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Executive Summary (English) 
 

Digital health and Health Information Systems (HIS) are being increasingly used to effectively 

manage health systems and aid decision-making for health. The COVID-19 pandemic has 

highlighted the importance of these developments and accelerated their use. Thailand has 

taken steps to improve its standing in this space, however, challenges such as establishing a 

multi-stakeholder governance system remain. To address these gaps and to complement 

current priorities of the health sector in Thailand, the Convergence of Digital Health Platforms 

and Health Information Systems (HIS) Implementation in Thailand (or, ConvergeDH) was 

identified as one of the programmes under the World Health Organization (WHO) and Royal 

Thai Government (RTG) Country Cooperation Strategy (CCS) for period 2022 to 2026.This 

CCS programme has five focus areas, namely: I. Landscape analysis for digital health and 

HIS in Thailand; II. Standards and interoperability of datasets; III. Framework for health data 

management and data sharing with data protection in Thailand; IV. Open data catalytic 

initiative for research and policy support in Thailand; and V. Virtual hospitals and telemedicine 

in Thailand. Each focus area is led by relevant experts and the Secretariat for this programme 

area is co-led by the Strategy and Planning Division (SPD) and the Health Intervention and 

Technology Assessment Program (HITAP), Ministry of Public Health. A Steering Committee 

oversees the programme and meets regularly. Funding for activities is received through the 

pooled mechanism of the WHO CCS from WHO and the Thai Health Promotion Foundation; 

bilateral support is received from the Health Systems Research Institute (HSRI) and the 

organisations involved have also used their own funds. 

During the first year of the WHO-CCS ConvergeDH programme, there was an effort to better 

understand the current stakeholders and their priorities with regards to use of digital health 

and HIS. The Big Rock reforms of the Thai government also provided a backdrop for initiatives 

for this programme area. The activities for each focus area were re-assessed in this dynamic 

context. The convergence workshop, which was to be conducted as part of Focus Area 1 on 

Landscape analysis for digital health and HIS and had been planned for the first year, was 

moved to the second year of the WHO-CCS programme. There were three case studies 

identified to develop minimum datasets as part of Focus Area 2 on standards and 

interoperability: (1) road traffic injuries, for which the groundwork was laid for activities to be 

conducted in the second year; (2) genomics, for which the LinkGene application was 

developed; the first part of this application has been completed and involves storing and 

retrieving individual pharmacogenetics data; and (3) migrant data, for which stakeholder 

meetings were held in preparation activities in the following years. For Focus Area 3 on 

creating a framework for health data management and data sharing with data protection in 

Thailand, it was agreed that activities will be pursued under the Senate sub-committee that 

has been established for reviewing legislative issues related to digital health. As part of Focus 

Area 4 on Open Data, a situation analysis was conducted to understand the landscape of 

open data in Thailand, and in the second year, a Community of Practice (CoP) on the topic 

will be convened. Activities under Focus Area 5 on virtual hospitals and telemedicine in the 

first year involved gaining a better understanding of the definition of telehealth, conducting 

data analysis on telehealth services provided in Thailand and also contributing to the 

Monitoring and Evaluation (M&E) of Universal Digital and Telehealth Programme (NBTC). In 

the second year, activities will comprise three parts: case studies of telemedicine in Thailand, 

lessons learned from telemedicine practices internationally and data analytics. Across the 

ConvergeDH programme, avenues for capacity building, knowledge sharing and 

collaborations with other WHO-CCS programme areas will be explored further. 
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Executive Summary (Thai) 
 

 ปัจจุบันสาธารณสุขบนโลกดิจิทัล และ ระบบข้อมูลสารสนเทศสุขภาพ ถูกนำมาใช้จัดการระบบ

สุขภาพได้อย่างมีประสิทธิภาพและช่วยในการตัดสินใจทางด้านสุขภาพเพิ่มมากขึ้น ซึ่งการแพร่ระบาดของโรค

โควิด-19 นั้นถือเป็นส่วนหนึ่งที่ช่วยเน้นย้ำถึงความสำคัญของการพัฒนาและกระตุ้นการใช้งานของระบบ

เหล่านี้ ซึ่งประเทศไทยได้ดำเนินงานเพื่อพัฒนาจุดยืนในด้านนี้ แต่อย่างไรก็ตามการดำเนินงานยังคงมีความท้า

ทาย เช่น การจัดตั้งระบบกำกับดูแลที่มีผู้มีส่วนได้ส่วนเสียหลากหลายฝ่าย ดังนั้นเพื่อที่จะแก้ไขช่องว่างเหล่านี้

และเสริมสร้างความสำคัญของภาคส่วนสาธารณสุขในประเทศไทยในปัจจุบัน จึงได้เกิดการจัดตั้งโครงการ 

Convergence of Digital Health Platforms and Health Information Systems (HIS) Implementation 

in Thailand  (ConvergeDH) ขึ้น ซึ ่งโครงการดังกล่าวเป็นหนึ่งในโครงการภายใต้แผนยุทธศาสตร์ความ

ร่วมมือระหว่างประเทศ (Country Cooperation Strategy : CCS) ขององค์การอนามัยโลก (World Health 

Organization : WHO) และ รัฐบาลไทย (Royal Thai Government : RTG) ในปี พ.ศ. 2565 ถึง พ.ศ. 2569 

 โครงการ CCS นี ้มีแผนงานที ่เป็นจุดเน้นสำคัญ 5 แผนงาน ได้แก่ แผนงานที ่ 1 : Landscape 

analysis for digital health and HIS in Thailand แผนงานที ่ 2 :  Standards and interoperability of 

datasets แ ผ น ง านท ี ่  3 : Framework for health data management and data sharing with data 

protection in Thailand แ ผ น ง านท ี ่  4 : Open data catalytic initiative for research and policy 

support in Thailand และ แผนงานที่ 5 : Virtual hospitals and telemedicine in Thailand ซึ่งในแต่ละ

แผนงานจะมีผู้เชี่ยวชาญที่เกี่ยวข้องกับแผนงานนั้น ๆ เป็นผู้นำการดำเนินงาน และมีฝ่ายเลขานุการฯ ของ

โครงการน้ีคือ กองยุทธศาสตร์และแผนงาน (กยผ.)  และโครงการประเมินเทคโนโลยีและนโยบายด้านสุขภาพ 

(HITAP) กระทรวงสาธารณสุข โดยคณะอนุกรรมการกำก ับท ิศและแผนงานโครงการ WHO-CCS 

ConvergeDH จะเป็นผู้กำกับดูแลโครงการและมีการจัดประชุมเพื่อปรึกษาหารือร่วมกันอย่างสม่ำเสมอ ทั้งนี้

ทางโครงการได้รับเงินทุนสนับสนุนกิจกรรรมต่าง ๆ ภายใต้แผนงานของ WHO-CCS ซึ่งมาจากแหล่งทุน

องค์การอนามัยโลก (WHO) และ สำนักงานกองทุนสนับสนุนการสร้างเสริมสุขภาพ (สสส.) นอกจากนี้ยังได้รับ

การสนับสนุนเงินทุนแบบทวิภาคีจากสถาบันวิจัยระบบสาธารณสุข (สวรส.) และเงินทุนสนับสนุนจากองค์กรที่

เกี่ยวข้องร่วมด้วย 

 ในช่วงปีทีห่น่ึงของโครงการ WHO-CCS ConvergeDH เรามีความพยายามที่จะเข้าใจสถานการณ์ของ

กลุ่มผู้มีส่วนได้ส่วนเสียในปัจจุบันให้มากยิ่งขึ้นและลำดับความสำคัญของการใช้งานสาธาณสุขบนโลกดิจิทัล

และระบบสารสนเทศสุขภาพของพวกเขา นอกจากนี้แผนปฏิรูปประเทศของรัฐบาลไทยยังเป็นเบื้องหลังของ

การริ ่เริ ่มโครงการนี้ โดยกิจกรรมต่าง ๆ ของแต่ละแผนงานได้รับการประเมินอีกครั ้งในบริบทที่มีการ

เปลี่ยนแปลงอยู่ตลอดเวลา การประชุมเชิงปฏิบัติการ (convergence workshop) เป็นแผนการดำเนินงานที่
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เป็นส่วนหนึ่งของแผนงานที่ 1 : Landscape analysis for digital health and HIS in Thailand ซึ่งเดิมทีมี

การวางแผนไว้ว่าจะจัดการประชุมขึ้นตามแผนงานในปีที่ 1 นั้น ได้ถูกเลื่อนกำหนดการออกไปจัดขึ้นตาม

แผนงานของโครงการ WHO-CCS ในปีที่ 2 แทน สำหรับแผนงานที่ 2 : Standards and interoperability of 

datasets เกี ่ยวข้องกับการทำกรณีศึกษาเพื่อพัฒนาชุดข้อมูลมาตรฐาน ซึ่งเป็นส่วนหนึ่งของการพัฒนา

มาตรฐานการเชื ่อมโยงและแลกเปลี ่ยนข้อมูลสุขภาพ ประกอบด้วยแผนงานย่อย 3 แผนงานย่อย ซึ ่งมี

ดังต่อไปนี ้(1) กรณีการบาดเจ็บจากการจราจรทางถนน (Road Traffic Injuries: RTI)  ซึ่งไดม้ีการวางรากฐาน

สำหรับกิจกรรมที่จะดำเนินการในปีที่สองไว้แล้วเรียบร้อย (2) การพัฒนามาตรฐานการแลกเปลี่ยนข้อมูลกับ

การตรวจทางเภสัชพันธุศาสตร์ (Genomics) ได้มีการพัฒนาแอปพลิเคชัน “ผูกพันธุ์” ขึ้น โดยปัจจุบันพัฒนา

ส่วนแรกของแอปพลิเคชั่นนี้เสร็จสมบูรณ์แล้ว ซึ่งแอปพลิเคช่ันดังกล่าวเกี่ยวข้องกับการเก็บข้อมูลและดึงข้อมูล

ทางเภสัชพันธุศาสตร์ส่วนบุคคลมาใช้ และ (3) การพัฒนามาตรฐานข้อมูลสุขภาพคนต่างด้าว (Migrant 

Health Data Standard Set) มีการวางแผนการดำเนินงาน โดยจะมีการจัดประชุมผู้มีส่วนได้ส่วนเสียขึ้นเพื่อ

เตร ียมงานสำหร ับก ิจกรรมในปีถ ัด ๆ ไป  ในส ่วนของแผนงานที่  3 : Framework for health data 

management and data sharing with data protection in Thailand มีการตกลงร่วมกันว่ากิจกรรมต่าง 

ๆ ในแผนงานย่อยนี ้จะดำเนินการภายใต้คณะอนุกรรมาธิการพิจารณาศึกษาดิจ ิท ัลเพื ่อสุขภาพใน

