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Human Resources
Sharing Models

to resolve medical specialist shortage problems
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Abstract

Topic: “Human Resources Sharing Models” to resolve medical
specialist shortage problems.

Objectives:
*To simulate “Human Resources Sharing Models” that based on Public-Private-Public-
Partnership or PPPP for medical specialist sharing between public and private hospitals intent
to resolve medical specialist shortage problems.

* Evaluate possibilities, limitations, problems, benefits and potential roadmaps of these models.

Methods:

Two focus group discussions were organized to evaluate 3 medical specialist sharing models: public to
public, private to public and public to private. Each group included medical doctors, specialists, healthcare
administrators of all age-groups from public and private sectors; one group from tertiary hospitals or
university hospitals, while another group from medium size or provincial hospitals. Information and
opinions data were gather and analyses in term of possibilities, limitations, problems, benefits and

potential roadmaps of each model and the whole system.

Results:

Medical specialist sharing between public and private hospital used to be organized before in multiple
small group settings but haven't been practiced generally or systematically. To accomplish the sharing
resources idea, authorize leaders in public and private sectors need to cooperate and create suitable
environments such as: doctors personal time management regulations, reimburse or benefits models (not
money oriented), IT linkage, formal MOU, and tailor made personals sharing schedules that adjusted

by specific locations and specialty needed.

Suggestions:
The administrators of The Ministry of Public Health, Medical schools and Thai Medical Council could
help to create PPPP medical specialists sharing models to immediately resolve medical personal shortage

problem of Thai health service system.

Usw.3
MD KPI Symposium #3

15




un SUWUSH1S

Wada : Model msldninensyaaInsnMIsnngsaunuianidyninisanuaau
WANELRNIZNY

Panunngf lifisanaieduiunazansnszaedaounngd vz 8 Tnswenizegieds
wnggBgamng sullasanmandadideddna wazanudesnsTesmAUSMsiuLNg ondidin vl
wAtlmmenszuIuMIUANINER 0naliinaulandvesdszng uwamsiunazud ldym fnanle
FuunIIoNABANNINTDIERINANATIRALLIOABY  (Public-Private-Public-Partnership #3s PPPP) 39
weiimssidunmslunasgUuuy wadslddussuuiidaau

Jefufiinaasnsfinsaesauzindnenen astszmadatnssssnivianienswmng  wmsu
AUSMIILAD 93Ul 3 naudl 1 Bae “Model MaldnsnennsyaaInInIeMswrngsui Weuriilam
mMIzauAaukInganzne” laams 519 Model anwsaundle wazganudullls aasaauilymuas
a1 53RdURNRAIANTY MeABMIBdBpaTnganme s 910 JUSMINNNTINTIe 15138 2
Fuimsumangndy fliusmsisoransdunnd wnglsaenunaensy wnglsmeunarllaunadn
wazlng elungemmuazinedandn  aasmauyAnaluaa udue SauszananuAadiulusyuuy
M3 unungal (focus group discussion) WazLEDNENTIMAGN UNLMATBRaTILAZAE

HaMIANN Wi fienusauilevangenuintuluedin wasilidustuuufidaay fmsueusy
Aulungudineadaeus lindrepane Bausazds enumang afouSummenll sy seeusas 197370 was
wsiazitui vndannsliiduszu SngazduviidanuluBeensuimsna vesypanivanaiguazionsy
finsmouuny Menaliduddu) wuduussgeda sautumsldazuy 19 une waznsvihdannasd
Farauay unsasiunsliiannuudslunsdalon Tuwwndfiduag ransaldang s
TAsUslezilumstismdonieuinamensumg finauaauwmdfifomngislumaiguazionsu

loe 90 U3UN model Jamay s9a waz wwamewdla Tu 3 suuy Ao $5lusy waoulusy was

Ssluonsu
o lrll s
3 3y
unwngann W55 RRani — W55 Ugunii eani
-

usun ‘J . .

Hrauanunse, bifiaonum, Hlouseinu bifigiasmoy, ihe, fiaoui
Model

AMENEle SREIENTI aenAdtin vive innizddn Tusw.uguanil eegi ol
sluUULsEan uay AMNNIRRNNEAR $aaluANULENS UAT INANEAMYAAING
walszAngnawnslimineans uazdalinaluntsaamnuuegatum. aRugi

U waz asunta
siiganrin Berulounisdiifnu = sudsmBunsysea Ry time base
LLRZHQ?a)JET'JuﬂQ'Tﬂ?!lﬁ
silgnniindrsszudnaisanening =2 husnuithe Wnauudazs. dausnliswe

N .< s "
YAaNg MUFRANGI uazeasil suiiisy vie MOU msliniwennssanriu

Usw.3
MD KPI Symposium #3

16




w1y 53

UWNE AN TN 1BNTU — .35 Usundi nhugil sRanil

usum
Hamuamnng, v, filekivainmae fifjthsnnuazuainuan, TaRnAwYmd

Model

AvHanile SALWNnETrenty eanARTn vt Minisdasn Tusw 55 doeludmaisnag dis

- oo = - o arei .y
dszAnBnwnmislinineang sousiuwnd sw.iantu 181 CSR uaz WiTanasuaiiloe
wanvane iunisiinAnsnnaued sy

o uaz Asunly
snwmatiaunndavianms T gina vive wgnkn P fasmslEumsueniu vselii
o —— ., - o - a
N INyARANS I, AasH szidey vise MOU daau
o - . = o -
sifgmnsHane: vsa wmsgunasine = i MOU fuusrauismanuidaiay

w

nAumsznurewwndludanisisiguasiansy ua: Mnasgrumenisundluuuuaing
*sussqala = antlasdiagnanin CSR |, inmsmsmnanai saudoa (i)

5911 onasu

uwndann Tw.53 niend,ARend - W.LENTY

=
chpe o - o
1.|€1.|:'i N HEloeMFiaInsAnsN TNIBILYING IN.55
UATHATNNTN, SHREINet TH.55 Tl

AHTOEMINEAMIENATLYNANTT
Moae I

* tlsquiu uwndsw. 35 ganadin via madada Tumiantueguia uwd inwenom
19 finlideudin uaz daalinlsz@vsnw nisUftRnuluniwigasn
“wndnszuum Wwmdnaady Winems swiensu Jugduuy time base vite Su
#1 wuu outsources (S sw.ig)

g usz sunly
siigdniin iendisunieUfifion = sadeunBunsyaes Wi time base
(40 ‘ri"ﬂmm'mmmﬁ) ;m:mﬁuﬁuq&mnﬂﬁ thuntsfrsnunieiy lupluuinisnig
AT
silyunsiiyaarnsaesgivinsuensulunanens = finsdain MOU

daa1 uaz famumiunsinauTeIyAaIng

nazuuMIOuieliusians  Asesenfaiadufonyuranzedne Tugluuumsyhausuniu
sTrINMASguazionTy  laanaite geainnnana u mstdudqengasileunauims  vuyaaa
(VMDD time base) M371 MOU @z M3uasmusqelailmang «

