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I PHE Program under WHO CCS

o KNOWLEDGE GENERATION/KM
* Governance, policy and
legislation
Health system capacities

Policy decision/

strategic actions

4
¥

CAPACITY BUILDING '
AND NETWOKING

I N\

MONITORING AND
EVALUATION
(national/provincial)

Prepare, prevent, detect, respond
(from national to local level)

In country International collaboration
(health/non * GH governance (pandemic treaty, new
health,

pandemic financing mechanism

national/local = Bilateral collaboration/strategic alliances

PROGRAM GOALS

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

[

DRNERS

OO

10.
11.

NATIONAL OUTCOMES
Better governance
Comprehensive national
multisectoral plan
Reoriented health system
Contingency financing

PH intelligence system
ME platforms on PHE
capacities

ME platform for AMR
Institutionalize IPC

AMR as a surveillance
item

NW of the NW
Multisectoral
collaborati
(OH)

on AMR

NATIONAL IMPACT

2022-2023

» Ending pandemics in
Thailand in 2022

= Well control of the new
wave of epidemic and the
socioeconomic activities
can continue in new
normal context

2026

Thai society can live life
normal in new normal
context and well-
prepared for the future
public health threats

[

National reforms, EPI Initiative and other movements including
whole society movement and the results of implementation




Activities/outputs year 1-5 (PHE and AMR)

= Sustainable/participatory governance (long term at all levels)
Governance/ = Review laws and regulations = Review governance models, other acts/legislations (procurement
policy and act, NHS act)
i i National multi ral Str ic plan .
legislations ational multisectoral Strategic pla Implementation

Review/learn from COVID-19

Reoriented HS (BMR, EEC, PHC, community
Health system re ’ iori i
y health model/surveillance/lab, Select priority actions/

capacities in financing/HRH/HIS/service delivery/ATM/risk Continue work on reoriented health systems
preparedness com/community engagement) etc.)

and response . . . . . . . . . ors
P Support evidence informed policy decision, drive some important policies/critical channges

—

Monitoring ME framework at national level Regular report on national/provincial performance and progress

and
evaluation Provincial Scorecard and piloting in ME Dashboard

selected provinces Country wide expansion of Provincial score card
AMR national monitoring

* Health Security Academy 1st 2nd
(leadership program) batch batch

Capacity = Advance training courses Medium term capacity T
Building and
NW

building plan

Support networks Advance training courses




RAC::
Technical Progress: Year 1 (2022), Year 2 (2023) 'l—

public | 2022: Policy and system
Health research

2023: Knowledge
Management




PHEO1

PHEO2

PHEO3

PHEO4

PHEOS

PHEO7Y

The 2022 WHO CCS PHE Program Report [2]

Study of Legislations and Access to
Medicines [940,640 THB/1

year/IHPP,NVI,DDC]

Local Legislation and access to vaccines
[426,433 THB/6 months/NU]

HRH (disease control and lab)
[925,000 THB (year 1)/2 years/IHPP]

Financing lesson learnt from COVID-19
1,303,700 THB/ 1 year/IHPP]

Blueprint supply chain
[753,500 THB (year 1)/2

years/CU,KKU,PSU,FDA]

National ME Framework/Provincial
scorecard [1,000,000 THB (yr 1)/3

years/DDC/IHPP]

Final report approved
Knowledge dissemination, policy advocacy

Final report approved
Knowledge dissemination, policy advocacy

Effective from 1 Dec 2022 to 30 Nov 2023 (the progress report
submitted as plan)

Final report submitted
Extended (3 months) to improve the report as suggested by
PSC

Extended due to the more complexities of the tools and
partners

Final report submitted
Extended (6 months) to improve the report to achieve the
committed objectives




The 2022 WHO CCS PHE Program Report [3] a

Code Project title Progress

AMRO1  AMR watch (Antimicrobial * Final report submitted with minor revision
consumption)
[2,223,800 THB (year 1)/5
years/HPSR-AMR]

