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WAIUIAIY 1. WEUIENTENTWEASITNEY: UFTNI5971 Guiding Principle:
SN nrsunvevealne 1y 1 Tu 3 veuaidy * Connecting the dots
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spauUsema 2. uruvesaniiaidy Tunsenaniusdszimelng
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Uszne am%ﬂaaﬁmiL‘ﬁammiauﬁamﬂLﬂwgﬁmasmi O usneaNEEAINUAY

W1 (OECD): 7794ilug/an 1A 1LY I AU

UssnalngunssnamaainmIay 9
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(2566 - 2570): Ineniluguenarsnimsunmduas

UNINILLAR A
9 Y Y
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* SDG3 - a3 NnanysyAuIAuITInidgvnIn
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qnIuUNEIUIa

* SDG11.5.3 - AAAILFENIEH 0T IUNEIUIA
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1. 1AS93500aMsI8Y (Australia)

1.1 |[heqignms | Anusuileninia - - AUNITHAIUITZUU - - | - ueanusiuile 2 lasans laun Negotiating
e ny-eoainsiae anssasgulune (1) 5N sMSRAILSTUULSINETUAANUNIY
ANy mafeiuf (Resilient Hospital) WalAusnTs

Mansumgvadinedansinaulaee 19l
Usgdvznmusiluanmunmsalaniuiasussq
e sWaLeg ey (SDG Target
11.5)! waznseumnusilowula (Sendai (D)

(2) 159713 Collaboration on Mass Gathering
Medicine Wiewaiundnenmussiiuummeuas
SYUUVRN SIS TIanisasessumsannis
Tuanunsaifdmsyanseunelg wu
msUszguszivumng Judu laelle
AT AB the Griffith University Disaster
Resilience Futures Hub Tnefisaziden aail
SULUUAINTIY

- msu,anLuﬁauqﬂmﬂiuawqu?]ﬂamu

- MSANYIPNULELMIINUTEYNIIINT

- Msveiuativayudenalunsdavh

' spG Target 11.5: By 2030, significantly reduce the number of deaths and the number of people affected and substantially decrease the direct economic losses relative to GDP caused by disasters, including water related disasters, with focus

on protecting the poor and people in vulnerable situations.

2 sendai (D): Substantially reduce disaster damage to critical infrastructure and disruption of basic services
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Aud AN NaUsH Uay
s SN e TUIENNSLSA
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neuUsTvAeTey

HnousunvE QN umutanaznsYaN

- defifenvngan sidadu S ¢ au T
5. JDOWNR L3 aieeniuunidngns uasvhuini
\Wuennsdaew/dounasansansiIfauiunmeg
Uszdtuweanmuduuszdwnd
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5130 between National | @awu | Medical | nMsuwnwdluanvinisdes WDIRNoUIIMENANTNEUALATIEY 4 Fiau
Medical Services Services | NABITEUUMNUAUDIMNG MU 3 3 Juar 4 A Tugiena. 2540 -2545
and Rajavithi Tpeilidmaneite - AL 2561 SUNENUIRYIUNINUE SN
Hospital on duaSunsfinen ns 9997189 LA 3 FUMA I 4 AY
Technical 30 waznsuaniden - .Y, 2566 8911 MOU fiu National Medical
Collaboration for ﬂ’J’WiJL%EI'J‘U’]Zgi%Wj’N Services YU FeEIN 3 U (2566-2568)
Renal Transplant WANE WeNU LA - AL, 2566-2568 AaiunNganenenainIug
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Ugnaele egwdogdnuau 5 918 Jagdu
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51930 Understanding for University of | maunndlusnuimsdes 14 A WunslUANgULAYaEenDIR LS
academic Medical | NABISTUUNARUE NS Tumsindndeindssmaiues ludiafoud o,
cooperation Science dudsumsfne N5 68 Tnglasutszanadnsunmsinme
exchange of faculty waznsuanUasuny Busnifuianssuatwaidiosdust 2561
members Feneysewinumme
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Gyapo University of Medical Science Juna 5
U(67-72)
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- WA 2567 Mr. Tshewang C Dorji bu11N1T
National Drug Task Force 911U nfiae. il
wn it g¥nunlly seseaudAnsumswmedly
MIneusy
- .. 2568 atuauMIHNaUTHATING
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Suil 10- 13§10, 68
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511 Occupational Saadatul WAMERaIUTIa wag
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3130 Understanding for Hospital Nensunngluan
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exchange of Whvneiilodaasy
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Fengyseninaunmd
NYIUNA WaZLNNg
UsgUnusIunu
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Wnmel Understanding: Hospital of MYITY NMSHNBUIY Uay gouANIUMIITY HuvnsliasuiuMou fu
Collaboration Sichuan MINARNTEUULINE WCHSCU wagitnsauusyal Belt and Road
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West China Hospital (WCHSCU) ASUM IS ey WCHSCU
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uanAsuynansy/msvesuatiuayy
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7. 8151300338ULAY (India)
7.1 |@a1dudde | MOU between the | 85UA | the Indian Woduasu atfuayy | 2565 | 2569 | flununnsdngs Joint Working Group uay Inactive
wazUseLily | Department of council of WaZWRILIAI LT INLD IR UL TINAY
welulad | Medical Services Medical ATUNNTITENGUA N
N4 and the Indian Research LAZVNANTUNNE
n1swwng | council of Medical (ICMR)

Research
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30 Understanding for General nsunwgluanumsdes TN 2 vimu T enenasATILg
acadernic Hospital, NABITLUUVNIRUDIMNS uanABuE LS ity a1 Uszie: Suleilide o
cooperation Malang East | Wefiflvmnewiodusdy Jufl 11 - 14 NOAINEY 2567
exchange of faculty Java N1SANE MY way
members mMswanasuany
Ferneysewinumnmg
WOUNA ez Usen
Ui
82 [lsmemwa | Memorandumof | 88UR | Abdul Wahab | Wiea$smnusautioms | 2567 | 2572 | dmsidaunnd 5w 138 3 vimuuagnetuna Active
10 Understanding for Sjahranie msuwnmglugnunnsdes AN 2 I T RAENERRIARINS
academic General NABITFUUNNIFIUDINS wanuABuEBuEs Wl a1 Useme: Suleilide o
cooperation Hospital Tnefilvnefiodadsy $ufl 11 - 14 woeRnen 2567

exchange of faculty

members
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UNSAUTIW | Understandingon | @01 | Indonesia MM wandeuy oy
51l Occupational WnvguasUS ey e
Medicine VIYs Y
Cooperation
9. UszwedJu Japan)
91 faniu MOU between g5Uf | National msuanasuyeanns | 2553 | liiiSu | liffenssu Inactive
qsum‘wﬁﬂ National Hospital Hospital ysmsunme e UABE
WALV (Organization, Kure Organization | IMYINILEUDHAUNL Msiszy
EALiAY Medical Center and Kure Medical | msusyaianms
Chugoku Cancer Center and UszdnTueaia 2 de
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JuUseanadann SingHealth

- flunusiaany MOU Fsdagliuagszninems
NIITUNVBINTENTANITAUTZNA

- WYUAAINTIN SingHealth wag Changi
General Hospital 191991 The 5 Thailand
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Aans Civil Service GURRNERGRT 14 nsunsunng lagan 1t unvmanauna
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Service Exchange Program (CSEP)
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51930 Cooperation anUu | Veterans nanasueagma W Wotudl 4 w.e. 66 TnaLdayinensan
General Fmsuazianivasy Ieniunnduinennsaudszau The
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19. d15130u3gdenuiiaaleauny (Vietnam)
191 [@tu | MOU mwswile | snas | Ministry of | iiieteluadameuns | 2553 | Lifl | Uszanumnusiuiielunisuyeainsms Active
UM | PUENTITUAY Health of the | Was¥UUNITUINT Fu | mswnmdduiinausy laglul 67 1asu Dr.
Wi FTAUNTENTN Socialist gunUseiudeny A | Son Than Hoang Adeygjunye 990 Vietnam
LIAIYNR Republic of LLﬁﬂLUgauﬂﬁﬂuiﬁﬂu 818/ | National Children’s Hospital, Vietnam LN
NIV Vietnam ASUNNY LAz L | wRlneusunangns Pediatric Anesthesiology
ANUIAUNITUNNE 53y | sevinetud 16 aa. - 15 we. 67 lagld




37

YU9UN

Ui

a19u | widgau | nsauANsNie/ | Hag Uszihuaausauiie/ Uil nanssuneli MOU/nsauAusIuiie d01uy
Jatiudindennas | ww | saduiin WQUszasA Bu | Augn
(Mou) dannas dannagtannag
LaYAS19ANUTNLT JUUsEUUAN Bangkok Anesthesia Regional
FONITNAIUITZUUAY Training Center (BARTC)
A5GV 2
Uszine
19.2  EonuETuss| Letter of WO.5%/ | Rehabilitatio | tledaaSuanusiuile | 2559 | 2564 | - Suypansanidsauuduuanideuesd Inactive
fonsluy | Agreement @010y | n Center, seninUsemeluniu ANUSIAZRNBUTY
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3. Bangkok Genomics Innovation Public Company Limited (BKGI) and BGI Genomics (3u)

3.1  [e9IvIn1s | Record of 95UA | Bangkok Weduasunside ms | - - | P USInsuM e uavisumeladaia | Negotiating
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Ministry of Public Limited I¥nnau Tnetiuis
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Genomics BGI UYVYYU hATATDUARY
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Company Limited miﬂjwmaamjmmﬂ
(BKGI) and BGl

Genomics on
Technical
Collaboration for
Advanced Therapy
Medicinal Products
(ATMPs)
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The International Agency for Research on Cancer (IARC)/WHO
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National Referral Hospital UDWNR) Fasnfiunis
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a901y AausTudl 15 1.0 67 — 15 1.0, 68 uay
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3. Asian Disaster Preparedness Centre (ADPC)

31 nsuMSwme - - ADPC-WHO | srumsunméanidy - - | dowin White Paper iioaguuniSsunssuiiolsa | Inactive

COVID-19 apsUszwelng nelalasinisaau | (Complete)

Suilaseninayaliinsunisunnduaz WHO Fo
“Healthcare Facilities Preparedness” 1iat 63
~ 64
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5. The International Agency for Research on Cancer (IARC)/WHO
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(Global Health Policy Advocacy)
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AuLBIAIATIAY | UssyusauviienuiiAeades
(IHR SPARs) U Wit 3w uUsT Il unule auas
urmdeyaiifntesdmiu
Tenuludnuznssuns IHR
2. Pandemic Treaty N199 AYILAZI521 | o nsuNIsUNglasue sy | nesinisunng
npneszinelszina | ummgyhaudiglnelunig
(Pandemic Treaty) | A1UUANIY L9597 N15TAVI
a1ulsAszuan 1fie | Pandemic Treaty wagidnsau
@S uaseUsEdniaim | nsUsEYY intergovernmental
uazAnunmn15UesiU | negotiating body (INB)
wisuaundeu uar | e welid osanuseid ulug g
Fuffelsaszuinds | nguanesananlildiieades
advmewelanladud | AunisansunITunglaens
el 2021 witsstenaln | Fefunuamdundaesay
v Treaty dananisel wagifous
NTEUIUNITIANINY U
5EMINUTTNA
3. M3UsEyNayY nsiansan 3091 @391 | o sadlupndudlvelunadnsin | nediwinisunme
aunglelan (World Youi WHA Gs9ginns | Ussya WHA uazmsussy il | SadufiBensgy
Health Assembly: Usvamnd ludaadiou | Aendes iefinnsan davh uag | 1981970

WHA)

NENAY - Jgueuy

W59 VaUR WHA Resolutions
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nsauulguIe/nguang