Usuw.3
MD KPI Symposium #3

17




= =
NYHITINIIN 2

Preparing
Healthcare System

for Thailand’s aging society in the next 5 years

Usemrlngléindhgussmaridudenuggeeigegadusda Tl we.
2556 iif{ienguinnin 60 Ywiniu 14.7% wazaziiandu 21.6% Tul wa. 2566
iesmsndmvsaypainsluteviauanas mszvesszmnsluhauiinzdes
auatgsenguandnilidseldariuaduinn sasdstudldiemaunm
Tunnsquadgeengfasifindustnan Yagtudgeengluussmalng daunnn
LiflGuesuwefiazldguanueaiioiignnefishs msquargiengszezen
(long term care) Tuffgeengfifinnzfefdeillifisame wazmszanilvgjidunes
aseuniwelsmmeuaiiivihildnsquadiaeiiinnznsiduthedoundu
(acute care) fatfussuuas1suguvasssnalng dedinisiadoundonlunis
auaigeany Tnefimawndouieanuiiuasivioguadaeerysseren uasiodli
aseunfuazdenuiidusnlunsvitliaeyegludinuliagnadnnnmliu
fign TagorfemsativayureaniafguasmsnaumususulsEnaeEmnzay
Tefimsasaunamuasiuasiinmaumunuauminzas faslinsdads
mhpnuiisuiiaveulunmsnany wazsiunisguadgeenystieysannis

ANZEYIINTTITY 1. saadln wey. 58 Jwsed 2. Amawang ASasasy
3, 3A.UN. duYe AndWug 4. Auatyy) swanial 5. Aaun3Idinn waaduns
6. Un. Tilrwg YuRWad 7. alsndl Jundiaused 8. um. \nwu Jinsgusna
9. ATunild Wusvid 10. uw. Wi ATunseassd 11. Audg FuRguns
12. 95, Uszn1dn mog@ns 13 uw. eAvu Anddeulwyad 14 aiSTumn yuiiiad

15. we.(HAe) UW. unaa F3eNns

Usuw.3
MD KPI Symposium #3

18




Abstract

Topic: Preparing healthcare system for Thailand ageing
society in the next 5 years

Objectives:

Thailand has increasing number of elderly population and is becoming an ageing society. These changes
will have major impacts in healthcare system in Thailand. We are planning to conduct this study in order
to answer the following questions regarding healthcare for elderly:

1. What are the situations of ageing population in Thailand and in the next 5 years?

2. What types of long term care facilities are available for dependent elderly Thais in urban settings?
3. What are the healthcare needs of the dependent elderly in Thailand?

4. Provide the recommendations for preparation of Thailand healthcare system for ageing society.

Methods:

1. Reviewing all data regarding ageing population, healthcare needs, long term care facilities in present
and the future.

2. Visiting long term care facilities for dependent elderly in Thailand and interviewing healthcare givers
and elderly.

3. Conducting a survey for needs of dependent elderly and care givers from urban area in Thailand.

Results:

Current situation: There are 9.7 million elderly in Thailand, 8 millions are independent and in fair health
condition, 1.5 millions are partly-dependent and around 90,000 elderly are total-dependent. The long
term care facilities in Thailand are very limited and mainly provide care which is quite expensive (costs
between 4,000-50,000 bath / month). Most of the elderly in Thailand do not have enough saving for
long term care and depend mostly on families' support. The universal healthcare coverage and other
healthcare schemes (social security) provide care mainly for acute care illnesses but not for long term
care for dependent elderly. Most of the hospitals do not have enough facilities to provide long term
care for dependent elderly. There are programs that facilitate care givers to help taking care of elderly
at home. Families of the elderly consider taking care of elderly are their responsibility and need some
support from healthcare system such as care givers or affordable long term care facilities. Until recently,
no official structure responsible for planning for elderly healthcare management is available.

Suggestions:

1. Thailand should continue the core value that families are responsible for taking care of the elderly.
This needs to be part of Thai culture and core value.

2. Healthcare system for acute and chronic care should be separated from a long term care for dependent
elderly. This will reduce burden for hospital and provide more resources for long term care system
for elderly in needs.

3. Family and society should be involved as care givers for dependent elderly with support from
government and healthcare system. The goal is to assist elderly to live actively at home as long as
possible.

4. Provide both financial and healthcare givers support for the elderly and family taking care of them.
Healthcare budget for elderly should be provided by government and co-pay by affordable elderly
and family.
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Abstract

Topic: Human Capital Model Development for social
immunization in children and youth

Objectives:

To review the appropriate model for human capital development to build up Life Assets (self and social
cognitive and mindfulness) in children and youth integration with the system of community, health
and education development in local government and national level of Thailand.

Methods:

Two methods of study were conducted. First, a qualitative study by in-depth interview to a group of
policy makers and executives both from public and private sectors who related to the child and youth
development work flow, and second, a review of three case studies of community baby-sitting system
model from Rom-Klao Ladkrabang, Salawan Salaya and from the Child Life project of PATH2 Health
NGO.

Results:

The questionnaires were completed by 23 experts from Media, Policy makers, Nonprofit organizer
officers, public and private executive officers. Most of the participants agreed with positive child and
youth development approach (60.86%, 14 out of 23) while only 2 out of 23 (8.7%) agreed with risk
approach and 7 out of 23 (30.4%) would like to integrate both risk and positive approach. There are
5 models entry point to change; child center, family, school, community and social network based
approach. Moreover a review of three case studies of community baby-sitting system model from Rom-
Klao Ladkrabang, Salawan Salaya and from the Child Life project of PATH2 Health NGO revealed
extreme weakness of Mesosystem in human development in every level including relation and
interaction of microsystem (family, school, community) to each other and also interaction between
system (Health, education and community development system) of the local and national level. The
key actor to change is community baby-sitting system with positive psychology approach with 5 skills
needed (management skill, creative activities set up skill, basic action research skill, basic counseling
skill and referral system set up skill)

Suggestions:

At the beginning phase, Combine multiple groups of committee for child and youth protection and
development to be only one group in local government, province and nation level with the same goal
direction and main mission. Develop community baby-sitting system in every local government with
facilitators or scaffolders. Remodify budget for sustainability development and categorized proportion
of budget for building change agents of human development, team building and supporting creative
activities according to age appropriate development and interaction of family school and community
with positive psychology approach.

Keywords; Human capital, Life Assets/ Life capital, Mesosystem
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Strategies in the Patient
Protection and Fairness
Establishment

according to the sophisticated technologies
applications in medical practice: A stem cell use
case study
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Abstract

Topic: Strategies in the Patient Protection and Fairness Establishment
according to the Sophisticated Technologies Applications in
Medical Practice: A stem cell use case study.

Rationale:

As a result of the development of technologies in the daily medical practice in the chronological year,
many patients have got the better health and quality of their lives. However, many of the new and
sophisticated technologies are in the clinical study phase. Some of them cannot use in the clinical practice
routinely; some of them are the optional and are not the standard treatment. So the regulation and
strategies to control and establish the fairness in the new medical technology application are the very
crucial aspect in this era. Stem cell therapy is one of the most popular new medical technologies

nowadays. Stem cell therapy is the prototype for this study.

Objectives:
To study knowledge attitude and practice of the target populations to the stem cell therapy. To study
the strategies in the patient protection and study about the related law regulation for preventing misuse

stem cells treatment.

Methods:
Rating scale questionnaires were used in the target population by asking about knowledge and attitudes
in stem cell therapy. Experienced patient, physician and stem cell researchers were interviewed by

interviewer.

Results:

Knowledge and attitudes of the target population: 94.9% know that stem cell has the auto replications,
61.4% know about pleuripotential stem cell which can develop to be another cell line, 74.7%
misunderstand that stem cell originated from plant, 57.6 % misunderstand that stem cell can be
administered by mouth or by skin absorption, 64.6 % prefer this method for another treatment, 90%

know about stem cell from the hospitals, newspaper, and online medias.