AMRO2  Strengthening surveillance system e Effective from 15 September 2022 to 15 September
(814,000 THB (1 yeary3 years/DDC] 2023 (the progress report submitted as plan)

e Actual payment 244,200 THB




Example: Final reports: Access to vaccine [2]
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Example: Final reports: Access to vaccine [3]




4.2 Consider final reports: Access to vaccine [4]

Global/regional initiatives @

WHO R&D

Identify/analyse strategies to maximize
the benefit from global/regional
initiatives

-3

BLUEPRINT for COVID-19

IVA for
producing
a vaccine on
European soil

Vaccine Access

|

UK Vaccine
Task Force

Oxford-
AstraZeneca

manufacturers

Draw lessons learned from big global

players to further develop new strategies

Support domestic Support domestic
vaccine vaccine production
development through TT

Procurement
strategies

R&D

Support access

Regulatory sytem

Identify and analyze barriers (adminitrative/legal/regulatory)




4.2 Consider final reports: Access to vaccine [5] e
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4.2 Consider final reports: Access to vaccine [6] -
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r final reports: Access to vaccine [7] C
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4.2 Consider final reports: Access to vaccine [8] e
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4.2 Consider final reports: Access to vaccine [9]
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Background [1]

®|_earning from the first year, gaps are identified
1) knowledge management gaps
(national/international assets: a number of researches

were granted, several key actions were implemented at

national and local level)
2) needs a KM manager and a center to
consolidated and organized knowledge systematically



Health Security Intelligence Packages

Knowledge

Health security
=

Capacity
building and

network

[ Policy support ] -

Researches or projects granted by TSRI Fund

International movements/laws and
legislations/methodologies/tools/
guidelines

Stories from the field
(in Thailand/other countries)

Reveal PHE capacities at national and
subnational level

Provide service to arrange policy dialogue/being a
convening platform on emerging policy issues that
have not been discussed (or have no host agency)

[ WHO-CCS
I ‘ o Public
l J Health
\

) Emergency
B Thailand

Disseminate through
website or different
channels

Some key

activities/outputs:
National conference,
knowledge exchange
forum, award for
stories from the field,
Policy and system
researcher association



Progress of second year [2]

[ Health Security KM ]

packages
repository in Thai
Health Security KM Packages
4
Il \\
' \
Events { Stories 1 Gateway
announcements ! from the s i
! . guidelines 1
data base ' field i Plginliliiliiiiliii
1 ' .
: : 1 ( KM of the research I Grouping/categorising
Conferenc'e : 1 1 conduct during | Method, output
Scholarship Fresr 1 Policy briefs
I Publications i | COVID-19 1
Leadership Program : Thai Reports - v L ID- '
Courses I Other countries etc : D - J Gaps analysis
etc. ! T
| , >
: Existing articles/posts from WHO I ! . . EE
I Show-off success stories in Thailand r - National Capacity GHSA 7
\ Experience from experts ! 1L Provincial level toojs
\\ Personalized stories — inspirations ,’ N
N i o ———————————— - - ‘ T E—————————— ~
Knowledge/resources Health
Definition securit

History
Situation

Health

Multimedia (video)

_Data visualisation (timeline) | """ - 19
Articles

system



Progress of second year [3]

toco e - @3 Loc0 R U S —— a

< Idea : https://www.ghsindex.org/
snuGuIL i N =

WHO CCS, PHE Program

History

Definition
GHS index

Heading Heading,

History

Situation

Data Visualization

Natral capacty

Heading Heading

Loco WeshSacuty  AbcaUs  Resouoes St fmthe il St annuncemen Detbsse
Publications
TSRI research output Seeall
Titeof Publication Ttk Tite of Publication Title it of Publication Title
of Publication Tite o of Publication Tt of of Publcation Titl of
Titeof Publication Title Tite of Publication Title itleof Publication Title
of Publication Tt of of Publication Title of of Publication Title of
Tool and Measure HS
JEE seeall
Titeof Publication Ttle Titeof Publication Title it of Publication Title
of Publication Titl of of Publication Title of of Publcation Titl of
GSHA Seeall
Titeof Publication Title Title of Publication Title iteof Publication Title
of Publication Tt of of Publication Titleof of Publication Tt
WHO Guideline Seeall
Titeof Publication Ttk Titeof Publication Title Title of Publication Titte
of Publication Tt of Publication it of of Publication Titl of
Titeof Publication Title Titeof Publication Title
of Publication Tt of of Publicaton Tileof