2RINIUTEINA

Uszifiu

UNUIMNTUNITHANE

o Wuunuiszmelvelunsdu
Usgs1usu (Co-Chair) waztdu
3‘1/IEJ’]ﬂ33I’33JUiiEJ’]EJ/LLaﬂLﬂgEJ‘Ll
Best Practice Tuaneinge laun

. E"i’]smﬂ’ﬂm%ﬁl’,]‘ti’liyfuaﬂﬂﬁm’ﬁ
wnmdifidug T
- Eye health
- Ear and hearing care
- Cervical Cancer
- Cardiovascular Disease
- Epilepsy and other
neurological disorders and
dementia
- Health emergency
- Rehabilitation and assistive
technology
- Kidney disease
- Lung disease

- Healthy ageing

YUWSURAYBU
/iineUssanuanu
lsanenuia/

annUuNNgITD4

4. pstuipdoudeus
WHA g Global
Targets Tuawn
AMIUNNELRNIENNT]
Aetedluseiuusena

LLazQﬁmﬂ

4.1 AISNRHUITEUUY
USNTFUNINYUAZANT

lpgukuuyIIUINIS

o WJuuszinaviseslunsly
wasWauLa3 aflausziiiy
A01UNITINTSTAUS NS
AUAYAMYRAENTIREY (Ear
and Hearing Care Situation
Analysis: ECHSAT)

e 515ulAT9N19T Tana Waiwn
LONNELAT ULATTZUUNS
ARNIBINTITIAT UAIEAULDS
dmsuaulng musnsgIues
WHO (HearWHO Application)

Inglasunsatiuayumnaivnis

SW.57%999 (COE
ENT) wagned

AUMISUNNE
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nsauuleune/ngvung Usziiy UNUINNSTUNISUNNE NUWSURAYOU
F¥UNNUILINA /AdeuszaEuny
910 WHO é1dnaulng
AT
4.2 P15 AUITEUY | e vduUssnadisoslunsly | swsmenussnsnd

U%ﬂ’]i%’LSUﬂWWGHLLUU

YIS

warwauLe3 ol oussiiiu
#01UN1TUNIITAUTNNTAY
avnnen (Eye Care Situation
Analysis: ECSAT)

Y A

W LY 8IVIYINN TN LHUARNTY

U

lasutaanlisrud uamy
7 U5nw1 WHO SPECS 2030

Initiative Strategic and Technical

Advisory Group (STAG)

WNOMNUALUINIINAIUITEUY

UINI5 AT TWAUARY

= 1 [y

93U WHO tagsnineiay

(% L3

Tnyunnd unsussinealneg
TaUsey T sUN U A NS
Thailand 1°" WHO SPECS

2030 Initiative Workshop e

FULA BUNTLIN LUTEANS NN
NsUsNIsAUENEN U
A1NuIRsgIuLazLd 1vune

WHO wlofudl 12 w.e. 2567

(1nl539) uaznes

ANTNNE

4.3 Mstasnulsaviasn

& LY}
\@onla

Wudraiwsaudauss g
Asia-Pacific Heart Summit

Slotudl 18 ganew 2567

anvulsANsI9en

5. 5189 UsEAUlan

(Global Report)

UsgineAau1gngu
aduayudeyaniny
AUNTLINTAT U
AuUSELAUT WHO

S99v8

JudussanuaussauUseme
TuN1959UTINLAEII89Y
Fayabiun WHO dnsudnii
FgaueuguIntan Tuann
A9 Taun

- Cancer

NOIVINITUNNE
SafugiBermgy
SIUEIVIN
lsanenua/

v A v
ADN1UUNLAYIUVDY
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nsauulguIe/nguang Useifu UNUIMINTUNTITUNNE WLSURAYU
sEnaUsEIne Aniagusvanunu
- Epilepsy & other neurological
disorders (2022-2031)
- Dementia (2017-2025)
- Rehabilitation (2024-2026)
6. AzyLTmgy | WHO vesuatvayu |« idsmgnammaumdldiu | nesdvinisuwnd
289 WHO EQ:L‘STJ‘IEJ’J‘U’]QJJE‘H‘UW]'N 0 usealidsalunazren i'mﬁ’uﬁlf?j'wng
Lﬁ'aaﬁ'uau UNI3IN ;EL%a’;ﬂeijgmaq WHO Tugnwn | s1g@9137n
At asesdlan | el lssnenuie/
- Rehabilitation (Global aonsufiiedes

indicator development)

- Child health (product and
service quality)

- Health emergency

- Healthy ageing

- Eye care
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3 2U‘mmmaanwmsuwmé‘tunw%’uLﬂﬁaumms’mﬁaé’wqﬂumw
Tuna@eu (Association of Southeast Asian Nations: ASEAN)

10 *=wO0=

BRUNE! THAILAND MYANMAR INDONESIA
e % ’ @ & °
=
GEUWKI]]
PHILIPPINES CAMBODIA SINGAPORE VIETNAM

1. nalnA21u59%3i

I [ I
ASEAN Political Security ASEAN Economic ASEAN Socio-Cultural

Community Council Community Council Community Council

I
ASEAN Health Ministers’
Meeting: AHMM

Senior Official’s Meeting on
Health Development: SOMHD

ASEAN Health ASEAN Health ASEAN Health ASEAN Health
Cluster 1* Cluster 2* Cluster 3* Cluster 4*

*Health Cluster Chair/Vice Chair 9gansaswnuaUsemaay 2 U Heunusionys
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2. naausduaYY (Available Fund)*®

H i

. | ASEAN Secretariat (ASEC), !
Available Fund : ]
i Health Division !

NeULUTYU (ASEAN Funds)

NBIUNMUID DY
(ASEAN Development Fund: ADF)

NOMUIAUTTTUONTLY

(ASEAN Cultural Fund: ACF)

NBIUAINTINTDVDINUSLN T T nawuusinTo Ty

(ASEAN Partners’ Trust Funds) (ASEAN Partners’) Funds

Proiect-based

Programme-based

nowuluniadiueng 9 vos01eu
nlasunsativayuainussine
#1180 (ASEAN Sectoral Funds)

nstulauetaiEuelATIN1sedU (Concept Note)

- USEnAan® nes aut ud arauelassms g sdinauns nng
28U (ASEQ)

3. Uj#iunsaniiueu

- ASEC Aifusiimsenideud ven uiinnsaneydfveaelnsinis

P9

nIuszYy

b8

* NFUTEYUNUIBUTNGITDS LINOTWARN TR/ AMUAVINT/ ISR UNSY

sulszanaudmiuianssu (Wsesalag 1 A9)

-AW** | n15UsEYY ASEAN Health Cluster 1 - 4 (Ussyaiag 1 A39)

f.0.
W, - 30.0.%* MsUseu Senior Official’s Meeting on Health Development: SOMHD (Useaiae 1 A39)
WA** N15Us2Y3 ASEAN Health Ministers’ Meeting: AHMM (Useul 2 Uasa)

* sersenuguIms

i sUssgNenUasuUawNLIANINS aLUas Chair

q, ‘U‘VI‘U'WI‘UENﬂillﬂ’]'5LLWVIEﬂ‘lJﬂ"liﬂi%‘lgu’izﬁilﬂmgﬁﬁﬂ’]u AHC

Toguszasd: efRnnmanuAvmiuazmionalanisdiuiansssy Tasannslu Work Programme
2021 - 2025 awlsl ASEAN Post-2015 Health Development Agenda (APHDA) 2021-2025 52381

[y

a 2 a A 9 A P ¢ a =~
1150 UUSEL AU TDY wanUABUAIING LazUTeaun1TINITNUUSEINARLNTND DY

¥
a A

AHC 1: Promoting Healthy Lifestyle n1saeteSaian1sasetannagun g

ﬁi«'ﬂizmuﬂuﬁﬁﬂﬁw‘lwﬂ (National Coordinator) : Nsyawsie

Health Priority (HP) UNUINVBINTUNISUNNE AIANEUUY Aeiaz
audumsaaly
HP1 | Prevention and g 1aid] g
control of NCDs

4 https://asean.org/funding-mechanisms-and-modalities/
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Promotion of

wpo healthy and active

ageing

AHC 1: Promoting Healthy Lifestyle msdata'%u"“aﬁnﬂsﬁﬁiﬁ%mﬁﬁqmmwﬁ
s:iﬂssmumuwé’ne'ha‘lwa (National Coordinator) : nsuaungle
Health Priority (HP) UNUINUBINTUNISUNWNE NIANTUIIY Aafiaz
aiunsealy
HP2 | Reduction of tobacco | laidl Taidl Taidl
consumption and
harmful use of
alcohol
HP3 | Prevention of injuries | laidl 1aid] aid]
Promotion of NaNssu: Finalisation and | - 2019 dansuseyy | - U 2025
WPA | occupational health implementation of ASEAN | R150019AYN5194UY | 923ANTS
Diagnostic Criteria for nemdedelseiifn | Uszyuiiie
Occupational Diseases NI (ADCOD) | NUMULa
(ADCOD) Tne smumwsnus | - vaugllogseminonis | finnsansng
NANAA/NAANS: LUINATT SwarseTonnis GIOUELEE
3508ulsARRR NSy | (PN ADCODY/ focal | ADCOD LLalz
(ADCOD) 1930 AMS point Lagdnvi | Uaua i
concept note ey | Uszyu AHCL
WrsauUsvalut 2025 | Susessiold
HP5 | Promotion of mental | laidl Taidl Taidl
health

exchange learning programme
for AMS on: Dementia
healthcare, Geriatric service
unit/clinic/hospital, Elderly
health data for referral to care
g d.g9018

NAKAN/MAENS: 3AAIINS/
YolauazAMIUNSALA
Snwngunmifgsoy iedavh
WUINNNITG LLa?jmﬂﬂwiuizﬁU
DUBUUMLUS UNLA AT USZNA

4" Thailand Elderly
Health Service Forum
- 9gs¥Iringdmih
concept note YBINTT
InUsyyd the 5
Thailand Elderly
Health Service Forum
Wioudadeuauidey
AMS 115358y

1. fanssu: Operationalisation | - aduauun1sIaas | il
of ACAI lag @.4 9918 kag | Uazn1saduuves
NoIVINITUNNE Audolnduia
a o/ ¢ v Qg 6
HANEA/HAEWS: 05 srug ol
&i59
2. fianssu: Development and | - U 2023 dnUsyal the | - lnousLA.