คณะกรรมาธิการการสาธารณสุขวุฒิสภา ที่จัดตั ้งขึ ้นเพื ่อทบทวนประเด็นทางกฎหมายที่เกี ่ยวข้องกับ

สาธารณส ุขบนโลกด ิจ ิท ัล  แผนงานที่  4 : Open data policy for research and policy support in 

Thailand งานส่วนหนึ่งในแผนงานนี้คือการวิเคราะห์สถานการณ์เพื่อทำความเข้าใจในภูมิทัศน์ของข้อมูลเปิด

ในประเทศไทย ซึ่งในปีที่สอง ทีมวิจัยวางแผนจะจัดประชุมชุมชนนักปฏิบัติ (Community of Practice : CoP) 

ในหัวข้อดังกล่าวขึ้น สำหรับกิจกรรมต่าง ๆ ภายใต้แผนงานที่ 5 : Virtual hospitals and telemedicine in 

Thailand ในปีที่หนึ่งที่ผ่านมากิจกรรมในแผนงานนี้จะเกี่ยวข้องกับการสร้างความเข้าใจอันดีเกี่ยวกับคำกำจัด

ความของสาธารณสุขทางไกล (telehealth) การวิเคราะห์ข้อมูลของการให้บริการ telehealth ในประเทศ

ไทย และการมีส่วนร่วมในการติดตามและประเมินผล (Monitoring and Evaluation : M&E) ของโครงการ

โทรเวชกรรมถ้วนหน้า ของสำนักงานคณะกรรมการกิจการกระจายเสียง กิจการโทรทัศน์ และกิจการ

โทรคมนาคมแห่งชาติ (กสทช.) ในปีที่สองกิจกรรมต่าง ๆ ประกอบด้วย 3 ส่วน ได้แก่ (1) การศึกษารายกรณี

ของระบบ telemedicine ในประเทศไทย (2) การศึกษารายกรณีของระบบ telemedicine ในต่างประเทศ 

และ (3) การวิเคราะห์ข้อมูล ด้านการใช้งานของระบบ telemedicine และแนวโน้มการใช้งาน telemedicine 

ในระบบหลักประกันส ุขภาพถ้วนหน้ารวมถึงในโรงพยาบาลเฉพาะแห่ง  ทั ้งนี้ โครงการ WHO-CCS 

ConvergeDH นี้จะมีการสำรวจลู่ทางการเสริมสร้างศักยภาพ การแบ่งปันความรู้ รวมถึงการร่วมมือกับ

แผนงานอ่ืนของโครงการ WHO-CCS ต่อไปในอนาคต  



Page 5 of 90 
 

1. Introduction 

Digital health and Health Information Systems (HIS) have become a powerful and 

indispensable resource for providing and managing health systems effectively as digital 

technology and data availability for health has expanded. Digital Health has been defined as 

“the field of knowledge and practice associated with the development and use of digital 

technologies to improve health” [1]. HIS aids decision-making through data generation, 

compilation, analysis, synthesis, communication and use [2]. Such a system collects data from 

the health and non-health sectors in a manner that is timely, relevant and reliable [2]. Among 

its many uses, HIS aids the identification of resource needs, management of patient outcomes, 

as well as monitoring and evaluation of health programmes. These can be used to inform and 

formulate health policies strategically. The role of digital health and HIS has become even 

more prominent in the age of COVID-19.  

Over the past two decades, many digital health and HIS programmes and projects have been 

initiated and implemented in Thailand to fill the four challenges that had been identified in a 

study namely, 1) establishing multi-stakeholders, national-level, eHealth/digital health/HIS 

governance system; 2) developing health information standards and interoperable health data 

systems; 3) promulgating and implementing health data security and privacy law and 

regulations; and 4) building and strengthening digital health/HIS human resources [3, 4]. 

However, Thailand’s digital health and HIS remain fragmented and are not able to fully support 

the country’s health care, public health, and health systems as much as they could. The World 

Health Organisation’s (WHO) Global Strategy on Digital Health 2020–2025, endorsed at the 

73rd World Health Assembly (WHA73) in 2020, calls for member states to prioritise developing 

and implementing integrated digital health and HIS to support primary health care and 

Universal Health Coverage (UHC)[1] . In Thailand, the government has taken steps to identify 

the potential means ofaddressing these areas. The Thai MoPH has articulated an e-health 

strategy (2017-2026) which seeks to “improve quality of life through inclusive access to 

eHealth services sustainably” [5]. In 2019, the Thai government passed the Personal Data 

Protection Act (PDPA) and the Cyber Security Act [6]. Since the advent of the COVID-19 

pandemic, digital health has received additional attention and have been given fillip to activities 

by the Big Rock reforms [7].  

In 2021, the WHO and Ministry of Public Health (MoPH), Thailand developed a Country 

Cooperation Strategy (CCS) for the period 2022-2026 and identified areas of engagement 

One of which is the “Convergence of Digital Health Platforms and Health Information Systems 

(HIS) Implementation in Thailand (ConvergeDH)”. The overarching goal of this proposal is to 

create a collaborative digital health governance mechanism to lead the development of 

Thailand’s digital health and integrated health information systems with the support of WHO. 

The ConvergeDH priority area includes five areas of focus: I. Landscape analysis for digital 

health and health information systems in Thailand; II. Standards and interoperability of 

datasets for migrant workers; III. Framework for health data management and data sharing 

with data protection in Thailand; IV. Open data catalytic initiative for research and policy 

support in Thailand; and V. Virtual hospitals and telemedicine in Thailand. The Secretariat for 

this programme is the Strategy and Planning Division (SPD), MoPH and the Health 

Intervention and Technology Assessment Program (HITAP), MoPH. The programme seeks to 

collaborate with entities within and outside Thailand and identify areas of value addition to 

existing efforts.  
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2. Summary of progress 

2.1 General activities 

In this section, a summary of the governance and programme management as well as an 

overview of the overarching activities undertaken during the first year of the programme. 

Governance and Programme management 

Each focus area is led by relevant experts in the field in Thailand and were identified through 

a consultative process.  A Steering Committee was established to oversee the governance of 

the programme (see Appendix 1). The Steering Committee confirmed the leads, partners, 

activities and budget for each focus area at the first meeting. There were three meetings and 

an update provided to the Steering Committee members in the last quarter of the year. Meeting 

summaries re included in Appendix 2. 

Working Group meetings with the leads of each focus area were held to brainstorm on the 

workplan, identify activities and areas for collaboration. Funding has been secured from WHO 

and the Thai Health Promotion Foundation (ThaiHealth) through the WHO CCS programme. 

In addition, focus area leads have secured bilateral funding including from the Health Systems 

Research Institute (HSRI) or used their own resources. 

 

Consultations and general activities 

During the first year, activities focused on understanding key issues of interest, on-going 

initiatives and identifying key stakeholders. To this end, a number of information sessions and 

consultations were conducted: (1) Information sharing and stakeholder discussion : Road 

Traffic Injuries (RTI) on March 7th, 2022; (2) Participation in the Stakeholder Public Hearing 

1/2022: The development of integrated Digital Health and Health Information System (holistic 

approach) on March 18th, 2022; (3) Participation in Big Rock 1: Health Security: Ending 

Pandemic through Innovation (EPI) on August 3rd – 4th, 2022; and (4) Meetings with the 

Information and Communications Technology (ICT) Centre at the MoPH. In addition, issues 

of digital technology were discussed at an international conference, the 10th HTAsiaLink 

conference, on “The Role of HTA in the New Normal: Driving the post-COVID health system 

through evidence-informed decisions”, held on 30th November – 2nd December 2022 in 

Pattaya, Thailand.  

In an effort to engage more broadly with key stakeholders and the public on digital health in 

the country, an Information Session: Digital Health & Health Information System Initiatives in 

Thailand was held on March 11th, 2022. There were 140 registrants from Thailand (137), UK 

(1) and US (2), with about half from the MoPH and a third from hospitals, and 165 participants 

joined during the live session. Further, two webinars were held to share knowledge on the 

programme with relevant stakeholders: (1) Open House with Open Data on March 5th, 2022 

(International Open Data Day), which saw 141 registrants and 118 participants join the live 

session and (2) Artificial Intelligence (AI) in Health and the Quest to Empower our Health 

Systems on 17 August 2022, with 118 registered and 89 participants in the live session. 

The Secretariat teams have also been involved in other related activities. SPD has been 

participated in various initiatives on the topic including the Senate Sub-Committee on 

legislative issues and HITAP has also been conducting studies on digital health, for example, 

and either commissioned or conducted landscape analyses of digital health in Australia, Rep. 
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of Korea, India, Indonesia, Singapore and the United Kingdom, among other activities under 

the aegis of the Thai MoPH and the Access and Delivery Partnership (ADP). 

The materials related to these activities are provided in Appendix 3. 

2.2 Progress update for Year 1 and plan for Year 2 by focus areas 

This section provides details on each of the focus areas. 

Focus area 1:  

Landscape Analysis for Digital Health and Health Information Systems in Thailand 
 

 

1. Introduction 

The rapid advancement of digital technology and spread of internet connectivity has led to 

many changes in Thailand’s health information systems. There are several organisations, both 

in the health and digital technology sectors, which are involved in developing HIS, digital health 

applications and tools in Thailand, and each operates with its own institutional mandate. The 

landscape of HIS and digital health studied by the Thai MoPH and WHO Thailand a decade 

ago needs to be updated, especially the national HIS and digital health governance 

mechanism which remains a major challenge for Thailand’s health system. There is therefore 

a need to understand the existing structures and processes in to build on current capabilities 

across the systems. 

Given the multi-dimensional nature of health, a step to involve stakeholders from different 

sectors within the health sector as well as outside of it is a crucial step. Data collected either 

through the health system or for administrative purposes may be utilised to enhance system 

capabilities and improve access to health care. However, these efforts are often fragmented 

or operating at cross-purposes with one another. There is therefore a need for, what has been 

referred to as, a “Convergence Workshop” whereby stakeholders who have an interest in 

digital health are brought together to achieve a range of objectives, including reviewing the 

status of the digital health and HIS in the country, sensitising stakeholders on the importance 

of digital health and HIS, identifying gaps and priorities and operationalising plans. This 

approach has been applied in six countries in the region by the Asian Development Bank 

(ADB), WHO and other partners in 2015-17. The benefit of such workshops has been to 

engender consensus among stakeholders form multiple sectors, so creating a shared vision, 

and aligning resources and people, being foundational to engendering commitment to digital 

health and HIS. The planning and preparation for this workshop will be carried out as per the 

proposed plan in accordance with the Digital Health Convergence Meeting Tool Kit. 

In parallel or following the convergence workshop, a landscape analysis was planned to 

understand the status, scope and stakeholders operating in the digital health space. The 

results will be summarised as a report or manuscript and will inform the development of the 

governance system. 