Conclusions:

New technologies development is the crucial step in the progression of the medical practice, by develop
the diagnostic tools, treatment modalities, and also the rehabilitation instruments which can improve the
quality of life of many patients in the real world. However, the strategies to control these particular
technological uses are also necessary. The complexity of the technologies and inappropriate information
providing causes the misperception and misunderstanding about the technologies usage of the patients;
especially about the efficiency, proper indication and contraindication. Law and law enforcement from

the government may delay to reach the situation on time.
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Medical Hub:
A Case Study on
the Development

of International Herbal Center
with good governance
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Abstract

Topic: Medical Hub: A Case Study on the Development of International
Herbal Center with Good Governance.

Objectives:

The study on “Medical Hub: A Case Study on the Development of International Herbal Center with Good
Governance” is aimed at proposing policy recommendation for country development for the public sector
in order to set up country strategy to be the Center of Thai Herbal Products in this region. The ‘Product
Hub Policy’ is one of the major components of ‘Medical Hub Policy’ that has continuously been developed
and implemented by various administrations in the past. The three main objectives of this study are: (1)
to study current situation of the development of Thai herbal products including legal issue, government
policies, and measures or the work on Thai herbal products development that different institutes and
offices involved have done so far, (2) to analyze the challenges that Thailand is facing in order to become
an international center of herbal products development taking into consideration all related factors from
upstream (production) to downstream (sale), and (3) to compare the good governance principle of
organization development and administration with country development plan in order to set up
development strategy for Thailand to become an international center of herbal products development with

good governance.

Methods:

This study is a quality research using literature review and focus group discussion with experts who are
representatives from public offices involved and stakeholders from private sectors, e.g. producers of
herbal raw materials, herbal products manufacturers, and pharmaceutical profession agency in order to
gather information, participatory ideas, and comments on key questions and make a conclusion and

suggestions on the study issue.

Results:

The study has found that there are various situations that hinder the development of Thailand to be the
Center of Thai Herbal Products. On the legal issue, the country does not have the law dealing specifically
with herbs. The government policy to promote Thai herbal products is broad, not specific for any
particular types of products or herbs or which herb should be the Premium Herb of Thailand. As a result,
Thai herbal products lack identity and herbal product development lacks direction and is scattered based
on fashion demand. Other problems are the lack of efficient administration and management process,
contamination of herbal raw materials with chemicals, the lack of government agency systematically
responsible for the regulation, control, supervision, and certification of the quality of herbal products.

Moreover, there are inadequate numbers of government officials who are experts in herbal products and
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the standards of certifying herbal products vary, depending on the experience of each individual official
who considers the submitted documents. On the demand side, the market and consumption of herbal
products is limited to only the consumers who appreciate the value of herbs.

From the above findings, in order to foster the systematic and sustainable development of the
administration and management of Thai authorities to implement the Medical Hub Policy on Premium
Herbal Products, this study therefore offers four strategic recommendations that adhere to the good
governance principles. The strategic recommendations focus on promoting the country to be 1) the
production sources ofchemical contaminant-free herbal materials, 2) the trader of quality herbal products
that meet international standards with efficient administration and management system, and 3) the center
of comprehensive herbal education and 4) To focus on moral and professional ethics as the basis of
worker qualification and promotes the use of the principles of legitimacy and equality on the legislation

and enforcement of the laws in order to equally protect the rights of all parties concerned.

Of the four strategic recommendations for developing Thailand as an international center of herbal
products, this study proposes 20 strategies for the implementation that cover the development of all
stakeholders and aim to solve every problem encountered in order to achieve the goal. Details of the

study are elaborated in this research report.
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Abstracts

Topic: The Analysis of Universal Coverage Scheme budget management by
NHSO under National Health Security Act, participation of service providers
(service units) and appropriate direction for good governance

Objectives:

The Analysis of Universal Coverage Scheme budget management by NHSO under National Health
Security Act, participation of service providers (service units) and appropriate direction for good
governance has two objectives. First, the report analyzes the risk of good governance in NHSO budget
management and, second, to propose the policy recommendation according to good governance principle
for the country's sustainable healthcare system.

Scope of this study focuses on Universal Coverage Scheme budget management (including budgeting
and budget allocation), the structure, capability and operation of National Health Security Board as well
as involvement, problems and needs of service providers.

Results:

The results of study discover the risks of good governance in NHSO budget management according to
Prime Minister Office's 6 Principles for Good Governance i.e. rule of law, virtue, transparency,
participation, accountability and cost-effectiveness. Potential risks could be presented in 4 aspects as
follows:

1. Risks associated with budgeting: (1) The inappropriate, obsolete and unfair National Health
Insurance Act B.E.2545, (2) Limited budget, (3) Insufficient budget to cover actual expenses and number
of patients, (4) The divergence between budgeting and the needs of essential medical care

2. Risks associated with budget allocation: (1) The uncover of budget allocation for actual
expenses, (2) The divergence between budget allocation and the needs of essential medical care, (3) The
lack of mechanism to effectively control, monitor and audit the budget allocation, (4) The lack of clear
information provided to service providers, (5) The lack of service provider's involvement

3. Risks associated with structure, capability and operation of the National Health Security Board:
(1) The lack of principle in decision making process of the board, (2) The lack of accountable
identification to board, (3) The lack of consideration of service provider's inputs (4) The lack of
mechanism to audit the board's operation

4. Risks associated with sustainability of healthcare financing system: (1) The reliance only on
government budget, (2) The lack of self-care promotion to the public, (3) The lack of promotion to the
public on appropriate usage of healthcare services

Suggestions:

Due to the above-mentioned various risks in NHSO budget management, the study suggests the policy
recommendation for strengthening and improvement for NHSO budget management under 2 principles
as follows: (1) Budget management should aim at the sustainable and quality healthcare services for long-
term benefits of the patients, and (2) Budget management shall be flexible within the principle of good
governance including the rule of law, virtue, transparency, participation, accountability and
cost-effectiveness. Policy recommendation is as follows: (1) Budgeting should be appropriate and fair,
(2) Budget allocation should support provision of quality healthcare services according to international
standard, (3) Professional ethics of the board should be promoted continuously, and (4) Sustainability
of healthcare financing system should be taken into account.
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Good Governance:
Principle in Developing

and implementing public-private partnerships
in public health system
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Abstract

Topic: Good Governance: principle in developing and implementing
public-private partnerships in public health system

Rationale:

Today's world environment is more complex and rapid change. Underpinning the healthcare, where
increasing use of sophisticated technology to meet healthcare demand. With restricted budgets, public
and private organizations are looking for the collaborations to contain costs and improve health outcomes
and thereby achieve some of the critical goals in their health policies.

Objectives:

This study aims at contributing a good governance framework for public-private partnerships (PPPs) in
health. The results will be adopted as guidance for policy formulation and strategy implementing to ensure
that PPPs will facilitate and strengthen Thailand national health security.

Methods:

Literature review from academic database, Semi-structured, in-depth qualitative interviews with
management officers for government hospitals and privates entities in laboratory services were conducted
to gather field data for this study.

Results:

According to the Private Investment in State Undertaking Act B.E. 2556, the study revealed the absence
of rigorous policy, strategic and regulation guideline for PPPs in health from the Ministry of Public
Health. It is a potential obstacle to successful implementation of PPPs.

