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The Development and strengthening of Public Health Emergency (PHE)
Policy and System in Thailand: PHE Program under WHO CCS 2022-2026

1. EXECUTIVE SUMMARY

Public Health Emergency in pandemic backdrop is More Than Ever Significance. The new
round of WHO- CCS 2022-2026 provides us a great opportunity of new thinking in terms of how we could
design new public health emergency system to respond to future challenges and to live with COVID-19,
building on its momentum.

Thailand, led by MOPH, has convened multisectoral consultation among partners to
brainstorm and identify key priority actions taking into account important policy frameworks and
movements in Thailand and at global level including the recommendations of the National Reform
Committee on Public Health (Big Rock 1 Health Security), the Ending Pandemic through Innovation
Initiatives (EPI) led by MHESI and global movements on pandemic treaty and the new financing mechanism.
After extensive consultations with multisectoral partners and experts in various areas related to PHE. The

PHE Program under WHO-CCS contains key elements as follow

Program Goal
Improved national capability to prepare, prevent, detect and respond to public health

emergencies (PHE)

Program target

(1) All 77 provinces (100%) in Thailand are able to conduct self-assessment of provincial
capacities to respond to public health emergencies.

(2) At least 50% of 77 provinces in Thailand have strengthened their PHE capacities and

improved capacities in at least 80% of key capacity domains to the level of “demonstrated capacity”.

Program objectives

(1) To identify, prioritize and implement multi-sectoral actions which enable Thailand to
live normal life with COVID-19 with minimum negative implication.

(2) Toidentify, analyze, prioritize gaps and strategic actions, and take essential steps by all
relevant partners to boost and sustain PHE capacities at national and provincial levels.

(3) To strengthen PHE monitoring and evaluation (M&E) systems; strengthen and sustain
the existing Antimicrobial Resistance (AMR) M&E platform.

(4) To engage in national, regional and global collaborations, initiatives, instruments or

frameworks relevant to PHE.



Potential key activities have been identified and the process to finalize first year action plan and
responsible agencies will be continued with constructive dialogue among potential partners. The first year

action plan will be approved by the PHE Program Subcommittee.

The key activities will focus on 4 areas.

(1) Governance, policy and legislation: the activity aims to review, assess and draw
lessons on achievement and deficiency of the governance structure, its function and relevant legislations
and introduce a proposal for improvement for future major PHE. For the period of 2021-2022, analysis
and recommendations will focus on the governance structure and function after the lifting of Emergency
Decree and termination of the function of CCSA to carry on ending COVID-19.

(2) Health system capacities in preparedness and response: the activities would focus
on 1) review and reorient health service delivery systems to be able to cope with PHE while maintaining
essential health services in particular the BMA and megacities 2) the development of the comprehensive
community health models 3) review, assess the capacities of health workforce in Emerging Infectious
diseases and develop medium term plan for health workforce responsible for PHE and EID including the
task shifting strategies. 4) develop a health financing contingency plan for PHE to enable access to all
essential care related to PHE by all Thais and non-Thais who are affected by the PHE

(3) Monitoring and evaluation: The national monitoring framework and provincial score
card will be developed to assess PHE capacities.

(4) Capacity building and networking: Establish Ending COVID-19 Pandemic Network
through link with MHESI and National Reform Committee on Health Security and the PHE program will
support training courses for PHE capacity building.

(5) AMR is an important area that would be continued under PHE Program

The PHE program under WHO CCS will support all partners in 3 key areas including
knowledge generation, monitoring and evaluation and capacity building and networking to achieve
program goal. In the next 5 years, we wish to see the robust public health emergency capacities as a
foundation of the health system and first line of defense for future pandemic and the sustainable

capacity development of PHE capacities in Thailand.

2. BACKGROUND AND RATIONALE

2.1 GLOBAL CONTEXT
Pandemics and epidemics have killed countless millions throughout human history. In the

past 100 years, the 1918 influenza, HIV/AIDS, SARS (2003), MERS, HIN1, AMR, Ebola and recently COVID-

19 have nevertheless had a huge impact in terms of both social and economic disruption. [1-9]



The world has long been recognizing that it is a real need for effective global governance for
health security for all. Although we have made some progress toward containing COVID-19 through
massive deployment of resources by the international community, roles of international players (ACT
Accelerator, CEPI, COVAX facility, WHO, GAVI, GFATM etc.) and the courage and determination of health
care workers and community leaders on the ground. However, the global response to the pandemic has
been slow and fragmented, revealing a lack of coordination capacity on the multilateral level. We need to
build more the collective responsibility, solidarity, and purpose. [10-17]

The significant global momentum for better governance has been highlighted since Ebola
outbreak and COVID-19 is the strong catalyst that inspires new thinking in terms of how we could design
new global governance to respond to future challenges and to live with COVID-19. Public health Emergency
(PHE) is becoming one of the most important global health agenda. It is an essential element of the
Sustainable Development indicator 3.d.1 (International Health Regulations capacity and health emergency
preparedness)[18] and one of the WHO triple billion goals [19]. There are several significant ongoing global
movements to drive for better global health security systems including the negotiation towards an
international legally binding framework Convention and the new funding mechanism for pandemics.

PHE is the policy priority of influential global players and they will invest more for better
health security. (G20, USA, China, Japan, UK, BMGF). Further, UK’s global health security agenda for G7
summit in 2021 in Cornwall focuses on universal health security, antimicrobial resistance, digital health.

In sum, PHE in pandemic backdrop is More Than Ever Significance. It is one of the most
important global health agenda with increasing opportunities for more resource and investment. It is an
opportune time for global health players and countries to work together and build on the COVID-19

momentum.

2.2 IMPORTANT GLOBAL MOVEMENTS IN PUBLIC HEALTH EMERGENCIES

The results of 3 official reviews namely the report of the Review Committee on the
Functioning of the International Health Regulations (2005) during the COVID-19 Response (hereafter the
‘COVID-19 IHR review’) [20], the report of the Independent Panel for Pandemic Preparedness and Response
Review (IPPPR) [21] and the report of the Independent Oversight and Advisory Committee (IOAC) for the
WHO Emergencies Programme [22], have implications beyond COVID-19, including for the response to
natural disasters and humanitarian emergencies. Important global and regional initiatives and
recommendations are presented below

A proposed ‘Pandemic treaty’

Based on recommendations of the COVID-19 IHR Review and with the endorsement of the
I0AC, at the 2021 World Health Assembly, it was agreed to convene a special session in November 2021

for Member States to consider developing an international instrument on pandemic preparedness and
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response. The proposal recognizes that current efforts to strengthen IHR capacities may be insufficient to
ensure a collaborative approach to pandemic preparedness and response and so aims to establish “an
overarchingframeworkto connect political, financial and technical mechanisms to strengthenglobal health
security.”

Governance of Public Health Emergencies

The IPPPR report placed a strong emphasis on elevating pandemic preparedness and
response to a high level of political leadership and to strengthen governance mechanisms. WHO EURO is
currently focusing attention on the reform of Public Health Governance of emergencies and a recent special
edition of ‘Eurohealth’ in September 2021 was devoted to “COVID-19 and the opportunity to strengthen
health system governance”

Funding of capacity building and pandemic response

A key message of the COVID-19 IHR Review is that effective IHR implementation requires
predictable and sustainable financing at both national and international levels. The IPPPR review also
highlighted the lack of initial funding at scale to kick-start work on diagnostics, therapeutics and vaccines;
also, that international financing was ‘too little, too late’. It recommended the creation of an International
Pandemic Financing Facility.

Additional instruments to strengthen PHE capacities

® Strengtheningthe IHR 2005 and revision of the IHR Monitoring and Evaluation Framework
WHO established a ‘Review Committee on the Functioning of the IHR (2005) during the
COVID-19 Response’, which produced a report with 40 recommendations on 30t April 2021. In addition,
there is currently discussion on the possible benefits of a new legal instrument. Any revision of the IHR
(2005) would be expected to lead to a requirement for Member States align national legislation. Further
lessons learned from COVID-19 will be likely used to revise the IHR (2005) M&E framework, including the

current IHR tool for Joint External Evaluation.

® A proposed Universal Health and Preparedness Review (UPHR)

A new mechanism, the Universal Health and Preparedness Review (UHPR), has been
proposed by WHO as means to increase accountability and transparency among Member States in gap
identification and capacity building for better health emergency preparedness. The UHPR would support
the work being done by WHO and Member States to fully implement the IHR (2005), health-related
Sustainable Development Goals (SDGs) and the Triple Billion targets, for better health emergency

preparedness and protection from global health threats and emergencies.