2. Overall expected outputs/ outcomes 

To facilitate learning on digital health initiatives across countries, knowledge-exchange 

activities will be planned, including a study visit to a country, such as Singapore, the United 

Kingdom, Finland, or Taiwan, where digital health is widely used. Key policy makers will be 

identified for such a visit to ensure sensitisation to the issues of digital health. 
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3. Objectives 

To increase the understanding of the landscape for digital health in Thailand through 

landscape analysis and convergence workshop 

4. Progress update for the first year (Year 1) 

4.1 Activities 

The convergence workshop, originally planned for 2022, was not possible due to 

concurrent activities under the national health reform activities that related to the 

establishment of a shared vision and the governance body for digital health in 2022. The 

National Health Reform Committee chaired by Prof. Udom Kachintorn led to the 

establishment of the National Digital Health Committee (NDHC) appointed by Prime 

Minister Prayut Chan-Ocha. The NHDC’s term is due to expire by March 2023. The NDHC 

had a meeting and review the existing legislation, proposing that a digital health committee 

should be established under the legal platform of the Ministry of Digital Economy.  

There was overlap in the members of the WHO CCS Converge committee are highly 

overlapping with the national health reform committee, the shared vision were established 

by the various meetings organised by the national health reform activities. 

At the end of 2022, it was decided by the leads of Focus Area 1 that the proposed 

convergence workshop was not appropriate for 2022, due to on-going initiatives. The 

budget prepared for this convergence workshop shall be modified according to the need 

of the WHO CCS ConvergeDH to facilitate the sustenance of the shared vision in 2023. 

In addition, a report on “Digital Health Governance mechanism: recommendation for the 

Thai health system” was prepared. This study was commissioned by the SIL Thailand 

group and delivered to ICT Centre of the Thai MoPH, the secretariat of the Big Rock 6th 

Sub-committee under the National Health Reform Committee. 

4.2 Outputs/ outcomes 

A shared vision has been established among stakeholders through other initiatives, though 

not directly supported by the activity of ConvergeDH. A report on digital health governance 

was also prepared as part of the on-going reform activities. 

4.3 Challenges and opportunities  

For these highly collaborative activities, the output/outcomes from the original plan may 

be achieved without the direct interference by the proposed activities from this focus area. 

This is a challenge for the project managers to adapt the plan according to the dynamic of 

the rapid development of digital health ecosystem in Thailand. 

5. Plan for the second year (Year 2) 

5.1 Proposed activities: Convergence Workshop 

To create a shared vision for digital health among key parties (relevant Thai stakeholders  

and experts). It is proposed that this workshop is held as part of the“Digital Health Forum”  

to be organised by the Digital Health Division, Ministry of  Public Health by mid-year  

(tentatively around July). 
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5.2 Focus area leads 

- Dr. Surakameth Mahasirimongkol, Strategy and Planning Division, Ministry of Public 

Health (MoPH) 

- Dr. Boonchai Kijsanayotin 

 

5.3 Potential collaborators 

• Thai Health Information Standards Development Center, Health Systems Research 

Institute (HSRI); 

• Ministry of Public Health (MoPH): The Strategy and Planning Division (SPD) and 

Information and Communication Technology (ICT) Center 

• Government Big Data Institute (GBDi) 

 

5.4 Timeline for Year 2 (2023) 

Table 1: Proposed timeline in year 2 – focus area 1. 

Proposed milestones: Year 2 (2023) 

Targeted duration in 2023 

Q1 Q2 Q3 Q4 

1. Convergence Workshop 

• Prepare for Digital Health Forum 

- Draft plan/agenda/indicators for 

Convergence Workshop 

- Include SDG 

- Inviting International 

partners/stakeholders (TUC/Global 

Fund/WHO etc.) 

    

• Arrange Digital Health Forum 

• After Action Review (AAR)  

    

• Develop final report/lesson learned     

 

5.5 Expected outputs/ outcomes 

Sustaining the shared vision of digital health development and governance system of 

digital health in Thailand 

5.6 Potential risks and risk management 

The proposed convergence workshop may not be possible due to less engagements from 

various stakeholders once the implementation of the various funded activities such as 

telemedicine and public health cloud are funded and implemented. 

The propose meeting shall need to be prepared from January 2023, to make sure that 

international speakers are available and the engagement of various stakeholders is 

maintained. 
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Focus area 2:  

Development of National Health Information Architecture, Standards, and 

Interoperability or Standards and interoperability of datasets 
 

 

Road Traffic Injuries 

Interoperable data sharing (multiple-sectors) and innovative road safety solutions towards 

road safety national targets 12/70 

1. Introduction 

Road traffic accidents and fatality has become a huge health hazard in Thailand. A safe 

system approach is a famous concept that many countries have applied to work on road 

safety. The concept needs cooperation between responsible organisations to create safe 

road, safe speed, safe road users, safe vehicle, and good post-crash response system. 

Therefore, data for interoperability is required for the task. WHO-CCS also pay attention in 

both areas; Road safety and Digital Health. The joint of experts in these two strategic groups 

will comprehensively improve the effectiveness of road safety operation in Thailand by 

innovating digital information technology. 

2. Overall expected outputs/ outcomes 

The overall expected output of the project is innovating road safety measures by data driven 

procedures in Phuket. 

Specific expected output to CCS-DH is minimum standard dataset for road safety 

interoperation in Phuket 

3. Objectives 

• Identify essential data & information needs regarding National Road Safety Program 

2023-27 

• Identify MINIMUM standard data set 

• Data governance system for the road safety interoperation 

4. Progress update for the first year (Year 1) 

4.1 Activities 

- Stakeholder meeting for project development was held in Phuket. 

- Project proposal has developed to propose for granting from domestic fund (in 

process) 

- Panel discussion for possible data sharing and integration was held in October 

2022 

4.2 Outputs/ outcomes 

Project proposal is under processing, submission is expected by Dec 2022 

4.3 Challenges and opportunities 

Uncertain funding. 
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5. Plan for the second year (Year 2) 

5.1 Proposed activities 

The project is expected to be initiated by Q1 2023. It is planned to have a joint meeting of 

experts from two priority programmes under WHO CCSS, Road Safety and ConvergeDH, 

on standard data for interoperation 

5.2 Focus area lead 

- Dr. Phathai Singkham, Department of Infectious Diseases, MOPH 

 

5.3 Potential collaborators 

- Phuket Road Safety Committee and relating organisations 

- Data Information Team of Royal Thai Police 

- Phuket Pattana Mueang Information Technology Team 

- Prince Songkhla University 

- Department of Disease Control 

- Department of Land Transport 

5.4 Timeline 

Table 2: Proposed timeline in year 2 – focus area 2 (Road Traffic Injuries). 

Proposed milestones: Year 2 (2023) 

Targeted duration in 2023 

Q1 Q2 Q3 Q4 

1.  Essential data & information needs are 
identified 

    

2. MINIMUM standard data set for Road safety 
interoperation in Phuket is drafted 

    

3. The data operation system for Road safety 
interoperation in Phuket is prototyped and 
tested 

    

4. Road safety measures are recommended 
specific to the data 

    

 

5.5 Expected outputs/ outcomes 

The expected outcomes for this area are to have standard data as well as a data 

integration system and management for Tourism Road Safety management in Phuket. In 

addition, it is expected that data analytics will be used to identify the cause and risk factors 

for managing road safety in Phuket. 
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5.6 Potential risks and risk management 

The funding for this focus area is uncertain and alternative funding resources have been 

approached. 

Genomics 

1. Introduction 

Using information on genomics is becoming crucial in modern medicine. The analysis of 

genome sequence data allows the tracking of variants of concerns (VOCs) to facilitate 

understanding of the dynamic of the pandemic based on the evolution of the virus that had 

never been seen in human history. The analysis of human genome data would allow the 

identification of at-risk individuals for adverse drug reactions, sudden deaths, and hidden 

cancers. This information is becoming accessible due to the lower cost of sequencing a human 

genome and it is imperative for the advance health system to prepare to use the human 

genome sequencing data once it is available to the patients. With Thailand aiming to generate 

50,000 individual genome data profiles by 2025 and the increasing number of sequenced 

individuals, establishing standards and interoperability of human genome sequence data as 

the pilot data set is planned under this programme. 

2. Overall expected outputs/outcomes 

We are expecting a Fast Healthcare Interoperability Resources' (FHIR) based data standard 

for pharmacogenetic tests that can be used in a pilot health information exchange platform for 

genetic data. The genetic data standard developed in this pilot project shall be approved by a 

governance committee and is expected to be widely used by developers of her/HIS/PHR, so 

that the genetic data will be exchangeable through the Health Information Exchange (HIE) 

platforms in Thailand. 

3. Objectives 

• Identify a list of data for development of the health information exchange platform for 
genomics 

• Develop the standardisation of Pharmacogenetics testing according to the GA4GH and 
FHIR  

• Design and create “ผูกพันธุ์” LinkGene application 

4. Progress update for the first year (Year 1) 

4.1 Activities 

DMSc provided funding to the software developers based at Faculty of Engineering, 

Naraesuan University. The first part of the LinkGene application is developed and several 

hundred of individual pharmacogenetics data is stored and retrievable in this platform. 

Several pilot hospitals will be implementing the LinkGene application, the genetic data 

from clinical services at these pilot hospitals will be retrievable through the PHR or HIE. 

4.2 Outputs/ outcomes 

The LinkGene application shall be developed and a standard data set for pharmacogenetics 

tests is available for approval by the national digital health governance body. 
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4.3 Challenges and opportunities 

Opportunities. Other genetic testing services at the university hospitals and other 

hospitals expressed interest in using this LinkGene application. 

5. Plan for the second year (Year 2) 

5.1 Proposed activities 

Application for genotype data sharing from DMSc laboratories will be developed 

and the data standard used in the development will be shared for the health 

information exchange purpose. The data standard will be aligned with GA4GH (The 

Global Alliance for Genomics and Health) and FHIR (Fast Health Interoperability 

Resources). The data standard developed can be used for approval of the genomic 

data standard when the data standard governance is available in Thailand. 

5.2 Focus area lead 

- Dr. Surakameth Mahasirimongkol, Medical Life Sciences Institute, Department 

of Medical Science (DMSc), MOPH 

5.3 Potential collaborators 

- Prof. Paisan Muneesawang, Faculty of Engineering, Naraesuan University 

- Ms. Naphatcha Thawong, Medical Life Sciences Institute, Department of 

Medical Science, MOPH 

- Mr. Arkom Salee, Information Technology Officer, Department of Medical 

Sciences, MOPH 

5.4 Timeline  

Table 3: Proposed timeline in year 2 – focus area 2 (Genomics). 