Health Security
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Stories from the field

About stories from the field

s y—

P i et e

synthesis/summary report

Database of cases




Update stories from the field
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Update stories from the field [1]

’—----------------------~

Y4

CALL FOR STORIES \

* Formal chanel, Line, Facebook, E-mail :
* Health sectors [central to local level] I
* Private sectors [industry, Grab, private :
hospital] :

* NGOs, Architect network, Airline, Ministry ’|

/

‘----------------------_’

CONCEPT

* For all ages, background, occupations

* |Individual/Institutional level

* The way to cope with COVID-19 /
difficulties /impression [How to support
others. Getting support from others.]

Role of organization in COVID-19

https://phethai.org
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Case number 1
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Update stories from the field [5]

------------------------------------------
-

~ -
----------------------------------------

Cd \\\
\\
. \
Occupations \
\
Are you in the health sector? i
]
i
]
]
]
]
i
]
53, 32% !
i
]
]
]
mYES |
i
]
mNO |
i
]
]
i
115, 68% 1
i
]
1
)
I
/
/
,I
~ ’l

________________________________________
-~ =~

Stories from each part
offhailand

5t Nan [6, 4%)

3'd pathum Thani [8, 5%]

2"d Nonthaburi [10, 6%] - 2" Surin [10, 6%]

15t Bangkok [34, 20%]

4th pattani [7, 4%)

__________________________________________
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Update stories from the field [6]
9 Themes, Vulnerable group, and Innovations

G1 Personal story of resilience [18]

G2 Impact on mental health and well-
being

G3 Remote work and organization
adaptation [2]

G4 Economic impact and job insecurity [1]

G5 Educational disruption and learning
challenges [5]
G6 Health care experiences and frontline

workers [1]

(6.1 personal [45], 6.2 teamwork [14],

6.3 mental health [3], 6.4 patient stories [18],
6.5 community support [5])

G7 Community initiative and support network
[26]
G8 Others [4]

G9 Future outlook and lesson learned

Vulnerable group [V] [33]
(V1 Elderly/children [2], V2 low-income community [9], V3

racial/ethnic [4], V4 migrants [14], V5
disabilities, V6 homeless [3], V7 preexisting medical

conditions [1])

Innovations [1] [13]
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For example ....

I a

-~ AguNBuAnlaAdn
Lazunsigelfauaty
i@Uszaunisainisinde
NIUUNIATD

[Grouping: 1]

Lebel: G1 Personal story of
resilience

30 AANNN UABLLESH
a3y weuwsgn wentnuun
W Ame sanun

iy naneAu WWuuuan
wilou niin n3sumNsiy
iy thududen saululng
weAue ndouwth vieiuly

15ATULAST LASERIY LadnLee”

UnSeu 1.6 W@1Usvaunsal
TunsBuduSeud u.a
TulssSeulmdluraslada

fidoe5eu online uazNaNTENY
PUFIAL

[Grouping: 1, 5]

Lebel: G1 Personal story of
resilience, G5 Educational
disruption and learning challenges
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For example ....

Update stories from the field [8] g

v

— HINN1TEUINREN UTEN Cotto

FPAILTINGIVNAAUIY LATYIUVRDYUYY

QLLaﬂ’]’mLﬁEJQGUB\‘IENﬂﬂﬁ

[Grouping: 3, 1]

Lebel: G3 Remote work and
organization adaptation,
Innovations

U = 1 4
TniSeu 1.6 1H1UsTaUNIININaNIENUIN
13584 online LAZHANTENUATULATYFND
YBIATOUATINIATUIINLATA

[Grouping: 4, 5]

Lebel: G4 Economic impact
and job insecurity, G5
Educational disruption and
learning challenges
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Update stories from the field [9] g

For example ....