Case studies explored partnerships between government hospitals and private entities in laboratory
services. The private company provided laboratory equipments to the hospital and the hospital agreed
to procure reagents from the company that bring such equipments into service. The majority of public
hospitals carry out a partnership projects in such a manner without the official regulations from the central
authorities in the implementation of the project which caused problems in the sustainability of the
projects.

Conclusions:

Government hospitals and private sectors urged Ministry of Public Health to provide policy framework
for PPPs in health. The framework should comply with the rule of law in good governance principle
according to PPP Act B.E. 2556, in light of section 19 (Strategic Plan for Private Investments in
State Undertakings) and section 43 (Supervision and Monitoring). The section 19 highlighted that there
shall be a strategic plan for private investments. Meanwhile, a policy framework submitted by ministry
shall state an overview, project descriptions and priority of state undertakings under the ministry's
responsibility which are necessary or suitable for private investment. The section 43 highlighted that
upon signing the investment contract, the responsible minister shall appoint a supervisory committee to
the supervision and monitoring of the project. Moreover, the clear guidelines and regulations from the
Ministry of Public Health in implementing PPPs initiatives are also required as well. Key success factors
of PPPs to increase the efficiency of public health services, foster the potential of both the public and
private sector effectively and create a sustainable healthcare system for the future are included 1) political
commitments on PPPs policy 2) the institutional structures that support the implementation of the PPPs
project 3) an attractive private investment 3) the capacity building and readiness of the private sector
to partner with government.
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hypertension who have renal complications
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Abstract

Title: Comparative study between CSMBS, SSS, and NHSO funds:
astudy on OPD care for patients with diabetes and hypertension who have
renal complications.

Background:

Thailand provided healthcare to all people since 2002 by using three funds: The Civil Servant Medical
Benefit Scheme or CSMBS, the Social Security System or SSS and National Health Security Organization
or NHSO funds. All funds include renal replacement therapy for their patients by utilizing peritoneal
dialysis and hemodialysis, the NHSQO's PD first policy started in 2008. While CSS and SSS announced
renal replacement therapy to be included in the benefits since 1985. However there have never been

any study on differences in services and results between 3 funds.

Objective:

To study differences of assessing renal replacement therapy and mortality between 3 funds.

Methods:

Consist of 1. Interviewing policy makers or policy advocacy persons according to the 3 funds and 2.
Prospective Analysis in Chronic Renal Failure cases of 3 funds within area of Ubonratchathanee province,
Thailand. The study divided timeline of study to before PD first and after PD first policy, and analysis

mortality rate at 2, 5 and 10 years.

Result:

From Ubonratchathanee province patient database, during 17 years of study there were 3,722 patients
who were diagnosed to have ESRD comprises of 3,356 cases from NHSO, 401 from CSMBS and 15
cases from SSS. Before PD first policy there were only 1.1% of NHSO, 15.8% of CSMBS and 12.5%
of SSS patients entered renal replacement therapy (RRT). After PD first policy there were 27.1%, 51.6%
and 67% of patient entered RRT respectively. Mortality rates at 2 years were 47%, 39% and 12%,
the rates at 5 years were 78%, 73% and 54 %, and at 10 years were 93%, 88% and 69% respectively.
Patients with CSMBS had statistically significant lower mortality than NHSO (HR=0.68, 95% CI: 0.59,
0.81). The risk of death in SSS is lower than NHSO but not statistically significant.

Recommendation:

From this findings of differences between services delivered and mortality of patients in 3 groups of
fund, initiatives to decrease discrepancy between 3 funds by adding high cost RRT benefits for patients
with ESRD (End Stage Renal Disease) were partially successful, there were still gap of accessing services
and survival between funds, improvements initiatives were still need to be done to solve this problem

in the future.
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NaXIvINTH 9

Roles of the
Private Hospitals and
Healthcare Institutes

in the postgraduate medical education
by view of good governance perspectives
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Abstract

Topic: Roles of the private hospitals and healthcare institutes in the
postgraduate medical education by view of good governance perspectives

Objectives:
To survey the opinions, the obstacles, and/or the appropriate models about the role of the private hospitals

or institutes in postgraduate medical education in view of good governance perspectives in Thailand.

Methods:

Two methods of study were conducted. First, a qualitative study by in-depth interview to a group of
healthcare policy makers and executives both from public and private sectors, and second, a
quantitative study by questionnaires to the 150 patients approximately, each from private and public

hospitals in Thailand.

Results:

The questionnaires were completed by 153 patients from 4 public hospitals and 158 patients from 4
private hospitals. The majority of the participants were female (66.9%) with mean age of 38.9. Most
of the participants agreed with the training run by private hospitals (53.4%) and more agreed upon
the joint-training program between the private and public hospitals (58.8%). The reasons were the
confidence about the quality (55.6%), readiness (50.1%), and the efficiency of private hospitals, the
training will improve the hospital images (44.1%), no additional risks (23.5%) and no effects to quality
of care (22.8%). These results were consistent with the opinions from the policy makers and executives'
interview. However, there were some concerns such as the profit-oriented policies of private hospitals
(40.5%), confidentiality of patients (35%), possible increasing charge (23.8%), over investigations and
overtreatments. The acceptance of patients devoted for residency training was in high level (73.7-81.7%)
but it showed decreasing trend should major operations are performed even under supervision by staff
(839.5%). Moreover, patients agreed with getting some incentives, discounts or free treatments when
they consented to training (72.9%). The obstacles of training were some regulations of the Medical
Council of Thailand and the Royal College of each program. For the principles of transparency,
efficiency, worthiness, morality, ethics and accountability, most of the participants believed that the

private hospitals had good administration and control systems.

Suggestions:

In the beginning phase, private hospitals should start with public hospital alliance and train the medical
specialty in the field that had the scarcity to serve the national needs or open training programs in minor
disciplines because of less regulations and more acceptance. The ASEAN Economic Community (AEC)
was also thought to be an opportunity for Thai hospitals both private and public for implementing

the foreign-physician training programs as well.
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Abstract

Topic: Structure and process of participation to protect the patients/relatives and
healthcare providers based on Good Governance principle.

Rationale:

Recent changing contexts in terms of population structure, new medical technology, high cost care, health
care financing, new patient expectations, new laws have led to a decreasing trust between the public and
health care providers leading to increasing conflicts and lawsuit. An innovative process for participation
between patients/health care providers and their relatives are needed to improve doctor-patient
relationship and trust.

Objectives:

1. To study the existing structures, mechanisms and processes of participation between patients/relative
and healthcare providers and the trends of healthcare related conflicts.

2. To find ways to modify the structure, processes and participations between health providers and
patients/relatives to improve the level of trust and thus decreasing conflicts.

3. To summarize the findings to stakeholders in the healthcare.

Methods:

We conducted a literature review and summarize the existing structure, process, and trends of conflicts
between patients and healthcare providers. We also develop a framework for a qualitative study to
summarize the needed modification of structure, processes and participation to improve trust and reduce
conflicts between providers and patients/relatives. The key measurements include issues related to good
governance, legal issues, and ways to improve participations between healthcare providers and the
patients/families. The samples include administrators of public hospitals, administrators of private
hospitals, legal personnel of public/private hospitals, patients seeking care from public/private hospitals,
officers in the Consumer Protection Office, attorney, judge of the civil court, judge of the criminal court.
At least 2-10 subjects of each type of samples were interview. In addition, ideas generated from public
hearing on consumer protection law for those affected by healthcare organized on February 25, 2015
as well as ideas from stakeholders participated in Healthcare Accreditation Annual Meeting on 10-13
March 2015 were summarized.