Proposed milestones: Year 2 (2023) 

Targeted duration in 2023 

Q1 Q2 Q3 Q4 

1. Development of “ผูกพันธุ์” LinkGene 

• DMSc develop the linked gene 
- Transfer of the genotype data from DMSc 
- Integration with the Morprompt moblie 

platform 

    

• Arrange pilot demonstration at hospital 

• Arrange the transfer of the genotype data from 
non-DMSc platform 

• Described the genotype data model according 
to GA4GH and the FHIR standard 

    

• Identify the possible governance system for 
genomics data standard in Thailand 

• Develop final report/lesson learned 
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5.5 Expected outputs/ outcomes 

The genotype data model is described and a possible governance system for 

approving this data is identified in 2023. 

5.6 Potential risks and risk management 

The risk to this activities are similar to other activities that the governance system 

is not able to established by Ministry of Digital Economy and Society in 2023. To 

ensure that the digital health governance is established in 2023, political parties 

shall need to be engaged and aware this risk. 

Migrant workers 

1. Introduction 

Migrant worker’s health relies heavily on access to health insurance and having an identity is 

a pre-requisite to accessing health insurance or support from the health sectors, as this may 

not be available for migrant workers. The integration of the spatiotemporal data of public health 

emergencies (PHE) such as COVID-19 or tuberculosis clusters, could be potentially used to 

identify the source of migrant health and for providing appropriate support mechanisms for 

migrant health. It is also imperative for the private sector to learn about the potential health-

related support required when hiring migrant workers. 

2. Overall expected outputs/ outcomes 

Standard data set for migrant workers is established by the Division of Health Economics 

and Health Security and approved by the digital health governance body. 

3. Objectives 

3.1 Establish standard data set for migrant workers registration and authentication. 

3.2 Establish standard data set for infectious diseases relevant to migrant workers such 

as tuberculosis or COVID-19. 

3.3 Approval of the standard data set for migrant workers. 

4. Progress update for the first year (Year 1) 

4.1 Activities 

Stakeholders meetings were arranged and key stakeholders (HSRI and DHES) agreed to 

prepare the possible action plan in 2023.  

4.2 Outputs/ outcomes 

Action plan for 2024-2026 is expected in 2023. 

4.3 Challenges and opportunities  

The issue of migrant workers data standards, including for those who entered Thailand 

illegally, has been proposed in various discussions. In this activity, the focus is on migrant 

workers that entered into Thailand under Thai Laws. Since the standard data set can be 

applicable to any status of migrant workers, focusing on data is very important for this 

activity. 
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5. Plan for the second year (Year 2) 

5.1 Proposed activities 

For migrant health data, activities will be initiated in 2024 and in 2023, there will 

only be meetings for planning of activities. 

5.2 Focus area leads 

- Dr. Surakameth Mahasirimongkol, Medical Life Sciences Institute, Department 

of Medical Science (DMSc), MOPH 

- Dr. Direk Suddan , Division of Health Economy and Health Security 

- Ms. Boonyawee Aueasiriwon, Health System Research Institute 

5.3 Potential collaborators 

- Health System Research Institute 

5.4 Timeline 

Activities are expected to commence in 2024 through 2026. 

Expected outputs/ outcomes 

Standard data set of migrant health established and approved by the digital health 

governance body. 

Potential risks and risk management 

Political support is vital for this proposed activity, there is high risk for this activity to 

fail.The team plans to have this data set approved by the end of the workplan to make 

sure that governance body is established long enough to tolerate political pressure that 

may arise from approval of this data standard.  
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Focus area 3:  

Framework for Health Data Management and Data Sharing with Data Protection in 

Thailand 
 

 

1. Introduction 

Health information architecture, the standardisation of administrative and clinical care data, 

including law and regulations protecting person information serve as the foundation for sharing 

and operationalising health data as part of the digital health strategy. Protected and integrated 

sharable health personal data can ultimately be used to support a healthcare system. The HIS 

and digital health implementers could benefit from guidance on how to protect, manage and 

share data in manner in which all stakeholders can benefit. 

Building on the initiatives to build consensus around minimum datasets and ensuring their 

interoperability for specific topics, it is imperative for any health system embarking on the 

journey to digital health to have legislation to support their appropriate use to ensure that the 

concerns of every stakeholder in the health system is adequately addressed. Citizens may be 

concerned about whether their health data is maintained safely, whereas health professionals 

may be more concerned about the validity of the health records; and researchers, about 

accessing health data to use it to conduct analysis and potentially inform research.  

With the launch of the Personal Data Protection Act in Thailand (PDPA), which is yet to be 

enforced (postponed to 2022, on account of COVID-19), health data are considered sensitive 

data. The security level of health data in Thailand is at the same level of personal financial 

data, which most hospitals in Thailand cannot comply with the same level of security standard 

of ISO 27001.  

It was planned to have a study based on the legal framework in Thailand and the proposed 

support for the implementation of PDPA for the health data will be carried out. Further, 

knowledge exchange activities with legal experts or practitioners may be facilitated with 

countries in Asia and other regions as well. The findings were planned to be summarised in 

the form of a report and will be used to inform the legislative process in Thailand. 

2. Overall expected outputs/ outcomes 

Health related issued under PDPA is understood widely by the public and health 

professionals. 

3. Objectives 

To build consensus and implement a framework for health data management and data 

sharing in a secured manner while protecting people’s privacy 

4. Progress update for the first year (Year 1) 

4.1 Activities 

A Senate sub-committee was established for reviewing legislative issues related to 

digital health. PDPA act is under reviewed by this senate sub-committee, many of 

subcommittee members are overlapping with WHO CCS ConvergeDH. Thus PDPA 

related activities were not implemented in 2022. 

4.2 Outputs/ outcomes 

No specific outputs/outcomes in 2022 
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4.3 Challenges and opportunities  

This activity is overlapping with Senate sub-committee on digital health. 

5. Plan for the second year (Year 2) 

5.1 Proposed activities 

This focus area will be discontinued from the WHO CCS programme starting 2023 as 

this topic area will be pursued under the auspices of the Senate Sub-Committee on 

Digital Health. A seminar related to the Personal Data Protection Act (PDPA) 

implementation for open data, health research and innovation will be carried out by the 

Senate Sub-Committee on Digital Health. This activity, that was originally planned in 

the second or third year of WHO CCS, is currently overlapping with the Senate Sub-

Committee on Digital Health. The activity for this focus area will therefore only involve 

reporting from the Senate Sub-Committee on Digital Health activity for the 

comprehensive understanding of the digital health development under WHO CCS 

programme. 
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Focus area 4:  

Open Data Catalytic Initiative 
 

Focus area number: IV 

Focus area name: Open data catalytic initiative for research and policy support in 

Thailand 
 

1. Introduction 

Thailand needs Open data systems that improve cost-effective interventions and solutions 

across all levels of the health system, from national level policy to local level service delivery. 

In terms of trends, Thailand is experiencing the rising of an ageing society, and it is expected 

that by 2031 or 2032, It will become a super aged society where people aged 60 will make up 

to 28 % of the population [8]. Meanwhile, the officials have set a goal to make Thailand a 

medical hub of Asia in [8]. In order to do so, Thailand has challenges to tackle such as highly 

cost of general tax funded universal health care system [9], inadequate of healthcare 

personnel [9], inaccurate health data system [8], and low health literacy rate among citizens 

[10]. 

2. Overall expected outputs/ outcomes 

After collecting and compiling data from a desk review, interviews, and focus group 

discussions, the landscape of open health data in Thailand both from the insights of data 

processors and users were documented, especially the challenges encountered. In addition, 

recommendations on developing a stakeholder map based on a roadmap plan and setting up 

Community of Practice (CoP) agenda by mobilising issue-based open health data. 

3. Objectives 

There are two objectives for the project: first, to better understand the landscape of open data 

for health efforts globally and in Thailand; and second, to identify key challenges and 

opportunities in policy and practice for improving these efforts, including laying the groundwork 

for developing a Thai-specific framework for open data for health. 

4. Progress update for the first year (Year 1) 

4.1 Activities 

The first-year activities comprised applying for ethical approval for research involving 

human participants, consideration, and analysing a situation of open data for health in 

Thailand. First, a request for ethical approval was submitted to the Ethics Committee of 

Institute for the Development of Human Research Protections (IHRP). The research team 

presented the proposal to the committee via Zoom on September 19th, 2022 and obtained 

ethical approval from IHRP on October 12th, 2022. (See Appendix 4) Second, in terms of 

conducting a situation analysis, data was collected using various approaches (i.e., desk 

review, interview, and focus group discussion), starting from July 2022. For the desk 

review, both academic journals from databases such as PubMed and grey literature such 

as those from WHO and other organisations were reviewed. Interviews were conducted 

with stakeholders that were the officials and scholars, representing data processors and 

users (i.e., DGA, Mahidol University, GBDi - DEPA, NHSO, ICT - Office of permanent 

secretary of MOPH, etc.) from October 18th 2022 onwards. Additionally, two sessions of 
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focus group discussions (FGDs) were arranged on November 22nd and 23rd, 2022 and 

there were seven participants: four data processors (MOPH and its divisions) and three 

data users (private sector and family medicine doctors). The aim of these FGDs was to 

not only understand the situation of open health data from their perspectives but also to 

initiate an engagement of those stakeholders, on the creation of a Community of Practice 

(CoP) next year. 

Table 4: 1st Year Activities – focus area 4 

No. 1st Year Activities 
Jul 

2022 
Aug 
2022 

Sep 
2022 

Oct 
2022 

Nov     
2022 

Dec 
2022 

1 

Research Ethic Approval Submission 

for a clearance before starting the 

research 
            

2 

Situation Analysis of the current state 

of the open data movement globally and 

nationally, including the gaps and 

opportunities. Report will also include 

tangible recommendations for Thailand 

      

 2.1 Desk Review       

 

2.2 Key informant interviews and focus 

group discussions (these will also be 

used to engage key stakeholders as 

potential CoP members) 

      

 

2.3 Focus group discussions (these will 

also be used to engage key 

stakeholders as potential CoP 

members) 

      

  
4.2 Expected outputs/ outcomes 

A deeper understanding of the situation of open health data in Thailand has been gained 

through this study. It has also led to identification of stakeholders for the CoP, and through 

FGDs, connections and commitment has been enlisted from data processors and users 

on open data for health next year. 

4.3 Challenges and opportunities  

As data was collected from many sources, both challenges and opportunities around open 

data were identified. To illustrate, since open data is a relatively new term, there is minimal 

literature that use the exact term. Hence, the keyword were changed to “data sharing” and 

“information exchange” to retrieve more literature before conducting interviews or FGDs. 

In addition, the approach for collecting data was changed from conducting the survey to 

conducting FGDs so as to increase interaction and engagement among participants which 

led to a constitution to CoP next year. As many sectors were represented in this process, 

the research team had a chance to understand the situation around open health data in 

Thailand from different perspectives, especially challenges around definition, leadership, 

organisational culture, data governance and standard, and research ethics. Hence, the  

agenda based for the second year of the CCS programme will be based on these 
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challenges to mobilise CoP.  Also, there are opportunities for exploring open health data 

further on issues such as children as the Department of Medical Science is willing to 

provide newborn heel prick blood spot data for an open data case study which can benefit 

and be connected with the Department of Health. 