— | weuia swan. Jmdinggan Laas —— | wnnglsaNeIUIaN NS IYUATINVENN
Usvaunsaimssaussnindulaialy La"lL%"m;nJqumﬁf{'fmmﬁﬂ%u Hack
yuvuyEANTAN G enamanamaun vax
[Grouping: 6.1, V3] [Grouping: 6.2, 6.4, 1]

Lebel: G6 Health care
experiences and frontline
workers, 6.1 personal,
V3 racial/ethnic

Lebel: G6 Health care experiences
and frontline workers, 6.2
teamwork, 6.4 patient
stories, Innovations

\ !
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For example .... WnIYMsanssaa Jaminga1une (LGBTQ+)

wUszaunsalnsdeanslumsvigmaerUae

1519M15 NINAUANLIA 1a1T8Y MITINUiUyaiisan

o C ny g ow Ve 1A IANVIR FINULDIATVDINTAETDINEN
UUR I‘IJﬂ']‘J‘U'DEJLME‘]E]LL‘N\‘HUG]’NG]”I’J LLazLaqmu‘uammﬂu

I d' @\ v [ LY
mMsmewiEe Wy ynnanlivaoniouay LLGIIuV]?j'ﬂﬂ'lﬂlﬂﬁuﬂﬂu\ﬂUﬂUﬂ’illﬂ’)U@aﬂﬁﬂ WA
A U $X U
nflaudu Aslalasumnusauile ANBNTNNAINTYIDING Y

[Grouping: 6.6, 1, V4] [Grouping: 6.1]

Lebel: G6 Health care experiences
and frontline workers, 6.1 personal

Lebel: G6 Health care
experiences and frontline
workers, 6.6 community
support, G1 Personal story of
resilience, V4 migrants
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Update stories from the field [11]

For example ....

— gUENANIANRAAIMINTTY
Lﬁhﬁaamiﬂ’mmﬁlﬁu wazhanangl
Tsangnuiatusalain

[Grouping: 7, 1]

Lebel: G7 Community
initiative and support
network, Innovations

nivmsiansssn Smimaiug w@iFes
unumveeSovIsv LS TN UNNS
ewdenguUTzusludiminyiug
23 1100 Taeviauiimauaniu
[Grouping: 7, V2]

support network
, V2 low-income community

Lebel: G7 Community initiative and
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Update stories from the field [12]

For example ....

tnnsyalng Useanleiviu
lasesnAulnendutiuy
[Grouping: 8, V4]

Lebel: G8 Others, V4 migrants

wmthiisuaueulsn aunsbugiin aefeuuunfn
AnssiunsueINsIiEunT Moty Tluanzund
WwWusueswgia wavewngsy uwideUszaunne
Ange mnutunmguamdulszifuddylunisdn
nsIIsRumaIUsTna deudesinisnTen
AUNFOUDNUIN

[Grouping: 8]

Lebel: G8 Others
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Update stories from the field [13]

Summarize the stories by utilization

Insufficient details/cannot
be contacted

56, 33% Mainstream
58, 35%

sidestream
54, 32%



Update stories from the field [14] "=

For the next steps... [1% scenario]

For the next steps... [2"? scenario]

Disseminate the data [ex.
video short clip, blog, documentary, etc.]
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Update knowledge management of the COVID-19 research [1] .

Roles of mechanisms and organizations under Science, research, and innovation system

Sadvanulnemsaaudinun Snenmans Sdeuazuionssuukvnd iWarmnkuoulowne gnsmans uwudu 23u. losinavnuawasy
Sneneans 3dsuazulonssu rnthAuskisuasdoassvuuszunudu 2u.

pafl 4
(w.f1. 2562 - Uoguiu)