Results:
1. Issues related to Good Governance

1.1 Principles of Moral/Ethics and Accountability: a. good records of reliable history and physical
examination that reflect the real problems, b. documenting innovation to improve care process.

1.2 Principles of Participation and Efficiency: Patients writes own history and illnesses
experiences; attentive listening and empathic encouragement; welcome safety reminders from patients;
welcome shared decision; patient record wellbeing score; patient participation in quality improvement
processes at various levels.

1.3 Principle of Transparency: Provide opportunities for patients to read records of physicians and
nurses.

1.4 Principles of Rules of Law: a. Health providers practice according to professional guidelines;
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b. patients have the right to have an adequate knowledge of the natural history of diseases, care options,
potential complications and the information in the medical records to make informed and prudent choices;
c. reliance on collegial communication rather than legal means in setting conflict.

2. Issues related to the rules of law

2.1 Health providers, patients/relatives, and justice system must have clearer understanding of
existing law.

2.2 Amend existing laws and mediation process so that health providers and the patients/relative
have confidence in the justice system.

2.3 The public should be clear that the main responsibility to provide quality medical and public
health care belongs to the government and the private sector provides choices for the public to seek care.
Care in the government and private sector should be adequately monitored by professional organizations.

2.4 Revise the rationality of using consumer protection law for health and medical services which
requires that the burden of proof fall on the providers with high compensation for punitive damage.

2.5 Health providers should be trained to have more attentive listening skills and collegial
communication with empathy.

2.6 The Thai Medical Council should facilitate healthcare providers to have a clearer understanding
of the existing laws and encourage them to rely on the legal settlement of disputes as a last resort.

3. Issues related to Structure and Processes of Participation

3.1 Structures and processes should be initiated to improve patient engagement including giving
information, patient consultation, patient involvement, collaboration and empowerment of patients/
relatives in the process of care including encouraging self care.

3.2 Structures and processes should be established to enhance mutual understanding with empathy
based on evidences. Avoid relying on legal settlement.

3.3 Healthcare providers and patients/relatives should consider the media as a friend to help
enhance mutual understanding and respect. Avoid thinking that the media do not know enough and
therefore should not receive much information.

3.4 The media should try to broaden the scope, depth and completeness of understanding on the
issues under contention to guard against giving misleading information. The media should differentiate
facts and their interpretation and focus more on positive intentions on both sides (patients understand
the dedication of providers and providers sympathize on the suffering of the patients/relations).

Recommendation:
Three steps to enhance trust and healthy provider-patients/relative relationships

Step 1: Develop and improve the system for quality and safety of care through provision of information
to, consultation, involvement, collaboration with and empowerment of the patients/relatives throughout
the care processes.

Step 2: Develop structure, processes and skills for a prompt creation of collegial understandings of
providers and patients/relatives based on empathy and evidence. Avoid reliance on legal measures to
settle misunderstanding. Only use legal means as a last resort.

Step 3: Develop network, care system, human resource to create a forum for the public to participate
in enhancing the quality and safety of care. Health professional education should include a stronger
emphasis on collegial communication, attentive listening and care with empathy.

Usuw.3
MD KPI Symposium #3

68




un SUGUSH1S

vade : Tase Srwaznszuaunsdi usuiieduaseedssrrunas§UsznauiTdn
ANNNANTTINIALNE

yiunvesszuy aawidsuly Tudszidiulase $rdsznsiifiengieds sdu, welulad aam
fiUse nBanuazmunedy, sTuuATefiaians anmwasull  wazdfldusnsnedy/wnsu
finguanaiiain wansenusesmIwdsuudasmad Belvuszanruilom Tuszlovuasiimeiden
U3MTINADY, U3NIueTY, teassanudueligaag, Usssnpufiniunends sty madinliae
analdlinslaszninedTiuazs3uninms aamuazthin Hamnslsuians samiinusnnduluszaemas
B mafoeses Wui Fahin nsfinsiomuwiniesilass 519 nszuaums waznalnnisll usa
2o9if Wl " slunszuaunmsiduiname anm Wisaailgmsing

Toald3BmsfnsaInMamuNILITIANIsd  SUNUMsANBILBIRaANaNNIRRANMASY 38U
3 “wawalludszidusine andd auld w"glumslduinig anm

NanIFnMUTTARUMEKG JULAzTBL UBKUY 3 AU

1. Wa qUdeL wauuzzIAUYsERUSIIINALIE

1.1 NANAUSITULALANNIURAATUBDY Fip
n. AENUIEIR #39R319me avvailslignde AsUIn MNINATIY VBIMIRRATNIN
WeldTuusmanuilymgisegrewiade dayaildandasdimaufinifnefiazld e 15 senineiiy
Alusnns wazidalonn Withouazgnd 1ansa svieuldd~sigliuinns suiindugnaeanialyl
9. M5 Fnuddsieysuynszuiumquaiinsudunisdifinieiny semy Simsania
M3t 5w 3w waz matlesiulsa Taslduansguagiheanusulsnszuiumaitell aunmaty ues

6ol oy

Ahendunywsnfidnies lilddiitam snmwindu
1.2 Kann13d U Bazdse nEa N L Bu

n. madalen Wthedaudssituaztss umsaiaesau  wasthiseiRduanysunsguald
A msngnNnTy;

2. MalEDaznanlimasladsiunasfudasdlinnunisdsony  wndwazdlduinisnaagua
H3uusms wAnfes g3uusmasnudslupnunensnuuwaznunisd spaunng;

A. MaWthed udeuwmglfhmuinanisnnudasndoruy woudesmsldunanaana
RadrAN zanafie wiems aunthmnfiedlastunmsunsideangliuims §5uusms uazangsy
U3m3  Jldusms;

e. madalom Thdsewazan@finsdnwlasauiu (Shared Decision) lnaldmadonnisgua
Usz mBmnuaze dangmaesmedenudasmearsamzunsndoufienaazifinla luusias Amzunsndousay
Wislddthednlanazdn ulasuanuiiigndes  m3zeanuBuenangiheteuhinansneswslay

o ¥

Wisuusmasadirnusdofdel sssmadsnudms uiazneiiodn “wlaldmu mwluuionassnuies

Usw.3
MD KPI Symposium #3

69




A nalAdihsyszifiunadnsainmsgua 1wy Ussifiunaansainmsgua Wusaas (Score) 7
nnsauen Wnsguadinfihelinaziemy  wazdaladuegls wwdlbwesnniz remanazanla
wasululumed wemeilid e lig ldnsguatsuwasw magua auenumang ussly
2. Madedgliiihadnslufiuinunaunmuazns Hengunansduuleung uasnszuIums
seeusneg iy fnfivasdowmslidSuuimsuasgnalinnudiu  wesll usanlunstsulase
AZUIUNNT WATNZNAINe] 7 01uD3Nsdadu WU website, MILTeanUSAmIMNGe
1.3 nénaailsel @alen Wgthadhfeuazsuiufinfiumnsuasneunadaunsiugield
1.4 naniifs 39y
n. INAIMINNNGHNY waz nIzuIumalnanasiite Sreanudilatumadeiiaase
WATANS
9. wenpldansiasaniideamsdefunuiiuguaenussIn nanLEDIANsIEATZUIUNIINS
NYANY;
A “nddthey  JUaed nENlasniusssusdlen, MaAsnlunIgua, ANZENINEEUAIn
mMeLEanusazns, ANNBBIT e rusms, deysfilanglunssaou Teslddsuimsdnlanas
Wonuuamemasnleadila 35 wiala (informed consent and prudent choice)

