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3. Details of the Project
3.1 Background and rationale

Traditional and complementary (T&CM) medicines have increased in uptake and economic
importance globally. T&CM involves the examination, diagnosis, therapy, treatment, disease
prevention, and rehabilitation. The World Health Organization's (WHO) Traditional Medicine
Strategy 2014-2023 outlines a framework for action through regulation, research and integration
of T&CM products, practices, and practitioners into the health system?.

T&CM has a long history of use in South-East Asia and in Thailand, the Ministry of Public Health
(MoPH) has promoted the use of Thai Traditional and Alternative Medicines (TT&AM), integrating
services as a part of the national health system. The Department of Thai Traditional and
Alternative Medicine (DTAM) is the principal national authority body that manages and monitors
the quality standards of TT&AM services in Thailand, which are available across the 77 provinces
in Thailand at various levels of care?. In 2013, DTAM, in collaboration with the Provincial Health
Office (PHO) of Sakaeo province, National Health Security Office (NHSO) and the Information and
Communication Technologies (ICT) Center, MoPH, introduced a service reporting application
with the idea of ‘Everywhere and Everytime’ data. This service, called ‘Health Data Center (HDC)’,
integrates the provincial level data using the existing data system for monitoring and evaluation
(M&E) for modern medicine and TTM services. For TTM, this application is called ‘HDC TT&AM
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Service’ and since it was first established, a Real-Time Monitoring System (RTMS) has been
developed to report and manage the information system of TT&AM services in all healthcare
facilities across the country in real time3. RTMS is being used to track service use of TT&AM across
health regions, budget allocation and planning by the Thai MoPH, in conjunction with the public
health insurance schemes and there is potential for using it more strategically in the coming
years>.

Up-to-date information on TT&AM services in the health care system is pivotal for its
management and administration. The implementation of RTMS over the past years offers a useful
case study for other countries in the region to develop a TT&AM information system and utilise
it to promote access and support Universal Health Coverage (UHC) objectives. In this regard, the
WHO South-East Asia Regional Office (WHO SEARO), in collaboration with DTAM and the Health
Intervention and Technology Assessment Program (HITAP), Ministry of Public Health, Thailand,
seek to review the implementation of RTMS of TT&AM in Thailand and offer lessons for other
countries in the Southeast Asian region.

This study aims to understand the performance of the real-time monitoring system (RTMS) of
Thai Traditional and Alternative Medical (TT&AM) services in Thailand, by:

- Reviewing the implementation of RTMS for TT&AM and identifying the key features of
the RTMS system;

- Assessing the facilitators and challenges of developing and implementing the RTMS
system;

- Identifying lessons learned and formulating recommendations for the way forward in
Thailand and for other countries.

Importance of health information systems and traditional medicines

Health information systems (HIS) deliver essential information to improve the quality of
healthcare services and reflect the interaction between people, process, and technology to
support operations and management. HIS are a powerful means of managing and strategically
using data to inform policy and enhance service provision for health systems?. There are,
however, barriers to their effective use. In the case of T&CM, one of the main challenges in
harnessing the potential of HIS is the lack of standardisation of T&CM in terms of safety,
procedures and treatment, unlike modern medicine, which impacts the design and structure of
the information system; additionally, treatment with T&CM is not easily quantifiable and data
quality, when available, may be heterogenous >°.

Given the advances in technology and systemes, it is now possible to transmit and use data in real-
time. Having a real-time HIS is commonly assumed to mean "fast", in the sense that a system is
considered real-time if it processes data quickly”®. This translates into reducing the delay
between an instruction to transfer information and the information actually being transferred.
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Real-time monitoring provides a continuous stream of relevant and current data from which
administrators can immediately identify serious problems. Alerts can be more quickly routed to
appropriate staff or even to automated systems for mitigation. By tracking real-time data over
time, organisations can monitor and predict trends and performance®. These capabilities can be
used to inform short and long-term decisions for policies on TT&AM including tracking service
provision and resource allocation.

History of Thai Traditional Medicine in Thailand

Thai traditional medicine knowledge is considered as a national cultural heritage and traditional
wisdom that has been part of the Thai society for several centuries and these practices has been
developed and passed on from generation to generation. Many practices have been used for
providing health care for Thai people. According to the document, the knowledge of traditional
medicine has been practiced in Thai culture since the Sukhothai period (B.E. 1238-137(7).
Historical sites have displays of TT&AM knowledge, medicine formulas, diagrams of Nuad Thai
(Thai massage) and hot herbal compress and these are inscribed on the marble tablets placed on
the walls of temples such as Wat Pho where people can visit and learn the practice. Historically,
the practice of TT&AM can be divided into four main areas, i.e., (1) Thai traditional medicine
involving diagnosis and treatment of diseases or symptoms based on the TT&AM theories; (2)
Thai pharmacy involving the knowledge of herbal materials and its therapeutic properties and
preparations; (3) Traditional Thai massage (Nuad Thai) involving the therapy and treatment with
therapeutic massage; and (4) Traditional midwifery involving prenatal care, assisting childbirth,
postnatal care and new-born care®. The scope of TT&AM services has expanded to include the
treatment and diagnosis as well as the rehabilitation and health promotion. This involves the
Nuad Thai, hot herbal compression, herbal steam bath, herbal and traditional medicines,
postpartum care and more. In addition to TT&AM services, alternative medicine service available
in the health service system are, e.g., acupuncture, Somporn Kantharadussadee Triumchaisri
(SKT) meditation therapy®, Maneevej body balance exercise therapy!!.