2.3 THAILAND’S PUBLIC HEALTH EMERGENCY SYSTEMS AND ITS EVOLUTION

(1) THE EVOLUTION

Thailand’s PHE systems have been developed for more than 4 decades through several
pandemics. It evolves in many aspects from only health sector involvement to whole society involvement,
increasing role of provincial authority, the new legislations have been developed and revised, several

national plans and significant improvement in drug and vaccine security capacities.



TABLE 1: The evolution of the PHE systems in Thailand through several pandemics [23, 24]

Pandemic

1.SARS
2003

2. Avian
Influenza
2004

Impact of the pandemic
(national/global)

® ) Deaths, 9 diseases

® | imited in some
provinces

® 30 countries/territories
Worldwide

® Human: confirmed cases
22, deaths 14

® poultries: More than 62
million birds were
culled/affected poultry
populations in 60 provinces
(2004)

W Affected 15 countries
and caused in economic
impact as Thailand is major
source to export poultries

Main sector/other sector

. Provincial roles
involvement

® Health sector is the main ® | imited provincial roles

responsible sector.
P ® ho EOC, war room

® |n initial phase, EOC was
activated at Bureau of
Communicable disease and later
raised up to departmental and
ministry level. The Incident
Commander is the Deputy
Permanent Secretary

® More roles, culled
poultries and control
outbreaks in animals

B Health sector is the main
responsible sector.

® More involvement in other
sectors (Agricultural sector
detected the first case in
poultry, implement the disease
control in poultries.) and public
security sector involvement

10

Policy, strategies and
legislations

® ho national plan

® Communicable Disease
Act B.E. 2523

® No Emergency Decree

® The first national strategic
plan for avian influenza
control and influenza
pandemic preparedness has
been implemented.

® |nvestment on isolation
room in hospitals (in some
provinces)

® Communicable Disease
Act B.E. 2523

® pyblic Disaster
Prevention and Mitigation
Act B.E. 2550

® No emergency decree

Drug and vaccine
security

B A few vaccine
candidates were
developed in laboratory
scale

® |imited drug and
vaccine manufacturing
capacities

B A few vaccine
candidates were
developed in laboratory
scale

® Limited drug and
vaccine manufacturing
capacities



TABLE 1: The evolution of the PHE systems in Thailand through several pandemics [23, 24] [CONT.]

Pandemic

3. Influen-
za 2009

4.COVID-
19

Impact of the pandemic
(national/global)

® 47,433 confirmed cases,
347 deaths

® nearly 95,000 cases and
429 deaths were reported
from 135 countries.

® 1.63 m cases, deaths
16,937 (3 Oct 2021)

® Global 219 m cases,
deaths 4.55 m cases

B Significant
socioeconomic impact
globally

Main sector/other sector

. Provincial roles
involvement

u ®  More role of provinces

Involve multisector and
highest level (the National
Emergency Preparedness
Committee chaired by PM, and
national committee on Civil
Public Emergency Preparedness
chaired by MOlI, travel sector

involvement)

B Active involvement and
clear role of Provincial
Communicable Disease
Committee

®  Whole society involvement
B CCSA chaired by PM

®  EQCs at ministry levels

11

Policy, strategies and
legislations

B 2nd Strategic plan on
Avian Influenza and
influenza pandemic
preparedness 2008-2010

® |solation room set up in

all public hospitals

® Communicable Disease
Act B.E. 2523

® pyblic Disaster
Prevention and Mitigation
Act B.E. 2550

® Emergency Decree

® National Plan on EID

® Several crucial policy
decisions have been
adopted to fight with
COVID. (NHSO to be
temporary clearing house of
3 insurance schemes,
vaccines for migrants)

® Diagnostic capacities
expansion country wide

® Communicable Disease
Act B.E. 2558

]

Drug and vaccine
security

® production capacity for
Oseltamivir (import active
pharmaceutical
ingredients)

B Several candidate
vaccines in lab scale

® Ppilot plant and know how
for egg-based technology
production (GAP-Influenza
with WHO support)

® Later the government
agreed to invest for
Influenza production plant

® Production capacity
for Favipiravir

" Licensed Adenoviral
vector vaccine produced in
Thailand

®  Many vaccine
candidates in various
technology platforms have
been developed and reach
to phase | human trial.

® |nvestment in vaccine

R&D and production (more
than 3,000 MB)



TABLE 1: The evolution of the PHE systems in Thailand through several pandemics [23, 24] [CONT.]

. Impact of the pandemic Main sector/other sector . Policy, strategies and Drug and vaccine
Pandemic . . Provincial roles . .
(national/global) involvement legislations security
4. COVID- ® public Disaster
19 Prevention and Mitigation
[CONT.] Act B.E. 2550

® Emergency Decree

® A number of legislations
have been endorsed to
tackling problems in
emergency situation (the
subordinate act under
Vaccine Security Act to
allow for booking vaccines
in CTs
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(2) CURRENT SYSTEM AND CHALLENGES

Through several pandemics and public health threats, the Government of Thailand and the
key stakeholders have long been working together to tackle the problems and strengthening the systems.
This results in the development of multisectoral governance mechanisms from policy to local level, several
national plans, mechanisms and legislations related to PHE namely National Disaster Prevention and
Mitigation Plan 2558 approved by cabinet, The National Strategic Plan for Emerging Infectious Disease
(2017-2021), Integrated and multi-sectoral COVID-19 plan for safety and mitigating impact from 2019
coronavirus approved by the Prime Minister, the Communicable Diseases Act B.E. 2558, the Vaccine
Security Act B.E. 2561 with full funding supports.

Currently, in COVID-19 Situation, the main governance at national level is the Center for
COVID-19 Situation Administration (CCSA) and at provincial level, the main mechanism is the Provincial
Communicable Disease Committee. In a few months, the governance would be the new mechanism as
mandated by the Royal Decree which amended to the Communicable Diseases Act B.E. 2558 in 2021. (in
process) This amendment replaces the role and function of Center for COVID-19 Situation Administration
(CCSA) established by the Emergency Decree announced in April 2020. It is essential to well-prepared to
ensure smooth transition and the new governance mechanism shall be participatory, effective and
evidence-informed.

During interpandemic period, Thailand’s health system capacities have been well-
recognized at global level as one of the best systems among middle income countries and it is comparable
with some high income countries. The systems have been well-established and well-distributed through
primary health care with well-functioning of the 6 building blocks, Universal Health Coverage (UHC), the
development of national disease control programs (Communicable Diseases, HIV/AIDS, Tuberculosis,
Vector borne diseases, Vaccine Preventable Diseases) and surveillance system/EOC
system/epidemiological workforce (FETP, FEMT, FETP-V, SRRT), one health network, village health

volunteers, the legislation frameworks.
However, COVID-19 is a good test, when the pandemic is widely spread. We can see that

our system capacities would not be adequate especially the surge capacities and the health systemin large
urban area. It is time to re-evaluate and redesign the system that shall be resilient, can serve collective
health of people on the Thai soil (non COVID/COVID, Thai-non-Thai) and can respond well for future
pandemic and other public health threats.

For the monitoring and evaluation, Thailand has regularly assessed its IHR capacities as a
State Party of IHR 2005 and Thailand had jointly conduct JEE with WHO in 2017. The results reveal that
Thailand is well-performed but there are some core capacities that could be improved. (for example,

Antimicrobial stewardship, mapping priority public health risk and resources, POE, HCAI)
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Lessons from COVID-19, tell us that there are more elements to be monitored and evaluated
beyond the IHR core capacities and we are still lacking of the data of PHE capacities at provincial level.
Thereforeit is crucial to develop national and provincial monitoring framework to know PHE capacities and
identify additional indicators to be included, and which existing indicators should be contextualized to
Thailand context. These monitoring and evaluation tools will provide more strategic information that guide
improvement of our PHE capacities.

In summary, although Thailand has been widely accepted as a well-performed country in
PHE from some official reports. (Joint External Evaluation 2017 [25], Global Health Security Agenda index
[26], intra-Action Review 2019 [27]) However, during COVID 19 pandemic, it is a good test for our national
PHE system. It reveals deficiencies in almost every aspect of national defenses against potential pandemics
including the governance and legislations, pandemic financing, monitoring and evaluation system,
inadequate surge capacities and integration in surveillance, laboratory and health service system, human
resource for health, drug and vaccine security risk communication and engagement with private sector and
community strengthening. To fight with future pandemic and to cope with changing contexts, Thailand’s
PHE systems shall be adjusted and reoriented to better prepare, prevent, detect and respond. Some
priority actions shall be identified.

