
ก ำลังคนด้ำนสุขภำพของประเทศไทยในปัจจุบันและอนำคต 
: บทเรียนจำกกำรระบำด COVID-19

กำรประชุมวิชำกำร 30 ปี สถำบันวิจัยระบบสำธำรณสุข
7 กรกฎำคม 2565

ดร.นพ.ฑิณกร โนรี
กองบริหำรทรัพยำกรบุคคล ส ำนักงำนปลัดกระทรวงสำธำรณสุข

ส ำนักงำนพัฒนำนโยบำยสุขภำพระหว่ำงประเทศ
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Unequal distribution

Doctor

Bangkok Outside BKK

Nurse

Bangkok Outside BKK

Chest Med

Bangkok Outside BKK

Health volunteer

Bangkok Outside BKK
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SURGE CAPACITY 

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

Components the 4 S’s 

Space Staff

Supplies System
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SPACE

• Postpone all elective surgery

• Rapid discharge and strict criteria 
for admission

• Establish new non-hospital 
setting – Hospitel, community 
center for F/U moderate cases

• Develop new delivery platform –
remote work, home 
hospitalization

STAFF

• 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

4S approach

Source: Dr.Krisada Sawaengdee
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SUPPLY

• Set up criteria for usage of scarce 
supplies

• Resolve supply-chain bottleneck 

• Ensure mechanisms for 
procurement, accurate stock 
management

• Assure that products comply with 
technical specification

SYSTEM

• 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

4S approach

Source: Dr.Krisada Sawaengdee

6



Key enabling factors
• Health system resilience
• Research and intelligence capacity
• Multi-sectoral coordination
• Occupational safety 
• Strong policy support (Almost 40,000 

new civil servant position)
• Legislation on mitigation/ compensation 

for HWF infection and mortality
• Good information system

Source: Dr.Krisada Sawaengdee
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Power of grassroots
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Power of volunteers
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Beyond health area

Beyond hospital-based

Beyond professions

Rethink

Beyond MoPH and public sector
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