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PROVINCIAL ADMINISTRATION
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Health Service Networking System
PUBLIC FACILITIES FOR HEALTH SERVICES

2 Millions
Ex. Center POP. SIZE ADMIN. LEVEL EALTH SERVICE COVER.

1 MI ions Tertiary Professiona
30-200 Thousands Care 1. 300,000-1,000,000 75 PROVINCES 94 R.H&G.H.
Secondary
107h ; 2. 100,000-200,000+ 794 DISTRICTS 724 CH.

ousands

Primary

3. 5,000-10,000+ 7,255 TAMBONS 9,132 H.C.

Community g

Worker

Primary Doctor Ratio 1: 10,000 GP:SP = 40:60




ADMINISTRATION AND FUNCTIONAL LEVEL OF HEALTH SERVICE

Hospital in Thailand 2002

3rd LINE HEALTH

REFERRED
CASE

PROVINCIAL LEVEL

_ Hospital

SUBDISTRICT
LEVEL

9,132 H.C. _ 1st LINE LEVEL

Tt 2
Other Public Localgov. Private
Ministry Enterprise

R.H.=Regional Hospital/G.H.=General Hospital/C.H.=Health Center/H.C.=Health
Center

HOSpItal Beds in Thailand Thailand Private Health Facilities

m Private Hospital : 333 hospitals, 35,792
beds
m Total Private Clinics : 3,781 clinics
Medical clinic 1,857

Dental clinic 1,183

Public Private
Enterprise Hospital

Thailand’s experiences with natural disaster

1.Tropical storm

2. Flood

3. Landslide / Mudslide

4. Flash flood

5. Drought

6. Cold spell o .

7. Forest fire " ' Elashiflood 21=23 N ay 2006 Utraladit P-

8. Earthquake
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Recovery Plan after Flood

Recovery Plan after Flood

For Health Care and Administration
Institutions

- Assessment of the damage

- Propose Budget Plan to replace new
building equipment and medical supply

- Support HR Rotation to replace fatigue
Health personnel

Summary of Incidents 6,214 incidents
- Death 2,088 cases
- Injured 3,290 cases

Recovery Plan after Flood

Southern Provinces
Man-made Disaster
in 38 months

Impacts to Health facilities

Pattani

Yala

Narathivat

4 Districts in Songkla




| 588 Dokruk H.C. Pattani Pro.
11 June 2005

Panan H.C. Pattani Pro.

7 December 2006

Koramae H.C. Yala Pro.

Tonae H.C. Pattani Pro. 19 December 2006

9 Jan 2007

Impact to Village Health Volunteer
Injured Deaths
Pattani 3 10
Yala 0 5
Narathivat 6 14
4 districts in Songkla 0 0

Total 9 29

Impact on Health Facilities

= 1 Hospital
= 9 Health centers
= 2 Ambulances

b IOMoteTcycles :

Impact to Health Personnel

Injured Deaths

Pattani P. 7
Yala P 4
Narathivat P. 4
4 Districts in Songkla P.

Total




Phuket

organization

Moph minister
Government

Permane_nt Pharmaceutical
secretariat organisation

Narantorn EMS
War Room

Krabi Ranong
canter ] commnad canter

canter

Deputy
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Rescue and Treatment of Survivor

Golden Period 1t 24 hours
Key success factor :

Health infrastructure and
health system
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Rapid assessment of health needs and medical

response after the tsunami in Thailand, 2004-2005.

= The response of the Thai government to
the tsunami was rapid and effective in
mitigating the health consequences
among survivors and helped prioritize
public health interventions and the
diversion of U.S. assistance to areas with
greater need for international emergency
humanitarian assistance.

= LinksGiierefia-Burgueiio F, Jongsakul K, Smith BL, Ittiverakul M, Chiravaratanond O. Armed Forces
Research Institute of Medical Sciences, Bangkok, Thailand.