AMR

In Thailand, the National Strategic Plan on AMR (NSP-AMR) (2017-21) was established
and endorsed by a Cabinet resolution in 2016. It is in line with the Global Action Plan on Antimicrobial
Resistance (GAP-AMR), which was adopted in 2015 by all countries through decisions taken at the
World Health Assembly, the Food and Agricultural Organization Governing Conference and the World
Assembly of World Organisation for Animal Health Delegates. WHO CCS-AMR (2017-2021) has
supported the effective implementation of the national plan.

The Health Policy and System Research Network on AMR was established in 2016 and
demonstrated all partners’ commitment to generate evidence addressing AMR challenges based on a
concerted ‘One Health’ approach which links various sectors and actors of human, animal and
environmental health. The key contribution of the HPSR_AMR is establishing the platform for
monitoring and evaluation AMR in Thailand. It includes 1) the establishment of Surveillance
Antimicrobial Consumption in humans and animals; 2) working with National Statistical Office in
integrating AMR module in the national biennial Health and Welfare Survey to monitor population
knowledge and awareness of AMR, 3) working with Department of Medical Science, Department of
Disease Control for surveillance of AMR in humans, and 4) working with Department of Livestock
Development for surveillance of AMR in food producing animals. Such capacity to produce One Health
reportin 2017, 2018, 2019 and the upcoming 2020 is on par with European Union Member States [7].

The One Health Report is published annually to closely monitor the AMR situation in Thailand. This
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report is a vital tool for monitoring the progress of NSP-AMR implementation. For example, one of the
NSP-AMR goals is 20% reduction of antimicrobial consumption humans by 2021. The baseline data of
antimicrobial consumption was produced as 54.62 Defined Daily Doses/ 1,000 inhabitants/ day (DDD)
in humans and 658.7 mg/PCUthailand in animals in 2017. Through the three years of the NSP-AMR
implementation, the antimicrobial consumption was 51.58 DDD (5.6% reduction) and 336.3
mMg/PCUrhailand (49% reduction) in 2019. Without these data, the effectiveness of the implementation
cannot be measured without this information.

It is decided by the CSC that AMR will be one important area under PHE Program of WHO

CCS. There are a number of important work to carry on. (section 2.5)

2.4 RECENT MOVEMENTS IN PHE, THAILAND

(1) NATIONAL PUBLIC HEALTH REFORM AND THE ROCK 1 NATIONAL REFORM ON
PUBLIC HEALTH EMERGENCY [ANNEX 1]

Following the Plan and Process to implement national reform Act B.E. 2560, the government
of Thailand has appointed National Reform Committee (the announcement of the Prime Minister Office 13
July 2020 to develop the national reform plan in alignment with the national reform strategies and the
Legal master plan in the development of national reform strategies.)

In health sector, the National Reform Committee on Public health categorized the workin 5
Big rocks. The Big rock 1 is responsible for public health emergencies and health security including
pandemic and Emerging Infectious Diseases. The Big rock 1 proposed 4 leverages to achieve health security
as follow and there are some priority actions were recommended. (see ANNEX 1)

(1) The legislation reform

(2) Governance and management reform

(3) Sustainable financing for health security

(4) Scale up infrastructures and capacities in preparedness and response for PHE

(2) EPI PROGRAM [ANNEX 2]

The Ministry of Higher Education, Science and Innovation (MHESI) and Ministry of Public
Health agreed to collaborate to implement the key priorities identified by the National Reform Committee
on Public Health (Big Rockl). The MHESI has developed the Ending Pandemic through Innovation (EPI
Program) to use social and technology innovation to support Thailand to live with COVID-19 with less
negative implications. The EPI Program will coordinate by Thailand Center of Excellence on Life Science

(TCELS) and this initiative will work closely and synergistically with PHE Program under WHO-CCS.
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2.5 INITIAL KEY PRIORY ACTIONS TO IMPROVE PHE CAPACITIES

Based on the analysis of the system gaps identified by four official reports: a) Joint External
Evaluation (JEE) 2017 [25] b) Global Health Security Agenda (GHSA) 2019 [26], c) Intra Action Review 2020
[27], d) State Party Self-Assessment Annual Report (SPAR) 2020 [28]; priorities identified by the National
Reform Committee on Health Systems (See Annex 1), and extensive expert and stakeholder consultations;
these key priority actions were identified to be an initial and essential input for the program. These priority
actions are subject to mid-term review and re-orientation as appropriate.

1. Governance, policy and legislation

B Review, assess and draw lessons on achievement and deficiency of the governance
structure and its functions (use of evidence, decision making and transparency, taking into account the
governance towards equity, resilience and the benefit of the citizens including the roles of private and
population sectors) including governance and structure in other countries, the CCSA, MOPH Emergency

Operating Centres, Provincial Diseases Control Committee and other governance at local level.

B Review and analyze the relevant Acts and other existing laws, regulations, the policies

and strategies in managing COVID-19 and introduce a proposal for improvement for future major PHE.

® For the period of 2021-2022, analysis and recommendations will focus on the
governance structure and function after the lifting of Emergency Decree and termination of the

function of CCSA to carry on ending COVID-19.

B Review the implementation of National Vaccine Security Act B.E. 2561 (2018) on
advance market commitment on COVID vaccine; and the National Government Procurement and
Supplies Management Act B.E. 2560 in order to remove all bureaucratic rigidity and delays in booking

vaccines under clinical trials.

B Generate evidence which supportsthe development of National Strategic Plan on EID
take into account experiences in managing COVID-19

2. Health system capacities in preparedness and response

Health systems will cover most of the six WHO health systems building blocks as
appropriate.

2.1 Surveillance system

® Draw lessons learned from COVID-19 (international/national experiences), the
surveillance strategies, surge capacity and their impact on the outcomes of public health and

socioeconomic goals in each phase of pandemic in various contexts.

B Convene multi-sectoral partners to review the structure, functions and interrelation

of the key public and private organizations (national to provincial level) involving in surveillance system,

16



identify the gaps and propose recommendations to improve the system (including Bangkok

Metropolitan region, other megacities and special settings (EEC)).

B |dentify the strategies and design innovative surveillance system to early detect

disease X in animal, human and environmental sectors.

B Strengthen the Port of Entries (POE) and border health collaboration in surveillance

and response.

B Capitalizing the information technology to maximize effectiveness of the surveillance

systems.

® Encourage early warning/reporting using incentive.

2.2 National laboratory capacities

® Through collaboration with Department of Medical Science, MHESI and relevant
partners, mapping the capacity (viral, bacteria, resistance testing, genome sequencing), financing,
laboratory scientists, supplies of reagents and geographical distribution of R&D laboratories, reference
laboratories and public health laboratories in both public and private sectors. The scope of review

covers human, animal and environment laboratories.

® Develop road map and timeline for laboratory capacity strengthening, forming a
national network of laboratory scientists.

2.3 Health workforce

B Review, assess and strengthening the training capacity of Field Epidemiology Training
Program through on-site and on-line MOOC courses to expand the current Surveillance, Rapid,

Response Team. Set target to reach one field epidemiologist per 200,000 population by 20XX.

B Analyse and review the potential of task shifting, delegating some tasks of the Field
Epidemiologist to other cadres such as public health officers and public health nurses, develop on-line

training courses for these additional personnel.

B Review, assess the capacities of health workforce in Emerging Infectious diseases (for
example Village Health Volunteers, public health personnel, IPC, nurses, doctors, EMT) to understand
the strengths and challenges and develop medium term plan for health workforce responsible for PHE
and EID including the task shifting strategies.

2.4 Service delivery

® Review and reorient health service delivery systems to be able to cope with PHE while
maintaining essential health services using tele-medicines or on-line consultation. The legacy of COVID-

19 responses such as availability of negative pressure rooms, ICU beds, ventilators, high flow oxygen.
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® Draw experiences from COVID-19 response in the development of the

comprehensive community health models and the expansion of the models.

® Draw experiences on the role of public and private on-site and off-site health facilities
in roll out of COVID-19 vaccination, the coordination between on-line Application for vaccination

booking, supplies and logistic management.

B Analyze the potential surge capacities of health delivery systems including physical,

human and medical equipment.

B Address the key pain-points of health service delivery system in BMA and other
metropolitan areas and assess of PHE and primary health care capacities, analyse landscape of key
players including private sector and the policy options/recommendations of the investment in

infrastructures/PHE capacities development in BMA.

B Strengthen the effectiveness of the existing system which provides mental health
support and suicide prevention for population affected by PHE notably depression, stress, and other
psychological conditions.