Figure 1. Nuad Thai inscription at Wat Pho (source: Wat Pho | TakeMeTour)
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Information system of Thai traditional and alternative medicine (TT&AM) services in Thailand

With an aim to restore and maintain the Thai traditional medicine practice, the Thai government
has highlighted the importance of Thai traditional medicine and encouraged its use in current
practice. In response, MoPH has promoted the use of herbal medicines?> and developed the
information system to collect the use of TT&AM, and its practices. Information system of TT&AM
services in Thailand is a Management Information System (MIS) in the form of a Web Application
called ‘HDC TTM Service’. Originally, this application obtained information through the e-claims
system from NHSO and utilised its information for M&E of the use of TT&AM in Thailand. Now,
data are now obtained from the provincial level using the existing 43-standard folder system of
the MoPH ensuring the real-time update of the information. This easy access, user friendly, and
multi-purpose health information system has been set up to meet the demand for M&E
information of TT&AM services?3.

The HDC TTM Service is a real-time monitoring system that compiles and presents data on
TT&CM services by using the summarised data set from the HDC Service operated by the MoPH.
Datasets are based on provincial report data and summarised as a ‘Summary table’ or ‘S_table’
at the virtual server (Virtual Machine: VM) of DTAM automatically every day. This makes them
aware of the current situation of TT&AM services in health regions. The HDC TTM Service
categorises the summarised data into five categories of reports on TT&AM services, OPD and IPD
as follows: (1) Diagnosis & Treatments; (2) Medicines prescribed; (3) Manual therapies; (4) Health
promotion; and (5) Proportion of TT&AM services in health service system. Details as shown in
Figure 2.

Five Categories of reports or indicators in TT&CM services
at OPD and IPD

y1. Diagnosis & Treatments 4. Health promotion
K 4 )

Diagnosis of TT&CM Health promotion by TT&CM
@ usaasBortlgory Ranking of TT&CM diagnoses
Ppe——— Dmg'lwgs of TTCM ] A 5 Proportion of T&CM services
. Ranking of TTCM diagnoses in health service system
P - % of OPD/IPD visits
& e ooms Prescribing frequency (All sch 3 UHC sch

. (% of OPD visits = DTAM KPI)
Classified groups by age & sex

O meduaSuqumw

Top 20 herbal medicines HDC TTM application:

B Fodusmsuwndumulne

Values of herbal medicines http://hs.dtam.moph.go.th

B swowdwa

J s Y T—— ED & non-ED items Eili"-"q @

# System Setting

Nuad Thai, Hot herbal compress, herbal steam bath
Hot salt pot compress service for postpartum care

Figure 2. The categories of 5 reports in HDC TTM Service.
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The reports can be displayed in the form of a dashboard such as graphs and numerical data (See
Figure 3). The service reports are available on web browser via computer and smartphone which
is beneficial for executive, inspector, supervisor, TT&AM practitioner, and also provincial service
unit to monitor and evaluate the performance of TT&AM services in that area and compare it
with other health regions. Therefore, it contributes to the management of TT&AM service at the
local, provincial, and regional levels.
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Figure 3. The dashboard report in HDC TTM Service.

According to the HDC TTM system, IT staff from the ICT division in the MoPH maintain the virtual
server. In addition, IT staff from the Provincial Health Office (PHO) of Sakaeo Province, Khao-Su-
Kim hospital and DTAM add TT&AM information at the back-end of HDC Service?3.

Access to the system is limited and users, who are usually provincial officer and IT staff, must
know the host number/Port number of the server and username and password. Therefore, in
general, the guest cannot log in to the back-office system of HDC TTM service. This process
ensures a safe and secure server of the HDC TTM service system.

The flowchart of the data transmission of TT&AM service from the health regions to HDC TTM
Service reporting system is shown in Figure 4. The process of data transmission is as the following:
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Figure 4. Flowchart of data transmission in HDC TTM Service system.

Step-by-step flow of data transmission for the HDC TTM service

1. Service units generate the data in the form of a zip file via HDC's upload channel. The
timeline for submitting the data is as follows:
o Indistrict hospitals, information should be inputted within 30 days of the following

month, and
o In subdistrict health promotion hospitals, information should be delivered within
15 days of the following month.

2. HDC Service team at ICT centre, MoPH, then transmits the TT&AM dataset in the format
of ‘S _Table’ to DTAM'’s virtual server on a normal day basis, the operating time is
accounted for approximately 1 day.

3. HDC Service team pprocesses the data of TT&AM services, as per the requirements of each
report at the server of the DTAM and displays the data in a form of graph and numeric
data in the Web Application called ‘HDC TTM Service’.