5. Plan for the second year (Year 2) 

5.1 Proposed activities  

1) To convene at least three meetings for the COP and achieve the goal of 

open health data between sectors under the Ministry of Public Health 

(MOPH)based on issue evolved around open data: children and workers. 

2) To finalise a report. 

3) To disseminate the output via the website of HSRI and publish an article via 

an international recognisable health database. 

5.2 Focus area leads 

- National Health Foundation (NHF) 

- Ministry of Public Health (MOPH) - Health Intervention Technology 

Assessment Program (HITAP) 

5.3 Potential collaborators 

- Department of Disease Control - Division of Injury Prevention 

- Department of Medical Science - Institute of Biomedical Science 

- Department of Health - Office of Health Service Support 

- The office of Permanent Secretary - Center for Technology and 

Communication 

- National Health Security Office (NHSO) 

- Digital Government Agency (DGA) - Data Innovation and Governance 

Institute  

- Digital Economy Promotion Agency (DEPA) - Government Big Data 

Institute 

- Thai Health Information Standards Development Center (THIS)  

- InDistinct Co. Limited - EKYC and Digital ID: Technology advice 

- HealthTag - Medicense Intelligence Co., Ltd 

5.4 Timeline  

Table 5: Proposed timeline in year 2 – focus area 4. 

Proposed 

milestones 

Year 2 (2023) 

Targeted Duration in 2023 

Apr. 

2023 

May. 

2023 

Jun. 

2023 

Jul. 

2023 

Aug.  

2023 

Sept. 

2023 

Oct. 

2023 

Nov. 

2023 

Dec. 

2023 

1) Community of 

Practice 

         

- Kickoff 

convening of 

CoP and 

building out of 

membership 

group 
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- Convening 

COP based on 

issues:  

children and 

workers 

         

2) Final Report          

3) Disseminating 

the output via 

HSRI and 

international 

health 

databases 

         

 

5.5 Expected outputs/ outcomes 

It is anticipated that more health data from MOPH divisions will be accessible and 

integrated via their platforms, and that the Open Data Portal will host more than the 182 

datasets currently included on health research. Hence, not only will it be valuable for 

citizens, but also for policymakers seeking to improve health care and health intervention.   

5.6 Potential risks and risk management 

          - 

6. Additional information 

Table 6 displays initial findings international case studies which will be analysed and discussed 

in the report thoroughly. 

Table 6: Summary of key points from Singapore and Taiwan 

 Singapore Taiwan 

1.Open Health Data Effort The National Electronic Health 
Records (NEHR) system has been 
deployed since 2011. It is a secure 
system that collects summary patient 
health records across different 
healthcare providers. [11] 

The National Health Insurance Research 
Database (NHIRD) is a database containing 
registration files and original claim data for 
reimbursement., derived from the country’s 
single-payer National Health Insurance Program 
[11] 

2.Type of Health Data Personal health records Health insurance claim and reimbursement data 

3.Available Health Data Set ● Admission and visit history 
● Hospital discharge summaries  
●  Laboratory test results 
● Radiology results 
● Medication history  
● History of surgeries or 

procedures  
● Allergies and adverse drug 

reactions  
● Immunisations 

● Registration files 
-combines seven files, namely HOSB, 
HOSX, DETA, BED, PER, DOC, and HV, 
and two original claim data files: CT and DT 
into a CD ROM for release.  

● Original claim data for reimbursement 

4.Data protection and privacy  ● Data security is ensured by 
features such as role-based 
access and data sensitivity 
classification [11] 

● Data is scrambled before release and limited 
for research used only via an application  

● Researchers who wish to use the NHIRD for 
its data subsets are required to sign a written 
agreement declaring that they have no 
intention of attempting to obtain information 
that could potentially violate the privacy of 
patients or care providers. 
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Focus area 5:  

Virtual Hospitals and Telemedicine 

1. Introduction 

This focus area aims to assess the current application of virtual hospital and telemedicine in 

Thailand including to examine their usage and advantages and disadvantages. A Working 

Group will be set up, under the aegis of the Steering Committee, to support this work. 

Information on these themes can support the National eHealth Strategies and ensure that 

people can access the right care at the right place in a timely manner. A literature review will 

be conducted, and survey methods will be applied to collect data on the research question, 

which will be determined through stakeholder consultations. Results of the assessment will be 

disseminated widely to ensure that the findings can be utilised at the hospital, provincial or 

national levels, as appropriate, for piloting or implementing initiatives informed by this effort. 

2. Overall expected outputs/ outcomes 

Understanding the potential for virtual hospitals and telemedicine 

Developing an operational policy for virtual hospitals and telemedicine could potentially be a 

game-changer in the delivery of healthcare. Especially, with lowered need to travel, it helps 

reduce burden and cost for patients. The knowledge outputs of this programme will help inform 

and fill the gaps of digital health and HIS in the context of virtual hospitals and telemedicine. 

If funding is available, prototypes of the recommendations will be piloted in province(s) with 

joint service plan, over the course of the WHO-CCS to determine their feasibility. Notably, 

health personnel as well as non-health professionals who support the health system, would 

also benefit from these activities and be able to participate in digital health effectively. 

Prominently, in terms of the medium- to long-term impact, virtual hospitals will be critical in 

improving human resource management, prioritising patients, tackling overcrowding in 

hospitals, and freeing more of healthcare personnel at healthcare facilities. Indeed, these may 

also improve patients' symptoms, clinical outcome, and satisfaction. 

3. Objectives 

To understand the current context of virtual hospital and telemedicine in Thailand and explore 

patients’ experiences upon services. 
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4. Progress update for the first year (Year 1) 

4.1 Activities 

In the first year of WHO-CCS programme (2022), the aim was to understand the concept of digital health, and the usage and trend of 

telemedicine services in Thailand. Key activities included conducting a literature review, conducting data analysis and engaging with 

stakeholders. 

Focus Area/key components Expected outputs Timeline 

Telehealth   

Definitions 
 
 

• Policy brief on definition and concepts of digital health 

• Policy brief on framework for definitions 

• October 2022 – January 2023 

• October 2022 – January 2023 
 

Data analysis 
 

• Policy brief on pattern of using telemedicine service in Thailand 

• Academic article on analysis of telehealth in Thailand 

• September - December 2022 

• October - January 2023 

M&E   

▪ M&E of Universal Digital and 
Telehealth Programme 

• Presentation 

• Proposal 

• List of partners/contractors 

• Paper on frameworks on M&E 

• Presented in September 2022 

• Submitted in October 2022 

• October – December 2022 

• November 2022 – January 2023 

▪ M&E best practices 
 

• Policy brief • January – February 2023 
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4.2 Outputs/ Outcomes 

There were several outputs on the topic during this period: 

4.2.1 Policy briefs 

(1) Unpacking Digital Health: A breakdown of concepts and definitions 

(2) Telehealth reimbursement: a proposed framework 

(3) How did the COVID-19 pandemic affect the use of telemedicine service in 

Thailand?  

4.2.2 Academic article 

(1) Interrupted time-series analysis of using telemedicine services under Universal 

Coverage Scheme for non-communicable diseases during COVID-19 

pandemic in Thailand  

4.2.3 Engagement with policymakers 

(1) Presentations to National Broadcasting and Telecommunications 

Commission (NBTC) on M&E of Universal Digital and Telehealth 

Programme 

The materials related to these outputs are provided in Appendix 5 

4.3 Challenges and opportunities 

There were three major obstacles encountered in the first year. The context for digital 

health shifted quickly during the period and the topics of relevance changed while the 

team examined documents and data. During the first period of telemedicine service 

implementation, there was a lack of telemedicine adoption guidelines and case studies, 

as well as data access restrictions. As a result, the team was unable to investigate the 

situation in depth and could not employ advanced statistical approaches. Nonetheless, this 

provided the groundwork for work in the second year of this focus area. 

 

5. Plan for the second year (Year 2) 

5.1 Proposed activities 

In the second year (2023), three main activities will be performed which are: case 

studies on best practices of using telemedicine in Thailand and internationally, as well 

as data analytics on telemedicine usage and trends in Thailand.  

Focus Area/key 
components 

Expected outputs Timeline 

Telehealth    

Best practices 
internationally  

• Proposal 

• Policy brief/report on case study 
internationally 
 

• January – 
February 2023 

• January – June 
2023 
 

Best practices in 
Thailand 
 

• Proposal 

• Policy brief/report on case study in 
Thailand 
 

• January – 
February 2023 

• January – June 
2023 
 

Data analysis • Academic article on analysis of 
telehealth in Thailand 

• October - January 
2023 
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Below is a detailed description of each activity. 

Activity 1: Case studies on telemedicine services in Thailand 

Summary: 

Telemedicine is a form of medical care that utilises technology and patient data to increase 

access to medical services in remote areas. Telemedicine covers technologies such as store-

and-forward (e.g., teledermatology and teleradiology), remote monitoring or self-monitoring by 

the patient, and real-time or interactive medical services. Thailand now has numerous digital 

health adoption-supporting strategies, such as "Thailand 4.0" and "Digital Health Strategy." In 

addition, the recent COVID-19 outbreak has led some healthcare providers to create and 

implement telemedicine to facilitate their work. Unfortunately, Thailand currently lacks 

hospital-level telemedicine adoption guidelines and case studies. This study aims to get a 

deeper understanding of the adoption and utilisation of telemedicine in Thai hospitals during 

the phases of adoption, implementation, and adaption. This study will apply a qualitative 

methodology, including document review, in-depth interviews, and focus group discussions 

(FGDs) with healthcare providers. Thailand's tertiary, secondary, and primary care hospitals 

will comprise the study sites, which will be selected using a process of purposive selection 

based on the consensus of a meeting of experts. Using the below conceptual framework, the 

content will be evaluated thematically. 