2.5 Healthcare financing

® Take into account lessons from financing of COVID-19 pandemic responses in 2020-
2021, in consultation with three public health insurance schemes, other insurance schemes and
Ministry of Public Health, a health financing contingency plan for PHE will be developed. This financing
plan will enable access to all essential care related to PHE by all Thais and non-Thais who are affected
by the PHE which is one of the key entry points for successful containment of the spread of diseases.
The plan covers universal benefit package accessible by nationals and non-nationals to public and
private healthcare facilities, timely disbursement, transparent and auditing by insurance agencies. The
bureaucratic inertia of public financing management will be investigated, and solutions proposed.

2.6 Access to medical products, vaccine and health technologies

® |n consultation with relevant partners, develop a national plan on procurement and
stockpiling of essential medical products including laboratory reagents, vaccines, PPE, medicines in

responses to PHE.

® |n consultation with relevant partners in medical product value chain, strengthen

Thailand national capacity for domestic production of essential medical products for PHE.

B Develop relevant legal frameworks, strategies, financial and non-financial incentives

which boost domestic manufacturers in sustainable manner.

B Update and progress on the implementation of the Blueprint for Access to COVID-19

Vaccines in Thailand and draw the lessens learned to fill the implementation gaps.
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B Review and convene stakeholder consultations on the possibility of the
establishment of an independent agency to be technical arm of the Thai FDA in supporting medicinal
products licensing review process.

2.7 Health information system for effective PHE responses

® Review international experiences, assess the current strengths and weakness in
Thailand, establish governance system for public health informatics, multi-sectoral collaboration,
harmonize and ensure inter-operability of different information platform and maximize use for PHE

responses.

® |n consultation with key actors, develop an “open data policy” which facilitates
effective responses to PHE and taking into account the relevant policies and legislations.

2.8 Risk communication and community engagement

® In consultation with relevant partners, civil society, and medical constituency, draw
lessons from COVID-19 risk communication; on the organization structure of CCSA, its capacity to
perform risk communication and community engagement in order to improve its performance with
adequate manpower, legal authority and enforcement capacity for deliberate distribution of

misinformation undermining PHE responses.

® The establishment of an organization responsible for risk communication and
effective Information operation.
3. Monitoring and evaluation

PHE
B Support the JEE activities to be conducted in 2023.

® Develop in consultation with national and provincial partners, a self-assessment of
PHE capacities at national and provincial level. In line with the IHR core capacities, and lessons from
COVID-19 responses, identify additional indicators to be included, and which existing indicators should

be contextualized to Thailand context.

B Strengthen provincial partners for a regular annual self-assessment, strengthen
capacity for analysis, production, interpretation and make use of provincial dashboard for filling up
capacity gaps.

AMR: The activities are in line with the framework of M&E of the global action plan on

AMR [5]

® Governance: Strengthen national AMR M&E governance and platform to monitor
progress of NSP-AMR implementation with the collaboration of implementors, academia, CSO and

private sectors.
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®  AMR surveillance system:

i. Generate a data-sharing platform across human, animal and environment sectors for
disseminating information to relevant stakeholders and ensuring data integrity and security

ii. Strengthen and conduct annual monitoring of adherence to Infection Prevention and
Control protocol by all health staffs

iii. Estimate attributable mortality of AMR bloodstream infections

iv. Establish and reach consensus on the prevalence of bloodstream infections caused by
Methicillin-resistant Staphylococcus aureus, ESBL in E. coli — third-generation cephalosporin resistance as
required by SDG target 3.d.2

v. Monitoring resistance profile and geographical distribution of MDR and XDR

Tuberculosis, and resistance prevalence of anti-retroviral treatment for HIV

B Regulation of distribution: Conduct impact assessment of, and prescribing and
dispensing responses by practitioners in human and animal health sectors to, the FDA reclassification of

certain antimicrobials as restricted prescription only.

® public awareness: Develop monitoring platforms to supplement Thailand’s Health and
Welfare Survey such as knowledge and awareness survey in animal farmers, AMR competency survey in
health professionals.

4. Capacity building and networking

® Establish Ending COVID-19 Pandemic Network through link with MHESI and National

Reform Committee on Health Security.

B Working through relevant partners, the PHE program will support PHE capacity
building by focusing on the development of policy and planning and advance training course.

5.International collaboration

B Active engagement in important global movements (pandemic treaty, new

financing mechanism)

® Analyze and identify international strategic alliances to collaborate and

strengthen PHE capacities including border health collaboration with neighbouring countries

3. DEFINITION AND SCOPE

(1) DEFINITION
Public health emergencies are defined as much by

® Their health consequences as by their causes and precipitating events
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® A situation becomes emergent when its health consequences have the potential to
overwhelm routine community capabilities to address them.

® The all-hazards approach to preparedness instead of focusing on a “disaster du jour”

® Causes (bioterrorism, a novel or previously controlled or eradicated biological agent,
natural disaster, chemical attack/accidental release of toxic chemicals, nuclear attack/accident)

" Impact: poses a high probability of any of the following harms, a large number of deaths,
illness, or injury in the affected population, a large number of serious or long-term impairments in the
affected population, exposure to a biological agent or chemical that poses a significant risk of substantial
future harm to a large number of people in the affected population)

(2) SCOPE OF WORK

® The CCS-PHE program will initially focus on infectious disease threats and will expand to
other hazards such as disaster, chemical and radionuclear hazards.

® The scope of CCS PHE may apply the 13 core capacities required by IHR 2005 and include
Antimicrobial Resistance (AMR), immunisation, linking public health with security authority (JEE
components). Health system capacity and resilience, cross border collaboration, environmental risks,
infrastructure adequacy, political and security risk would be considered as a key component.

= The scope will be applied to priority issues arising from the ongoing real-life response

to COVID-19 pandemic especially in 2022-2023.

4. PROGRAM GUIDING PRINCIPLES

(1) Strengthening effective multi-sectoral actions and whole-society movements at
sub-national, national, regional and global level

= |dentify and work synergistically with the existing networks or organisations to promote
the coherence of the existing policies, processes, and actions across relevant stakeholders, and avoid
duplications through close consultation and building on existing mechanisms or platforms (not reinvent
the wheel) and trust building with the national public health emergency networks and partners.

= Build on and sustain intersectoral and multidisciplinary collaboration during COVID-19.

= Aim to achieve sustainable and measurable results toward common targets in alignment
with national and global policies and strategies.

= Facilitate international collaboration and engage with international partners based on
benefit of the country and balance the partnership in all aspects including geopolitics.

(2) The program is not an implementing agency of public health emergencies, but it

generates evidence to guide effective implementation
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5. PROGRAM MANDATE

PHE Program under WHO CCS leverages and complements the strengths, social and
intellectual capitals, and resources from multisectoral partners to address policy and system gaps and
strengthen capacities in preparedness, detection, prevention and response to public health threats.

With collective partnership, CCS-PHE generates evidence which supports policy decision,
strengthens monitoring and evaluation (M&E) systems, builds capacity, and networking and fosters the
alignment and synergies with national strategies, legislations and international policy and legal
frameworks, through the following;

1. Invigorating firm commitments at provincial and national levels to achieve health
security.

2. Promoting the evidence generation focusing on policy and system, strengthening
monitoring and evaluation and building capacities and networking.

3. Mobilizing financial resources, social and intellectual capitals from multisectoral partners.

6. CONCEPTUAL FRAMEWORK

R e e e
| PHE Pro der WHO CCS '
i gram under NATIONAL IMPACT
aEaaasssaasaaEesERaaIaEEEEEDERERDEE— 1 PROGRAM GOALS
0KNOWLEDGE GENERATION/KM Impr.o'ved national 2022-2023
»  Governance, policy and capability to prepare,
legislation prevent, detect and = Ending pandemics in
illealthisystemicapacities respond to public health Thailand in 2022
emergencies
=|Well control of the new
Policy decision/ wav'e of ep|de.m|c a.n'd'the
strategic actions socioeconomic activities
can continue in new
NATIONAL OUTCOMES normal context
1. Better governance
MONITORING AND 2. Comprehensive national
EVALUATION multisectoral plan
(national/provincial) 3. Reoriented health system 2026
4. Contingency financing
‘ 5. PHintelligence system Thai society can live Il:fe
e 6. ME platforms on PHE ool !
. in new norma
C:':/[\’C'I\Ig‘:;gll.(ll)’hl\(lf ' Rienarcipieventidetect fespond pac e context and well-
(from national to local level) 7. ME platform for AMT
8. Institutionalize IPC prepared for the future
l \ 9. AMR as a surveillance item public health threats
10. Multisectoral collaboration
on AMR (OH)
In country International collaboration
(health/non ® GH governance (pandemic treaty, new
health, demic fi i i

national/local = Bilateral collaboration/strategic alliances National reforms, EPI Initiative and other movements including
whole society movement and the results of implementation

FIGURE 1: Conceptual Framework
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7. PROGRAM GOALS

Improved national capability to prepare, prevent, detect and respond to public health

emergencies (PHE)

8. PROGRAM TARGETS

1) All 77 provinces (100%) in Thailand are able to conduct self-assessment of provincial

capacities to respond to public health emergencies. PHE capacities includes the following attributes:

® prepare through high quality and sustainable surveillance system which includes collect,
analyze, feedback and make decision, surveillance includes healthcare facilities based and specific sentinel
sites e.g. wildlife for influenza and bats for corona virus. Surveillance shall integrate human/animal and

environment sectors and link with laboratory data.