The above process shows how the HDC TTM Service processes data that can be used to monitor
and evaluate the TT&AM service data rapidly and conveniently.

3.4 Frameworks for evaluating health information systems

Based on the review, there are a range of frameworks for health information systems!314,
However, there are two frameworks which are suitable to assess the implementation of RTMS in
HDC TTM service as below:

10
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1) Human, Organisation, and Technology-Fit (HOT-fit) Framework

The HOT-fit framework® is a framework that Yusof and team?!* developed from the combination
of the concept of the DeLone and McLean IS Success Model (ISSM) and the IT-Organisational Fit
Model. According to ISSM, there are six dimensions that determine the quality of an information
system: (1) system quality; (2) information quality; (3) use; (4) user satisfaction; (5) individual
impact; and (6) organisational impact. Meanwhile the IT-organisational fit model describes
success in managing the deployment of information technology in the organisation in terms of
the balance in the following six factors: (1) external environment; (2) organisation strategy; (3)
individuals and roles; (4) organisation structure; (5) technology and (6) management processes.

HOT-fit framework can be used to evaluate health information systems and incorporates the
above dimensions. HOT-fit framework can be used to evaluate health information systems. This
model places importance on namely Human, Organisation and Technology and the suitability of
the relationship between them (Net Benefit)*>-16,

The HOT-Fit has three aspects, namely technology, human and organisation and each has
different dimensions. Under technology, there are three dimensions: (1) system quality; (2)
information quality; (3) service quality. System quality measures the processing of the system
itself and refers to: a) ease of use and ease of learning; b) efficiency, seen from the length of
response and loading process; c) system reliability, indicated by the existence of system technical
assistance, an error warning, the ability to integrate with other systems (availability), tested free
from errors (reliability), and system security; d) completeness, including complete features and
complete database contents. Information quality is measuring the information generated by the
application (output) in terms of: a) content, including format according to needs, form and
relevance of the information generated, and completeness; b) usefulness, including easy to read,
concise and informative; c) data reliability, including data accuracy, timeliness, can be compared
and can be verified. The quality-of-service dimension, that is overall support from service
providers, which can be accessed from the speed of response, guarantees, empathy, technical
support, and follow-up service to system users.’

In the human aspect, there are two dimensions: (1) system use; and (2) user satisfaction. The
system use dimension refers to the person who uses it, their levels of use, training and user
knowledge, user expectation, and the attitude of acceptance or resistance to the system. In the
organisational aspect, there are two dimensions: (1) structure; and (2) environment. The nature
of a healthcare institution can be examined from its structure and environment. Organisation
structure consists of nature including type and size (number of beds), culture, politic, the
structure of the person responsible for the information system (management), planning and
control system and the communication made by superiors to their employees relating to the
information system. Leadership, top management, and medical staff sponsorship are also
important measure of HIS success. The environment of healthcare organisation can be analysed
through its financing source, government, politics, localisation, competition, inter-organisational
relationship, population served, and communication. Those dimensions are used to measure the
net benefits (see Figure 5).

11
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Overall, the net benefits capture the balance of positive and negative impacts on user, which
includes clinicians, manager and IT, staff, system developers, hospitals, or entire healthcare
sector. 141518

HUMAN

System Use \

Net Benefit

%
TECHNOLOGY / / \
” // User Satisfaction

System

Quality / 7777777777777777777 I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Information / ORGANIZATION
Quality %
™ Structure
Service
Quality < >
Environment

Figure 5. HOT-Fit Evaluation Framework?!?

From the Figure 5, there are fit between technological, human, and organisational factors.
Moreover, there are two-way relationships between these dimensions: Information Quality and
System Use, Information Quality and User Satisfaction, Structure and Environment, Structure and
Net Benefits, Environment and Net Benefits®>.

The fit between human, organisation and technology is illustrated by the thick arrows in Figure
5. Fit can be measured and analysed using a number of measures define in these three factors
including ease of use, usefulness, relevancy, attitude, training, user satisfaction, culture,
planning, strategy, management and communication. HIS depends on human, organisational and
technological aspects. The impact of HIS can be assessed in term of the net benefits of human,
organisational and technological components. However, the influence of each dimension to the
net benefit can vary. One study that employed this framework showed that each aspect varies in
its influence on the net benefit depending on the implementation setting?®.

2) Development of an Evaluation Framework for Health Information Systems (DIPSA)
Framework

DIPSA is a framework that was developed from the HOT-fit framework and used by
Stylianides et al. (2018). This framework proposed to develop an evaluation framework for
hospital utilising Integrated Health Information System (IHIS)!¢1”. There are three factors, within
the same three main areas as with HOT-fit framework identified as Human, Technology and
Organisation. However, the dimensions of DIPSA are slightly different from HOT-fit framework.