2025 923ANT
Usyyl the 57
Thailand
Elderly Health
Service Forum
Tuguiuy
Hybrid
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a

AHC 1: Promoting Healthy Lifestyle msdaia3aiansmssdinfisiguning

ﬁ:iﬂismuﬂwé’nﬂw‘lwa (National Coordinator) : nsyausie

9

Health Priority (HP)

UNUINVBINTUNISUNNE

ANIULNITADUIY

Fanay
andunsealy

HP7 | Promotion of good
nutrition and

healthy diet

1id]

AHC 2: Responding to all hazards and emerging threats Msgu DU DA Ewgmjﬁmtazﬂ’nmﬁ'mqﬁ'mmj

Juszanuaunandielne (National Coordinator) : nsuAUALlsA

Health Priority (HP)

UNUINVDINTUNISUNNG

A07ULN15AUUY

dana
atiunisaaly

HP8 | Prevention and
control of
communicable
diseases, emerging
infectious diseases,
neglected tropical
and zoonotic

diseases

ety

ety

1aid]

HP9 | Regional
preparedness and
response to public

health emergencies

HP10 | Strengthening

laboratory capacity

o—
.
2D

HP11 | Combating
antimicrobial

resistance

o—
.
pmid )}

HP12 | Environmental
health and health
impact assessment
(HIA), Health impact

of climate change

Disaster health
wpad

management

fan3su: ARCH Project

(Regional Committee)

HUNUNTUNITUNNE
52Ty expertise
AUNTUNNERNLEY

NANTULEUD
LHUADNTTY
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waEMSNBIUINITEUANIL AN

AHC 3: Strengthening health systems and access to care msl,a‘%ua%’qam'\m%’wﬁwaeszwq%mw

Huszanuaunaniglne (National Coordinator) : nadiAsEgivguAnUasanUsEiuguAwadva

aa o

complementary

medicine

vJu lead country)

Health Priority (HP) UNUINURINSUNTSUNTE | da1uzn1sadueu deiiaz
adunisaal
HP14 | Traditional and il (nsuunndunndlne 1aid] aid]

AHC 3:

Strengthening health systems and access to care mﬂa%ua%’wﬂ'a’mdiuu%waaswuqmmw
wasMSBIUINITEUANIL AN

NANA MY /WA WS : Application

duszanuaundnrglng (National Coordinator) : nesiAsEgnaguAWIaAsIaNUsZR UG UNWARIA
Health Priority (HP) UNUINVRINTUNTSUNNE | da1uzn1saiueu Aedaz
antiumssialy
HP15 | Reproductive, Usemalngliladu lead 1aig laidl
maternal, neonatal country
and child health
HP16 = UHC, including health | laidl laid] Taifl
financing and health
services delivery
HP17 | Migrants’ health Taidl Taidl Taigd
HP18 Pharmaceutical Taidl Taig) Taidl
development
HP19 Human resources for | laidl Taig) Taidl
health
Digital health and aN55U: Strengthen Ear and | - 8g58Wing - $789UANY
W20 | pcalth information Hearing Loss Information | N3zU2UN159AY AUNIILAY
system Management Platform Application wanwds

Best practice

AWM UMIPTIRMIAANTaIMsla ffu AMS Tu
gumannIgIe WHO Tug Uiuy malszg
ety AHC3
 AHC 4: Ensuring Food Safety
Juszanuaunandielneg (National Coordinator) : 8.
Health Priority (HP) UNUIMVDINTUNISHANG | da1uza1sadueu Ay
andunssaly
HP21 | Food Safety Taidl Taid] {aid]
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5. urun1sAiiuausialy
5.1 3avinszurunsussauanuiazatuayunisaniuianssunels ASEAN Post-2015 Health
Development Agenda (APHDA) 2021-2025
- FalvTimsuszgammissnuiiieidos iiesmannisdndusu/Mvuavinf/anaunuaunas
uUszanudniuiansuY
- H91sanunUAaNgsULTeUTIiNg HP 13 Disaster health management Tu AHC 2

5.2 Usuugemededuszanuaunsunisunndluseaunguussiiu (Health Cluster) wazdssiniudfey

(Health Priority) dwsufinseuszanunu aduayudeys uazduindeuianssuiiingites

AHC 1 1. HP 4 Coordinator: Weisuea [Wesilsna sw.undmus

2. HP 6 Coordinator: {811478n158.8401¢

AHC 2 | 1. HP 13 Coordinator: S8%1385UIN3
AHC 3 1. HP 20 Coordinator: WANEWANANIUA IUAITNY TW. 31970

AHC 4 Taidl
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3 3 UNUIMYBINTUAITUNNE LUNT15TULAR BUAUT AT AU VAN

Tundiewa (Asia Pacific Economic Cooperation: APEC)

o ® | |Jo
Sy
Austraha Bruvet Canada Iwndownesia Japan Sowm Malaysia
)
AR
New Phillipmes Sm ve Thailand United Tailwan Howng Kow
2 ‘ Zealand o States ? 2
ALATYFAI - EI - E - i -

China Mexico Chile Peru Russia Vietwam
Ncw -uunca

1. naltnAIINSINLB

APEC Leaders’ Meeting (AELM)

T
l l
APEC Business APEC Ministerial Meeting (AMM) Sectoral Ministerial Meetings

Advisorv Council l
mTTTTmTmT T Senior Officials” Meeting

Health Ministerial Meetings (HMM)

Committee on Trade Budget and Economic SOM Steering Committee

and Investment Management Committee on ECOTECH

I
B Policy level
Working Group
mm Working level
Health Working Group (HWG)

2. npuaiuayulassn1sIvINsiaila (APEC Fund)

[ I
Iﬂiamiﬁma%wummamﬂ (APEC-Funded)

Tasensitlivedunuaiiuayu (Self-Funded)

— Uismwnuﬂ"’ﬂ,ﬂ (General Project Account: GPA)

Uszn Ui UM S UALEEN1INTATLEENTAMULAE §1UIEANATAINN NN TAUAZNNTAY

(Trade and Investment Liberalization and Facilitation Special Account: TILF)

| Wssaigu (APEC Support Fund: ASF) H] :Jf‘"’mmu““,ﬂ”(f‘:)"sraldiu”d)
FENNNULBY (Sub-Fun
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M3 Mvuanadutaauelasisiiewiu (Concept Note) iivevasunuativayuaiun

JUNDU

N

1
2

mstuauadaaualasinsiUadu (Concept Note) soUfl 1 S0Ufi 2
mhonuiuteiauslassmadesuiudusranununadizinsumme TN | WeENNAL
ALy 98 udatauslasanisid osdudug Srnenisaugyinen  quais  Sguieu
(Program Director: PD)

Je1unenmsaneyiaud udeiauslasinsdesdutumiieuims  quanius  fquisu
1A59115 (Project Management Unit: PMU) aelu 10 Tu wasan

wsugnaBudawauen fu PD

ARMZNTINNTATNUUTZUNULEZNTUIMNS (Budget and Management Weeu @R

Committee: BMC) fiansaundelauslasimaitowuiiaeysintiuny

3. Ujiunsaniiuau

P9I

nsUszyy

W, - Ny, MIUszguRminielaewa war n1sUsERusguunsieLUa (Senior Officials’ Meeting and APEC

Ministerial Meeting)

an  NIUTEINITEAUEIIMILANSTUATLALIATEEAALAYNTUSTYIAMEYIN N UBLUAM UEUA N
(Health Ministerial Meetings)

we.  MsUszuEiiela (APEC Leaders’ Meeting)

4. UNUIMYBINTUNITUNNY
AUl N1sUsEY/NAINTIY

UNUINVBINTUNITUNNG

1 msUszyuiiien (APEC | aiuayun1saauTnIsNIeNIswWNng Lazn1sunnggnidudnsy

Leaders’ Meeting : AELM)

2 MIUseuszuUsSianA
APEC Ministerial
Meeting (AMM)/
Sectoral Ministerial

Meetings

n1sUszyudUavidunasugialeila (APEC Economic Leaders’
Week) 5emrineTuil 12-20 .. 65
1. atuayun1sIAUsNITMIeNIsnduaznsunmganidudniu
msUsTgNsERUSpIuARoWarieifieuni fodl

1.1 M3UseyusguunsnIsAesUa (APEC Ministers Responsible
for Trade Meeting) LLazmﬁﬂizﬂguﬁﬁm%’aa syMeTuil 19 - 22
N.A. 65

1.2 mMavssgueaigynuiunsvioniivieia adafl 60 uay
nsuseruSgauRTvionienen adsl 11 (The 60th APEC
Tourism Working Group Meeting & 11th APEC Tourism
Ministerial Meeting) Tng nsznsasnsvioniisauasfiun sningiud
16 - 20 d.A. 65

1.3 MIUTEINTLAUFUDUATINIENTANTITUGUUALLATFNA
afadt 12 uaznsUsEuAgITes (12th APEC High-Level Meeting
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AUl nsussyn/Aanssy UNUIMYBINITUNITUNNEY
on Health & the Economy 1nensznsaeens g senineiud 22
- 26 d.A. 65
1.4 MIUTLINTTUUATIINITNTENTHNIASLBLUA (APEC
Finance Ministers’ Meeting) Ingnsvsan1saaa seninesudi 19 -
21 9.A. 65
3 msUsd il aduanun1sIauInITIeNIsUNNduazn1sunnganidudmiy
amlaesa Senior nsdsvguidmiifienlaeansii 2 waznisszguiliisates
Officials” Meeting (2nd APEC Senior Officials’ Meeting and Related Meetings)
sewineTufl 9 - 19 nwAAL 2565
4 MsUsErusEAUgen | 1 MsuUsERm HLM ASeil 12 wag HWG Semrineuil 22 - 26 a.0. 65
PILATITUAVLRE a4 39. Millennium Hilton Ana.
LASYENAALNIT 1.1 L‘fluﬁ']mwi'm{fﬂﬂﬁﬂim;u Policy Dialogue Cervical
UseyuAnLyinay Cancer
LLUARUAYN N 1.2 dadinssanslusuuinnssuazmalulagninisunme
High-Level Meeting 1.3 gununsunisunnd Wwinensly HWG Sub-Working
on Health and Group: Digital Health Us¥189178 Deploying Artificial
Economy (HLM) & Intelligence for Diabetic Retinopathy
Health Working Group | 2. msuseasl HLM A3afl 13 uaz HWG sewineiudl 3 - 5 Aonas 66
Meeting (HWG) M @nigewism
2.1 fununsunisunng Wudnenslunisafivsie wade APEC
dialogue on gender and health equity waztduusesusau
(co-chair) ¥@an15UsEYN APEC Cervical Cancer
3. MyUsys HLM ASaT 14 way HWG ssrintufl 12— 21 . 65 o w3
3.1 Qununsunmsunmddnsndunnzdununsmsisaissage
Uszndlng Tun1suseyu HLM14GHWG
3.2 fununsumsunmgidudneinstunisuszya Healthy Wormen,
Healthy Economics Policy Dialogue TuUseidiu Cervical Cancer
5 Aanssudun 1. pausuLu Co-sponsor Tirusade Tulasenns Metaboolic

Syndrome (MetS) in Asia Pacific: Summit on Combatting the
Rise of Obesity, Cardiovascular Disease, and Type (l Diabetes
flanausvesunsatiuayusulszananena adefl 2 Usesnd 2567
2. defjumunsunisunndidisiunisuseyaiunnis luussinu
fAetos Adnlagadnuaiasugialeia

5. WAUNISATHUURD LY

v 6

- IvhuazUssndniusalemsveativayusuussinaeialinulsmenuia/anduludsiansumsunme
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3 4 wisuaEduayunIstuaauuleuggunnlan
[

7 Uy A1esune/Nauluveny anuz/dodeng
1| suiszana NTUNMSUAMSTIMARIIUUTENNE 3 S1enTs | ° uTededu dmiuduiumsiu
: o ; o o snausene tesuanannl
PeNeUsEIl Alglunsaduayunisiuideuulous T
+ qUS199199U LUUDIUN9YR9ENN
guanlan N
aulszanalunseudfa
R - - lnansfidauslsznouns
O susresredu : nmsAumslusvnng R o o
, NATUIVDIANUNIVUTZ U
Ansussmatans - Wamsudhswn)s Jsznaudag
UsequmaiuensalsenINUssne uay  LHUSSaasSTLE LGy
NI15ANUGSUNDUIEDINATENTING / ASUY | - BuuTIenuanusduy
(39342884 2.3-2.5 31UUIM) - TIAOWBT/ NSEUTIANGDN
Shsanasuves sumn
R P - Uszanaunsenlgang
O sus1e319dU : NISWAILIEILIVING ] i
- - - ﬁ'?L‘L!']EJI;lﬂWW]LﬂEJ']?JEN
wazusnIslulsemAnauUssunaNandeu - . -

9 - AMMUUANTIILAUNIN
laamsuIniuunneyiusn 1591490 15uWne
UayNITNIYNONDIAAINFUNYSHNANIAT
W Ineauidun1siuneysena (3955y
Uszanad 2.9-3.3 a14UM)
© sudtiuau : MIRaLLASedNY
Fmsuazusnisiuuszmalungy
Uszaala@igy - a1 nsuannanssumig
M ITNiuanNNsImdef1aUsEna lng
sdunistudssinalng (udyyszanal 1.3
a714U7Mm)