® prevent (through vaccination and other measures to prevent an event such as mosquito

control, non-pharmaceutical interventions).

® Detect (through timely access to qualified laboratory and timely reporting for decisions).
Capacity to detect relies on laboratory capacity which Thailand should be self-reliance on laboratory

reagent, genome sequencing capacity.

® Response which includes a) number and capacity of Surveillance and Rapid Response
Team, b) capacity to mobilize resource (funding, physical, human and information technology resources)

to address different phase of public health emergencies.

® Governance which includes capacity to use epidemiological evidence for decision,
mobilize multi-sectoral responses in the province, mobilize surge capacity (physical, supplies and logistics,
financial, workforce, amenities), manage risk communication and community engagement and counteract
mis-information.

2) At least 50% of 77 provinces in Thailand have strengthened their PHE capacities and
improved capacities in at least 80% of key capacity domains (to be defined later) to the level of
“demonstrated capacity”. This means attributes are in place and sustainable for a few years, and can be
measured by the inclusion of attributes or IHR core capacities in the national health sector plan and a

secure funding source. Score 4 and green color code.

9. PROGRAM OBIJECTIVES

(1) To identify, prioritize and implement multi-sectoral actions which enable Thailand to

live normal life with COVID-19 with minimum negative implication.
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(2) Toidentify, analyze, prioritize gaps and strategic actions, and take essential steps by all
relevant partners to boost and sustain PHE capacities at national and provincial levels.

(3) To strengthen PHE monitoring and evaluation (M&E) systems; strengthen and sustain
the existing Antimicrobial Resistance (AMR) M&E platform.

(4) To engage in national, regional and global collaborations, initiatives, instruments or

frameworks relevant to PHE.

10.KEY ACTIVITIES, OBJECTIVE KEY RESULTS, METHODS, OUTPUT AND TIMELINE

These are initial key activities drawn from priority actions in section 2.5. The final key
activities in first year will be approved by the PHE Program Subcommittee. We set 5 million baht to be open

grants to call for proposals that are aligned with the priority actions in tear 1-4.
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TABLE 2: Key activities, Objective Key Results, Methods, outputs in 5 years

OKR: Objective 1: To improve governance, policy and legislation in PHE

OKR: Key Results 1.1: to design governance model as mandated by the Royal Decree which amended to the CD Act B.E. 2558 in 2021 (year 1)

OKR: Key Results 1.2: to analyse and recommend priority actions on other important issues of governance, policy and legislations (year 2-5)

ACTIVITY 1: Conduct policy and system research in Governance, policy and legislation

Activity Objectives

1. Study
governance/policy/legislation
of other countries and
identify best practices

2. Mapping important
governance/policies and
legislations at national to
local level

3. Analyse the gaps and
recommend prioritized
corrective actions/design
governance model

Methods

® Literature review the
governance/policies/legislation of other
countries

® Mapping important
governance/policies/legislation through
document research/ qualitative approach
(e.g. interview/focus group)

® |dentify gaps and recommend prioritized
corrective actions by stakeholder
hearing/brainstorming

® Conduct action research on implementing

the recommended prioritized corrective
actions

First year

® Comprehensive report on
Governance/policy/legislation
focusing on the governance as
mandated by the Royal Decree
which amended to the CD Act
B.E.2558 in 2021

® Policy Recommendation and
corrective actions on the
appropriate governance model
(strengthen the secretariat
function/evidence informed policy
decision)
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Outputs

Year 2-5

® Comprehensive report on other
governance/policy/

legislations (procurement Act, NHS Act)

® Policy Recommendations and

corrective actions on other important

issues that implemented
publications



TABLE 2: Key activities, Objective Key Results, Methods, outputs in 5 years [CONT.]

OKR: Objective 2: To strengthen health system capacity in preparedness and response
OKR: Key Results: 2.1: to review lesson learned from COVID-19 on HWF management (year 1)
OKR: Key Results: 2.2: to assess the training capacities of FETP and other programs (year 2-5)

ACTIVITY 2: Human Resource for Health in PHE

. L Outputs
Activity Objectives Methods -
First year Year 2-5

1. Draw lessons from COVID- = Literature review on how countries = Comprehensive report on = Policy recommendations for training
19 on HWF management response to COVID-19 and other pandemics  lesson-learned from countries in institutes for capacity building on HWF in
from other countries and in in particular health workforce issue HWF management on COVID-19 PHE for professions and non-professions
Thailand = Review lesson-learned from area-based  pandemic * Policy recommendation for skill-mix
2. Assess the training level on skill-mix and task shifting on PHE and task shifting in response to PHE in the
capacities of FETP and other particularly COVID-19 pandemic future
programs = Assessing the training capacity of Field = Comprehensive national HWF plan for
3. Project future demand on = Epidemiology Training Program through on- PHE in the future
HWF in PHE site and on-line MOOC courses and other
4. Conduct additional studies = training programs in university and academic
to support the development institutes
of comprehensive national = Project future demand on HWF in PHE
HWEF plan for PHE in the which includes professions and non-
future professions
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TABLE 2: Key activities, Objective Key Results, Methods, outputs in 5 years [CONT.]

OKR: Objective 2: To strengthen health system capacity in preparedness and response

OKR: Key Results: 2.3: to review lesson learned from COVID-19 on community health model (year 1)
OKR: Key Results: 2.4: to develop and expand community participation in PHE surveillance and response and innovative measures for community engagement

(year 2-5)

ACTIVITY 3: Model development of the community participation

Activity Objectives

1. To develop models of
community health system for
PHE preparedness and
response

2. To identify knowledge
gaps and innovative
measures for community
engagement (CE) in PHE
preparedness and response

Methods

® Map existing knowledges, social
innovations, and good practices

® Experts and stake-holders consultation
® Ethnographic study and participatory
action research in model development (3
communities/settings in Year 1)

® Multidisciplinary analysis of CE in PHE
preparedness and response

First year

® The initial models of community
health system for PHE
preparedness and response

® A report on multidisciplinary
analysis of CE in PHE preparedness
and response

® Recommendations and research
agendas on CE in PHE
preparedness and response
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Outputs
Year 2-5
®  An implementation guide for scaling up
the community health system models
® Scaling up
® Policy Recommendations and National

plan on CE for PHE preparedness and
response

®  Multidisciplinary collaborative network
on CE in PHE

® Publications



TABLE 2: Key activities, Objective Key Results, Methods, outputs in 5 years [CONT.]
OKR: Objective 2: To strengthen health system capacity in preparedness and response

OKR: Key Result: 2.5: to make essential information available (Burden of COVID-19)
ACTIVITY 4: Burden of Disease of COVID-19

. L Outputs
Activity Objectives Methods -
First year Year 2-5
To study Burden of disease = Literature review = A protocol for estimating the = Assessment of data related
due to COVID-19 ® Review and identify data sources burden of COVID-19 = Develop a data coordination platform
= Coordinating with data sources partners = Estimated COVID-19 infections, among key partners
to obtain the data symptomatic illnesses, = Develop the ASEAN burden of disease
® Data analysis hospitalizations, and deaths network for capacity building and
= A platform for networking knowledge sharing
development of the burden group = Publications
= Policy brief
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TABLE 2: Key activities, Objective Key Results, Methods, outputs in 5 years [CONT.]
OKR: Objective 3: to strengthen monitoring and evaluation system on PHE

OKR: Key Results 3.1: to develop monitoring and evaluation framework at national level to monitor PHE capacities

OKR: Key Results 3.2: to develop monitoring and evaluation framework at provincial level to monitor PHE capacities

ACTIVITY 5: National monitoring framework and the PHE Provincial scorecard

Activity Objectives

1. Study relevant Relevant
M&E frameworks (such as
IHR implementation, global
health security index, etc.)
2. Draw lessons from COVID-
19 responses, identify
additional indicators to be
included, and which existing
indicators should be
contextualized to Thailand
context

3. Strengthen provincial
partners for a regular annual
self-assessment, strengthen
capacity for analysis,
production, interpretation
and make use of provincial
dashboard for filling up
capacity gaps.