12



Date: 20/09/2022 Version 2.0

In the human aspect, there are two dimensions (1) collaboration; (2) satisfaction. In the
technology aspect, there are two dimensions (1) system quality; (2) safety. In the organisation
aspect, there is one-dimension, namely procedures. The five categories measure different
aspects of IHIS. The category ‘Satisfaction’” measures if users of IHIS were satisfied with the
system, by considering effort spent, quality of information provided and the performance.
Quality of the system is measured by considering availability, reliability, access and quality of
information of the system. The category ‘collaboration’ measures if the system supported
collaboration among healthcare professionals. The category ‘procedures’ examined the daily
procedures of healthcare professionals, and finally the last category was related to the ‘safety of
the system’, that would benefit the patient’s safety and prevent any errors °.

In summary, there are some differences between DIPSA and HOT-fit framework. Both
frameworks offer human, technological, and organisational aspects, but their dimensionsin each
aspect are different as shown in table 1 below;

Table 1 Comparison between HOT-fit and DIPSA frameworks

Aspects/dimensions
Frameworks Human Organization Technology
HOT-fit e system use e structure e system
e user e environment quality
satisfaction e information
quality
e service
quality
DIPSA e collaboration e procedures e system
e satisfaction quality
o safety

Overall, these frameworks show the relationship of human, organizational and technological
aspects in having an effective HIS. HIS should operate according to human needs and it should
assist humans in performing their task within the organization using safe technology with quality.
Similarly, humans should possess appropriate knowledge and attitude to be able to use HIS in
performing their task to support the organizational needs. Likewise, healthcare organizations
should be equipped with appropriate technology and infrastructure in order to realize the
potential of HIS. Further, healthcare organizations should have the capacity to prepare their staff
members to adapt to any changes resulting from the uptake of HIS to reduce the challenges in
managing transformation'#!8, Based on its comprehensive dimensions and outcome measures,
the framework could be used to evaluate the performance, effectiveness, and impact of HIS or
IT in healthcare settings.

13
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3.5 Conceptual framework for this research project

Based on our review, we have developed the following research framework. The diagram
in Figure 6 below shows an outline of key elements incorporated in this study to generate
evidence-based recommendations and support real-time monitoring system implementation.
The framework is adapted from Yusof et al. (2006)'#1> and Stylianides et al. (2018)%67,

Human

System Use (Human
capacity), User satisfaction,
Collaboration, System
development (IT Staff)

Technology Organization

Structure, Environment,
Management Support
(Leadership), Staff
sponsorship

System quality, Information
quality, Service quality,

Safety

Figure 6. Outline of key components and framework of the research project

As shown in Figure 6, there are three aspects that involve the RTMS and the
implementation of RTMS: (1) Human; (2) Organisation; and (3) Technology. The fit between them
impacts the net benefit (positive and negative impact) on the system. Furthermore, in each of
aspects, there are different dimensions which influence one another. Under the Human aspect,
there are System use (human capacity), User satisfaction, Collaboration, Leadership, and System
development (IT Staff). System use measures about human capacity on using this system. It
measures the level of use and the knowledge of the user. User satisfaction measured from
perceived usefulness and the user satisfaction depends on User Experience (UX) and User
Interface (Ul) when using HDC TTM Services. The collaboration aspect measures whether the
system supported collaboration among healthcare professionals. System development assess
information systems in term of system development carried out by the IT team for an application,
related to the propose of making the application, development starting from initial planned,
implementation and evaluation. For the organisational aspect, there are structure, environment,

14
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management support and staff sponsorship. Organization structure can measure from the
culture, politics, regulations, strategy and communication. The staff sponsorship assessed by the
acceptance of using RTMS and the last dimension, Management Support (Leadership) assessed
from the organization support for training the use of HDC TTM Service software and this
dimension can be an important measure of RTMS success. The environment of the organizational
aspect can be assessed through its financing source, management, relationships between
organisations and the beneficiaries. Lastly, the technology aspect, there are system quality,
information quality, service quality and safety. The system quality dimension measured ease of
use, ease of learning, response time and security. Information quality measured completeness of
information, availability, timeliness, and compatibility. Service quality measured overall support
from service providers, which can be accessed from the speed of response, guarantees, empathy,
technical support and follow-up services to system users. Safety was related to the safety of the
system, that would benefit the patient’s safety and prevent any errors3-1519,

3.6.1 Research design

This study is qualitative research which will employ a range of research approaches such
as key informant interviews, focus group discussion, and stakeholder consultation meetings. We
will conduct interviews with stakeholders in the creation and development of the HDC TTM
service system, which consist of IT staff or developer, policy makers in creating the system and
those who want to bring information about Thai traditional medicine and alternative medicine
to use, etc., which are divided into two groups as follows: (1) program developer (2) program
implementor and (3) program user. Users mean executives, inspectors, supervisors, and people
in charge of Thai traditional medicine, including the National Health Security Office (NHSO) and
those who wish to bring information on the situation of Thai traditional medicine services and
alternative medicine in Thailand to continue to use, for example, for service development, policy
direction for Thai traditional and alternative medicine. or can be used to allocate the budget in
each area. Developer means IT staff or the creator and developer of various Application /
Software to use as needed and write it out in the form of a convenient program and easy to use
including system design, work plan, put into practice and improve until complete®2°. Whereas
the program implementor means those who involve in the implementation process of such
program by taking the program to its use following the plan. This group may involve those from
both groups of developer and user. The research flowchart can be found in Figure 7 below.
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Literature review