2 | wdsnean | TIcA feudszanaeatuayu 3 sUkuy

TICA nsuAINY
DTN
USene NSENIN

MINNUTZNA

0 n159111an551/1ASINISULUY South-

South Cooperation

* nsunswnvdinglasuativayu
MUUUNINIA LagNvAIA LYy
nseusHlvinguUsEnAguUTIA

MsausulAdauun
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i WARINY AasUNY/RauluuaNY dauz/tadane
9 9
s LUUYINIA I@]gjﬁﬂﬁﬂq'mﬂjgmﬂ . ixﬁUﬂ’ﬂu‘c’J’]ﬂhﬂ’ﬁ%nu - Yunane
Whyneves TICA Wy U a1 Fuagiufanssutunsaiuuleny
o - 293 TICA wisol
ﬂllW“‘m LHYUUN (Y ”
- D e * nasfidedauslin TICA fa158d1
* LUUNYAIA 1ng TICA azsauilenu . .
. Yo 1AuA concept note MuUUANTS
UTEMANNAUILAINIDDIANTT gy I
Uszanansalganenuszideoudn
senIUssma anliulasanisliiu Jszan/AneusussrineUssma
UTEnARSINAIUIDY 9 WU TICA-
UNFPA-Lut1a TICA-Luxemburg-a13
@ yuilneusw/Anvselulszmelng * naumaknglatuaduayuiis
© TICA funuilnousy/Anwnaely wuureLies wazwuunelinaw
o o L0 WU nangasUTYYIn3
Uszmelnedmiuyaains e ¢ y
. 4 o A AUAIRBAIENS N1TOUTUATY
ANNUTENA ADLUBIAULNY 3 U 1158 v
ENT Tiurgg
AmuleIeiEeIuYes TICA * szaumenlunIsreny - U1
nane YusgiuAanssutunseiv
ulyu909 TICA niall
* nasiidenausly TICA fin13an
lAuA concept note ANUANTT
Uszanansanlganenuszidou
Hnousy nsdhlundnansszes
g1y/meLiles denauelasinisuay
NIUNITNANTUNVDIAULNTTUNT
© GusunualdinediTeavgnsUsuma | ° naunawnmdlasuaiiuayy
* TICA dRuaunulviungideanyan wusanmaumlin e
y : o o HITe918y JICA Nandszdn
3UNRRNUTEMANUNUTZI v .
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Direct Financial Contribution proposal

1. Implementing partner information

Name of implementing partner

Full address

Telephone number

Fax number

Responsible officer

Email address

Technical focal point

Email address

2. Summary of project information

Project title

Proposed start date

Estimated duration

Total budget (THB)
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3. Project description

A. Project background

B. Objectives

General:

Specific:

C. Methodology

D. Expected outcome/deliverable of this DFC and how it will be used in the future

E. Expected technical support from WHO
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4. Budget

A. Budget summary

Categories/Activities Budgeted cost (THB)

O (0 |IN (o u | W N (P &

[E
o

Total

B. Budget justification

The breakdown/calculation of each budget line (category or activity) is detailed below.

Budget line #1:

Budget line #2:

Budget line #3:

Budget line #4:

Budget line #5:

Budget line #6:

Budget line #7:

Budget line #8:

Budget line #9:



Budget line #10:

69



5. Project timeline

70

Project components

Time Frame (Months)

1

2

3

q

10

11

12
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6. Additional information and/or contacts (if necessary)

Submitted to WHO Thailand on [date]

Signature of implementing partner (responsible officer)

Name:
Position:
Date:
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Direct Financial Contribution Proposal

1. Implementing partner information

Name of implementing partner

National Cancer Institute, Department of Medical Services

Full address

268/1 Rama 6 Road, Ratchathewi, Bangkok 10400

Telephone number

02202 6800, 0 2202 6888

Fax number

02354 7037

Responsible officer

Dr. Napa Siriwattanakul

Email address

nciwebmaster@nci.go.th, saraban@nci.go.th

Technical focal point

Dr. Suleeporn Sangrajrang

Email address

suleesa@yahoo.com

2. Summary of project information

Project title Training course on palliative care for nurse
Proposed start date 1 October 2023

Estimated duration 3 months

Total budget (THB) 621,700
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3. Project description

A. Project Background

During the last 20 years, the leading cause of death in Thailand has changed from
infectious to non-communicable diseases like cardiac and lung disease, hypertension,
cerebrovascular disease, and cancer. Rates for malignant neoplasms have gradually
increased over the past decade and since the year of 2000, cancer has been the leading
cause of death in Thailand. In response to the challenge of cancer in a manner consistent
with World Health Organization guidelines, the National Cancer Institute of Thailand
(NCI), in collaboration with other bodies, has developed and promoted the National
Cancer Control Program (NCCP). The NCCP provides appropriate policies and practice
for the prevention, early detection and treatment of cancer, with optimal supportive care,
five-year plans was developed in 1997. Attendees consisted of stakeholders from the
public and private sector and NGOs. The Ministry of Public Health has strongly
supported the NCCP integration into the health care system in 6 strategic areas: cancer
informatics; primary prevention; early detection; treatment; palliative care; and cancer
control research.

According to the definition given by the World Health Organisation, palliative care is
the active total care of patients whose disease is not responsive to curative treatment.
Control of pain, of other symptoms, and addressing of psychological, social and spiritual
problems is paramount. The goal of palliative care is to provide the best possible quality
of life for patients and their families. Many aspects of palliative care can also be applied
carlier during the course of the illness, in conjunction with treatment.

The National Cancer Control Program 2013-2017 has reaffirmed palliative care
development to comply with WHO Guide for Effective Programmes: Cancer Control,
Knowledge into Action, Palliative Care. This program was drawn by means of
collaboration between related organisations hosted by the National Cancer Institute.
Palliative Care is one out of seven strategies of national cancer control programme. It
aims at: improving quality of life of the patient; cooperation of patient and family
member in caring; dignifying good death; developing caring systems and establishing
palliative care services within health care facilities. Activities that support the objectives
include availability of controlled medicine, practice guideline development, palliative
care clinic establishment, equipment supporting system, hospice establishment, network
of referral system, human resources development and promotion for public awareness and
understanding to palliative care. This program is a major improvement from the previous
program as it addresses key performance indicators or KPI. It also includes many
responsible health and health-related organisations from several sectors such as
governmental, non-governmental, autonomous and private bodies other than the Ministry
of Public Health as a partner on palliative care provision.

In 2015, the Department of Medical Services of the Ministry of Public Health has
been obliged to be the key mover for this policy at the national level. Under the strategy
of Knowledge Management or KM, the Department move forward the existing Quality of
Life Care Units or Palliative Care Units of its tertiary care hospitals as a learning
experiences for countrywide hospitals. As well, the Department conducted sharing
activities among hospitals and health care facilities of the Ministry on this issue. The First
National Palliative and Hospice Care Conference which co-hosted with several partners
in the country was conducted with nearly a thousand active participants. Many
institutions under the department are updating and developing practice guideline on
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palliative care for particular purposes such as National Cancer Institute (NCI), Cancer
Hospitals, Neurological Hospitals, Priest Hospital etc.

The National Strategic Plan on Health Promotion for Good Death 2014-2016 was
made by the joint initiative of the Ministry of Public Health, the National Health Security
Office, Thai Health Promotion Foundation, Health Systems Research Institute, Healthcare
Accreditation Institute (Public Organisation) and the Thai Palliative Care Society
(THAPS).

There are challenges to further implement the strategic movement to ensure
sustainability and quality of care with simplicity in the national services system. Those
are: public education, achievement of opioid availability and accessibility, integration of
palliative care as a component of comprehensive care into national health service system,
establishment of appropriate financing model in Universal Health Coverage (UHC),
reorganisation of service structure and promotion of community-based care towards dying
at home or home-like facilities, legal support on the hospital to home care, and promotion
of non-cancer palliative care and palliative care for children.

The NCI has been selected as one of the WHO demonstration site projects on
palliative care in 2018. The project was carried out by King’s College Loondon, there were
6 countries participate in this project. This project aims to: (1) Generate experience,
evidence and innovation, especially of models of palliative care delivery that are effective
in low- and middle-income countries. (2) Assist countries in improving access to
appropriate palliative care through supporting continuous quality improvement.

The implementation of palliative care in Thailand is widely restricted by the limited
availability of services, shortage of skilled staff, do not have enough appropriate training
systems. Many patients suffering from life-threatening illnesses are struggling with poor
health conditions due to unmet care needs towards the end of their lives. Providing
professionally trained palliative care staff is a potential solution for improving the quality
of life of patients facing life threatening illnesses. However, Thai nurses face barriers in
their clinical competencies as they do not receive adequate palliative care education in
nursing schools and associated professional training in this field at their workplaces
Accordingly, educational training is a crucial element for enhancing nurses’ competence
To eliminate this educational gap, establishment of a professional training system in
palliative care for nurses in Thailand is imperative

B. Objective

1. Improve knowledge of nurses' palliative care to provide quality of care for

cancer patients.

2. Increase the potential in providing palliative care for cancer patients in
primary care and community.

3. Enhance nurses' perception of healthcare professionals towards palliative care

in cancer patients.
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C. Methodology

1. Target audience: 80 Registered nurses
2. Speaker: 10 Lecturer/ Facilitator
3. Activities
3.1. Conduct organizing team meetings for overall preparation including,
- Date and time
- Meeting location (Hotel in Bangkok)
- Space set-up
- Technology support, etc.
3.2. Conduct scientific team meetings to create a clear, specific, and concise meeting
scientific program.
3.3 Release an announcement of the training course to target audiences.
3.4 Organize the training course.

3.5 Evaluation and report summary

D. Expected outcome/deliverable of this DFC and how it will be used in the future

1. Oncology nurses obtain knowledge and skills in primary palliative care to
provide comprehensive cancer care to patients.
2. Expandihg specialist palliative care teams caring for patients in a hospital,

hospice, and community



76

4. Budget

Budget Summary

# Categories/Activities Budgeted Cost | Justification
(THB)
I | Meeting room rental (facilities and services)
(10,000 THB x 3 days) 30,000
2 | Room accommodation (Single room)
(1,450 THB x 10 persons x 3 nights) 43,500
3 | Room accommodation (Twin room)
(900 THB x 80 persons x 3 nights) 216,000
4 | Coffee break
(100 THB x 100 persons x 2 times x 3 days) 60,000
5 | Lunch
(450 THB x 100 persons x 3 days) 135,000
6 | Dinner
(500 THB x 100 persons x 2 days) 100,000
7 | Lecturer
(1200 THB x 7 persons x 2 hrs.) 16,800
8 [ Facilitator fees (group discussion)
(600 THB x 3 persons x 3 hrs.) 5.400
9 | Vehicle rent for transportation to the site
(2,500 THB x 2 vans x 3 days) 15,000
(Include petrol and expressway)
TOTAL 621,700
Project Timeline
Timeframe (months)
Activity Jul — Dec 2023

10 11

12

1. Conduct organizing team meetings

2. Conduct scientific team meetings

3. Course announcement

4. Organized the training course

5. Evaluation

Additional information and/or contacts (if necessary)

Submitted to WHO Thailand on [date] : <7 August 2023

Si%}i)ure of i1 ingnpartner (responsible officer)
Name: Dr. Napa Siriwattanakul

Position:; Director of National Cancer Institute
Date: 49 August 2023
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Grant Letters of Agreement proposal

1. Implementing partner information

Name of implementing partner

Full address

Telephone number

Fax number

Responsible officer

Email address

Phone/Mobile

Technical focal point

Email address

Phone/Mobile

2. Summary of project information

Project title

Proposed start date

Proposed end date

Estimated duration

Total budget (THB)

Grant Letters of Agreement proposal template - WHO ThailandPage 1
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Grant Letters of Agreement proposal template - WHO ThailandPage 2
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3. Project description

A. Project background

B. Objectives/Goals

General:

Specific:

C. Methodology

D. Expected outcome/deliverable of this Grant Letters of Agreement and how it will be used
in the future

E. Expected technical support from WHO

Grant Letters of Agreement proposal template - WHO ThailandPage 3



4. Budget

OPTION 1:

A. Budget summary

80

Categories/Activities

Budgeted cost (THB)

Staff and other personnel costs

Travel

Contractual services

Operations

Acquisitions

Other

O |0 (N oo u | (W N |k (&

[EEN
o

G. Budget justification

Total

The breakdown/calculation of each budget line (category or activity) is detailed below.