 

 

Objectives: 

(1) To describe the telemedicine development process in hospitals covering adoption, 

implementation, and adaptation phases 

(2) To identify potential drivers (facilitators and barriers) for telemedicine programme  

Methods: Qualitative approach 

(1) Conduct a document review 

(2) Conduct in-depth interviews & focus group discussion with semi-structure 

questionnaires 
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▪ Cover 3 levels: tertiary, secondary and primary hospitals 

▪ Purposive selection method based on an expert meeting's consensus  

(3) Conduct thematic analysis 

Expected Outputs/Outcomes: 

(1) The case study models for telemedicine adoption and use in Thailand's hospitals 

▪ Characteristics of telemedicine service (facilitators and barriers) 

▪ Recommendations for universal telemedicine programme development 

Activity 2: Lessons learned from telemedicine services internationally 

Summary: 

 Telemedicine has become one of the healthcare tools that can improve the standard of care, 

offer psychological support, increase compliance, and enable patients to save time and 

money. Applying telemedicine to support the Thai healthcare system is one of the country's 

healthcare development strategies. Therefore, to develop the best practices for the 

development process, implementation, monitoring, and evaluation of telemedicine in Thailand, 

a thorough understanding of all processes is crucial. Reviewing the best practices of different 

countries pioneered in establishing telemedicine infrastructure would allow us to understand 

how these best practices can fit well in Thailand context. This study aims to establish an in-

depth understanding of the developmental process, implementation, and M&E strategies put 

in place in selected countries that have a well-established digital health infrastructure. This 

activity will be conducted by assessing and comparing the determinants of telemedicine 

service adoption and use in selected countries. We also aim to identify the key barriers and 

enablers of telemedicine services in different countries; our goal is to understand the type of 

telemedicine services that can be established in Thailand. The desk-based document review, 

expert consultations, semi-structured interviews, and focus-group discussions will be 

conducted to assess the potential best practices, the selected telemedicine programme, and 

the drivers of the telemedicine programme. The framework for the study will be the same as 

the as the one used for the understanding case studies within Thailand, as described under 

Activity 1 above. 
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Objectives: 

(1) To review the specific topic (related to Thailand’s gaps) of telemedicine programs in 

selected countries 

(2) To develop the policy recommendations for addressing gaps in Thailand 

Methods: Qualitative approach 

(1) Conduct a desk-based document review 

(2) Conduct semi-structured interviews with international experts from selected countries 

(3) Conduct thematic analysis 

(4) Conduct stakeholder consultation to share and request feedback for key findings  

Expected Outputs/Outcomes: 

(1) Case studies of models for adoption and use of telemedicine in Thailand's hospitals 

(2) Characteristics of telemedicine service (facilitators and barriers) 

(3) Recommendations for universal telemedicine program development 

Activity 3: Data analytics on trends and usage of telemedicine for Universal Coverage 

Scheme and specific hospitals 

Summary: 

Data analysis of the first year showed that there were 68,963 patients who utilised 177,296 

telemedicine services through the Universal Coverage Scheme (UCS) from December 2020 

to August 2022, as determined by an analysis of Year 1 outputs. This means that patients 

utilised these services an average of two to three times. The top three disorders for which 

telemedicine consultations were sought were essential primary hypertension, diabetes 

mellitus, and schizophrenia. Interrupted time series demonstrated that the use of telemedicine 

during the COVID-19 pandemic caused by the Omicron variant was three-and-a-half times 

greater than prior to the outbreak. 

However, the analysis was undertaken during the earliest phase of implementing telemedicine 

services. In Year 2 of the WHO-CCS project, this activity intends to characterise the utilisation 

and trend of telemedicine under UCS using a larger dataset covering longer implementation 

durations. In addition, we intend to investigate the effects of telemedicine on clinical outcomes 

connected to the Top-3 disorders. In addition, we intend to investigate hospital-level 

telemedicine utilisation, which is related to Activity 1. 

This activity is a retrospective data analysis that examined telemedicine data from the National 

Health Security Office (NHSO) and one to three hospitals over the two-year period between 

2021 and 2022. These data will be combined with administrative data spanning six years to 

determine the impact of telemedicine on patient outcomes (see figure below). The obtained 

data were anonymised. Descriptive statistics, interrupted time series, and regression analysis 

are statistical procedures. Version 4.2.2 of R and version 17 of STATA are used for data 

management and analysis. The framework for this set of activities is provided below: 
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Objectives: 

(1) To review the current situation of telemedicine usage under the Universal Coverage 

Scheme (UCS)  

(2) To understand the effect of telemedicine on healthcare delivery before and after 

implementation of the telemedicine policy (UCS) 

(3) To explore the current situation of telemedicine usage in specific hospitals 

(4) To understand the data system for reimbursement of telemedicine services of NHSO 

and in specific hospitals 

Methods: Retrospective secondary data analysis 

▪ Population & Samples: Individual-level data from patients who received telemedicine 

services through UCS or a specific hospital and visited OPD and/or IPD are included 

▪ Data sources: 43 folders, NHSO’s e-Claim, Hospital databases 

▪ Data collection:   

(1) Telemedicine usage data 

(2) Data on IPD and/or OPD visits 

▪ Data Analysis:  

(1) Descriptive analysis 

(2) Interrupted time series analysis 

▪ Software: Stata® & R software 

Expected Outputs/Outcomes: A report/ policy brief or publication including the following 

analyses. 

(1) Situation analysis of telemedicine usage subdivided by patient profile, medical 

profile, health facilities, and health regions – (UCS & specific hospitals) 

(2) Trend analysis of health service utilisation for diabetes mellitus, hypertension and 

schizophrenia before and after telemedicine usage such as hospital visits, hospital 

admission, and length of stay (UCS) 

(3) Situation analysis of usage of telemedicine in particular hospitals in terms of data 

entry and data verification for reimbursement (UCS) 
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5.7 Focus area leads 

5.7.1 Health Intervention and Technology Assessment Program (HITAP) 

Table 6: Proposed timeline in year 2 – focus area 5 
Proposed milestones 

Year 2 (2023) 

Targeted Duration in 2023 

Q1 Q2 Q3 Q4 

1. Part 1: Case studies on telemedicine services in 
Thailand 

    

Proposal development and EC approval 

- Develop proposal and interview questionnaire 
with pilot test 

- Organise a stakeholders’ meeting for considering 
proposal and revise proposal 

- Submit documents to IRB/IEC 

    

Data collection and analysis 

- Conduct interviews and focus group discussion 

- Conduct a document review 

- Conduct thematic analysis 

    

Dissemination 

- Present preliminary results to stakeholders and 

revise the analysis, if needed 

- Write a report and draft a policy brief 

- Submit all publications to funders 

    

2. Part 2: Lessons learned from telemedicine 
services internationally 

    

Proposal development and EC approval 

- Develop research proposal 
- Organise a stakeholders’ meeting for considering 

proposal and revise proposal 
- Submit documents to IRB/IEC 

    

Data collection and analysis 

- Conduct initial expert consultation  
- Conduct a desk-based document review 
- Conduct semi-structured interviews with 

international experts  
- Conduct thematic analysis 

    

Dissemination 

- Present preliminary results to stakeholders and 
revise according to their feedback, if needed 

- Write a report and draft a policy brief 
- Submit all publications to funders 

    

3. Part 3: Data analytics on telemedicine usage and 
trend of Universal Coverage Scheme and specific 
hospitals 

    

Proposal development and EC approval 

- Develop research proposal 
- Organise a stakeholders’ meeting for considering 

proposal and revise proposal 
- Submit documents to IRB/IEC 

    

Data collection and analysis 

- Request for dataset or access to dataset 
- Perform data wrangling and analysis 
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Proposed milestones 

Year 2 (2023) 

Targeted Duration in 2023 

Q1 Q2 Q3 Q4 

Dissemination 

- Present preliminary results to stakeholders and 
revise the analysis, if needed 

- Write a report and draft a policy brief 
- Submit all publications to funders 

    

 

6. Potential risks and risk management plan 

Table 7: Potential risks and risk management plan – focus area 5 
Risks Risk management plan 

1. Delayed timeline due to research ethical 
approval process 

- Submit all documents as soon as possible 
and request for exemption of review 

2. Limited access to relevant documents and 
other information 

- Engage potential participants/informants 
through stakeholders’ meetings 

- Request for cooperation/authorisation 
through stakeholders’ meetings 

3. Refusal to participate or provide information 
of key informants/ institutions 

- Engage potential participants/informants 
through stakeholders’ meetings 

- Request for cooperation/authorisation 
through stakeholders’ meetings 

- Adjust sample size for anticipated dropouts 

4. Limited access to data and/or inadequate 
data for data analytics 

- Adjust sample size for anticipated dropouts 

5. Different data structure according to different 
organisations/ institutions 

- Create standardised data request form, and 
analyse each hospital’s data separately, if 
necessary 
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2.3 Estimated budget for 2023 

The budget estimated for each focus area was reported at the Steering Committee meeting of 

the WHO-CCS priority area on ConvergeDH held on 13 January 2023, with updated 

information included where available. 

Focus Area 
Amount 
(THB) Remarks 

Landscape analysis and 
Convergence     

- Convergence workshop 
   
1,000,000.00    

Interoperability and data standards     

- Road Traffic Injuries (RTI)  -  

Separate bilateral funding 
from WHO to focus area lead 
team for THB 500,000 

Open data 
   
2,000,000.00    

Telemedicine  -  

Separate bilateral funding 
from Health Systems 
Research Institute (HSRI) 

Total direct costs 
   
3,000,000.00    

Overhead 
      
300,000.00  

10% of total cost or actual 
funding received 

Total amount requested 
   
3,300,000.00    

Amount received (THB)     

- ThaiHealth 
   
1,100,000.00  

Second installment, as part of 
two-year contract (2022-23) 

- WHO 
   
1,001,000.00  

Contract for 2023 under 
review 

- Carry over 
   
1,160,711.47    

Total amount available in Year 2 
(2023) 

   
3,261,711.47    

Difference between amount 
requested and amount available in 
Year 2 (2023) 

        
(38,288.53)    
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3. Conclusion 

3.1 Key lessons from Year 1 

In the first year, there were four main challenges which were related to context, access, 

finance and collaboration. First, the context was new context and essential research questions 

emerged as a result of the continual and rapid shift of the digital health setting. Second, access 

to and availability of data and relevant documents, whether formal and informal, public and 

confidential, was limited. In addition, a comprehensive review was difficult due to the 

numerous stakeholders. Third, the budget was not allocated annually for each focus area, 

resulting in limited financial support. Hence, most activities relied on and funded by external 

sources. Fourth, collaborations were critical as several existing and new stakeholders, each 

focus area’s members are determining the most efficient and productive ways to engage and 

collaborate with them. 

3.2. Way forward and plans for Year 2 

In Year 2, activities will build on the groundwork laid during the first year of the WHO CCS 

programme and there will be a concerted effort to ensure value addition and linkage to existing 

programme of activities in digital health across Thailand. Furthermore, where feasible cross-

linkages with other WHO CCS programmes. Knowledge sharing and engagements with 

partners in Thailand and internationally will also be planned. This will also enable the team to 

keep abreast of rapidly emerging developments. Given the high interest of different 

stakeholders, public engagement through events or other strategies will also be sought so as 

to create a long-lasting and sustainable movement for use of digital health in Thailand.
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4. Appendices 

Appendix 1: Subcommittee appointment letter 
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Appendix 2: meeting summary 

• Steering committee meeting 

- Steering committee meeting 1/2022 on 17th January 2022 
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- Steering committee meeting 2/2022 on 12th  April 2022 
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- Steering committee meeting 3/2022 on 23rd  August 2022 
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Appendix 3: Activities 

Information sessions 

1. Information sharing and stakeholder discussion: Road Traffic Injuries (RTI) on 

March 7th, 2022 

 

• Official meeting between SPD, HITAP, DDC, RTI-D MOPH  and  

Road Traffic Injury Working Group (both current and former WHO-CCS Road 

Safety programs) 

 

2. Stakeholder Public Hearing 1/2022: The development of an integrated  

Digital Health and Health Information System (holistic approach) on March 18th, 

2022 

 

 
 

• Members from ConvergeDH programme had participated in the public hearing and 

stakeholder consultation to 

- Understand and support the mission of National Health Reform Committee 
- Share and exchange perspectives on ideology of integrated system and National 

Digital Health Agency (NDHA) 
- Promote collaborative and systematic approach, governance mechanism 

- Align workplan with Big Rock 6 
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3. Focus group discussion and Stakeholder consultation: Big Rock 1: Health Security 

Ending Pandemic through Innovation (EPI) 

 

Reference: Document presentation on Big Rock 1: Ending Pandemic through Innovation “Digital Health System” from Asst. 

