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Assessment : Demand and Supply side
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THE WHO HEALTH SYSTEM FRAMEWORK

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES
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PPP By P for P (a31stindau)

* Health Promotion
* Process to enabling people to control over their health and Determinant of Heath
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* Protection by Law and Standard (Soft Law)
By PIRAB

* Partnership

* Investment
Regulation
Advocate
Build Capacity

For Public Health
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An Outcome Model for health promotion (Adapted from D. Nutbeam)

: Social Outcome (Quality of life ,Equity,Functional Independency)
Health and Social Outcome Health Outcome (Reduce morbidity ,Disability, Avoidable mortality)
= - -
intermediate Health.uutn:ome Healthy Life |« » | Effective Health L y
(modifiable determinant of Healthy Environment
style Service
Health)

Ith * & I tbl li
Health Promotion outcome Health Social Action & [, Healty public Policy
(Intervention impact = — and organization

Literacy Influence :
measure) practice
= =
Health Promotion action Education |+ e " Advocacy
Mobilization

remark ! @rad9uaIuInTNITUAILAASWItD

Healthy Life style : Tobacco use,Food choice ,Physical activity ,Alcohol ,Drug Abuse

Effective Health Service : Provision of preventive service,Access to an appropriate health services
Health Environment : Safe Physical Env,Good food supply,restriction for access tobacco/alcohol
Health Literacy : Personal skill ,self efficacy ,Health related knowled attitude, behavioral intention.
Social action and influence : Community participation,Empowerment ,social norm,public opinion.

Healthy public policy and organization practice : Policy statement ,regislation,regulation,Resource
allocation,Organization practice

Education : Patient education ,School education ,broadcast media and print media communication
Social Mobilization : Communuty development ,group falitation,targeted mass communication.
Advocay : Lobbying ,Poliitcal organization and activism ,Overcoming bureaucratic inertia



Don Nutbean : Outcome model of Health Promotion

An Outcome Model for health promotion (Adapted from D. Nutbeam)

Social Outcome (Quality of life ,Equity,Functional Independency)
iealin and Socinl Oulccme Health Outcome (Reduce morbidity ,Disability, Avoidable mortality)
- - -
intermediate Health outcome . | -
(modifiable determinant of L AR [ L Healthy Environment
style Service
Health)
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(Intervention impact Health ] SocBlAction & and organization
Literacy Influence
measure) practice
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Global Health Promotion Conference From Ottawa Charter (1986) to Shanghai Declaration (2016)

Ultimate Goal : Increase Life Expectancy , Decrease DALY , Increase HALE, Equity

anal ( Year 2030 Goal - SDGs (No one left behind)
21th Century Rapid Urbanization ,Globalization,Demograhic Change (Ageing Society),NCD,Climate
Challenge Change,Disaster,Emerging Disease,Digital World (loT,Cloud,Big Data) .
Shanghai \l | Health
Good Governance i
Declaration 2016 * He}lthy = Literacy |
Helsingki : : . :
Health in All Pol HIAP) , Equit
Statement(2013) 1‘ 1- 1~ ey { ) qé T
Bangkok charter : Building
P h | A Regul :
2005 artnership nvestment dvocate egulate Capacity
Jak.arta Setting Approach (HPH,HPS,Healthy Market etc)
Declaration (1997)
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Health for all
and all for health
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New Business Process

Business Ecosystem

Supply network
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Linear supply chains are ginto... complex, dynamic, and connected value webs
@ COMPETITION =i < COMPETITION

Supphers

Manufacturers

Distributors
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Consumaers
Value is based on the production of Value is based on knowledge exchange that
goods and services drives proactive production of goods and services
Source. Defostie analyws. : awﬁm-mn— | DUPress com
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hulm supply
Traditional supply chain

Connected

Cognitive planming 'dﬂm customer
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Shlft from YadBonal supedy Chan 10 datad supgdy Network adopted from (Goaus. Osen. & Dedoso 2018)

Change in TQA Criteria 2020-2021 Supply Network
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The digital supply network :the new paradigm of supply chain management

hgure 2. Digtaization s helpng 1o combing tradtionally dstinct supply chan dements into seamiess dioital supply networis

Digital Supply
Network

GaryHanifel,et al

Q/

Credit : UW.AnBANA nenuLsna
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Successful businesses are those that evolve
rapidly and effectively. Yet innovative busi-
nesses can't evolve in a vacuum. They must
attract resources of all sorts, drawing in
capital, partners, suppliers, and customers
to create cooperative networks. . . . I sug-
gest that a company be viewed not as a
member of a single industry but as part of a
business ecosystem that crosses a variety of
industries. In a business ecosystem, com-
panies co-evolve capabilities around a new
” . = - James F. Moore,
innovation: They work cooperatively and R A
competitively to support new products, prey: Anew ecology

satisfy customer needs, and eventually of competition, "
! sidls Aot ti s Harvard Business
incorporate the next round of innovations. Review, May 1993
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Apple’'s Business Ecosystem (Excerpt)

Complimentary
- Offering
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Change in TQA Criteria 2020-2021 Business Ecosystem



Customer
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And Business ' '
Portfolio
TECHNOLOOY DATA TEAM
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)
Operating System

Architecture A . Culture

ndset

Relationship Skill & Competency

Collaborative networking for innovation Highly motivated and capable
Technology System Partner and contributor System People System

Credit : UN.&naANA wen¥UmANa




Business model design entails business
ecosystem design.