Ethical Committee Approval

v

Review the HDC-TTM service application
Identify the relevant stakeholders/experts
Identify the key informants for interview

v

HDC-TTM service

HDC-TTM service

interview guide

discussion

- Develop interview questionnaires and

- Develop guide for focus group

HDC-TTM service

Stakeholder consultation meeting No. 1

Presentation of the study protocol (i.e., methodology, interview questionnaires, list of key informants)

A

In-dept interview and/or focus group discussion with identified
stakeholders who are implementing the HDC Service

v

Data analysis

Stakeholder consultation meeting No. 2
Presentation of the preliminary study

Drafting the final report

v

Final report review by experts

Final report and manuscript

Figure 7. Flowchart of the study activities

3.6.2 Population and S

ample

1) Key informant interview

This study plan to invite approximately 15 key informants from different groups of
stakeholders for the interview to gain diverse perspectives. Prior to the key informant
interview, the research team held a meeting with DTAM officers to identify the relevant key
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informants. Details for the participants of the focus group discussion can be found in table 2
(see Appendix for interview guide).

Table 2 Details for key informant interview

Interview groups Key informants Number*
HDC TTM service developers Policymakers (e.g., Director of 2
who have involved in the Academic Division and Programs)
development of HDC TTM - —
Head of Thai Traditional and 3

application including the IT staff
and policymakers who led to the
initiation of such services.

Alternative Medicine Division from
different health regions

DTAM officer or IT staff who involved 2
in the development of the HDC TTM

service.

Consultants or experts in Thai 2

Traditional and Alternative Medicine

HDC TTM service users and DTAM officer who are maintaining the 2
implementors who use the HDC TTM data or DTAM office who are
information from the HDC TTM using the information on HDC TTM
service. service for monitoring and evaluation.
Hospital director, doctor, or clinicians 2
in Thai Traditional and Alternative
Medicine
Representative from Thai Traditional 1

Medicine Associations including
private and public sector

Total 15

* Number was chosen based on list of participants received from the key informant
identification meeting with DTAM officers.

2) Focus group discussion

We plan to invite 10 key informants for the focus group discussion. However, this activity is
subject to the preliminary finding(s) highlighted from the key informant interviews. This activity
will focus on synthesising the issues and recommendations for the development of the HDC TTM
service to enhance the use of such application (See draft questions in Appendix). Details for the
participants of the focus group discussion can be found in table 3 below:
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Table 3 Details for the focus group discussion

Focus groups Key informants Number*
HDC TTM service developers Head of Thai Traditional and Alternative 1
including high-level officer, IT staff | Medicine Division from different health
and experts. regions
High-level DTAM officer or IT staff who 2
involved in the development of the HDC
TTM application.
Consultants or experts in Thai Traditional 2
and Alternative Medicine
HDC TTM service users including DTAM officer who are maintaining the 2
DTAM officer who are currently HDC TT&AM data or DTAM officer who
using the information from the are using the information on HDC TTM
HDC TTM application. The potential | application for monitoring and
stakeholders can be evaluation.
representatives from private sector osprtaldi . T - 5
or relevant TT&AM associations. ospital director, doctor, or clinicians in
Thai Traditional and Alternative Medicine
Representative from Thai Traditional 1
Medicine Associations including private
and public sector
Total 10

* This number is subject to the input from the key informant interview.

3) Stakeholder consultation meetings

We intend to hold two stakeholder consultation meetings, detail for these can be found in

table 4 below:

Table 4 Detail for stakeholder consultation meetings

Division and Programs, IT staff, expert, or
consultant)

study plan, methodology and
data collection tools including

No. Stakeholder consultation . e
) ) Key informants Quantity
meeting details
1 Research team to present the DTAM officers (e.g., Director of Academic 8
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No. Stakeholder consultation . L oa
. . Key informants Quantity
meeting details
guestionnaires, interview guide | Head of Thai Traditional and Alternative 5
etc. Medicine Division from different health
regions
Researchers and research assistant from 5
HITAP
Total 18
2 Research team to present DTAM officers (e.g., Director of Academic 8
preliminary finding from the Division and Programes, IT staff, expert, or
data analysis. Final report consultant)
revision will be done after - — -
C Head of Thai Traditional and Alternative 5
receiving inputs from the o . ]
Medicine Division from different health
stakeholders. _
regions
Researchers and research assistants from 5
HITAP
Total 18

* Number was chosen based on list of participants received from the key informant
identification meeting with DTAM officers.

3.6.3 Inclusion and exclusion criteria

This study has outlined the inclusion and exclusion criteria in table 5 below:

Table 5 Inclusion and exclusion criteria

Inclusion criteria

Exclusion criteria

Key informants for the
interview

The key informants who have

first-hand knowledge in

developing, implementing and

using HDC TTM service will be

invited to the interview including;

e [T staff who have involved in
the development of HDC-TTM
application,

e Policymakers who involved in
the initiation of the
application and use the
information for planning and
resource allocation,

Key informant who does not
comply with the inclusion criteria
will be excluded from the study.
In addition, participants will be
excluded if they are not aged at
least 18 years old.
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Inclusion criteria

Exclusion criteria

e DTAM officers who use the
information from the HDC
TTM application.