ASsUUNS
v
= amulanemsaaufinn nenmans deuazudanssuuiund
- -
auinnuamulsnemsaaufinn Inemnans Feuazudonssuukend (§213.) ANN.NSSUMSKIAUIaWIISaY
(GocmuuazUs:iduwa)
Kueuloue
gnsmans
UWU uaz .
uuszn AQNssumMsmsgaufing (nna.) AzNSsUMsaviasuInenmans deuazuonssu (na.)
nru.r:ssums:ncsmumsqnuﬁnm (nua) atinnudviasuinenans euazudonssy (anal.)
dlinviudaans:nsi (naviaviunis) |
naunuduasuinenmans Ann.dacnuua:
JVpuazudanssy = o
_ Us:iluwaaduayu 2ou.
-
nsoutersea: damenu ; . Z
. .~ ¢ - \ ==
Hu:ﬂ'fnqu - uwn 30,0 INZIN\ m éa N TO&S
PMU et P
s ' I} v
her3S B amamuuaaudiny | amamuUiuaaufing W
Kuermveuas S R Ui v e ;
aSanss uciazuiy uciazuiy amiuoufinen HbENUe/ | KbenUIe/  Kidewnasinen
. L uciazuxv o i mawnsu/
HbBasIne = nalufag (fu ~ wnnlufad (uan asgu
3 amuugaufinu AR SR G|
WasgIu Msnadau amuiugaufinn p amuiugaufinun ns:nsi) NSs:ns) naaau nsiH 3
uazuSMsATUNIW Turhiu vausghiduzu 00 o
HU)ELO"UI'ITSQOH'IS’ SIWMS
augua:ldus:losd

msfiamu - stuudayaasauinaiveuazudonssuukend (National Research Arunssums@iamuuazus:iduwa ) 37
Us:iduwa and Innovation Information System: NRIIS) (Bomuuwumsdudunuuazuwumsi3ieku)



Update knowledge management of the COVID-19 research [2]

PayamMIInasvuLszamuanIwIdgNaunilywiuazuansznuainlsalaia 19

malaldsunsai 17 msunilamiingaaasidszina (National Crisis Management)
sinnuanznIINNIELENIngmaas ouazwiansw (anen.) ldeud@rduiudszanaidsuazwiansaliunniboyims

wazdaminu (PMU) wieldaniiunisinisdenmsawiddouazuianysulu “UunnuddsiNaundyninazNanIznuanlig
la3a 19” aeldldsunsnft 17 maundymiingavesdszing lassannaydnoazidoasudszanm aoil

UL UIATTININNDINUAILEIN 1%, sutlszanoniiandia NNBINH suilszanalandng malu u::f?qmtaumﬂ 9 Ny
dwSuunusm COVID-19 Tiun 7 PMU daLadn 1. dmuuawiw COVID-19 urwaueg 9 (SF) 2as PMU maaam% OVID-19 IR
1,621,311,021.60 um 148,500,00 u1n 839,964,410.60 un 70,875,000 un

sandusudszanaaivayuunwsiw COVID-19 (1 2563 - 2565) SN 2,680,650,432.20 un

Source: Powerpoint Presentation, nﬁtmmﬂsﬂuﬁﬂuﬁm:mumsﬁﬂLﬁumuhm:mw PMU luldsunsuit 17: maunilywiinnavasdsang naftuamniidaeuniiymuszuansznuanlsalada-19, 23 May 2023



Update knowledge management of the COVID-19 research [3] 13

#n., 50,586,044, 2% aur., 153,500,000, 6% an%’mmmazaﬂauﬁﬁmﬁaaﬁua%mmm'mugﬂtymu,azwan‘sz‘numn COVID-19 (i

2563-2565)

uwn., 199,158,760, 7%

1., 729,868,945.60, 27%

uwa., 346,219,073.60, 13%

s1v8., 297,790,655, 11%

uwa., 903,526,954, 34%

Source: Powerpoint Presentation, nﬁunmﬂﬁlwﬁnufmzmun’mﬁLﬁuumi’mszij PMU lulusunswd 17: nwiLLﬁﬂmﬁwinqmﬂauﬂsztﬂﬁ nirﬁtmuumﬁmﬁ'auﬁf]tymLm:NnnizﬂumnTﬁﬂTﬂ%-lQ, 23 May 2023 39