Ecosystem management needs a shift from a
Me to a We mindset in which co-development
and open innovation approach are part of the
DNA of each firm.

In the age of digital transformation
orchestrators role built on top of digital
platforms is a must in business ecosystems
design.

https://www.ie.edu/insights/authors/enrique-puerta/

Credit : WN.&v5ANA NenELURANA



Assessment & Advocay

Health Assessment sia Demand & Supply side

Advocate : Policy or Policy Measure.
Knowlede and Evidence Based Advocacy.



Policy & Measure( Policy Measure)

e Policy is the principles you (Policy maker) apply to a situation. wiu

andnaudmeliifnngaly Asean

* Policy Measure is something you do to implement the policy. wiu

WauszuuLEnasliivn sw. linunimsgiu Safe motherhood hospital
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Advocacy (1 lu 3 Health Promotion Action : Don Nutbean)

* Advocate to Policy Maker %99 §1i3%1392A1UA97) (ATH/NIENIIYNIN/AINTR UazEfiiznngdiesdiv)

e wvald Policy maker aan Healthy public policy — Health in Al Policy (HIAP)
* Policy aztilignisaan Policy Measure (81#19n13) Wavin1ii policy duaunsnlfiimlaasa

o dalduanuy ALty 2 Ussinnae

* Jalauaiaulaung (policy)
QAVLW a

v a dl % 09// a
® YALFUDLTINIATNNG (measure) LW@Iquﬂmﬂuummmﬂgum BN

K A =
® NTUY AU 2 UNUINAD

o/

® policy maker Tudauniuiusna 1e9nIu

® Policy Advisor Lﬁﬂiﬁﬁﬁlﬁmzﬁmﬂ@ﬂ Policy Naz support health.



Advocacy, Social Mobilization ,Education

= 1%
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Knowledge Formation For A2IM
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Value Chain 71n91U Assess ,Advocate,Intervention 1ilg Management (A2IM)
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wuURNEeN 1. (MMR Assessment & Advocate)

1. Assessment (Demand Side)
1. anuniniudenadduasingls anansonannuua iy uwaziFaunausiudszmelu ASEAN
2. Fuardnsusmgsia waw LB a1n adRa1s170441 A11ngadintnanaunte Laza nni12mI9aanig 9NINn1IANEIAn

WHO ,UNFPA uaz World Bank yiuazlfdayale
3. fyvudmeiuiinisnisnszans (Distribution) s Time pIace person agnsls
4. viuflszuulumemndeyaammyiedasefiduiusiuwmeield 13 deteliuinieds wzamniesrls

2. Assess Suply side

1. nas.ld WHO Health system framework v3a 6 Building block flunsaulunsiiasmesd 9ivinuld 6
Building block wediasesi tfoymudmne 91 Service Delivery ,Information,Workforce,medical Supply and
technology,Finance,Leading and Governance)

2.  vull Evidence base lunsimmzinnudia 2.1 visaldd siselimuenside (Subjective)

3. ainnig Assessment ann 1,2 vinuazidauieguanuzasngls (@ualasting ldueesls 1euamLaznsay
L)

4, Gl,mimmmumﬂmmmﬂmaﬂumi@@ﬂm@Laummwmma 3 (Knowlede D, Knowledge E) wazvinu
ARLN ﬂfJ’]ﬁ\Iﬁ‘@’mLLM@QGLGWIZWﬂ')ﬁ"lfl@”u']ll’]s]fﬁsluﬂ’]?ﬂﬂﬂﬂmLZQ‘LA@L‘N‘L&IEI‘].I’]?;IM?@QJ’]M?T]’]?