Key informants for focus
group discussion

The key informants who have
first-hand knowledge in
developing, implementing and
using HDC TTM service will be
invited to the interview including;
e High-level DTAM officer and
IT staff,
e Expert or consultant in TTM,
e DTAM officer who are
currently using the
information from the HDC-
TTM application,

e C(linicians or doctors in TTM,
e Representatives from private
sector or relevant TT&AM

associations.

Key informant who does not
comply with the inclusion criteria
will be excluded from the study.
In addition, participants will be
excluded if they are not aged at
least 18 years old.

Stakeholders for the
stakeholder consultation
meeting

The stakeholders who have
involved or have potential to
involve in developing,
implementing and using HDC
TTM service will be invited to the
interview including;

e DTAM officers (e.g., Director
of Academic Division and
Programs, IT staff, expert, or
consultant),

e Head of Thai Traditional and
Alternative Medicine Division
from different health regions,

e Researchers and research
assistant from HITAP.

Stakeholder who does not comply
with the inclusion criteria will be
excluded from the study. In
addition, participants will be
excluded if they are not aged at
least 18 years old.

3.6.4 Data collection

1) Data collection tools

A set of questions/probing questions was developed to collect data in the key information
interview. The key informant interview tool was developed based on a framework provided by
the Center for Health Policy and Research at the University of California, Los Angeles (UCLA). The
developed list of questions follows the study conceptual framework by focusing on 3 aspects: (1)
human, (2) organization and (3) technology. The interview is expected to take at least 45 minutes
to collect all information regarding three dimensions of the programme. The interview
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participant will receive 500-baht remuneration once completed the interview (see Appendix for
interview guide).

Subsequently, the stakeholder consultation meeting will be organised to gather inputs from
relevant stakeholders who have involved in the developing of the system and the users of the
system. If the stakeholders deem the focus group discussion is needed to further collect more
information on the highlighted issues/findings from the key informant interview. The research
team will revise the questions based on the key informant interview guide and the preliminary
finding.

2) Study sites

Department of Thai Traditional Medicine and Alternative Medicine (DTAM) and the Health
Intervention and Technology Assessment Program (HITAP)

3) Data collection method

This study aims to collect data by inviting the key informant for the in-dept interview following
by the focus group discussion (if applicable) and organising two stakeholder consultation
meetings to receive inputs and feedback from the relevant stakeholders. The first stakeholder
meeting consultation will be organized to gather inputs on the study methodology and study
tools including the interview guides, and list of key informants. Once the ethical committee
approval has been granted, the research team will start conducting the interview.

4) Ethical consideration

This study will seek for ethical approval from the Ethic Committee for Research in Human
Subjects in the Fields of Thai Traditional and Alternative Medicine, Thailand. This will supplement
the study as some qualitative approach will be employed using interview, focus group discussion
and stakeholder consultation with system developer and system users who have been involved
in the developing and using this real-time monitoring system. On the other hand, representatives
from non-direct stakeholders, such as, any association or pharmaceutical company related to
TT&AM, and Thai Traditional Medical Council will be invited for the study.

5) Specify potential risks and mitigation

The study will not cause potential physically, mental, or financial damage to the study
subjects. The study will collect data on socio-demographic characteristics of the participants as
well as on experience and opinion with the HDC TTM service. Data will be reported in the
aggregate and individual responses will not be identifiable.

Due to the COVID-19 pandemic, all study activities will adhere strictly to the most up to
date COVID-19 regulations announced by the Thai government.

6) Identification information and compensation

Identifiers of respondents will be kept confidential and will be anonymised for data
analysis. Participants may also be invited for follow-up focus group discussion. Respondents may
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be compensated for their participation in the interview and/or focus group discussion, which will
be approximately, THB 500 or USD 17.

All data is anonymised and will be stored by HITAP. The data will be accessible to only
individuals related to this study only as per agreement with the data custodian.

None of the personal information will be revealed in any subsequent research output.
The researchers will be responsible for data safekeeping. This personal data will be kept
confidentially in a separate file accessible only to the research team and will be password
protected. The research team in each study location i.e., HITAP and DTAM, Ministry of Public
Health, Thailand, will seek ethical approval from the appropriate authority.

3.6.5 Data analysis

Content analysis of the interviews will be conducted by the research team as per the
conceptual framework proposal. Results will be presented in summary tables and graphs as well
as quotations, as appropriate.

3.6.6 Study Duration

The expected timeline for this collaboration is nine months. This work is expected to
commence on 1 July 2022 and completed by 31 March 2023.