Update knowledge management of the COVID-19 research [4]

Data collection

Science, research, and
innovation system (szuu 22u.)

e Document study e \WHO blueprint
e Meeting with officer, experts e ETC.
interview

e 82 TSRI research projects
(retrieved from TSRI system)

¢ |nternet source: calls for
proposal

e Key lesson learned meeting
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Update knowledge management of the COVID-19 research [5]

82 Projects classified by PMU funding

12 2 25 1 =

2020 7 - 47
2021 3 = = 1 = 15 16 35
Total 10 12 2 26 1 15 16 82

NRCT = National Research Council of Thailand

PMUC = Program Management Unit for Competitiveness

PMUA = Program Management Unit on Area Based Development
HSRI = Health System Research Institute

ARDA = Agricultural Research Development Agency

MOPH = Office of Permanent Secretary, Ministry of Public Health

*Others defines as MOPH DDC (2 projects), Department of Marine and Costal Resources (1 project), Khon Kean University (1 project), Chiang Mai (5 projects), Thaksin
University (1 project), KMUTT (1), Chulabhorn Research Institute (2 projects), TINT (1 project), NIDA (1), King Prajadhipok/s Institue (1 project)
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Update knowledge management of the COVID-19 research [6] -
82 projects classified by 9 thematic area (WHO R&D blueprint)

(2) Animal and environmental (1) Virus— natural history and
research on the virus origin, and transmission and diagnostics
management measures at the 1%
human-animal interface

1%

(3) Epidemiological studies
8%

(8) Clinical characterization and
management
9%

(9) Integrating social sciences in
the outbreak response

49% (5) Infection prevention and

control, including health care
workers’ protection

16%

(8) Ethical considerations for
research
0%

(6) Therapeutics R&D
12%

(7) Candidate vaccine R&D
4%
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Update knowledge management of the COVID-19 research [7]

Summary 82 projects by timeline of pandemic

31 unnau ) WAVE 1 i

a.drmasiraimaniiy Boxing stadium a.imeuaiEuani

NLABUAZLTIAIN o el
(March) uwams: 4 Gag iou N95

wwamg: h¥suasimioe

PPE

WAVE 3 22 figwien
Thonglor Pub " gnaemeiuvamuaniiiny aTin 2uwana: 700379
(April) AT nansznuen.§ay Iamazez

" ywa.demasuzaeueunwu Frontier

research
WIN: ZOONOSIS

uw. tizmasralEuanuin

7 anman

dsmiduvan: hiauasoime

2020

10 e LRSS N WAVE 2
a@nan. 1 PMU 3aassoy 10— m”ﬂj:'z“ﬂi“mmﬁ“z"ﬂ““” Shrimp market
15% wwama:dnamwsalng (November)

Tulsunsa 17 msunilgvningauas

szne

2021

25 figwaen WAVE 4 24 Gowew 24 woadman
aaia.i]i:ﬂwﬂ§uvjaLauawu5%“y New virus uwa.Uszmasusaiaueunus Frontier research alsEmATITeLEwaN Iy
O — pz)st crisis (July) UWINE MILERENANUNSDNFIAY uwane: anansay 7 Uszfindde

~ a
ANTI

2022

WAVE 5
Omicron virus
(July)
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Update knowledge management of the COVID-19 research [8]

Observation based on the TSRI data

There is a research funding utilization directly to respond to the pandemic with P17: even before
the establishment of P17 as an umbrella guideline, each PMU independently developed their own research
agenda focused on COVID-19

There is a timeline gap due to research bureaucracy during the COVID-19 pandemic

Most research falls into category 9 of WHO R&D blueprint: Integrating social sciences in the
outbreak response

Due to the rapid evolution of knowledge during the COVID-19 pandemic, findings from most research
conducted may become only benefited for the time being/benefited for specific context. Moreover as the
situation is dynamic and new evidence emerges



Update knowledge management of the COVID-19 research [9]

Further approach

Shifting on finding research and innovation that are notable during the pandemic

Interested topics may focus on;