Compare Some SDGs Goal among ASEAN Countries in the year 2015

MMR/ Birth Teenage | EBF % IMR / S5UMR/ Forest |Improved | Sanitation
100,000 LB | Attend% | Birth* x 1,000 LB | 1,000 LB | Area % | water % | Facility %
Brunie 60 100 11.4 na 9 3 A 100 87
Cambodia 170 89 57.0 72 27 35 49 59 62
Indonesia 305 92 40.1 41 22 26 51 71 62
Lao 39/ 37 75.6 27 57 86 42 76 71
Malaysia 24 99 11.5 na 7 8 95 95 100
Myanmar 180 77 36.0 23 39 52 43 na na
Philippines 221 87 57.0 na 23 31 23 86 94
Singapore 7 100 2.7 na 2 3 23 100 100
Thailand 25 100 51.0 12.3 6 9 32 97 100
Viet Nam 69 90 30.1 18 15 22 41 93 84
ASEAN 197 91 na na 20 26 45 81 78

Source : ASEAN Secretariat

¢atia MMR = daswiene ,LB=Lived Birth ,IMR dasamisaae ,USMR=aasenuanata< 5 1, Birth attend = Birth
attend by skill health personnel ,Forest =Wuw1l1'3i ,Sanitation = Improved sanitation facility

* Teenage = Teenage Birth rate / 1,000 women 15-19 years in the year 2018 Source from WHO
** EBF = Exclusive Breast Feeding in 6 month Source MICS Survey 2008-2012




Preventable deaths of Thai mothers by causes, 2013

Preventable
deaths were 56.6
percent of all
maternal deaths
in 2013

B Excessive bleeding

B High blood pressure

B Amnictic fluid embolism
Sepsis

B Abortion

Il Other

K

Source: Sarawud Boonsuk and Nongluck Roongsupsin, 2015



Births attended by health personnel and receiving
of pre-natal service by Thai mothers, 2015

100

n1ran MMR o 100.0
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g 70
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Pregnancy 2 50
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7Pr0teCt by |aW Source: Supervision Report Tor.Kor.2 Form, Office of the Pe‘r:rcna:ent Secretary,

Ministry of Public Health, 2015.



Per 100,000 live births

Maternal mortality ratio and trends, 2011-2015 By region, 2015

25
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Thailand’s target

Maternal mortality ratio
not more thap 15. > X 2 _{_;: +
8.9 per 100,000 live births 3 out 5 died € % @ S _icz:')
mothers aged S 3 5

30 years and

vear above (2015)
2011 2012 2013 2014 2015

Source: Public Health Statistics AD. 2015

Note: Since the year 2006 onwards, data on maternal mortality ratio in Thailand by the Bureau of Policy and Strategy, Ministry of Public Health was
revised and re-calculated to be more precise by using the civil resistration data together with analyzing data on cause of death in the death
registration data. The revision and recalculation result in limitations in comparing of mortality ratios by year. This is one of the explaining
reason for the increasing trends of maternal mortality ratio in 2011-2015.

32.3
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There is discrepancy in maternal mortality data - depending on source of data
and method of calculation used - making comparisons and references limited.

Maternal mortality ratio per 100,000 live births

(1) A survey conducted by the Bureau of Health
Promotion, Department of Health. Data on

from various data sources and studies
(2) ’ deaths of women in reproductive ages from

Statistics death certificates of the Ministry of Interior linked
2006 LT a4 .1 24.0 with data of the Bureau of Policy and Strategy,
2007 12.2 33.6 24.0 Office c?f the Permanent Secretary of th.e Ministry
of Public Health and data from the National
2008 11 1) 42.5 24.0 Health and Security Office.
2009 10.8 39.9 23.0 (2) Chandoewwit et al. 2016. Data from national civil
2010 10.2 3901 23.0 registration, data as reported by the Ministry of
2011 8.9 312 220 Pfjt?lic Health anq data from in-patients of the
Civil Servant Medical Benefit Scheme and the
2012 17.6 30.7 22.0 Universal Health Coverage Scheme.
2013 22.2 31.2 34.8 21.0 (3) WHO, UNICEF, UNFPA, World Bank Group and the
2014 233 31.8 21.0 United Nations Population Division. Estimation of
2015 24.6 227 20.0 maternal mortality ratio by statistical modeling.

Source: (1) Government Inspection Report Form at Provincial Level, Fiscal Year 2016
(2) Chandoevwit et al. 2016. “Improving the measurement of maternal mortality in Thailand using multiple data sources™, Population Health Metrics (2016) 14:16
(3) Trends in Matemal Mortality: 1990 to 2015; Estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division



Figure 1- uploaded by lean Walters Dowiiload | View publication
Content may be subject to copyright.

Current breastfeeding rates in the Southeast Asia (%)*
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» Exclusive BF to 6 months = Some BF to six months = Continued BF to 2 years
*Country figures from latest MICS survey available 2008-2012.

o O O O O

Breastfeeding rates (%) in the seven study countries in the Southeast Asia region.