Prof. Dr. Pathomporn Siraprapasiri   

 

• Members from ConvergeDH programme had participated in the focus group 

discussion and stakeholder consultation to 

- Understand and support the mission of National Health Reform Committee 

- Learn about the work progress of Big Rock 1 committee 

- Promote collaborative and systematic approach, governance mechanism 

- Explore potential of develop Convergence workplan which can align with and 

complement the mission of Big Rock 1 in the sphere of EPI (Digital Health 

System) 

4. Information Session: Digital Health & Health Information System Initiatives in 

Thailand 

 

Link to recording: Thai: https://youtu.be/zI58j_7WugQ  

 

 

https://youtu.be/zI58j_7WugQ
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กำหนดการ  
เวทีแลกเปลี่ยนเรียนรู้ Information Session: Digital Health & Health Information System 

Initiatives in Thailand   
วันศุกร์ที่ 11 มีนาคม 2565 เวลา 13:30 - 16:30 น.  

ผ่านโปรแกรม Zoom Meeting ID: 941 5951 8723 Passcode: 525123  
ลงทะเบียน https://zoom.us/meeting/register/tJAscuCtrzMtGNcsCy_8bVrQ417Ts0HHBZLu   

  
ที่มาและความสำคัญ  

จากข้อเสนอแนะจากที่ประชุมคณะอนุกรรมการเพื่อกำกับทิศทางและแผนงานโครงการ Convergence 
of Digital Health Platforms and Health Information Systems (HIS) Implementation in Thailand 
(ConvergeDH) ปีที่ 1 ในวันจันทร์ที่ 17 มกราคม 2565 เห็นสมควรให้ทีมโครงการ ConvergeDH ดำเนินการ
จัดประชุมหารือระหว่างหน่วยงานและผู้มีส่วนได้ส่วนเสียที่มีภารกิจด้าน Digital Health และ HIS อยู่แล้วใน
ประเทศไทยเพื่อพูดคุยถึงความคาดหวังหรือการสนับสนุนจากแผนงาน ConvergeDH ภายใต้ WHO Country 
Cooperation Strategies (CCS) Programme ประจำป ีพ.ศ. 2565-2569  

Information Session ในครั้งนี้จึงมีวัตถุประสงค์เพื่อทำความเข้าใจบทบาทหน้าที่ความรับผิดชอบ
และการดำเนินโครงการและกิจกรรมด้าน Digital Health และ HIS ที่กำลังดำเนินการอยู่แล้วในประเทศไทย
จากหน่วยงานผู้รับผิดชอบ ประสานความร่วมมือกับงาน ConvergeDH และสรุปการดำเนินงานขั้นต่อไป   

  
เวลา  กำหนดการ  

13:15 – 13:30  ผู้เข้าร่วมประชุมลงทะเบียนและเข้าร่วมประชุมทาง Zoom Meeting  
13:30 – 13:40  กล่าวต้อนรับและช้ีแจงวัตถุประสงค ์ 

โดย ดร. นพ.สุรัคเมธ มหาศิริมงคล   
รองผู้อำนวยการกองยุทธศาสตร์และแผน สำนักงานปลัดกระทรวงสาธารณสุข  
Co-lead แผนงาน WHO-CCS Convergence of Digital Health Platforms and 
Health Information Systems (HIS) Implementation in Thailand 
(ConvergeDH)  

13:40 – 13:45  ชี้แจงวัตถุประสงค์และสรุปภาพรวมแผนงาน Convergence of Digital Health 
Platforms and Health Information Systems (HIS) Implementation in 
Thailand (ConvergeDH)  
โดย ดร. นพ.สุรัคเมธ มหาศิริมงคล   
รองผู้อำนวยการกองยุทธศาสตร์และแผน สำนักงานปลัดกระทรวงสาธารณสุข  

https://zoom.us/meeting/register/tJAscuCtrzMtGNcsCy_8bVrQ417Ts0HHBZLu
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Co-lead แผนงาน WHO-CCS Convergence of Digital Health Platforms and 
Health Information Systems (HIS) Implementation in Thailand 
(ConvergeDH)  

13:45 – 14:00  
  

“รู้จัก Health Link: โครงการเชื่อมต่อข้อมูลสุขภาพคนไขบ้น Application เป๋าตัง” 
โดย รศ.ดร.ธีรณี อจลากุล   
ผู้อำนวยการสถาบันส่งเสริมการวิเคราะห์และบริหารข้อมลูขนาดใหญ่ภาครัฐ (GBDi)  

14:00 – 14:05  ถาม-ตอบ  
14:05 – 14:20  การปฏิรูประบบสาธารณสุข Big Rock 1: ยตุิโรคระบาดด้วยนวัตกรรม โดยการเชื่อมต่อ

ฐานข้อมูลสาธารณสุขแบบบรูณาการ (EPI: Ending Pandemics through 
Innovation)”   
โดย ศูนย์ความเป็นเลิศด้านชีววิทยาศาสตร์ (TCELS)  

14:20 – 14:25  ถาม-ตอบ  
14:25 – 14:40  การปฏิรูประบบสาธารณสุข Big Rock 6: Digital Health   

โดย นพ.อนันต์ กนกศิลป์  
ผู้อำนวยการศูนย์เทคโนโลยีสารสนเทศและการสื่อสาร   
สำนักงานปลัดกระทรวงสาธารณสุข  
เลขานุการคณะทำงานการปฏิรูประบบสาธารณสุขด้าน Big Rock 6: Digital Health  

14:40 – 14:45  ถาม-ตอบ  
14:45 – 15:00  “นโยบาย/โครงการระดับกระทรวงฯ ในการขับเคลื่อน Health Information 

System”   
โดย นพ.อนันต์ กนกศิลป์  
ผู้อำนวยการศูนย์เทคโนโลยีสารสนเทศและการสื่อสาร   
สำนักงานปลัดกระทรวงสาธารณสุข  
เลขานุการคณะทำงานการปฏิรูประบบสาธารณสุขด้าน Big Rock 6: Digital Health  

15:05 – 15:10  ถาม-ตอบ  
15:10 – 15:25  “มาตรฐานการเชื่อมต่อข้อมุลสุขภาพไทย (Thai Health Data Standard)”   

โดย ดร. นพ.บุญชัย กิจสนาโยธิน   
ภาควิชาระบาดวิทยาคลินิกและชีวสถิติ คณะแพทยศาสตร ์โรงพยาบาลรามาธิบดี 
ประธานเครือข่ายสารสนเทศอิเล็กทรอนิกส์สุขภาพแห่งเอเชีย (AeHIN)   

15:25 – 15:30  ถาม-ตอบ  
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15:30 – 15:50  Panel Discussion  
• แต่ละหน่วยงานมีความเห็นว่าโครงการ WHO-CCS ConvergeDH จะ
สามารถมีบทบาทสนับสนุนโครงการและแผนงานของท่านได้อย่างไรบ้าง?  
• แผนการดำเนินการขั้นต่อไป (Next steps) เป็นไปในทิศทางใด?  

15:50 – 16:20  Open Discussion   
ถาม-ตอบ  

16:20 – 16:30  สรุปประเด็นสำคัญจากการอภิปรายและปิดการประชุม  
 

Webinars 

 

• Webinar 1 

“Open House with Open Data"   
Launch of Webinar Series on "Digital Health for an innovative, transparent and 

accountable society in Thailand”  
  

 
 

Link to recording:  

English: https://youtu.be/UHT83IjLeo0  

Thai: https://youtu.be/jUNSlYXISq4 

Webinar date and time:  
Date: March 5th, 2022 (International Open Data Day)   

https://youtu.be/UHT83IjLeo0
https://youtu.be/jUNSlYXISq4
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Time:   
• March 5th, 2022, 9:00 – 11:00 Bangkok   
• March 5th, 2022, 10:00 – 12:00 Singapore  
• March 4th, 2022, 21:00 – 23:00 Washington D.C.  

Format: Online via Zoom meeting  
Meeting ID: 942 5991 4409 Passcode: 009377  
Registration: https://zoom.us/meeting/register/tJAvcuChrz8uGt30n0-
DyCOMMEbnwmq_PPRP   
   
Webinar overview  
In celebration of the 2022 International Open Data Day, we would like to launch a webinar 
series which aims to bring topics on digital health. Starting with "Open Data", this webinar will 
aim to learn from various perspectives and stakeholders through case studies to examine 
emerging issues.  
  
The first webinar will focus on the current landscape of open data from an international 
perspective, from both outside and inside Thailand, where we will hear the viewpoints of data 
custodians and data users. According to the World Bank Open Government Data Toolkit 1, the 
concept of Open Data has been recognised and implemented across the world on the basis 
of the publication of data which is made accessible and re-usable. Governments, public and 
private organisations, and even individuals can benefit from the availability of data as the 
social goods as it increases the transparency of public services and evidenced-inform policies, 
facilitates the development of innovative services and economic growth, and enhances citizen 
engagement in policies and national development.   
  
With this, there are growing initiatives and movements around the world concerning the use 
of open data such as regulatory frameworks, perspectives from data providers and users, data 
security and privacy protection, and more. This webinar aims to raise the awareness of open 
data in Thailand and facilitate the conversations among different stakeholders with regards to 
open data initiatives to promote the appropriate use of data.   
  
This is expected to be the first of a series of webinars that will be held to increase knowledge 
sharing and invite public engagement on digital health. Subsequent webinar topics include, 
but not limited to, virtual hospitals and telemedicine, privacy-aware open data, legislative 
framework for data sharing, interoperability of data and other topics of relevance to digital 
health in Thailand. The webinars will be conducted in both, English and Thai language.  
  
Co-organisers:  
These webinars will be conducted as part of the Royal Thai Government’s Reform Committee 
for using Digital Technology for Public Health and the World Health Organization’s Country 
Cooperation Strategy (WHO-CCS) with the Royal Thai Government. This initiative is 
supported by the Thai Ministry of Public Health (MOPH), the World Bank Group (WBG), the 
Thailand National Health Foundation (NHF), ThaiHealth Foundation, and the Health 
Intervention and Technology Assessment Program (HITAP).   