%
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Budget update

carry over (research operation 2022 to 2023) 6,194,153.60 Baht

PHE area

Project 1 Legislation national ATM
Project 3 HRH Surv DC

Project 4 Health financing

Project 5 Supply chain

Project 7 Provincial scorecard
AMR area

AMR 1 AMR watch

AMR 2 AMR surveillance

Total

940,640.00

925,000.00

1,303,700.00

753,500.00

1,000,000.00

2,223,800.00

814,000.00

7,960,640.00

940,640.00

460,148.58

1,034,048.43

527,450.00

420,935.00

2,223,800.00

569,800.00

6,176,822.01

0.00

464,851.42

269,651.57

226,050.00

579,065.00

0.00

244,200.00

1,783,817.99
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Update 2023 budget [1] -

THPF 5,000,000.00
[contract 1 March 2022 — 29 February 2024] [10,000,000
Baht]
WHO 5,070,000.00
[contract 1 February — 31 January 2023]
HSRI 3,000,000.00
[contract 23 February 2023 — 22 February 2024]
NIEMS 2,208,468.45
[preparation of contract in progress]

Unspent balance carry over from year 2022 444,381.55
Total 15,722,850.00

—Wetraveencumbrance{Researchoperation)tocarry over for the year 2023
6,194,153.60 THB 48



Update 2023 budget [2]

Actual Unspent
Approved Budget .
Category expenditure balance
2023 [THB]
[THB] [THB]

1. Core team cost 3,132,000.00 1,470,200.00 1,661,800.00
2. Administrative cost 64,000.00 9,943.00 54,057.00
3. Operating cost 11,097,500.00 687,000.00 10,410,500.00
3.1 Continue to support PHE projects from the 1 year 3,491,500.00 - 3,491,500.00
3.2 AMR 2,200,000.00 - 2,200,000.00
3.3 Meeting allowance 306,000.00 67,000.00 239,000.00
3.4 KM Packages 5,100,000.00 620,000.00 4,480,000.00
4. Institutional overhead (10% of items 1,2,3) 1,429,350.00 - 1,429,350.00*
Total 15,722,850.00 2,167,143.00 13,555,707.00

Noted: *2022 overhead calculated based on PSC approval in the meeting 4/2565 [15 September 2022]. The overhead is 1,330,545.45 THB. Finally, the project title “The
roadmap of capacity building for One Health network and the conduct of national and provincial One Health assessment in Thailand” proposed by DDC which was approved by
the PSC and HSRI agreed to support additional 1.5 million THB to the pooled fund, has been transferred to HSRI. This mean project will not be under WHO CCS PHE program.
We will charge the overhead as per the actual activities under the pooled fund that would be 1,180,545.45 THB (total budget 13,136,000 THB)



Update 2023 budget [3]

Actual Unspent
— Approved Budget dit bal
expenditure alance
gory 2023 [THB] 8
[THB] [THB]
3. Operating cost
3.4 KM Packages
3.4.1 Knowledge management of researches granted by TSRI fund 1,000,000.00 350,000.00 650,000.00
3.4.2 Capacity building program and conference data based 100,000.00 - 100,000.00
3.4.3 Longterm capacity building plan on Health system resilience
1,000,000.00 214,000.00 786,000.00
and health security
3.4.4 Policy dialogue 100,000.00 - 100,000.00
3.4.5 Health security policy and system research
roadmap/framework
3.4.6 Knowledge exchange forum 100,000.00 - 100,000.00
3.4.7 Stories from the field 800,000.00 56,000.00 744,000.00
3.4.8 Website and data visualization 2,000,000.00 - 2,000,000.00
Total 5,100,000.00 620,000.00 4,480,000.00




Challenges

1. How to sustain the importance of the preparedness for the PHE in

the future?

Advocate, disseminate knowledge at all levels (conference, KM platform,
policy dialogues, websites)

Linkage with policy mechanisms (National ME Framework, Provincial
scorecard, Access to vaccines)

&. How to maintain KM platform?

Initial discussion with the TSRI

Further discussions with the responsible team