ADOLESCENT BIRTH RATE IN SOUTHEAST ASIA
(PER 1,000 WOMEN AGED 15-19)
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Multiple Indicators Cluster Survey in Thailand (Reproductive Health)

MICS 3 MICS 4 MICS 5
____________________________ (2005-2006)4(2008-2012)L(2015=2016) 1
% Exclusive Breast Feeding under 6 Months 5.4 12.3 23.1
% Under weigh < 5 Years (WFH) 9.3 9.2 6.7
% Under wt < 5 years (moderate & severe) na 2.1 1.5
% Stunt < 5 Years (HFA) 11.9 16.3 10.5
% Stunt < 5 Years (moderate and severe) na 5.9 2.6
% Wasting < 5 Years(WFA) 4.1 6.7 5.4
Wasting < 5 Years ( Moderate and severe) na 2.2 1.4
%Overweight < 5 years (%) na na 8.2
LIBW % — - e Q2| _____ 760 _ _ ___ 9.4
Adolescent birth rate / 1000 women 15-19 years na 60 51
% Contraceptive prevalencerate | 71.5] 793 78.4
% Caesarean Section na 32 32.7

Source: Multiple Indicator Cluster Survey (Unicef ,au&, &1 tinousafiauniiazné)



Tuassnasang & Core Competency
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7 reasons why organizational culture is important

1. It defines your company’s internal and external identity

2. Organizational culture is about living your company’s core values
3. Your culture can transform employees into advocates (or critics)
4. A strong organizational culture helps you keep your best people
5. A well-functioning culture assists with onboarding

6. Your culture transforms your company into a team

7. Culture impacts performance and employee wellbeing

Corey Moseley

Q/
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Mission Statement vs. Culture Statement

Mission Statement Is
what you tell the

external world about ‘ PV
your organization S e R AL

The question is not do you have a culture; the question is
do you have a culture that will engage your employees,
delight your customers, and deliver the required returns to

YyOul \h.lr(’h()l(i(,’l\ or owners? Fculturematters., Fcultureinquiry
www.premierrapport.com/culture
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ITE Care

We work with integrity to achieve excellence as a team, caring for all whom we serve

m Belief Statements Practices and Programmes

Integrity

Teamwork

We are honest and
sincere in our words and
actions towards others

We work and help each
other as 4 team so that
we can achieve more

We strive to give our best
in everything we do to
add value 10 our students
and stakeholders

Innovation & Quality
Policy

We provide innovative
and quality career and
technical education for
our students and
stakeholders

‘Integrity’ measured in Staff Appraisal

ITE Code of Conduct for Staff

Open communication on organisational changes and developments (staff
& public)

Teamwork' measured in Staff Appraisal

100% staff participation in Innovation Teams

Cross-functional Committees/Project Teams

Establishment Teambuilding events

Team Awards for Innovation & Learning Circle (ILC) Projects/Industry
Projects

Annual Inter-establishment & Management-Union Games

‘Excellence measured in Staff Appraisal

Key OE Building Blocks overseen by SM

Benchmarking, Study Visits & Conferences

Innovation Panel (IP) and Fund

Total Organisational Capability (TOC)/ Career Milestone
Programmes/Digital & Technology Roadmaps

CEO Innovation Awards & Individual/Teams/Establishment Awards
Industry Solutioning through Technology Development Centres (sce
Category 5.1)

I'mtitute of technca sucaon

Credit : WW.@naAns wanwlsna




We care for our staff,
students and
stakeholders, the
community and
environment

Service Commitment
We serve our students,
stakeholders and the
public from the heant

Corporate Social &
Environmental

Responsibility Ethos

We use our resources and

skills to care for the
community and the
environment

Change in TQA Criteria 2020-2021

Credit : UW.AN

=)

Staff

« Annual ITE Care Festival

* Values Seminar/Workshops (eg. ‘A.C.T. with Values’ Seminars, ‘Heart-
to-Heart Values Conversation led by SM)

Students
Taskforce to Reduce Student Attrition

Education & Financial Assistance Schomes

ITE Endowment Fund

ITE Student Care Framework

ECG Counsellors & Career Services Centres to help students with
education choices

* Learning environment that support Special Education Needs (SEN)
Students

Community

a) Local Community

+  GIFTS (Giving Fun, Time & Skills) Programme

+ ITE Fiesta (Open House for Community)

* College CSR Projects [eg BRITE Home Programme with all COCs; Walk for
Rice; Happy Bellies (Soup Project); Silver Connection (IT Basic Skills
Training))

b) International Community

« International TVET Conferences organised by ITE

« Sharing of ITE's TVET System with Overseas Visitors
International TVET Collaborations and Projects in Developing
Countries

Environment

Environmental & Sustainability Initiatives (£S1)

Green Projects & Competitions by Students

ITE Eco Conference

Green Bulldings and [nergy [fficiency and Water Conservation
Reduce, Reuse & Recycle Practices / Larth Hour/ Green Warrior

te Of tochnetd educatior

Organizational Culture
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As Process = Connected and Related Flow of Input = Process = Output

As Core Competency =2 wyfinssuiisiniuansaanatinasuda 41 aullAnsainauau
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