The proposed activities for this study can be found below:

Timeframe (months)

Activities Deliverables/Milestone 1 2 3456178

Concept note

development and = Concept note
finalisation

Submit the EC

application for the EC = EC certificate
approval

= Study protocol
developed

= Stakeholder
consultation
meeting, if
needed

Identifying
framework and key
stakeholders

= List of raw data
used/charted

=  Summary of
findings

Desk-based review

22



Date: 20/09/2022 Version 2.0

A . . Timeframe (months)
Activities Deliverables/Milestone 3 2 5 6 7
Key informant
interviews and/or =  Summary of
focus group findings from
discussions the interview
(depending on and/or focus-
time/resources group discussion
available)
= Stakeholder
Consultation
Stakeholder meeting held
consultation and = Report
dissemination of completed
results =  Webinar/inform
ation session
(TBC)
v Policy This study will contribute to increasing the understanding

of the current and potential future use of the RTMS for
traditional medicines. It will also serve as a case study for
other countries, notably in Asia, to implement such
systems to strengthen their programme on traditional
medicines.

v’ Academic This study will contribute to the literature on evaluating a
health information system and offer lessons to the
academic community. The use of health information
systems is growing and the current literature on evaluating
these is still limited.

v" Social/Community The study is expected to proffer lessons that can improve

Development the use of the health information system (RTMS) and
enhance the capabilities of the Thai MoPH to better
manage and provide traditional medicine services in the
country and improve the lives of the Thai population.

This study is being supported by the World Health Organisation Southeast Asia Regional Office
(WHO-SEARO) and is being proposed to the Health Systems Research Institute (HSRI), Thailand.
WHO SEARO will use the results of this study to share with countries in the region and promote
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learning from countries. HSRI promotes research in Thailand to strengthen health systems and
given that this is an under researched area, this study could be foundational and also help

promote the use of TT&AM in Thailand and beyond.

Expected output has been summarise in the table below:

Output

Indicators

Quantitative

Qualitative

Report/manuscript

No. of reports/manuscript: 1

Knowledge and lessons
learned from Thailand’s
experience.

Expected outcomes has been summarise in the table below:

Outcome

Indicators

Quantitative

Qualitative

Increased understanding of
the use of RTMS in Thailand
and in the region

- No. of participants who
report increased
understanding of RTMS in
Thailand

- No. of countries who report
using recommendations
from study for TT&AM in
their country

Strengthening development
or provision of TT&AM
services in Thailand using
RTMS

Increased utilisation of RTMS
by users: No. of users
Increased utilisation of
information from RTMS to
inform strategic and
management of TT&AM in
Thailand: Report by DTAM

Feedback from leadership on
recommendations

Increased capacity of
research to conduct
evaluation and contribute to
knowledge base on TT&AM
in Thailand

No. of citations
Presentations on study
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Organization: World Health Organization South-East Asia Region (WHO SEARO).
Address: World Health Organization, Global Service Centre Block 3510 Jalan Teknokrat 6
63000 Cyberjaya, Malaysia.

Corresponding person: Dr Kim Sungchol E-mail: kims@who.int

Department of Thai Traditional and Alternative Medicine (DTAM) and Health Intervention and
Technology Assessment Program (HITAP), Ministry of Public Health, Thailand.

The team for this collaboration will include:

Sr. Name Position Role Accounted FTE Organisation
No. for (%)
1 Assoc. Prof. Dr. | Program Principal 15 0.2
Wanrudee Leader, Investigator
Isaranuwatchai | senior
researcher Health
2 Saudamini Head of Co- 25 0.3 Intervention
Dabak International | Investigator and
unit Technology
3 Kanchanok Project Co- 30 0.4 Assessment
Sirison Associate Investigator Program
4 Benjamaporn Research Co- 30 0.4 (HITAP)
Eiamsakul Assistant Investigator

Other team members may be identified from DTAM and HITAP or their networks.

We will publish results in a manuscript or report format and host knowledge sharing
sessions as appropriate.

The research team does not have any conflicts of interest to declare.

We would like to thank Miss Kronggarn Wandi, a pharmacist trainee from Silpakorn
University, for her support in developing this protocol.
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Research question: What are the challenges and lesson learned from the development and use
of the real-time monitoring system of Thai Traditional and Alternative Medical Services in
Thailand?

Methods: The key informant interview will last approximately 45 minutes. As a key informant,
you can refuse to answer any question or stop the interview at any time. The key informant will
receive 500-baht remuneration for participating in this interview. In reporting the survey results,
research team will only present aggregate data. The interview recording will be kept confidential
and will only be used for the purpose of the study by the researchers. The interviews will be
conducted either face-to-face or online via Zoom. The list of questions below has been developed
based on a key informant interview framework provided by the Centre for Health Policy and
Research at the University of California, Los Angeles (UCLA). Please note that these questions
are examples that will be asked but must not be considered as an exhaustive list at this stage.
They will be further refined and revised based on our preliminary desk-review, other expert
opinions, and feedback during the data collection process.