Budget line #1:

Budget line #2:

Budget line #3:

Budget line #4:

Budget line #5:

Budget line #6:

Budget line #7:

Grant Letters of Agreement proposal template - WHO ThailandPage 4
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Budget line #8:

Budget line #9:

Budget line #10:

OPTION 2

4.1 Budget Details (attach additional sheets if necessary):

Category Budget Requested
(Baht)

1. Staff and other personnel costs * (Salary support or honoraria will not be provided to Principal
Investigators of research projects.)

Name Position % of Time on Project Budget Required, Baht

Total Staff and other personnel costs

2. Travel * (number of persons x rate x number of days = total)

Types of attendees/staff Local or non-local No. of Rate No. of Total, Baht
persons days
Local
Resource persons
Non-local
Local
Participants
Non-local
Local
Secretarial staff
Non-local
Total Per Diem
Types of travellers No. of travellers Cost per No. of Total, Types of travellers
person trips Baht
Transportation cost Local (by Land)

Grant Letters of Agreement proposal template - WHO ThailandPage 5
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Local (by Air -
Domestics)

Local (by Air -
International)

Non-local
(By Land)

Non-local
(By Air -
Domestic)

Non-local
(By Air -
International)

Resource persons

Participants

Secretarial staff

Field trips

Other transport (specify)

Total Transportation

Total Travel

3. Contractual services

Category Quantity Unit Cost Total, Baht
Total Contractual services
4. Operations
Category Quantity Unit Cost Total, Baht
Total Operations
5. Acquisitions
Category Quantity Unit Cost Total, Baht

Grant Letters of Agreement proposal template - WHO ThailandPage 6
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Total Acquisitions

6. Other* (specify)

Category Quantity Unit Cost Total, Baht

Total Other

Grand Total

Notes:

a.

* These items require written justification in Section 4.2 (i.e. why they are needed, the rates used, and how they
are calculated).

For other items, if large amounts of funds are requested, justification for each amount should also be provided in
Section 4.2.

Per diem in WHO terms covers both lodging, meals, and incidental expenses (i.e. local taxi fare). Per diem or
honoraria are not payable for attendance at meetings in connection with work undertaken in the course of normal
duties. WHO per diem is payable only in cases where the activity is for a full working day and the participant does
not receive per diem and/or accommodation payments from the RTG or other sources.

Per diem rates vary according to the types of personnel and types of area (Areas A, B, or C) — see WHO-THA-5.1
Rates.

Local participants or resource persons are those residing in the area of the venue of the Group Educational
Activities (GEA) and not requiring paid accommodation for an overnight stay. For example, residents of the
Greater Bangkok Metropolitan area would be considered "local" participants for any activity conducted in
Bangkok and Nonthaburi.

Flexibility: Up to 10% of an existing budget line item may be transferred to another existing budget line item due
to minor adjustments in project implementation. Any budget line item changes exceeding 10% must be
documented (with justification) and agreed to by WHO before transferring or committing funds for such a
purpose.

Grant Letters of Agreement proposal template - WHO ThailandPage 7



84

4.2 Budget Justification:

Budget Category
(See sub-part 4.1)

H. Justification

See Instructions, Part IV, section 4.2

(Provide details to the extent feasible as to why they are needed, the rates used,
and how they are calculated)

1. Staff and other
personnel costs

2. Travel

3. Contractual
services

4. Operations

5. Acquisitions

6. Other

Grant Letters of Agreement proposal template - WHO ThailandPage 8
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[3)]

Name of Contact Person Address Tel/fax/e-mail
Name of Financial Officer Address Tel/fax/e-mail
Name of Other Personnel Address Tel/fax/e-mail

Grant Letters of Agreement proposal template - WHO ThailandPage 9
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Grant Letters of Agreement proposal template - WHO ThailandPage 10
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6. Project timeline

Time Frame (Months)

Project components

5

6

7

8

10

11

12

Grant Letters of Agreement proposal template - WHO ThailandPage 11
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7. Additional information and/or contacts (if necessary)

Submitted to WHO Thailand on [date]

Signature of implementing partner (responsible officer)

Name:
Position:
Date:

Grant Letters of Agreement proposal template - WHO ThailandPage 12
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Grant Letters of Agreement proposal

1. Implementing partner information

Name of implementing partner

Department of Medical Services Foundation

Full address

Department of Medical Services Foundation Office
Department of Medical Services

Building No. 1 Ground floor {(next to Thai Post Office)
Ministry of Public Health

Tiwanon Road, Nonthaburi Province

Thailand 11000

Telephone number

+66 2590 6322 - 23

Fax number

+66 2590 8267

Responsible officer

Dr. Nuttapong Wongwiwat
Project Manager

Email address

nutortho@gmail.com
foreign.dms2562 @gmail.com

Phone/Mobile

+66 2590 6005 — 6007
+668 1671 0966

Technical focal point 1

Dr. Kittiwat Manochantr
Project Coordinator

Email address

kityimpan@gmail.com
foreign.dms2562 @gmail.com

Phone/Mobile

+66 2590 6283
+668 2649 4884, +666 5924 0276

Technical focal point 2

Dr. Somphob Sangkittipaiboon
Project Coordinator

Email address

somphob87@gmail.com

Phone/Mobile

foreign.dms2562 @gmail.com
+66 2590 6301 '
+66 2591 8267

2. Summary of project information

Project title Healthcare Facilities Preparedness
Proposed start date 1 July 2020

Proposed end date 15 March 2021

Estimated duration 8.5 months

Total budget (A)

92,160,000 THB

WHO contracted procurement
service (B)

7,800,000 THB

Grand total budget (A) - (B)

84,360,000 THB

I Grant Letters of Agreement proposal template - WHO Thailand

Page 1 r
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3. Project description
A. Project background

A novel coronavirus disease (COVID-19) has been recognized as a new emerging infectious
disease since 2019 and has become a global public health problem that has infected over 2.3
million people in 196 countries resulting in 157,847 deaths. In Thailand, so far 2,792 people
are infected in 68 out of 76 provinces including Bangkok across the country with 47 deaths.

Since the outbreak, Thailand has executed and tailored different counter-measures including
the declaration of Emergency Decree to combat COVID-19. Necessary resources, lab
capacities and infection screening and investigation capacities are gradually strengthened.
This results in declining of new confirmed patients and increasing of discharged cases in the
past several weeks. The major concern of over-demand of ICU facilities and supplies for
severe patients has been shifted to another challenge, hospital-based risk management
capabilities.

Healthcare systems and health professional are overloaded with a lot of pressure from
exhausting shifts, highly demand, stigma, and lack of experiences in dealing with this scale
of pandemic. Hospitals in many provinces are incapable of controlling the outbreak. Some
hospitals have to stop normal wards services. Some needs surge capacity support from
bigger health facilities. This phenomenon has raised many concerns towards the coping and
adaptive capacities of our hospitals to provide appropriate care not only for COVID-19
patients but also the non-COVID ones. :

Therefore, this project aims to raise risk awareness and strengthen their risk management
capabilities so that they can better be prepared, timely response with risk informed Business
Continuity Plan for emerging infectious disease and the New Normal Healthcare service
Innovations that will result in build back better and resilience after the crisis.

B. Objectives/Goals

General: To strengthen healthcare facilities” preparedness for effective response and to
Build Back Better after the COVID-19 pandemic

Specific:

1. To assess risks (existing and projected) of all levels of healthcare facilities* in each area
(total 12 areas + Bangkok) are facing during their COVID-19 responses.

2. To identify and categorize surge capacity needs of each healthcare facility in order to
effectively cope with COVID-19 and non COVID-19 related health emergencies

3. Toidentify short-term, intermediate and long-term measures as well as the model for new
normal healthcare solutions to better address those needs and to more effectively
manage the risks.

4. To provide necessary resources for strengthening preparedness and adaptive capacities
corresponding to different phases of risk management of the healthcare facilities at all levels

*Note: Healthcare facilities in Thailand are categorized into 5 levels: A - Advance high-level, § — Standard
high-level, M — Mid level, F — First level, and P — Primary Care at sub-district level

! Grant Letters of Agreemen-t proposal template - WHO Thailand Page 2
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o Methodology

The project will adopt the following components while implementing the methodology to
achieve the expected results;

Hospital-based risk management

Surge capacity assessment

Hospital Incident Command System

New normal healthcare system

Business Continuity Plan development

Plan exercise

Build Back Better

After Action Review and internal evaluation approach

0N s W s

D. Monitoring and Evaluation Framework

Internal evaluation approach (IE) will be applied for this project. After Action Review will be
the key tool for M&E that will be done mainly by Strategic and Technical Advisory Group
(STAG). The expected deliverables of this project are as the followings;

Expected deliverables

1. Hospital-based new normal medical/health care capacity development packages to
guide all healthcare professionals in coping with different types of hazardous events
especially the respiratory infectious disease, emerging and re-emerging diseases

2. Hospitals’ Business Continuity Plan (BCP) to avoid or quickly recovered from service
disruption due to emerging infectious disease ‘

3. New Normal Health/Medical Care Innovative Solutions for short-, intermediate-, long-
term hospital-based risk management that can be showcased and applied by other
healthcare facilities within the country and in other countries in dealing with COVID-19
and other biological hazardous events

The project has developed the built-in M&E mechanism and framework to ensure that the
expected deliverables can be achieved. See Annex | for M&E Framework.

E. Expected technical support from WHO
To be a part of Project’s STAG (Strategic and Technical Advisory Group) supporting regional

and provincial healthcare facilities with timely forecasting and dynamic advices to cope with
the risks relating to COVID-19 and other associated public health risks.

] Grant Letters of Agreement proposal template - WHO Thailand Page 3 l



4. Budget

4.1 Budget Details (attach additional sheets if necessary):
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No.

Outputs/Activities

Budget estimation

no. of
people/unit

no. of

day unit cost

Total

per diem

non local resource persons 2 20 3,500 140,000
local resource person 13 20 1,500 390,000
non local participants 0 20 3,000 0
local participants 8 20 | 700 112,000

per diem

non local resource persons 2 20 3,500 140,000
local resource person 16 20 1,500 480,000
non local participants 0 20 3,000 0
local participants 7 20 700

98,000

Per diem 1,156,800

non local resource persons 11 24 2,400 633,600

per diem | (ocal resource person 5 24 1,000 120,000
non local participants 6 24 2,000 288,000

local participants 8 24 600 115,200

el air tickets (round trip) 17 8 6,000 816,000
2 24 5,000 240,000

local transportation (van rental inclu. Fuel)
= 2 ST ¥

e,

Per diem 516,000

non lacal resource persons 12 12 2,000 288,000

per diem local resource person 4 12 1,000 48,000

non local participants 12 1,500 144,000

local participants 6 12 500 36,000

b air tickets (round trip) 20 4 6,000 480,000
2

120,000

nen local resource persons 2 4 3,500 28,000
. local resource person 15 4 1,500 90,000
per diem
non local participants 0 4 3,000 0
local participants 8 4 700 22,400
Grant Letters of Agreement proposal template - WHO Thailand -Page 4
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No.

supplies

cost

supplies
(to be

procured

by WHO)

Outputs/Activities

d ol s e
Office supplies (per month)