The Assessment of Current Situation on

Emergency Preparedness for the Health Sectors

and Communities in Thailand

+ The EHA of WHO Thailand’s collaboration with (MOPH).
& The pilot study will be linked with th, ting on-going TRIAMS project

in the Southern Thailand that includes Phuket province.

Response of Thai hospitals to the
tsunami disaster.

= In Phuket, most patients were

evacuated early to secondary
(district) and tertiary (provincial)
hospitals. Hospitals recalled staff
rapidly and organized the emergency
department for patient triage,
treatment, and transfer if needed.

Leiba A, Ashkenasi 1, Nakash G, Pelts R, Schwartz D, Goldberq A, Levi Y,
Bar-Dayan Y. Faculty of Health Sciences, Ben Gurion University, Beer-
Sheva, Israel. The Israeli Defense Forces (IDF) Home Front Command
(HFC) Medical Department

= Do some / many / most health facilities

have disaster plans?
= Are hospital staff familiar with the plan? Do
they know their role?
= Have you, or do you know of a hospital that has
experience in handling a large influx of
patients in disasters”
= Has staff received specialized
emergency/disaster training?
= Are hospital plans tested regularly using drills
and/or simulations?

Assessment of specific disaster
preparedness plans by sectors
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Rehearsal/training

Rehearsal (Individual)

percent
00 O Participated in
rehearsal (personnel)

B Evaluated the rehearsal

 Used findings from
rehearsal to improve
the plan

Health Non-Health

Risk Analysis Grid
1 \_Degree

frequer;c\y\

1. National Policy

- Body Permanent UtSUNS — 5.

- Unique strong policy / methods / protocol
2. Investment

- National, Regional, local

- Personnel’s [EMT, B, FR]

- Equipments

- Knowledge

- Communications ,Technology

- Co-ordination — Data base

- Networking Building

- Knowledge Management

Every hospital in Thailand joint
hospital accreditation program

n The first step in HA is Risk

management

= Risk Identification

= Risk Assessment

= Action to Management Risk

= Evaluation

EMS Strategy plan
for donation to his majesty the king
on the 60 years anniversary of his throne

= Objective

Reduce mortalit
/Deformities /Complication

Reduce the loss value
(economic & social)

Develop EMS (Pre hospit:
care)

Develop Emergency room

Develop Disaster
[ELET 4

system

Principle y
- Equity service system ¢
which relate to thai context

= Goal on 2009
- Crisis patient acces(s)ed to
/e

ems.system 250 %

Reduce mortality 2
15 %compare with 2006

- - The coverage of ems. unit
- Standard of personal
- Well training 3 years after

graduated general doctor
2 2 persons per province

Knowledge management

3. Legally / Regulation
- CIVIL defense ACT B.E.
2522(1979), new version B.E. 2535

- Act B.E. 2543 for compensation to
Volunteer who death or injured from
rescue the victims with human being

- Social welfare Act B.E. 2546

- Nursing home Act B.E. 2540

- Emergency Health Act B.E. 2551
- National defense plan B.E.

2545/2551




National civil Defense Organization
Cabinet

National
Civil Defense Committer

. National Civil Defense Other Ministries
[Ministry of Defense inistry of interi( Operations Centre
(NCDY

Organization

gci0n3| Milga Regional CDOC Offi
omman As required overnment Officer:

(As required) [ anglok Metropolita And others at

Administration Province and

Province BMA Level

District Municipal

Personnel Development

» Training Center

AEROMEDICAL TRANSPORTATION

MILITARY ASSIST TRASPORTATION ( MAST PROGRAM)

Persennel Development

Refreshing Course
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Airport Drill

PEMIX 2007( 6 Sep 07)
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Challenges

= Public awareness

= National Policy for Health Facilities Safe from
disaster

= Investment in structural preparedness
especially old buildings

= Capacity building especially in human
resource development

= Coverage of law implementation of law in
earthquake resistance building

Tsunami evacuation Drill

Shelters

“Lose Is Gain
If we learn from it.”
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