U

2. W& JUuazdnl UBKUSAEIAULUIZAUNYANNY WasUNUINKTNTITEeRILeIUR Ay

(4

o

2.1 m3suinguane Thyeanslusesmsunnd §5003Ms waznIzuIUMILRsIIN  iunuAw
Frunguasiinnudhlaneiungranamensunng
2.2 Msusunguang THSulgesnguinauasisiansanaf

. 11091 41 PBINIEINBUWLR INNUAIBNF T s 881 wazaszuumsinainay Ay
M3 FNANYITRIADY

2. USvAsRasanadlunsdiifinnu smafielilide quiyfsssn  vhldldusnns wae
Uszppudulalunszuaunsyfisssu

A, TWnumusnuming 1uesmsdaeiuinis 519 aliduediduaowuilan Befinald
3211~y (burden of proof) {unszveeEgnias wasisewnd 1WNIafAUA ANBALEEY aNdANL BTN
(punitive damage)

a. PSungungiite Sreeudaauszninessiunsudns o 2 Sadu “Tud 1s1sme
w32 public goods” U3M3 um sraeiziuTsissldsrnau Wy wihileunsewesdy auaia
wazuiiunaidanlunsdauinig audmsnesjuasionsudes Wullawanasgw Teed wieu
AT INANUQULADE

2.3 winwzasTe eligliusne liusmaduinelu®e 19leR vuitugiu anwadda
Boams waznisised3uiAng uazthau "uSadildanms™e siidanan Auits

2.4 UNUMTBSUIMY Muay a3 EnEue T aisndwinldg IWuSmananusazidnladengmane
Ippensdaewt Waliienguuneduuuine ave

3. wa JUuazdor usuwuziiaanulszinulase S1euaznszuIunsll U

3.1 inwevesd usns I lusnslnliinslideys fsanuiu Welddiauazand § u
FIUINUHY 3UFR Ul LazIIUGUE BNNTBIAY

Usuw.3
MD KPI Symposium #3

70




32unum e Wellarudauds “apas Senudnlaliiuddusms §350usns wasdsesmu
ly Tensuuazidnladengrneuazdoiaaseldasnsdaeust “adoswas Tonthe wasueslimie uas
Sfudod audnlaludsziiuiiin us wazdeyai~slasy dnu Taiiaadawasanudaiulzdui

“afinihAwiuliiduenanisfirasudasdneduduiugiy veens Seenulinsadu Taavhladsy
vsmadhlasssumdlan  udliusns diulalueay s svesdisuazanf

3.3 virupRsn e fWMuasdsudnsmadiu aduling Thedunalidnanite agrdndn wnanald
Th335emeunme

£

doL wouuz  uTumsuTEelATY $1euaTnIzUIUNSH usaeAuAseelsTEBULAsHLUsTNEY

a P~

VBIIN 157138 D ANURANANTVDNISITUNALNA

Jumsuivile: mMswaAumNUINMaie Senulindassniedihg  wazuansnININITUIME
Toefiudldusnsufofnuanasany Usendy wazlddihe/anad s o sunadidisuazad

dupaufi as: Wiula vuuguANNads nszpaumalnen Tesud lailymiiAaduseneiais: Bean
a3y, w aspnufiulalunmzunsndeuifedy, finalnuaznmstsunguranelinszuiunsidanefiale
9819990157 wazHENAINNIZLIUNIR_adanuiia iWelinnsi adaulslusumadunune afhe_

17 .
[ =i

Fumpuil 1% WAWAZTIY FTUVDINS 320U euAans Wie 319p0u8l dusinaesssnTu iy
fnfldddasdnan, uowuzUsuuine wazlimsusunan as Windduafivane WdiuinAnwiasd
andwduyaains s miliBoens wazliay wnsalums™e 1R iuewam

PATIENT/RELATIVE

Goal: Wifuasuazaseuntalaiu finag1eRINsSU

Uszaumsaifiaenn 4s
(Standard « Safety « Spirituality » Shared Decision) : Standard & Safety

STAFF Y TduuInns AHA & SIMPLE
Goal: vaansidnninnilla !nﬂc::is:g;éqwems ARy
lumsyihauderhuwiedau - 1‘. AR sl P
= W * AIMUWINDINRSUUINTAD Patient Engagement &
HAsRinY Uszaunsalinsgua Empowerment
Indicator: « g3uuiniy/gd vl
« ATUEARUYAAINT uazguanuiadld
« Anuatnsalun1sEaRInadeygn
Tumsvhau
- A ufiawelaveuAaIng
(m3fuimsiinuailuiaies)
« ¥ Tananssudndty
ENVIRONMENT
Goal: dwndeuvaonds e Anpg19nanssy
R G EHE TR . 1198 wnday
Indicator: Tnefuiifigihsedugedn
ijd'};:ﬁawghn:iw%ms - Ufuuge
padundou/fuanu
Usuw.3

MD KPI Symposium #3
71




IasvmsiionssuniodvaAn
“wdnisnnau SOunu NMDHURU”

/ AvdhdunieluBininisnaananieinis \

Y Aemshenudmnuainsofiudazyanadl
saudiefuilulgaseassadsslusd

\ MWiAsundeeuuazitousyyed /

— e

Weluuslomilaenssiogle 7
AinUselenilagdounaunainsmianisuwng (
Alsanuenganuiuazyiiianssy
\ e dspnaniiu

v dudunssalevhensdidedionsefese \
WILUMAAINTUTIYTI UAZNTEI IV
ymszesd Inoianvasnads Tulenawdamszyus
60 W51 LUaUPINIHYIN AU IYEAT"

\\\ apnarususIvnus Tl 2558 4 /

Usuw.3
MD KPI Symposium #3

72




WIZW129296158 WIZaIAWNLaNaaE WIzasyenfitdaniuig w@hav lulszsuluisilde “lassnisunndanan
mgnisiulaadunssiiosiv’ o wnmmaBLWﬂIuIammmmamaimm 3. NITUATAS DY 58
dlofudi 17 furau 2556 Tapinsliusnsiameniediuau 20 adin loun Uimimmmmmim Tsavialy
Tawila Bsaszuudszam lsassuunadiuems dewidou Tsanszan lsaiamida Tspihden Aadnuen suanssy
TsAn1 TsAyreayn T5An1auiing Tsafoufiinuy uMEusUIY Hady Tsn3ndnemns ne1aiden ATIANIANTERN
LazusnssaLsneissind oud Iﬁaumﬁmiumimaﬁwau 3,207 579

Tasvmisktbanwndonanwiznwsiuhravwszimasia4 aSon 2 (Usw.2)

aumaNszdgnise Walgwnsaaseansel 8 9ATIVNUI w@n9° Wueduszsnude
“Tnssmsunmdenanani mai’;ﬂf\naauwmﬂmm pdeit 27 a1 Tsamenunaviaiiu was
TsaGoundvensviniiu dofuil 21 wwigu 2557 Taeiinisliuinsemeniediuau
14 adtn leun Aadnifuanssy madnlsayaeaun Aadnssuuussam adtnuzisasinuy
patnmaAueIMs AatnnsUdRnseunss Aalinnan Aalnunndunulnetaziady
adtinnsIRgunmaAn Adtnlsevnle Adtnlsanszgnuarde adtindenszan adtinlseimils
LarUINITaLEnaLssinaeud Iﬂammﬂmaumsmwmau 4,773 579