Budget estimation

no. of
peoplefunit

no. of

day unit cost

29 R

operational

1 5 3,800 19,000
a. copier paper A4 70 g. 5 reams/pack 4 5 510 10,200
b. post-it page marker and note pad 4 1 250 1,000
c. level arch file A4 3 inches{ 6 files/pack) 3 5 490 7,350
d. double coated tissue tape (3 rolls/pack) 3 1 80 240
3 1 70 210

e. highlighters ( pack)

Operational Cost (
deducted for DMSF

2,530,800

=

2,530,800

X

Ultra-HD camera with remote control 39 1 53,000 2,067,000
‘Speaker 39 2 7,600 592,800

Mic Pod 39 4 13,600 2,121,600

accessories (cables, extended cables, mic cable hubs, 39 1 14,600 569,400

power and system supply table hub, system display

hub)

Desktop PC/Computer laptop/Projector/interactive 39 1 62,800 2,449,200

board/TV with stand (to be selected as appropriate)

(1) ‘Developing/improving business continuity plan 1,984,000
(BCP) for emerging infectious disease

Hospital/Institutes in Area A (20x8 days) 12 160 700 1,344,000

per diem | Hospital/Institutes in Area B (4x10 days) 10 40 600 240,000

Hospital/Institutes in Area C (10x8 days) 10 80 500 400,000

Grant Letters of Agreement proposal template - WHO Thailand

Page 5
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Budget estimation
No. Outputs/Adivities no. of no. of .
N unit cost Total
people/unit day

(2) Developing New Normal Healthcare Service (one stop 25,216,000
service ARI clinic/OPD/ER/OR)

mobile negative pressure unit 34 1 250,000 8,500,000

i
SUPPIES  Video laryngoscope 34 1 490,000 16,660,000
Exhaust Fan for ambulance (for hospital with ER only) 14 1 4,000 56,000

g

per diem

non local resource persens

(1) Developing/improving business continuity plan (BCP) 1,368,000
for emerging infectious disease
Regional Health Offices in Area A (1x12 days) 20 12 700 168,000
per diem | Regional Health Offices in Area 8 (5x10 days) 20 50 600 600,000
Regional Health Offices in Area C (6x10 days) 20 60 500 600,000
(2) Developing New Normal Healthcare Service (one stop 46,632,000
service AR! clinic/OPD/ER/OR)
mechanical CPR + pulse 12 1| 1,086,000 13,032,000
mobile negative pressure isolation room 12 3 250,000 9,000,000
supplies | mobile swab room 12 1 500,000 6,000,000
Video laryngoscope 12 3 490,000 17,640,000
Exhaust Fan for ambulance 12 20 4,000 960,000

pr

70,000

local resource person

225,000

non local participants

0

K rofessioal staff (ea m leader)
PhD. Education and at least over 10 years of exp.

105,120

56,000

327,360

Key professional staff (Public Health/science/health 1 3 55,088 165,264

contractual | corvices) Master degree and at least 5 years of exp.

consultant

service Key professional staff (Public Health/sciences/health 1 3 42,240 126,720
services) Bachelor degree and at least 5 years of exp.
Project staff 2 3 30,000 180,000
Bachelor degree and at least 2 years of exp.
/ o\_}'
[ T i e
-1 ra oo o g ____\jgéﬁ
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service

Outputs/Activities

Budget estimation

no. of
people/unit

unit cost

Total

2.1) printing and binding {4-color digital printing) 200 1 500 100,000
2.2} designing and developing e-book/info graphic 1 1 14,756 14,756
2.3) translation (Thai - English - Thai) (pages) 200 1 1,000 200,000
2.4) service and office equipment rental (3 months) 288,000
a. Desktop computer (ail-in-ane/workstation type) 2 3 20,000 120,000
b. computer notebook 3 3 15,000 135,000

contractual | ¢ color printer/photo copy machines 2 3 3,500 21,000

consultant | g call fee {data and voice) 1 3 3,000 9,000
e. messenger delivery service 1 3 1,000 3,000
2.5) office supplies 12,900
a. copier paper A4 70g. 5/pack 7 3 510 10,710
b. post-it page marker and note pad 4 1 250 1,000
c. level arch file A4 3 inches (6 files/pack) 2 1 450 980
e. highlighters (pack) 3 1 70 210
2.6) contingency cost such as urgent maintenance or 1 3 5,000.00 15,000
replacement cost

*Remarks: reference exchange rate as agreed in the MOPH Meeting on

29 April 2020 {1 USD = 32 THB)

Grant Letters of Agreement proposal template - WHO Thailand
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4.2  Budget Justification:

G. lustification
Budget Category See Instructions, Part IV, section 4.2
(See sub-part 4.1) (Provide details to the extent feasible as to why they are needed, the rates

used, and how they are calculated)

1. Staff and other
personnel costs

2. Travel Travel cost will be calculated from the following activities;

On-site coaching and following up at the Regional Health Centres and/or
their_selected hospitals : the cost will include domestic flights (6,000
THB/person), local transportation for airport-hotel-meeting venue-hotel-
airport {5,000 THB/day including fuel)

3. Contractual The contractual services include;

services 1. Procurement and installation services for supplies in Output 2, activity 2.1,
which will be implemented by WHO

2. Procurement and installation services for the New Normal Healthcare
Service model development (Output 2, activities 2.1, 2.2.1 (2) and 2.2.2 (2))
as applicable agreed by STAG, Steering Committee, and target healthcare
facilities

3. Consultant service for Qutput 3, activity 3.1

4. Operations Operational cost (3%) for services provided by Department of Medical
Services Foundation

S. Acquisitions
6. Other

! Grant Letters of Agreement proposal template - WHO Thailand Page 8
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4.3 Resources and Facilities of Participating Institution Dedicated to Project:

4.3.1 Personnel

Name of Contact Person Address Tel/fax/e-mail
1. Dr. Nuttapong Wongwiwat Department of T.:+66 2591 8236, 2590 6005, 6007
Project Manager Medical Services F.: +66 2591 8235
Foundation E-mail: nutortho@gmail.com
foreign.dms2562@gmail.com
2. Dr. Kittiwat Manochantr Department of T.: +66 2590 6283
Project Coordinator Medical Services F.: +66 2591 8264-5
Foundation E-mail: kityimpan@gmail.com
foreign.dms2562 @gmail.com
3. Dr. Somphob Sangkittipaiboon | Department of T.: +66 2590 6301
Project Coordinator Medical Services F.: +66 2591 8267
Foundation E-mail: somphob87@gmail.com
foreign.dms2562@gmail.com

Name of Financial Officer Address Tel/fax/e-mail
Mrs. Niyom Prasangsumrit Department of T.: +66 2590 6102
Secretariat to DMSF Board Medical Services F.: +66 2591 8256

Foundation E-mail: foreign.dms2562 @gmail.com

Name of Other Personnel Address Tel/fax/e-mail

4.3.2 Facilities Please check relevant items
Vehicles v
Office Facilities v
Computer Facilities v
Laboratory Facilities v
Equipment v
Clinical Facilities v
Field Facilities v

] Grant Letters of Agreement proposal template - WHO Thailand Page 9 !
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6. Additional information and/or contacts {if necessary)

Submitted to WHO Thailand on [date] 21 May 2020

Signature of implementing partner (responsible officer)

s

Name: Dr. Nuttapong Wongwiwat
Position: Project Manager
Date: 21 May 2020
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Requirements :
Delivery sites
One set includes :

102

Annex Il

Proposed Specifications for Activity 2.1
(WHO’s procurement service)

1 set for each division/hospital/institute. Altogether 39 sets are required

Technical Divisions at HQ Office (5), hospitals and institutes across the country (34)

No.

Items

Specifications

| ogi

ly Plus Sys

e

Unit Cost
(THB)

e

Logitech Rally
Camera with
remote control

2 i
stem supports: 4K, 1440p,
1080p, 900p, 720p, and SD at 30fps

1080p, 720p at 30 fps and 60 fps

- Smooth motorized pan, tilt and zoom

- Pan: £90°

- Tilt: +50° / -90°

- 15x HD zoom

- 90° field of view

- Adaptive pan and tilt speed up to 70°/second
- Automatic inversion detection to correct image
orientation and camera controls when mounted
upside down

- Autofocus

- 3 camera presets

- Kensington® security slot

- Video mute/unmute LED indicator

- Standard tripod thread

- RF remote control (line of sight not required)
CR2032 battery {included)

1.2 | Logitech

speaker

- High-performance 76 mm driver with rare-earth
magnet

- Patent-pending suspension system eliminates
vibration-induced camera shake and audio
interference

- Mini XLR cable connects to Rally Display Hub for
both signal and power

- Speaker volume 95 dB SPL @1 W, 100 dB SPL
@7.5W, both +/-2 dB at % meter

- Distortion: 200 Hz—-300 Hz < 2.5%, 300 Hz-10
kHz < 1%@7.5 W

- Speaker sampling rate: 48 kHz

7,600

1.3 | Logitech mic

pod

- Pickup range: 15ft / 4.5m diameter

- Four omnidirectional microphones forming
eight acoustic beams

- AEC (Acoustic Echo Cancellation)

- VAD (Voice Activity Detector)

- Background noise suppression

- Mute button with LED status indicator
- Captive 9.6ft (2.95m) 12-pin cable

- Daisy chain up to 7 Rally Mic Pods

- Frequency response: 90Hz — 16kHz

- Sensitivity: »>-27dB +/-1dB @ 1Pa

- Microphone data rate: 48kHz

13,600
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Items

Specifications

T

Accessories

gltech Rally Plus System (Cor

1 Mountfng kit

- Invertible camera bracket supports wall
mounting and near-ceiling installation

- Cable retainers for Table Hub and Display Hub
keeps cables plugged in

- Ventilated brackets secure Hubs under the table
or to the wall

- Low-profile speaker brackets for a floating
appearance

2. Mic pod hub

- Three 12-pin connections for any combination
of Rally Mic Pods or additional Rally Mic Pod Hubs
- Under-table mounting hardware

- Captive 9.6ft {2.95m) 12-pin cable

3. Mic pod mount {optional)

- Custom enclosure anchors Rally Mic Pod in place
- Perimeter channel hides above-table cabling

- Threaded spindle routes cables through grommet
holes from 1.0 - 2.5in {25 - 65mm) in diameter

- Detachable spool coils excess cable for neat
under-table wiring

4. Display hub

- HDMI Type A (x2) (connects to displays})
- USB C {connects to Rally Camera)

- USB Type B {connects to meeting room
computer)

- RJ45 {connects to Table Hub)

- Mini XLR {x2)

- Powers one or two Rally Speakers

- Power input

5. Table hub

- Single CAT6A cable connection to Rally Display
Hub {5m cable included, supports customer-
supplied cables up to 50 m)

- Active speaker detection: analyses audio from
up to 7 Mic Pods and 56 beams every 8ms

- 12-Pin connector for Rally Mic Pod

- HDMI Type A passthrough to Display Hub (x2)
- USB Type C

- USB Type A {reserved for future capability)

- USB Type B (connects to meeting room
computer)

- RJ45 {reserved for future capability)

- Power input

6. Cables and power (set)

Unit Cost

14,600
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"HP EliteOne 1000 G2

Desktop PC

Specifications

frequency, up to 4.1 GHz with Intel® Turbo Boost Technology, 9
M8 cache, 6 cores)

- RAM 8 GB DDR4-2666 SDRAM (2 X 4 GB)

-HDD 1 TB 7200 rpm SATA

- Display : 27 Inch 4K

45; 4 USB 3.1 Gen 2;

- 1 headphone; 1 USB 3.1 Gen 1 (charging); 1 USB 3.1 Type-C™
Gen 2 (with Thunderbolt™)