Methods

= Literature and document review to
develop national M&E framework and the
PHE provincial scorecard:

(1) Relevant M&E frameworks (such as IHR
implementation, global health security
index, etc.)

(2) Global and regional COVID-19
preparedness and response framework,
plan, and action

(3) National policy and actions related to
pandemic responses

= Organize expert and stakeholders’
consultation meetings to draft the
frameworks

= Conduct field testing/ feasibility study of

selected indicators and (draft) national M&E

framework and PHE provincial scorecard
= Revise and finalize national M&E
framework and PHE provincial scorecard

= Disseminate the national M&E framework

and PHE provincial scorecard

= National status report of PHE capacity with

provincial dashboard

First year

® (Draft) National monitoring
framework: key indicators with
concepts and definitions of each
indicator (methodology, data
sources, and data availability)

= (Draft) Provincial monitoring
framework: key indicators with
concepts and definitions of each
indicator (methodology, data
sources, and data availability)
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Outputs
Year 2-5

= Conduct JEE (expected on 2023)
= Feasibility study of the draft PHE
national and provincial monitoring
framework (year2)
® National M&E framework and PHE
provincial scorecard
= National status report of PHE capacity
with provincial dashboard (year3) (data
derived from the National M&E
framework and PHE provincial scorecard)
® Publications and data systems platform



TABLE 2: Key activities, Objective Key Results, Methods, outputs in 5 years [CONT.]
OKR: Objective 4: to strengthen capacity and networking

OKR: Key Results 4.1: To establish multisectoral network (network of the network)

ACTIVITY 6 Ending pandemic network

Activity Objectives

Ending pandemic network
with aims to

= Localize and mobilize
support from existing
networks at national and
global levels to implement
the PHE Program/EPI
initiative

= Promote knowledge and
good practice sharing and
collaboration

Methods

= |dentify existing networks or mechanisms,
key influential partners in different areas
regarding public health emergency at local,
national, regional, and international level

= |n consultation with key partners, identify
goals, principles, mutual interests,
roles/contribution of each partner and key
activities of the network

= Establish the Ending pandemic Network
(Network of networks)

= Establish think tank mechanism (with 5-7
members) to dialogue regularly to find new
ideas/topics/issues/strategies that will
strengthen PHE capacities in Thailand

= Conduct regular meetings among
members of Ending Pandemic Network

First year

® Ending Pandemic Network--a
multi-stakeholder ‘think tank’
connecting networks for Thailand’s
health security systems capacity
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Outputs
Year 2-5

" Ending pandemic Network conduct key
activities



TABLE 2: Key activities, Objective Key Results, Methods, outputs in 5 years [CONT.]
OKR: Objective 5: to promote international collaboration in strengthening PHE capacities

OKR: Key Results 5.1: active involvement in important global movements
ACTIVITY 7 participate in international policy fora

. L Outputs
Activity Objectives Methods -
First year Year 2-5
= To actively engaged in = |dentify important global for = Participate in WHA SS to = Actively engaged in the process of
important global movements =~ a/mechanism support the pandemic treaty pandemic treaty development, IHR
especially setting the = Review = Drive the establishment of revision and other technical guidelines
important global health strengths/opportunities/challenges of ACPHEED and frameworks.
agenda related to the PHE Thailand and how we fill the gap using
(pandemic treaty, new international tools
pandemic financing = |dentify strategic alliances/stakeholders
mechanism) and their interest mapping and analysis
= Use international policy = Strengthen team Thailand to participate
fora/mechanism as a tool to in each fora

improve PHE in Thailand

OKR: Key Results 5.2: strengthen international collaboration with strategic alliances to improve PHE capacities

ACTIVITY 8 collaborate with strategic alliances

= To seek for strategic = Review existing collaboration agreement = Report of the existing = Collaboration with some strategic
alliances to collaborate in with countries/international organizations collaboration/agreement and alliances
strengthening PHE capacities =~ = Analysis of partners and identify strategic recommendation
= Develop the plan for long countries and alliances = |dentify key areas to collaborate
term collaboration = |dentify key areas/platforms to especially with neighboring
collaborate countries
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11. OUTCOMES AND IMPACTS AT NATIONAL LEVEL

Note that the following outcomes and impact are contributions from all relevant partners,

not solely attributed by CCS-PHE program.

(1) NATIONAL OUTCOMES

1. A participatory, effective and sustainable disease control mechanisms as mandated by
the Royal Decree which amended to the Communicable Diseases Act B.E. 2558 in 2021 and the National
Reform Plan on Health Security. This amendment replaces the role and function of Center for COVID-19
Situation Administration (CCSA) established by the Emergency Decree announced in April 2020.

2. A comprehensive national multisectoral strategic plan on Emerging Infectious Disease
(EID) to guide policy direction and strategic action for effective responses to EID, with sustainable resources
and policy supports.

3. Reoriented health systems to better prepare, prevent, detect and respond to the future
pandemic, while maintain other essential health services in particular the development of urban primary
health care system, comprehensive community health model and infrastructures in Bangkok Metropolitan
Area (BMA).

4. Through consultation with three public health insurance schemes and Ministry of Public
Health, a contingency financing plan for public health emergencies is developed. The financing plan enables
access to all essential care related to PHE by all Thais and non-Thais who are affected by the PHE.

5. A public health intelligence system which supports evidence informed policy decision
including monitoring of public perception and misinformation for risk communication and community
engagement.

6. A national and provincial M&E platform for monitoring PHE capacity, tool for self-
assessment by provincial partners which includes indicators, measurement, interpretation and protocols
of assessment is developed. The annual self-assessment results in provincial dashboards for provincial and
national monitoring of progresses.

7. A national M&E platform on AMR based on One Health Approach and an annual national
M&E report is produced.

8. Designate a national institute to fully responsible for the Infection Prevention and
Control.

9. AMR is a mandatory surveillance item to be announced by the Communicable Disease
Act B.E. 2558.

10. The “network of the networks” mechanism at national, regional and global levels which

mobilizes social and intellectual capitals and resources to support public health security.

32



11. Strengthen multi-sectoral, multi-stakeholder collaboration and expand networks of
AMR based on One Health approach.

(2) NATIONAL IMPACTS

Short term (2022 and 2023)

Ending COVID-19 pandemics in Thailand; which means COVID-19 is no more a major public
health threat while the social life and economic activities can resume through a new normal arrangement.
Any potential waves of COVID-19 local transmissions are within the capacity of national health systems to
cope with. For Examples, daily number of moderate to severe pneumonia COVID-19 cases who require
hospital bed are less than 2,000; and severe patients who require ventilator are less than 400.

Medium term, by 2026

Thailand is well-prepared for the future public health threats, such as zoonosis, emergence
of AMR in food animals and food chain, healthcare associated infection, natural and man-made disasters,

or other acute health events.
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12. INVOLVEMENT OF MULTISTAKEHOLDERS AND HOW THEY WILL ADD VALUE

TABLE 3: Roles and involvement of multi-stakeholders in policy, resources and Social Intellectual Capital

Organizations

1.MOPH (DDC,
DMS, DOH, OPS,
DMSc, FDA,
DHSS, DTM,
DMH)

2.MHESI

Roles/involvement

® | eading role in the area
of its mandate (health)

® DDC s key agency in
PHE.

® OPSis the WHO-CCS
contributor

B |eading role in the
area of Science,
Innovation, technology
and higher education

®  Partnerin other
relevant areas

® TCELS is the focal
point for EPI (Ending
Pandemic through

Innovation Program)

Policy

® policy support for the
implementation of the
PHE program under WHO
CCS aligning with its
mandate

® Drive important policy
outputs from the PHE
Program through various
policy channels and
mechanisms

® policy support for the
implementation of the
PHE program under WHO
CCS aligning with its
mandate

® MOU between MHESI
and MOPH (on COVID-19
collaboration)

® Drive important policy
outputs from the PHE
Program through its
policy channels and
mechanisms

Resources

® Support resources as a contributor
of the WHO CCS

® Support resources
(experts/staff/infrastructures/health
service facilities and other resources
for the implementation of the PHE
Program under CCS)

® Mobilize additional resources to
support the program

B Support resources in R&D
(national R&D fund)

B Support resources
(experts/staff/infrastructures/ and
other resources in the area of science
and technology, higher education for
the implementation of the PHE
Program under CCS)

B Key partner to support resources

in the area of access to medicines
(especially R&D and manufacturing)
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Social Intellectual capital

® National Health authority and the secretariat
of major health policy decision mechanisms

® Convening power

® Social credits on health (expertise and
success through a number of health threats,
achievements in tackling public health problems
(UHC, health system strengthening, primary
health care, tertiary care, health promotion,
mental health, TM, access to medicines)

® Science and technology authority and the
secretariat of major Science and technology
policy decision mechanisms

® Convening power

® Social credits on science and technology
(expertise and success through sciences and
technology and linkage with EPI Program and
other programs)



TABLE 3: Roles and involvement of multi-stakeholders in policy, resources and Social Intellectual Capital [CONT.]