 
 
 
 
 
 
 
 
 
 
  

https://zoom.us/meeting/register/tJAvcuChrz8uGt30n0-DyCOMMEbnwmq_PPRP
https://zoom.us/meeting/register/tJAvcuChrz8uGt30n0-DyCOMMEbnwmq_PPRP
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 Agenda  
 

8:45 – 9:00 AM PARTICIPANT ENTRY AND REGISTRATION 

9:00 – 9:05 AM WELCOME AND OPENING REMARKS 

Clinical Professor Emeritus    
Udom Kachintorn, M.D.,     

Chairperson of the National    
Reform Commission on Public 

Health  

Dr Sopon Mekthon,   
Vice Minister, Ministry of Public 

Health, Thailand  

Dr Jos Vandelaer,   
WHO Representative to 

Thailand  

9:05 – 10:10 AM SECTION I: OPEN DATA AND THE WORLD  

9:05 – 9:20 AM  
“The Global Perspective on Digital Transformation for Social Development and The Global 
Movement for Data for Better Lives”  
Jonathan Marskell, Senior Program Officer, The World Bank Group  

9:20 – 9:35 AM  
“The Use Data for Social Development in Asia”  
Deepali Khanna, Managing Director, Asia at The Rockefeller Foundation  

9:35 – 9:45 AM  
“The Role of Data in the International COVID-19 Cash Transfer Response”  
Robert J. Palacios, Senior Economist, Sector of Social Protection and Labor, The World Bank 
Group  

9:45 – 10:00 AM  
“Frameworks for Open Data Policy in Health”  
Prof. Clive Tan, The National University of Singapore  

10:00 – 10:15 AM  
“Open Data Achievement of DGA: 2020-2021”  
Dr Monsak Socharoentum  
Vice President of Data Innovation and Governance and Acting Vice President of Information 
Technology System  
Digital Government Development Agency (DGA), Thailand  

10:15 – 10:35 AM SECTION II: PANEL DISCUSSION  
Moderated by Dr Piya Hanvoravongchai,   

Secretary General, Thailand National Health Foundation (NHF)  

10:35 - 10:50 AM SECTION III: OPEN DISCUSSION  
Moderated by Dr Piya Hanvoravongchai,   

Secretary General, Thailand National Health Foundation (NHF)  

Thanakrit Chintavara, M.D., Vice Director,   
Government Big Data Institute (GBDi)  
and other discussants from Thai public health organisations  

10:50 – 11:00 AM QUESTIONS & ANSWERS  
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• Webinar 2 

 

“Artificial Intelligence (AI) in Health and  

the Quest to Empower our Health Systems” 

Launch of Webinar Series on "Digital Health for an innovative, transparent and 
accountable society in Thailand”  

 

 
 

Links to recording:  

 

English: https://youtu.be/iytpm_SCwK0  

 

  
  
  

Artificial Intelligence in Health and the Quest to Empower our Health Systems 
Part of the Webinar Series on "Digital Health for an innovative, transparent 

and accountable society in Thailand” 
Background  

Artificial Intelligence (AI) is transforming the digital health landscape. In this second 
webinar, part of the series on digital health, we dive into the various dimensions of using AI in 
health as it has come to play a significant role as a tool for combatting the COVID-19 
pandemic. Moreover, AI can assist doctors, nurses, and other healthcare workers in their daily 
tasks and can enhance preventive care and quality of life, produce more accurate diagnoses 
and treatment plans and lead to better patient outcomes overall as well.1 Given the growing 
interest and potential for the application of AI in transforming healthcare, it will be important to 
understand current applications and potential for the future including in middle-income 
countries such as Thailand.   
This webinar is being conducted as part of a series of webinars on digital health under the 
aegis of the World Health Organization’s Country Cooperation Strategy (WHO-CCS) with the 
Royal Thai Government. This initiative is supported by the Thai Ministry of Public Health 

https://youtu.be/iytpm_SCwK0
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(MoPH), WHO, the Thai Health Promotion Foundation, the Thailand National Health 
Foundation (NHF), the Health Systems Research Institute and the Health Intervention and 
Technology Assessment Program (HITAP). Partners include the Royal Thai Government’s 
Reform Committee for using Digital Technology for Public Health, the World Bank Group 
(WBG), the Access and Delivery Partnership and the Rockefeller Foundation.  
Objective: To learn about applications of AI to address health challenges and discuss 
emerging issues for future consideration  
Date: 17 August 2022   
Time:  10.00-11.30 am.  
Format: Online via Zoom  
Registration: 
https://us06web.zoom.us/meeting/register/tZAvdu2oqT8rH9TV1voXzsEI0ZJ6rddnMTS   
Moderator:  
Dr Prachya Boonkwan, Researcher, NECTEC, Thailand  
Speakers:   

1. Assoc. Prof. Dr. Worapan Kusakunniran, Faculty of Information and Communication 
Technology, Mahidol University, Thailand  

2. Dr. Jasper Tromp, National University Singapore, Saw Swee Hock School of Public 
Health, Singapore  

3. Dr. Paisan Ruamvibulsuk, Rajavithi Hospital, Thailand   
Participants: Open to the public  
Language: The meeting will be conducted in Thai with simultaneous translation in English.  
  
Agenda:  

Time  Topic  

10:00 – 10:05  Introduction  
Moderator - Dr Prachya Boonkwan, Researcher, NECTEC, Thailand  

10:05 – 10:20  AI Trends to Watch Out for Digital Healthcare  
Speaker:   
Assoc. Prof. Dr. Worapan Kusakunniran, Faculty of Information and 
Communication Technology, Mahidol University, Thailand  

10:20 – 10:35  AI In Cardiovascular Disease: From Development to Implementation?  
Speaker:  
Dr. Jasper Tromp, National University Singapore, Saw Swee Hock School 
of Public Health, Singapore  

10:35 – 10:50  Learning From Global to Local, AI Implementation for Diabetic Retinopathy 
Screening in Thailand  
Speaker  
Dr. Paisan Ruamvibulsuk, Rajavithi Hospital, Thailand  

10:50 – 11:15  Panel Discussion  

11:15-11:30  Q&A  

Note: All times indicated in Bangkok time (GMT+7)   

Potential questions for discussion   
• How can AI drive efficiencies and success of the health system?  
• Will the use of AI in health close the divide on health equity?  
• What are the considerations to take into account when assessing the effectiveness or 

cost-effectiveness of AI in health?  
• What are the enablers and barriers for adopting or implementing AI for health in low-

and-middle income countries?  
• What health system challenges are beyond the scope of digital health and AI?  
  
 

https://us06web.zoom.us/meeting/register/tZAvdu2oqT8rH9TV1voXzsEI0ZJ6rddnMTS
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Resources  
• https://www.healthcareitnews.com/sites/hitnai/files/whitepaper-ai-in-healthcare-10-

questions-edison%206.20.19.pdf  
• https://www.beckershospitalreview.com/healthcare-information-technology/3-biggest-

digital-health-questions-of-2022.html  
• https://pharmaphorum.com/articles/7-questions-digital-healthcare-technology/  

  Questions received from webinar registration page  
• Role of AI in HTA  
• Which software can be conducted the good quality clinical data and compliance with 

GCP?  
• Does Thailand have a regulation or policy for health data governance and use of 

health data for AI-based interventions in the country?  
• What are the challenges of adopting AI in Health in Thailand?  
• How do process to develop population have much more skill to use AI for health? 

(Digital Health Literacy)  
• How AI takes place of which functions or processes of Health Cares?  
• What are the enablers and barriers for adopting or implementing AI for health in low-

and middle-income countries?  
• No budget, how to success and sustain?  
• What were the issues that digital tools help to address in the HC system from real-

world experience in Thailand?   
• What are the challenges of introducing digital HC in real-world experience in middle-

income countries? What are sustainable solutions?  
• How do we address uncertainties?  
• PDPA and AI in healthcare  
  

  

 

 

 

 

 

  

https://www.healthcareitnews.com/sites/hitnai/files/whitepaper-ai-in-healthcare-10-questions-edison%206.20.19.pdf
https://www.healthcareitnews.com/sites/hitnai/files/whitepaper-ai-in-healthcare-10-questions-edison%206.20.19.pdf
https://www.beckershospitalreview.com/healthcare-information-technology/3-biggest-digital-health-questions-of-2022.html
https://www.beckershospitalreview.com/healthcare-information-technology/3-biggest-digital-health-questions-of-2022.html
https://pharmaphorum.com/articles/7-questions-digital-healthcare-technology/
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Appendix 4: Ethical approval for Open Data study 
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Appendix 5: Outputs 

Policy brief 

1) Unpacking Digital Health: A breakdown of concepts and definitions 

 Link for information: https://www.hitap.net/documents/185625  

 

 

 

 

 

  

https://www.hitap.net/documents/185625
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2) Telehealth reimbursement: a proposed framework 

 Link for information:Telehealth reimbursement_A proposed framework_Blog post.pdf 

 

 

https://hitapadm.sharepoint.com/sites/HITAP_SHARE/_layouts/15/guestaccess.aspx?share=EQuy_Rj5CipKm02YeXk0vnIBuS9wc9wi4Gf05ujLirz7Xw&e=foEcqv
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3) How did the COVID-19 pandemic affect the use of telemedicine service in 

Thailand? 

 Link for information: How did the COVID-19 pandemic affect the use of telemedicine

 service in Thailand.pdf 

https://hitapadm.sharepoint.com/sites/HITAP_SHARE/_layouts/15/guestaccess.aspx?share=ESpcqxTuLQlLmucychlOeysBccEbtmg1aw8NtnRQPWSBHQ&e=yCns2E
https://hitapadm.sharepoint.com/sites/HITAP_SHARE/_layouts/15/guestaccess.aspx?share=ESpcqxTuLQlLmucychlOeysBccEbtmg1aw8NtnRQPWSBHQ&e=yCns2E
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Academic article 

4) Interrupted time-series analysis of telemedicine services under Universal 

Coverage Scheme  during COVID-19 pandemic in Thailand 

 Link for information: Interrupted time-series analysis of telemedicine services under 

 Universal Coverage Scheme during COVID-19 pandemic  in Thailand.pdf 

 

https://hitapadm.sharepoint.com/sites/HITAP_SHARE/_layouts/15/guestaccess.aspx?share=EUUAYobBkVtJrS9kd_-UISABfdp1JSrjGClW2lQ197r2mA&e=sGzL7P
https://hitapadm.sharepoint.com/sites/HITAP_SHARE/_layouts/15/guestaccess.aspx?share=EUUAYobBkVtJrS9kd_-UISABfdp1JSrjGClW2lQ197r2mA&e=sGzL7P
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