- HP Wireless Keyboard and Mouse Business Slim — Keyboard
THAI

- Integrated Intel® [219LM GbE LOM

- ENERGY STAR® certified

- Windows 10 Pro 64bit

- 3 Year Onsite Service Next Business Day by HP Thailand

Intete Core"“ i5-8500 wuth Intel° UHD Graphlcs 630 (3 GHz base

- 1 DisplayPort™ 1.2-in; 1 DisplayPort™ 1.2-out; 1 HDM!-out; 1 RJ-

Unit Cost

Asus Notebook
ZenBook UX434FLC-
AB213T

- 4.0 inch display

- Intel Core i7-10510U

- 1.8 GHz up to 4.9 GHz (8MB Cache)

- FHD {1920x1080) 60Hz Glare Panel with 72% NTSC with wide
178 viewing angles

-8 GBLPDDR3 2133MHz

-512 GBSSD

- NVIDIA GeForce MX250 (2GB GDDRS)

- Windows 10 (64bit)

- HD IR Camera

- Connection Ports 1x USB 3.1 Type-C (Gen2), 1x USB 3.1 Type-A
(Gen2), 1x USB2.0 Type-A, 1x HDMI, 1x micro SD card, 1x audio
jack combo :

- Wireless 802.11ax / Bluetooth 5.0

- Battery 3 cell Li-ion, 351P

1 32,000

interactive touch
screen whiteboard

- CPUintel i7 option

- RAM 4GB RAM

- Memory 120GB SSD

- Windows OS Windows 10 without license (with license option)
- Touch response speed 8ms

- Resolution 1920*1080 FHD

- Ratio of display 16:09

- Contrast ratio 5000:1TYP

1 58,990

Epson Projector
EB-U42/wW41/
wWas

- white, HOMI, VGA, USB, Wian
-16:10

-3,600 ANSI lumens
-1920x1200 pixels

1 30,800

Samsung

50" TU7000 Crystal
UHD 4K Smart TV with
portable stand

v
- Crystal Display

- Powerful picture quality Crystal Processor 4K
- 3-side Boundless with 4K UHD Resolution
Portable stand

- Panel height adjustable

- freely tilting mechanism

- Adjustable shelves

- Sturdy base with heavy duty casters

1 15,540
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Annex |l
Proposed New Normal Healthcare Service Models
(For OR, ER, OPD, One-Stop Service ARI Clinic)

Requirements : 1. All DMS healthcare facilities (34) will receive 2 items (Item no.1 and 2) and some
(14) will receive 3 items (item no. 1, 2 and 5)
2. MOPH Regional Health Service Areas (12) will receive all items listed below. But
each MOPH Regional Health Service Area will receive more than 1 unit for three
items -- 3 units for item no.1; 3 units for item no. 2; and 20 units for item no. 5.

No. Items Specifications Qty. U?;LCBc;st
1. | Mobile negative pressure unit -Dimension 220 x 350 x 220 cm. 1 250,000
- Weight 30-50 kg.
- Metal structure, PVC clear plastic sheet
- Negative pressure system installed
2 | Video laryngoscope - digital high-definition, unprecedented 1 430,000

image quality

- RCA connection to monitor with cable

- TFT LCD Display

- 320 x 240 (QVGA) video resolution

- Polycarbonate/ABS anti-reflective coating on
display window

- CMOS

- 640 x 480 VGA camera resolution

- White LED

- Disposal blades/flexible tubes

- Anti-abrasion and anti-break insert tube

3 | Mechanical CPR/pulse - high quality CPR (recommended depth and 1 1,086,000
rate) with full chest recoil without interruptions
according to AHA/ERC Guidelines

- Easy to deploy and use, especially in limited
space

- Self-centering and self-locking latches on the
frame make it easy to match up with, and
securely snap into, the backboard

- simplified control panel

- lightweight

4 | Mobile swab room - Positive pressure in the room for physician to 1 500,000
collect the samples

- easy to set up and move
- lightweight

5 | Exhaust fan for ambulance - Two way exhaust fan for ambulance 1 4,000
-12-24 v

- plastic fan blade
- fix mount

Grant Letters of Agreement proposal template - WHO Thailand Page 17
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REVISED-Annex IV

Draft Terms of Reference for Consultant Service
The White Paper for New Normal Resilient Healthcare Service Models in Thailand

Requirements:
Three-month consultant service to be hired exclusively for this project

e Collect, analyse, synthesise, and publish a technical report of the achievements of the project, focusing on
1) BCPs process and results in overview 2) New Normal Healthcare service models developed and implemented
in different contexts/settings 3) recommendations for policy makers and other healthcare facilities.
® The report must be published in both hard copies and e-book and in Thai and English language with easy-to-
understand infographic or any format as agreed by the consultant and the DMSF and PMU.
e Beable to attend key project meetings including but not limited to, STAG meetings, AAR meetings
No. Item Qualifications/detailed job description Cost
estimation
| Remuneration -799.344
Reference: o
Remuneration &_alc;.ilatioﬁf. : T : _
Bt L consultant {Praject statf's calculation oes not include mark-up factor) & : el :
1.1 Key professional staff PhD. or equivalent with over 10 years of experience in meducal/healthcare 327,360
(lead consultant) services (62,000 THB x 1.76'FTE factor x 3 mionths X 1 person)
1.2 Key professional staff Master degree with at least 5 years of experience in public health/sciences/ 165,264
healthcare services (55,088 THB'X 1:76 FTE factor ¥'3 manths X L person)
13 Key professional staff - Bachelor Degree with at least 5 years of experience in public health/suences/ 126,720
healthcare services (42,240 THB X 1:76 FIE factor x '
1.4 | Project staff - Bachelor Degree with at least 2 years of expernence {30, DGO THB months x 180,000
2 persons}
21 Documentation and The main activity of the Consultant service, including drafting and finalising the 314,756
publishing White Paper. The White Paper should be published in 2 format 1) hardcopies
and 2) e-book
2.1.1 | printing and binding - Printing the White Paper in 4-color digital printing with at least art paper cover 100,000
- publishing 200 hard copies for reference and dissemination to project
beneficiaries {200 copies x 500 THB)
2.1.2 | e-book - Designing the E-book (White Paper) 14,756
- hand over 3 files to DMSF: e-book, pdf file, and original file
2.1.3 | translation The White Paper should be prepared in 2 languages; Thai and English 200,000
(200 pages x 1,000 THB)
2.2 Service and office 288,000
equipment rental
2.2.1 | computer desktop 2 sets to be rented (20,000 THB x 2 sets x 3 months) (All-in one/work station) 120,000
2.2.2 | computer notebook 3 units to be rented (15,000 THB x 3 units x 3 months) 135,000
2.2.3 | photocopying/printer - for producing draft White Paper and other project documentation 21,000
machine - 2 colour printers
- 3,500 THB per months {3,500 THB x 2 units x 3 months)
2.2.4 | call fee voice and data not over 3,000 THB/month 9,000
2.2.5 | messenger delivery For delivery of all-related project document 1,000 THB/month 3,000
service
23 Office supplies - copier paper (7 packs x 3 months x 510 THB) 12,900
- post-it markers/note pads (4 packs x 250 THB)
- hard folders (2 packs x 490 THB)
- highlighters (3 packs x 70 THB)
2.4 Contingency cost urgent maintenance or replacement cost (5,000 THB/month) 15,000
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ASEAN Cooperation Project
Proposal

For assistance on how to complete this template, please refer to the “ASEAN
Cooperation Projects Design and Management Manual”, which can be
downloaded at
http://asean.org/resource/asean-project-templates/.

1. PROJECT DETAILS

Proposal Identification Code:
(to be completed by the ASEAN Secretariat)

Project Title:

Formulate a concise project title that encapsulates the essence of the proposed project and that
reflects its main purpose—not just the project’s key activity or event

Brief Project Description — 300 words max:

Provide a brief description of the proposed project to be placed on the first page of the proposal. The
description must summarize the proposal’s objectives and key outputs or activities. It should be
succinct—no more than 300 words—while containing enough information for approving bodies to
understand how the proposal might contribute to ASEAN'’s overall goals.

Recurring Project: Yes [] No []
If Yes, Previous Project Identification Code:

Indicate if the proposed project is part of a series of projects that involve similar objectives, outputs,
and activities.

Project Classification:
Indicate the Scope and Pillar

Scope: Single Sector [] Cross-Sector []
Pillar:
(Main) Blueprint: Connectivity [] 1Al []
(Main) Characteristic: Linkage:
Action Line(s): Strategy:
Action(s): Key Action(s):

Information below to be completed by the ASEAN Secretariat:

Nature of Confidence Building []
Cooperation: Harmonisation []

Special Assistance []
Joint Effort [_]
Regional Integration / Expansion []

Type of Policy Initiative []
Intervention: Establishment of Institutional Mechanisms [_]
Human Capacity Building []

Project Duration: <6 months [] 6-12 months [] > 12 months []

Proposed Commencement Date: dd.mm.yyyy

Proposed Completion Date: dd.mm.yyyy

A project is considered to have commenced on the date that the Proponent or IA is informed of the
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approval and upon receipt of the first tranche of funds disbursement. A project is considered to have
been completed when the project completion report and unspent balance, if any, has been received
and verified by the ASEAN Secretariat. The proponent is required to submit the project completion
report, which comprise of narrative and financial report, within 60 days after the project is fully
implemented.

The report templates are available at http://asean.org/resource/asean-project-templates/

Participating ASEAN Member States: All []

If not all (or not all in the same way), please indicate reason:

ASEAN cooperation projects are expected to involve the participation of every ASEAN Member State.
If a project involves the participation of every ASEAN Member State but in different ways (e.qg., through
different levels of assistance) or does not involve every ASEAN Member State, please indicate the
reason.

Sponsoring ASEAN Body

Sectoral Committee/Main Body:

Meeting Number/Date: /dd.mm.yyyy
Working Group/Sub-Committee:

Meeting Number/Date: /dd.mm.yyyy

The proponent may consult with ASEAN Secretariat to identify the most appropriate sponsoring
ASEAN Body for the project.

Proponent’s Name and Address:

Contact Person and Contact Details:

Implementing Agency’s Name and Address (if different from above):

Contact Person and Contact Details:

Date of Proposal Submission: dd.mm.yyyy

Proposed Funding Source(s):

Consult with the ASEAN Secretariat, relevant ASEAN Sectoral Committee, or relevant ASEAN Body to
identify a proposed funding source.

Proposed Project Budget (total in USD):

Information below to be completed by the PCPMD of the ASEAN Secretariat

Recommendation of the ASEAN Secretariat
Meeting No./Date : { dd.mm.yyyy
Action : [ ] Endorsed [] Not Endorsed

Approval of Committee of Permanent Representatives to ASEAN (CPR)
Meeting No./Date / dd.mm.yyyy
Action : [ ] Endorsed [] Not Endorsed

2. PROJECT JUSTIFICATION, REGIONALITY AND BENEFICIARIES — 600 words max
(For more details, see the “ASEAN Cooperation Projects Design and Management Manual”)

(@) Current Problem— In no more than 600 words, describe the problems in the region or
Sector that the project seeks to address. Explain the cause of these problems. The
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description must be clearly linked to project’s objectives.

(b) Regionality — Show that the problem or issue affects more than one ASEAN Member
State and requires regional action. This is essential if the project is to be considered as an
ASEAN cooperation project.

(c) Project History — List any related projects or activities, whether current or complete.
Describe how this new proposal would complement them. For recurring projects, please
include details of any outputs or lessons learned during the previous project.

(d) Beneficiaries — Please state who and how many people would directly benefit from this
project, and how many of these direct beneficiaries would be men and how many would be
women. Proponents should also identify who will indirectly benefit from implementation.

3. PROJECT RESULTS

Overall Objective (impact)

The intended physical, financial, institutional, social, environmental, or other high-level
development results, e.g., at the ASEAN Blueprint level, to which a project is expected to

contribute.

Project Objective
(outcome)

Results the project
intends to achieve via
project output and
activities, a.k.a., what
are the project’s final
deliverables? What
changes does the
project intend to
generate, e.g. in
practices, policies, etc.

Indicators (to
measure project
achievements
How will achieving
project outputs be
measured?