Organizations
3.MOl

4.MFA

Roles/involvement

® | eading role in internal
affairs particularly public
security and emergency
management

® Leadingrolein

state's diplomacy, bilateral,

and multilateral relations
affairs

Policy

® policy support for the
implementation of the
PHE program under WHO
CCS aligning with its
mandate

® Policy support in the
linkage with provinces
and local authority

® Drive important policy
outputs from the PHE
Program through its
policy channels and
mechanisms

® policy support for the
implementation of the
PHE program under WHO
CCS aligning with its
mandate

® policy support for the
linkage with other
countries and
international partners

® Drive important policy
outputs from the PHE
Program through
international policy
mechanisms (multi-
lateral/bilateral)

Resources

®  Support resources
(experts/staff/infrastructures/ and
other resources under the MOI for
the implementation of the PHE
Program under CCS)

B Support resources (experts in
diplomacy and foreign affairs,
international
laws/staff/infrastructures/ and other
resources under the MFA for the
implementation of the PHE Program
under CCS)
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Social Intellectual capital

® |nternal affairs authority (in particular the
public security and emergency management)

® Social credits (expertise in public security and
emergency management, efficient line of
command, strong network with local
governments)

® Authority in state’s diplomacy, bilateral and
multilateral relations, affairs

® Social credits (expertise in public security and
emergency management, efficient line of
command, strong network with local
governments)



TABLE 3: Roles and involvement of multi-stakeholders in policy, resources and Social Intellectual Capital [CONT.]

Organizations Roles/involvement

5.MOAC B |eadingrolein
promoting and supporting
agricultures

6.WHO

® | eading role in Global
Health

® WHO-CCS contributor

Policy

® policy support for the
implementation of the
PHE program under WHO
CCS aligning with its
mandate (in particular
animal and plant)

® Drive important policy
outputs from the PHE
Program through its
policy mechanisms
(national/international)

® policy support for the
implementation of the
PHE program under WHO
CCS in particular policy
linkage with international

development partners, UN

agencies

B advocate important

policy outputs from the

PHE Program through high

level executives and
various policy channels

Resources

® Support resources (experts (related
to one health)/staff/infrastructures/
and other resources under the MOAC
for the implementation of the PHE
Program under CCS)

® Mobilize additional resources,
global experts, WHO CC and technical
resources and tools
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Social Intellectual capital

B Authority in agriculture

B Social credits (expertise in
animal/plant/environment, contribution in One
Health movement)

®  Health authority at global level
®  Convening power at global level

B Convening power especially for health
related issues requiring collaboration and
partnership with non health actors in country

®  Capacity in bringing Thailand’s work beyond
its border and support Thailand’s work outside
its border

® Engagement with international partners
outside health

® |ts “Brand” name

® Social credits in health at global levels
(secretariat of Global health policy channel
(WHA), achievements in tackling health
problems for decades, its network at regional
and country levels including WHO CC), link with
the UN system



TABLE 3: Roles and involvement of multi-stakeholders in policy, resources and Social Intellectual Capital [CONT.]

Organizations Roles/involvement

7.THPF ® |eading role in Health

Promotion

® \WHO-CCS contributor

8.NHSO ® | eading role in UHC,

health financing, health
system strengthening

® WHO-CCS contributor

9.HSRI ® Leading role in health

system and policy research

® A Program
management Unit (PMU)
under national R&D system

® WHO-CCS contributor

Policy

" Ppolicy support for the
implementation of the
PHE program under WHO
CCS in part of its mandate

" advocate important

policy outputs from the
PHE Program through
high level executives,
various policy channels,
media and public

" policy support for the
implementation of the
PHE program under WHO
CCS in part of its mandate

®  advocate important
policy outputs from the
PHE Program through
high level executive,
various policy channels,
media and public

® Ppolicy support for the
implementation of the
PHE program under WHO
CCS in part of its mandate

®  advocate important

policy outputs from the
PHE Program through its
policy channels

Resources

®  Support resources
(experts/staff/infrastructures/network
and other resources in the area of
health promotion, community
engagement, social marketing for the
implementation of the PHE Program
under CCS)

®  Support resources

(experts/staff/infrastructures/network
and other resources in the area of
health promotion, community
engagement, social marketing for the
implementation of the PHE Program
under CCS)

B Support resources (experts in

particular researchers/staff/R&D
network and other resources in the
area of health system for the
implementation of the PHE Program
under CCS)
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Social Intellectual capital

® World-Renowned health promotion agency
with innovative financing model (SIN Tax)

® Social credits in health promotion in
collaboration with MOPH and key partners (the
achievements of tobacco control, alcohol, NCD
risk factors, PA, social marketing expertise,
extensive community network, R&D centers,
international networks)

® Key agency in UHC, health financing and
health system strengthening

® Demonstrated crucial role of UHC during
COVID-19 pandemic

B Social credits (the achievements of
Thailand’s UHC and it is a global recognition,
well-established financing/administrative
system that can surge to support
implementation during COVID-19 crisis,
networking and regional offices, health
information system)

B Key granting agency in health sector under
R&D national system

B Social credits (the achievements in
strengthening and supporting health sector
R&D for decades, data standardization, policy
and system research in health, research
network and roster of potential researchers)



TABLE 3: Roles and involvement of multi-stakeholders in policy, resources and Social Intellectual Capital [CONT.]

Organizations Roles/involvement

10. NHCO B |eadingrolein
participatory public policy
process
® \WHO-CCS contributor

11.Private m |oaqing role in driving

sector/economic country’s economy
sector

(industrial, travel sector
and play key role in PH
landscape ( (health service,
manufacturing on medical
products/medicines and
vaccines, health
infrastructure, cold chain
and logistics, health
information system)

12. Population

B Key changer for the
sector

whole society movement
to achieve the health
security goal

Policy

" Ppolicy support for the
implementation of the
PHE program under WHO
CCS in part of its mandate

®  Advocate and drive
important policy outputs
from the PHE Program
through its policy
channels (National Health
system charter, NHA,
other intersectoral
mechanism, community
mechanism,
constituencies)

® Ppolicy support for the
implementation of the
PHE program under WHO
CCS in part of its mandate

® |ndividual support and

collectively move to
community and to the
whole society movement

Resources

B Support resources (experts,

community and social leaders and
other resources

®  Pplenty of resources (financing and

experts/high potential staff)

B Support resource and mobilize

resource to help the community
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Social Intellectual capital

B Key agency in participatory public policy
process

® Social credits (the achievements in
strengthening and supporting multisectoral
development of heathy public policies process
in Thailand at all levels through various tools
e.g. NHA, provincial health assembly, issue-
based heath assembly, local health charter,
community health impact assessment)

® Key economic driver of the country and key
sector to move the exit strategies

B Social credits (the achievements in the
business, knowhow in research and
development in many areas related to PHE,
significant role in COVID-19: infrastructure
(negative pressure room, cold chain and
logistic, other CSR activities)

B Social credits (significant achievements from
population in COVID-19, community isolation
and home isolation led by the community,
mobilize the resources to support others and
health sector when the instruments are in
shortage)



TABLE 3: Roles and involvement of multi-stakeholders in policy, resources and Social Intellectual Capital [CONT.]

Organizations Roles/involvement
13. The national  u Key policy channel for
_,m*o-._d public health reform
committee and
the Big Rock 1
(Health Security)

Policy Resources Social Intellectual capital
® policy supportandkey ™  Mobilize resource through its B | egitimate mechanism on the reform and
driver on the reform authority and the authority of the the social credits of its members to move
members in their position. important policy to highest level.

®  Capacity to reach the
highest policy decision
maker
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13. PROGRAM GOVERNANCE (INCLUDING PROGRAM MANAGEMENT STRUCTURE)

(1) WHO-RTG governance (WHO-CCS) and program governance

® The overall Governance of this WHO-CCS will be under the Executive Committee (EC). The
EC will meet at least every six months.

® Each priority program will be overseen by a Program Subcommittee (PSC), which includes
relevant funding organizations and partners, and which is appointed by the EC.