B¢ | Tasvnmishbanmundgonanmwiznwsouhravws=iasit ASvi 3 (Usw.3)

v =2

uﬂﬁmﬂ?‘ﬁaﬂﬁ(ﬂi‘ﬂiuﬂ’]ﬂu‘c’J‘U@ﬁﬁﬁiN’m‘UWaWNﬂ’]iLL‘W‘V]EJ

v

dmiulUIMISIEAUAY iwn 3 (Usw.3) an1dunssuninaiuasg
WNNZANT SAIUTULNNTDIEURNITNWIY 18 AATA TAUSANT
5995 QuaduNIMUTEYIvEndT 6,000 518 tngliAnAnldine
feussimaruengunlunsnasusTmIanIsuNg was
Wumstieusdntunszanniansnn naonaunneiunsys1ynea
UANSEUVALPANSETOE duianssuadng nssussdthng
LATALLAINTZINAUIIVGAN FEIUUTUTIVAUN3 dladlulena
WRAUNTZAUL 60 NI

Sleuil 12 Ausnou 2558 “wn mans1ansdiiesanuusung
i ety esnnus’ (Duusgsulalasanis “mheuwndenanianzyng
sullaafunsziesh A%a7l 37 o TamMEIUIANVANANEVLALY 2.0 10YUY3
Toosl A audng Tavia unenunneant un.sed avuistiand Udn
NILNTASITUY UN.45ING Auauysal Usesuinfnurd un. vy
wellyn Uses1ulasanis wa.e.95a naagidivd funuinAne) Usn.3
57903 Aulte 1aYIENsanITUNSTUNINGT Wa.0.0. UN.BNSNT ANZIASY
HEMUIENTNENGATT 9191581 Te wewlnyad NIl Aadunviand
W Tudy logAusing Ki9.01YUYs wn.auand adeiiesh §e1uie
NITLTINGIVIANTANANY VLAWY UN.ARR BUNTAUNT TR E1U8N15HN8
S WessanT Inaniuns immmmEJﬂmmmiwmwaiiqwmma
WAANANYMLAUT AR s mihiilsmenuias uazan nihilansnsnigy
.NYIUYT HWI5IUAT



A . < . _ - _ & .2
&9 | Tasvmshubamundonanmunznvsiubravwszifiasi AR 3 (Usw.3)

“Tssnsvitinsuwnmgorananzmesnlaniunssiiesin adei 37 afumnusauiieainunndly
warganduneliunneanlun1siiuinsguaauanusevvueg19aTuINas vidtudueitdnasiasnuiney
Susuuazadinanadnuiluiue nelufunuiumdfifonagudazain wumanliuinmemEng 18 a1
18 Adtin Usznaumig

. AREN 91 AR AYN

. AATNEAUNINY (ATIANTERN)

. patnle

. AaUNTUANS Y (Ehituan Y an new)

. pAtAuIELHUNELaTLNENaFen
. AatineN

. AatnszUUUTYEmM

. AAUNIZUUNNLAUDINNS

. AATinNsEgnuarte (Manwiidn)

. AAUNGUNTANUWAIEITY

- Aadindany il (hgduiannnainesdiadin)
. AAlNARYNTINELDY

. ARNNAUL (50RTIULISAAUL)

. AalnFIla

. AAUNATIVENTTONINNUDA

. AATNHIAR UINWAe eulm

. AatinmMegUnsal

18. AANNATIVAUTIONINTNNIY

O 00 N O O A W N =

e e N e ey
~N O O A W DNN -, O

Tagaaufisdulasenisndn taun
15IngIVIANTANANE LA
15INEIVIATIVYT
TsangnunanenIsny
159NNV AFULA INT L FI2TY
lsanguIaagasan

LAy 13angIu1anaNind

Malteser
International

Order of Malta Worldwide Relief




Tasvmishianwndonamwiznwscuhravws=iiasa4 aSoi 3 (Usw.3)

dasuwan1SAMtUY U NI IIUUS=BIBU
ninSuusmsnvmsnwndsiy 6,000 S14

. azansadeu lddudunisdansesnou S1uau 300 918
- FUANANKALLENITY dnAINTIUAMTUAN T1WIU 100 518
SGEPHIT AT
« {5UN199533 Mammogram 91U 50318 wuarmRsUnAduE T uiled

IW.A3IIY 1 578 IWIIYT 1 578 wasITWAANANYMEU 2 518 Taeny
WunziSdamdnnsn.Assw 197

o ATIWATUY 52U 135 578 UARANISHIBANDUNLAIUY 5 578

. aadtnsala v Echocardiography d7uau 53 518 as29ad ulii1ala

U 34 518 wazn1 Coronary Angiogram (CAG), Percutaneous Coronary
Intervention (PCl) l16in Open heart 31WU373 18 518

. AALNA1 HIAARBNTZAN 31U 1,028 518

- addniuanssy iuan Ya ga aaw) Yadiuyu 107 579 ga 100 518 nBY
43 g s1ituAn 81 918 1YY WALUINITEUY T 63 718

o padnWNgurUIngLazNNgNIan ALHUNITATIVSNY - SUYT 150 519
WINNBAVNIN 172 518

- pdlanigaunsal 31w 53 518 (54 1)

r

- —
=




—ge—————————

sssUNfva 6 han mMuovHAngnSUSzMATITASSSSUNNUIANVMNSTWNE
dHSUGIUSHISS=AUGY

—ege——————————

nanyn 5
=0

NANETUNSUNN Y D U

ACCOUNTABILITY

wilalunansssunfuia 6

aumwaﬁmﬁ‘mmmuiwmmmmamm gyinunnaIuYNHg
mﬂaﬂgummiﬂamwmmammm IﬂEJMMU%ﬂﬁLLﬂmniUUiﬂﬁ W B8IUIYAINUELAINAIE
wqawumnqﬂmﬂmmwmﬂwmﬂwmwmimwmmumma‘uaa
LLavWiamvasUUNLLﬁ”lﬁulmmumw



sssUNfivNa 6 han mMhuovHANgnSUSzMATITASSSSUNIUIANVNSTWNE
d1HSUIUSHISS=AUAY

oo

nana 6

MANAITYUALAD

VALUE FOR MONEY

TN II L
P

G
o
'

wilalunansssunfvia 6

E]‘LlL‘U‘Ll‘ViaﬂVlN‘UiV’]iG]ENGﬁ”%‘Uﬂ’J’WIi‘WEJ’]ﬂﬁG]’]\‘i ‘) mauemqmﬂm
?le,ﬂumawwaﬂmmﬂﬁwmﬂ LLﬁ”ﬂ’ﬂiJﬂllﬂﬂUﬂ’ﬁUi‘Wﬁ’cﬂﬂﬂ’]ilﬂ‘c‘]ﬁ]@ﬂﬁ]x‘ﬁ]@llﬂﬂh’]EJ
GU@\‘]ﬂ’]i‘Uﬁ‘VI’]iQﬁﬂ’ﬁ‘Wﬁ‘WEﬂﬂi@ﬂﬂa'1’31‘U‘V1Ni‘U‘Uﬁﬂ’ﬁﬂi@Ui“ﬁ’]"U‘LﬂﬂEJﬁ’Jui’DlILUU’ﬁ’]ﬂﬂJ