Indicate realistic and
measurable

quantitative or
qualitative factors.

Sources/Means
of Verification

How will data be
collected to support
indicators? What
secondary sources are
available? Does the
project need to use
primary data collection
tools?

Risk/
Assumption
Risks: Which
external factors
might negatively
affect the
successful

achievement of the
project’s objective?
Assumptions:
Which conditions
need to hold true
for the project
objective to be
successfully

achieved?
Outputs (direct Indicators (to Sources/Means Risk/
project results) measure project | of Verification Assumption
What results will the achievements) How will data be Risks: Which

project deliver directly,
e.g., what products,
services, or
improvements of
knowledge, skills, or
attitudes for target
groups will realise
project objectives.

How will achieving
project outputs be
measured? Indicate
realistic and
measurable
quantitative or
qualitative factors.

collected to support
indicators? What
secondary sources are
available? Does the
project need to use
primary data collection
tools?

external factors
could negatively
affect the
successful
achievement of the
project outputs?
Assumptions:
Which conditions
need to hold true
for the project
outputs to be
successfully
achieved?

Main Activities:

List the actions or activities that the project will implement to achieve the above results or outputs.

The project can have more than one result or output. Add rows as necessary.
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PROJECT MANAGEMENT ARRANGEMENTS — 600 words max

(a) Management Arrangements — Briefly describe the project’s management structure,
including responsibilities, coordination mechanisms, and the project-management
reporting line. Include a description of the management role of sponsoring ASEAN Bodies
or Committees, as needed.

(b) Human Resource Inputs — Specify the type and number of personnel involved in the
project. Include the terms of reference for each position in the annexes.

(c) Monitoring and Evaluation Arrangements — Outlines must project how monitoring
and reporting of the project will be done. Note that progress reports will be required for
projects spanning two financial years, or that last longer than one year.

Please note that project evaluation is required for projects with budget of more than USD
one million or more than one year duration, project evaluation should be budgeted for
accordingly. For more details on progress reports and project evaluations as well as
guidance on developing the monitoring framework, please refer to Chapter 6 of the
ASEAN Cooperation Projects Design and Management Manual and the Monitoring
Framework’s Matrix (tool 7 of the Toolbox in Annex 3).

PROJECT SUSTAINABILITY — 300 words max
State how the outputs and benefits of a project will be sustained after project is completed.

GENDER AND OTHER CROSS CUTTING ISSUES — 300 words max

(a) Gender - Indicate how gender-related issues will be taken into account during project
implementation, specifically addressing how women and men would equally benefit from
the project, and whether the proposed project has allocated resources for this purpose.
Proposals must ensure that projects ensure equal opportunities for participation where
appropriate, and how this will be monitored. For more details, please see the “ASEAN
Cooperation Projects Design and Management Manual ” section 4.3.6.a.

(b) Other Cross Cutting Issues - State how these cross-cutting issues will be addressed
by the project, as applicable. Other cross-cutting issues include:
. environmental sustainability;
2. inclusion of marginalised groups such as children, people with disabilities, or elderly
people, among other things;
3. human rights; and
4. technology or social innovation and ICT issues.

POTENTIAL RISKS

Outline all significant potential external risks or threats in the Project Results along with
corresponding mitigation strategies using the following table:

Risk / threat Mitigation strategy
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Annex 1 - Budget Proposal

Using the format provided, outline budget input costs under relevant subheadings. Include a project
evaluation budget for projects that have an estimated budget of more than USD 1 million or that will
last longer than one year. For more details on project evaluations, see the “ASEAN Cooperation
Projects Design and Management Manual .

Annex 2 — Indicative Work Plan

Using the format provided, develop a work plan that sets out a timeframe for each of the project’s main
activities. The work plan must cover the entire period of the project.

Annex 3 — Notation on Additional Supporting Documents

List additional supporting documents that will submitted with the project proposal that will enhance
understanding of the proposal and its overall strategy, e.g., reports, memoranda of understanding, etc.
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Concept Note

PO: Please draft the CN by filling in the fields below. Concept Notes shall not exceed 5 pages

(excluding the Annex) and incomplete submissions will not be considered. Hover over the
for instructions.

Project Overview

Project Session Please select. Project Year Please enter.

Project Title ¢ Please draft a brief Project Title.

Fund Source ¢ Please select. ASF Sub-Fund ¢ Please select.

Co-Proposing

APEC Forum ¢ Please select. Forum ¢ (only if

applicable)
. Co-Proposing
P APE
E:gzgz:ng c Please select. Economy & (only @ Select if applicable.
Yy . .
if applicable)
Co-Sponsoring Please list all co-sponsoring APEC economies according to APEC
APEC Economies ¢ homenclature and sequencing.
Expected Start Select date. Project Completion Pplease select.
Date ¢ Date @
Project Topic 1 Please select.
(select up to 3)
©
Project Topic 2 Please select.
(Optional)
Project Topic 3 Please select.
(Optional)
Project Please provide a brief summary of your project.

Summary ¢

(Capped at 150
words)

List All Project 1. ShiaRil
Outputs ¢ 2. Output 2

3. Output 3

Select if applicable.

symbol




115

Budget ¢ (after filling in each row in [[[{3, press Tab to go to the next field)

a. Labor Costs (USD) $0
b. Travel (USD) $0

c. Hosting (USD) $0

d. Publications & $0
Distribution (USD)

e. Other (USD) $0 *PDs: to refresh Totals, right-click ‘$0’ and select ‘Update Field’

Total Amount Being

Self-Funding
$ 0 Amount
(USD)

Main Project Overseer Information

Enter PO Name. Enter PO Title.

Sought from APEC
(a+b+c+d+e)(USD)

Total Project $ 0
Value (USD)

Name Job Title

Organization Enter PO Organization. Contact No.  Enter PO Contact Number.
(Economy
Code/Area
Code +

Telephone No.)
E-mail Enter PO E-mail.

Alternate Project Overseer Information (if any)

Enter here. Enter here. Enter here. Enter here. Enter here.

Project Synopsis

. . . Please briefly describe what your project aims to achieve.
Project Objective & y your proj

(Capped at 100
words)

1. Relevance

Enter here.
1a. Issues @
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E here.
1b. Alighment to I

APEC ¢

. Enter here.
1c. Alignment to nterhere

Forum @

2. Eligibility and Fund Priorities
Enter here.

3. Capacity Building

*All ASF projects must address capacity building and benefit at least one developing APEC economy. Ensure that
these economies are identified.
Enter here.

4. Methodology

4a. Work Plan ¢

mm Finish By Activity Deliverables

Enter activities/tasks here. Enter items to be delivered
No. | Select date. Select date. here.

Enter activities/tasks here. Enter items to be delivered
No. | Select date. Select date. here.

Enter activities/tasks here. Enter items to be delivered
No. |Select date. Select date. here.

Enter activities/tasks here. Enter items to be delivered
No. |Select date. Select date. here.

Enter activities/tasks here. Enter items to be delivered
No. |Select date. Select date. here.

Enter activities/tasks here. Enter items to be delivered

No. | Select date. Select date. here.
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Enter activities/tasks here. Enter items to be delivered

No. | Select date. Select date. here.
Enter activities/tasks here. Enter items to be delivered
No. | Select date. Select date. here.
Enter here.

4b. Beneficiaries ¢

. Enter here.
4c. Evaluation ¢

4d. Linkages ¢ Enter here.

Project Overseer (1 I agree to the declaration
. Select date.
Declaration stated below

As Project Overseer and on behalf of the above said Organization, I declare that this submission was
prepared in accordance with the Guidebook on APEC Projects (the Guidebook) and any ensuing project
will comply with said Guidebook.

Failure to do so may result in the BMC denying or revoking funding and/or project approval. I
understand that any funds approved are granted on the basis of the information in the document’s
budget table, in the case of any inconsistencies within the document. By submitting this APEC Concept
Note to the APEC Secretariat, you (each Project Overseer or point of contact) agree that the APEC
Secretariat will collect, use, disclose, and transmit the data contained in the APEC Concept Note, which
you have provided to the APEC Secretariat, in accordance with the Singapore’s Personal Data
Protection Act 2012 and the APEC Secretariat’s data protection policy
(https://www.apec.org/PrivacyPolicy). The APEC Secretariat will transfer any data provided in this
form, which may contain personal data of Project Overseer(s), to APEC member economies overseas
via the APEC Secretariat.


http://www.apec.org/PrivacyPolicy)
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Project Alignment to APEC’s Putrajaya Vision 2040 & Aotearoa Plan of Action

All APEC projects must align with the Putrajaya Vision 2040 (PV 2040) and Aotearoa Plan of Action (APA).
The table below lists the 10 APA Objectives under the 3 PV 2040 Drivers. Using the radio buttons in the left-
hand columns, please select one Primary Objective your project most closely aligns with. You may also select one
(optional) Secondary Objective, from the same or a different PV 2040 Driver.

SELECT below:
1 1 (optional)

primary | secondary | Table of PV 2040 Drivers and APA Objectives
oblsctive | objective (To see PV 2040 in full, click here. To see APA in full, click here.)

Driver 1 Trade and Investment

Objective: Regional trade and investment

. r 1 “To ensure that the Asia-Pacific remains the world’s most dynamic and interconnected regional economy,
‘ we acknowledge the importance of, and will continue to work together to deliver, a free, open, fair, non-
discriminatory, transparent and predictable trade and investment environment.”

Objective: Multilateral trading system and international trade flows

] . 2 “We reaffirm our support for agreed upon rules of the WTO in delivering a well-functioning multilateral
trading system and promoting the stability and predictability of international trade flows.”

Objective: Bogor Goals and economic integration in the region

‘r' i 3 “Wewill further advance the Bogor Goals and economic integration in the region in a manner that is
market-driven, including through the work on the Free Trade Area of the Asia-Pacific (FTAAP) agenda
which contributes to high standard and comprehensive regional undertakings.”

- - Objective: Connectivity and supply chains
‘ “We will promote seamless connectivity, resilient supply chains and responsible business conduct.”

Driver 2 Innovation and Digitalization

Objective: Structural reforms and innovation

\r ‘ . ‘ 1 “We will pursue structural reforms and sound economic policies to promote innovation as well as improve
productivity and dynamism.”

Objective: Digital economy and global interconnectedness

. r , Toempower all our people and businesses to participate and grow in an interconnected global economy,
‘ we will foster an enabling environment that is, among others, market-driven and supported by digital
economy and innovation.”

Objective: Digital infrastructure and transformation

‘r' [ 3 We will strengthen digital infrastructure, accelerate digital transformation, narrow the digital divide, as

‘ well as cooperate on facilitating the flow of data and strengthening consumer and business trust in digital
transactions.”

Driver 3 Strong, Balanced, Secure, Sustainable and Inclusive Growth

Objective: Economic resilience and health & wellbeing inclusiveness

. r 1 “To ensure that the Asia-Pacific region is resilient to shocks, crises, pandemics and other emergencies, we
‘ will foster quality growth that brings palpable benefits and greater health and wellbeing to all, including
MSMEs, women and others with untapped economic potential.”

Objective: Human resource development and skills for the future

\r ‘ e ‘ 2 “We will intensify inclusive human resource development as well as economic and technical cooperation
to better equip our people with the skills and knowledge for the future.”

Objective: Environmental & climate challenges and natural disasters
‘f-' - 3 We will promote economic policies, cooperation and growth, which will support global efforts to

‘ ‘ comprehensively address all environmental challenges, including climate change, extreme weather and
natural disasters, for a sustainable planet.”
Note: You are encouraged to elaborate on how your project aligns with the selected Objective(s) above in section
1(b) Relevance - Alignment to APEC of the Concept Note (page 2).



https://www.apec.org/Meeting-Papers/Leaders-Declarations/2020/2020_aelm/Annex-A
https://aotearoaplanofaction.apec.org/
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