® Program Subcommittees in each priority program will provide technical input and
oversight on implementation of the priority programs, and of agreed yearly work plans based on the
priority program documents. The relevant organization will serve as the Secretariat of each Program
Subcommittee. The PSC will meet at least every 4 months.

® A Coordinating Subcommittee (CS) has been established by the EC for the monitoring and
evaluation of overall WHO CCS activities and each of the priority programs. WHO provides technical
support to the CS and its secretariat.

= All decisions of the EC, CS and each PSC will be taken on the basis of consensus and will
be recorded in formal meeting minutes.

® The PHE Program subcommittee will be appointed by EC and comprises of chair and 15-
20 members. The mandate is to provide strategic guidance and direction to the program, approve annual
plan and activities and financial administration as well as monitoring and evaluation the program. Selection
of the PSC will prioritize the balance of relevant perspectives needed to provide leadership to the program
and include the key implementing agencies in PHE.

(2) PROGRAM MANAGEMENT STRUCTURE

® The program will be oversighted by the PSC.

® The program manager and the secretariat function are responsible for
1) organizing the program and activities in accordance with program goal, principles,

mandate and targets.

2) in consultation with key partners, developing new activities/projects to support the
strategic direction of the program and creating and managing long term goal and developing budget and
operating plan for the program

PHE Program Subcommittee

Program manager and
Secretariat team

Administrative tasks and Develop new activities/projects . .
Project coordination with e Secretariat function of the
: . >ubPp g Program Subcommittee
project managers direction and long term goals

FIGURE 2: Program management structure
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14.MONITORING AND EVALUATION

® The program will be guided and monitored by program subcommittee and coordinating

subcommittee.

® The monitoringand evaluation system will be responsible and guided by WHO. (mid term

review and final evaluation)

® To achieve the program goal, the clear objective key results, outputs and milestones are
established to ensure consistent progress towards those milestones and both opportunities and challenges

will be identified.

® The program subcommittee will meet regularly to monitor the progress and provide
advice for further development of the program and corrective actions where needed. (both technical and

financial issues)

15.ESTIMATED BUDGET ACCORDING TO HSRI BUDGET TEMPLATE

PHE programme operates on the total budget of 84.52 million Baht over five years

Labor cost of the team personal 15,660,000
Administrative cost 320,000
Operating cost 60,860,000
IHPP overhead (10% of items 1,2,3) 7,684,000

Total 84,524,000

See details in Table 4

41

Baht
Baht
Baht
Baht
Baht



TABLE 4: Details of the budget
Category
1. Labor cost of the team personal
1.1 Project advisor
1.2 Project manager
1.3 Coordinator
1.4 Researchers
1.5 Research assistants
1.6 Account and finance
Total for item 1

2. Administrative cost
2.1 Coordinating cost
2.2 Stationary cost

2.3 Financial audit
Total for item 2

3. Operating cost

3.1 Research operation

3.1.1 Conduct policy and system research in
Governance, policy and legislation

3.1.2 Human Resource for Health in PHE
3.1.3 Model development of the community
participation

3.1.4 Burden of Disease of COVID-19

3.1.5 National monitoring framework and
the PHE Provincial scorecard

3.1.6 Ending pandemic network

3.1.7 Grant (Open or strategic)

Sub total

Year 1

192,000
360,000
420,000
1,200,000
840,000
120,000
3,132,000

36,000
12,000
16,000
64,000

1,000,000

1,000,000
2,000,000

1,000,000
1,500,000

500,000
5,000,000
12,000,000.00

Year 2

192,000
360,000
420,000
1,200,000
840,000
120,000
3,132,000

36,000
12,000
16,000
64,000

1,000,000

1,000,000
2,000,000

1,000,000
1,500,000

500,000

5,000,000
12,000,000
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Year 3

192,000
360,000
420,000
1,200,000
840,000
120,000
3,132,000

36,000
12,000
16,000
64,000

1,000,000

1,000,000
2,000,000

1,000,000
1,500,000

500,000
5,000,000
12,000,000

Year 4

192,000
360,000
420,000
1,200,000
840,000
120,000
3,132,000

36,000
12,000
16,000
64,000

1,000,000

1,000,000
2,000,000

1,000,000
1,500,000

500,000
5,000,000
12,000,000

Year 5

192,000
360,000
420,000
1,200,000
840,000
120,000
3,132,000

36,000
12,000
16,000
64,000

1,000,000

1,000,000
2,000,000

1,000,000
1,500,000

500,000

7,000,000

Total

960,000
1,800,000
2,100,000
6,000,000
4,200,000

600,000

15,660,000
[18.53%]

180,000
60,000
80,000

320,000

[0.38%]

5,000,000

5,000,000
10,000,000

5,000,000
7,500,000

2,500,000
20,000,000
55,000,000



TABLE 4: Details of the budget [CONT.]
Category

3.2 Quality improvement and coordination
3.2.1 Quality improvement and coordination
Sub total
3.3 Program sub-steering committee and
team meeting
3.3.1 Sub-committee meetings
3.3.2 Working team meetings
Sub total
3.4 Capacity building
3.4.1 Conference/ workshop/ meeting
attendance (cost covers travel cost,
accommodation, daily allowance,
registration fee, etc.)
3.4.2 Master degree scholarship (2-year
prog, 2 scholarships in total)
3.4.3 Secondment / staff exchange (3
months period, 1 person per year; based on
a cost-sharing with the host agency)
Sub total
Total for item 3

Total for items 1-3
IHPP overhead (10% of item 1-3)
Grand total

Year 1

100,000
100,000

120,000
12,000
132,000

100,000

100,000
12,332,000

15,528,000
1,552,800
17,080,800

Year 2
100,000
100,000

120,000
12,000
132,000

100,000

3,000,000
300,000
3,400,000
15,632,000
18,828,000

1,882,800
20,710,800
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Year 3
100,000
100,000

120,000
12,000
132,000

100,000

300,000

400,000
12,632,000

15,828,000
1,582,800
17,410,800

Year 4
100,000
100,000

120,000
12,000
132,000

100,000

300,000

400,000
12,632,000

169,048,000
1,582,800
17,410,800

Year 5
100,000
100,000

120,000
12,000
132,000

100,000

300,000

400,000
7,632,000

10,828,000
1,082,800
11,910,800

Total

500,000
500,000

600,000
60,000
660,000

500,000

3,000,000

1,200,000

4,700,000
60,860,000
[72.00%]
76,840,000
7,684,000
84,524,000



16. CONTRACTING AGENCY

International Health Policy Program (focal point), Ministry of Public Health, Thailand and

the International Health Policy Foundation
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PHE
EPI
MHESI
CCS
CCSA
HIV/AIDS
MERS
ACT Accelerator
COVAX Facility
CEPI
WHO
GAVI
GFATM
BMGF
IHR
IOAC
IPPPR
UPHR
SDG
EOC
HWF
MOPH
DDC
DOH
OPS
DMSc
FDA
DHSS
DTM
DMH
MOl
MFA
MOAC
THPF
NHSO
HSRI
NHCO
RTG
EC
PSC
CS
IHPP
BMA

ACRONYMS

Public Health Emergencies

The Ending Pandemic through Innovation Initiatives
Ministry of Higher Education, Science, Research and Innovation
Country Cooperation Strategy

Centre for COVID-19 Situation Administration

Human Immunodeficiency Virus/ Acquired Immune Deficiency Syndrome
Middle East Respiratory Syndrome

Access to Covid-19 Tools Accelerator

Covid-19 Vaccines Global Access Facility

Epidemic Preparedness Innovations

World Health Organization

The Global Alliance for Vaccines and Immunization
Global Fund to Fight AIDS, Tuberculosis and Malaria
The Bill & Melinda Gates Foundation

International Health Regulations

The Independent Oversight and Advisory Committee
The Independent Panel for Pandemic Preparedness and Response Review
Universal Health and Preparedness Review
Sustainable Development Goals

Emergency Operation Center

Health Work Force

Ministry of Public Health

Department of Disease Control

Department of Health

Office of Permanent Secretary

Department of Medical Sciences

The Food and Drug Administration

Department of Health Service Support

Department for Development of Thai Traditional and Alternative Medicine
Department of Mental Health

Ministry of Industry

Ministry of Foreign Affairs of the Kingdom of Thailand
Ministry of Agriculture and Cooperatives

Thai Health Promotion Foundation

National Health Security Office

Health System Research Institute

National Health Commission Office

The Royal Thai Government

Executive Committee

Program Subcommittee

Coordinating Subcommittee

International Health Policy Program

Bangkok Metropolitan Administration
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(Sustainable Innovative Platform for Ending Pandemics and Preventing the Future Outbreak)
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