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Medical doctors per 1,000 people, 2016

Medical doctors include generalist physicians and specialist medical practitioners. Figure 1 Density of nursing Pemnllﬂl per 10 000 PDPII'B(IOII in 2018
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Unequal distribution
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IS ONE OF THE COUNTRIES POSSESSING

THE BEST MANAGEMENT

TO DEAL WITH

1 ST . 5TH

SOUTHEAST
ASIA BEST IN

THE WORLD




SURGE CAPACITY Components the 4 S’s

Definition

The ability of a health system
to manage a sudden and
unexpected influx of patients
in disaster or emergency
situation.




4S approach

SPACE STAFF

* Postpone all elective surgery °

* Rapid discharge and strict criteria
for admission .

e Establish new non-hospital
setting — Hospitel, community .
center for F/U moderate cases

* Develop new delivery platform — .
remote work, home
hospitalization
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Pool doctors and nurses for
designated hospitals

Scale up staff’s competency for
ICU, Ward, ARI clinic

Optimize staff’s role and capacity
— supportive, supervision,

Mobilize staff from other
resource pool — retired HWF,
volunteer

Source: Dr.Krisada Sawaengdee




4S approach

SUPPLY SYSTEM

e Set up criteria for usage of scarce @ °
supplies

* Resolve supply-chain bottleneck

* Ensure mechanisms for
procurement, accurate stock .
management

e Assure that products comply with
technical specification
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Activate EOC and establish
SINGLE compand system

Develop internal management
system at facility level

Adjust financial management to
facilitate surge capacity

Align hospital and social services
to work together

Source: Dr.Krisada Sawaengdee
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Key enabling factors

* Health system resilience

» Research and intelligence capacity

e Multi-sectoral coordination

e Occupational safety

» Strong policy support (Almost 40,000
new civil servant position)

A Legislation on mitigation/ compensation

for HWF infection and mortality
Good information system

STUDENT SCHOOL ABILITY TEACH UNIVERSITY EDUCATION

A E KNOWLEDGEINFORMAT(ON TASK COLLEGE L
SUCCESS ST LID Y= FARNmucBOR

Source: Dr.Krisada Sawaengdee
L]

aunnuwesulguiegumwszHIvUs:ing International Health Policy Program, Thailand QOHPP.,




Power of grassroots
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Power of volunteers p——
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Beyond hospital-based
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OHEP,

FOLLOW US

ihpp thailand ihppchannet ihpp _thaifand@ihpp thaigov.net  www.thppthaigov ne! IhppThaitand
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