Key informants:

e Eligible participants will include HDC TTM service developers who have involved in the
development of HDC TTM application including the IT staff and policymakers who led to
the initiation of such services. This also includes HDC TTM service users who use the
information from the HDC TTM service.

e The initial recruitment strategy will utilise existing DTAM staff to identify potential key
informants. Then the formal invitation letters will be forwarded directly to potential key
informants or their organization to request their participation in the key informant
interview. However, some participants will be identified by the research team through
the desk-based review for the potential key informants who are expert in the field but
may have not been engaged with DTAM to diversify the interviewee. The snowball
technique will be used during the interview to identify additional potential interviewees.

[INTERVIEWER NOTE]: Please record ID code at the beginning of the recording and on your notes.
Do not say interviewee’s name. Remember, questions are indicative only, as some topics will be
new or irrelevant for some participants.]

READ: *Please confirm that the participant has been informed about this study, that his/her
guestions have been answered and the participant understands that if he/she wishes to avoid a
guestion or stop at any point, he/she may do so, and participate willingly.

L https://healthpolicy.ucla.edu/programs/health-data/trainings/Documents/tw_cba23.pdf
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Interview guide for the Case study of the real-time monitoring system of

Thai Traditional and Alternative Medical Services in Thailand

Name of interviewer: Date: Interview ID code:

No.

Questions/probes

Introduction/consent

Hello!

Thank you for taking time to join the key informant interview. This interview is being
conducted as part of the study ‘Case study of the real-time monitoring system of Thai
Traditional and Alternative Medical Services in Thailand’.

This study aims to understand the performance of the real-time monitoring system or RTMS
of Thai Traditional and Alternative Medical services in Thailand. This study involves
conducing literature review, key informant interview, focus group discussion and
stakeholder consultation meetings. You have been included in the study because you either
involve in the development of HDC TTM service or use the information from the HDC TTM
service. This interview covers questions to explore your general information and your
experience in related to the RTMS system in 3 dimensions, human, organization, and
technology. By reviewing the key features, facilitators, and challenges of developing and
implementing the RTMS system, the lessons learned, and recommendations will be
formulated as a result of this study for the development of this service in Thailand and for
other countries.

This interview will take approximately 45 minutesand will be recorded for further analysis.
You can refuse to answer any question or stop the interview at any time. As a key
informant, you will receive 500-baht remuneration for participating in this interview. The
information regarding your personal information will be kept confidential and will only be
used for the purpose of the study by the researchers.

Can you please confirm that you understand the statement and consent to this interview
being audio recorded [PAUSE for response]?

[ No] Thank you for tour time and apologize for the inconvenience caused.

[Yes] Thank you, move to next section.

Section 1. General information

What is your name?

29




Date: 20/09/2022 Version 2.0

No. Questions/probes
2 | How old are you?
3 | What is your organisation?

Section 2. Questions for HDC-TTM
Please answer Section 2 based on your role.

4 | Are you familiar with HDC TTM service? If so, please briefly describe your experience with
the HDC TM service. Do you identify yourself as a programme developer, implementor, or
program user?

5 | What, according to you, have been the main challenges faced while developing,
implementing, or using of HDC TTM service?

6 | What, according to you, have been the main facilitators in developing, implementing, or
using of HDC TTM service?

7 | Overall, what has been your experience in developing, implementing, or using of HDC TTM

service?

Section 3. Questions for the developing, implementing or using of HDC TTM service

In Human aspect, there are four dimensions: System Use (Human capacity), User satisfaction,
Collaboration, and System development (IT Staff)

8 | In your opinion, how would you describe the HDC TTM service?

9 | Does your organization use information on HDC TTM service? If so, how?

10 | Do you find this HDC TTM service to be satisfactory? Please explain.

11 | Has the HDC-TTM application facilitated collaboration between departments or units of
your organization? Please explain.

12 | How did your organization use the information from HDC TTM service for system

development? Please explain.

In Organization aspect, there are four dimensions: Structure, Environment,
Management support, and Staff sponsorship

13

What information does the HDC TTM service allow you to access?

14

Does HDC TTM service support the structural development within your organization? If so,
how?
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15 | Does your organization support the use of HDC TTM service? (e.g., providing incentives,
program training or software) If so, how?

16 | Do you receive the support from management team to use the HDC TTM service? If so,
how?

17 | Based on your experience, how has the information from HDC-TTM been used in your
organization?

18 | Has HDC-TTM service help improve the performance of your work or organization? Please

explain.

In Technology aspect, there are four dimensions: System quality, Information quality, Service
quality, Safety

18 | How would you describe the quality of information of HDC TTM service?

19 | How would you describe the safety of information of HDC TTM service?

20 | How would you describe the user friendliness of HDC TTM service?

21 | Based on your experience, does the HDC TTM service provide sufficient information for your
needs? If not, what other information should it provide?

Conclusion

22 | In your opinion, what have been the major outcomes or achievements of implementing HDC
TTM service in Thailand? Why do you think so?

23 | If you could go back to the beginning, when the HDC TTC service was introduced, what
would you do differently?

24 | Are there any other aspects of HDC TTM service that you would like to comment on or have
suggestions for its use?

25 | If other countries are looking to develop similar system to HDC TTM service, what would be
your advice?

Closing the interview: “Thank you for taking the time to answer these questions today. We
appreciate your patience and cooperation during this time.
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