ﬂ 19NSSUANYIAV U HANGASUS=MATIUASSSSUNUIaNvNSIwNg
Y | dmSuljusKiss=Augy sun 3

ﬁmzmww%m'ﬁ&uaqiiqwmmamaqmﬁmu?maﬁmﬁu
LLmﬂmmamm‘mummmamamﬂﬂimmimwaaau way
msmmumaﬂiqwmmaLaﬂﬂaumm@ mimwmmamqmwwmm
159NEIUIENNYT wazlilaaninen

mmwimwmmaavaaaLwaLLaﬂuJawmmaq{]zmmmavwmmmaﬂumummﬂ WAy mmmiﬁqwmma
duansrnaddsng ludiiavenerimdefiduanuretouuuameniiiannsoiuuss ZYNALUNITFNY)
Useanaurialy

Anwlsaneruirasusuulunisuaney
NUVBIANTITUFVY TN AN LTINYIUIAYAYS

é’mmLLaﬂLU?{auﬁ’UﬁU%miLLawﬂmm
YBILTINY VAT EITNUTEVIUATIEN TIUD
ﬂ’]iUiMWﬂNWEﬂUWaLL‘UUﬂaMLGUGMGIENGWLLEWJEJU
YLAUVDIUTLLNA




[-/ﬁ& NYNSSUANYIAVIUHANIASUS=MATTUASSSSUNNUIaNNSIwnd

Y | dmSutjuSHiss=Augay Sui 3

AnwigeuiimasIgy Suilauuedain
R AinInYl Suuanildeulazfnuissuy
n1svieulunssuiunisysssy

ANUNLSINGIVIAATINY WhdINEn
WNg $1UIYINITNUITEAIUATITITUE

@muﬁkqwmmaiw‘iﬁ wueulng
YaslaneUIadaiangENTIsaIssaY Lo
T uLIAAlYN1TUTNISISNE1U1an1ASY
YUIAMEY AIUARUNSANIRIUTEUUATOUY
1SINEIVIALDATUVUIN QY TEAU International
AlsangrurangInng

wunslvaadusygrsng whsnuludiinnsznss
awmamqﬁuﬁaLLaﬁigmizﬁusmﬁﬁmmﬁﬂmﬂa@mLa‘wﬁw has
lsangruiagina deinnesineiniaiidnisendiifiawily
wiloulas

Anwineun DSI uavaaunAsed nalnvesusemeaazan
YIYIIUAUNTNAU AIUANALATZUUNTYINUVRIUTENA




af

n

00 N AR Bl B e

L Lo L0 B B R B3 B B R B R R o e e e e e e e e
P = & 0 00 — Oh N B W P = OO0 Ot B W R = O

UNANINTINN WaEdund
unaniae Nunsavana
fis. NI Jumslng
SALNYANATY SAANLIAR
um.inwa Avsgrsna
wwASNg SA338ANsal
weledn g3iadn
WeaTy TTanlaeg
WaloN 39 NALIIYY

- U933 dunimsuga

. g Fumsow Buaing
 Ma.0.A. AT SRUNa

. ALAndR undns Avbeus

- weglsdnid Yuensyu

s, dug dndiug

- wn eI Winmu
() unFamed olinUssn
- ey Tuedny

- Uy Gnentun

- nnunledy gassafavimg
. SAMEY. $AwT qunsda

1.8, (i) uw. ol Yruuns

. WBAENENE LIUATEISTTN
Cundena T

unaedy Indqwuudi

. vialy se.lnslsad asanly
8. (fieiny) uw winey Uaid
AN NG FIum

un e Sunyledy

- WAMAING 30 T5nven

- s fiwiasel wapssal

. uwsufod aymsifios

33
34

45
46
a7
48
49
50
51
52
53

. wgsivdy puasssy

. uw BseAnd et
 WATIUNNT UYYUR

- UNUND LN

L WBUNNS Fundy

- uw il yunasitesna
LB (M) umuman 35e19s
. unddn ﬂ?am&ii}i
W0 g 5a
-yl fianialivna

- wiUnsal nsssusumg

- welsEnidn nesand

. uw Sy anfednwal
A fundieused
- an.gnilen dggnem
U KTy vemdAgAna
 va.m, un. Wity qlsnm

a f oy aaa L3 v
. wnsiing AafSomana (u viet)

L enswm A 3asiR
L uWHTan efvug
. SA.UW. oA egay

56. wwanwesInsel Tangy

55
56
57
58
59
60
61
62
63
64

. un g quiioland
 wneiveg ging

- namiuann wdeslwyad
 saniniged ndsssu
. ww ey uclled

W AEwg LA

-uwlwena Swiyadgy

a5, Ineg 9sadind

L UNaas IYEae

. U, 19A3 JAYANALAY

65.
66.
67.
68.
69.
70.
71
72.
73,
74,
[
76.
T
78.
79.
80.
81.
82.
83,
84.
85.
86.
87
88.
89.
90.
gy, AASS SaUsTAINLG
92.
93.
94,
95.
96.

91

wgaudies a13lan

wiedang suasfad

UL AlEEY auE

KALAT.HUIM Bumsvin

unania Syzdufinuu

un eseng Asaudud

wledy (fioad s

AUN. 50T AsanuS

WA WYY 572908 YUvRY
Wi eymaiui
waNTIUM YUl
un.su3es ulwyad
uwanriad Autlumaaiied
UM wuiaing
un.ITHuE audng
WY.ITTHUNT LHUSIATE

M2 (i) unH9 alfiwges
unsdudt efifmuna

W3 yanw

wianiundd Wused
sA.Ad{iA Wiy 38 Sunde
U1E73397 YU

Wianad wnsniud

WYIAg AUARUNS

HELUN 588 1NRTY
unanasay Baatans e

weruR Yseily
unamAsdneel g8na
uagy daid

U, @y fivwgiug
ueaTe andainu

AnwnangnsUsznatioinisssuniuianianiswnme dmsuEuIIIIzaUge

97.
98.
99.

100.
101
102.
103.
104.
105.
106.

107
108
109
110
111
112
113
114
115
116
117
118

119.
120.
121.
122,
123.
124,

125
126
127
128

'
L

TUN 3 (Un.3)

una¥an iy
widsdy quateling
un dudey duRTauuY
wngdy swadnsal
UILFUNS FUNTHIR
wguns sslasyns
nzid Aslausuzgy
ungnay Jsenmls
wNEes 39530l
WHANINT ATAIATIY

L UN.3LAY 18030
Cungsna laviasdan

L ATUNATING AuAuYsHl

- ungiown it

. W899919 AEmlwyad
um Rt Andsaulnyad
Cse.un.anad Siddnsdald
 Auwatiug AdifsRues

. 4.0.aYAYg WRINTIN

. wzy.aﬁ'mqaivn?%ﬁ -
-unaefishd daadng

. A7.a9390 Smulnsan
wnanajailsnd Buueg
WedYaT inwsAns
wiwdalsd Smuian o gifin
wey.0ams Wesiueding
WHAMIE S 1Teadng
un.eing Resiufannd
L UNDGA ANETIN
wgdma wAA3

U BnEnd Tysnndu
unamguwdld Iaveu



“True success is not in the learning
but in its application to the benefit of mankind”
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