WHO-CCS 2022-2026 Program Proposal Template

1. Title of the Proposal: Road safety
2. Executive Summary

Thailand has seen a very grave road safety situation with a high number of road traffic
deaths for decades. Losses of this magnitude will have long-term implications for the Thai
economy and society. 74.4% of the road traffic deaths involved motorcycles, while fewer
than half of Thailand's motorcycle users wear helmets, and drink- driving remains a huge
problem. In low-hanging fruit, if Thailand can achieve 100% helmet wearing and reduce
the number of drink- driving, it can significantly reduce the number of deaths immediately
and achieve its ambitious target of 12 deaths per 100,000 in 2027.

Thailand's current road safety management structure, a lack of clear definitions for
relevant roles and responsibilities, and a lack of decision-making mandates hinder
effective road safety implementation and enforcement. Therefore, a new approach to
solve this problem is crucial and challenging.

Road safety is the global agenda with robust evidence-based policy guidelines. There
are opportunities and difficulties for activists and researchers seeking policy change
inside and outside the state bureaucracy. There is the need for capacity development
and efforts to generate systematic and coherent work underpinned by both the intent to
undertake rigorous analytical work and concern to support policy change. There are also
necessary for the pilot study and system analysis to prove "What work".

The strength of the CCS program 2017-21 supported by WHO and all funders' social,
intellectual capitals and convening power was able to develop multisectoral network
partners on road safety and boost the importance of this area of work among government
agencies, create forums for the cross-functional exchange of knowledge. Therefore, the
CCS program challenges the unfinished agendas to focus motorcycle users and build a
stronger coalition for an effective management body.

3. Background/Rationale/ Lessons from CCS cycle 2017-2021
/Conceptual Framework

In the WHO's reports, Thailand has seen a very grave road safety situation, being
globally ranked the 3rd and 2nd in 2013 and 2015, respectively, for its mortality rate by
road traffic crash. Even though the country's ranking went down to 9th in 2017, the
problem remains extensive and severe. The Ministry of Public Health recently reported
19,904 road traffic deaths in 2019, 30.36 per 100,000 population. with 1,152,016 injuries.
(2019: The 43-folder health report system, MoPH.) Most injuries involved people 15-24
years of age. 4.6% of hospitalized cases sustained permanent disabilities. The World



Health Organization's report in 2018 indicates that 74.4% of the road traffic deaths
involved motorcycles, whereas 12.3% involved 4-wheel vehicles. (WHO, 2018)

The Thailand Development Research Institute (TDRI, 2017) estimated the average
annual losses due to road traffic deaths and injuries during 2011-2013 at 545,435 million
Baht or 6% of the country's GDP. Losses of this magnitude will have long-term
implications to the Thai economy and society.

Three current reports.

1. The reviews the implementation of the WHQO's 12 voluntary global performance
targets for road safety risk factors and service delivery mechanisms

2. WHO's Thailand Road Safety Institutional and Legal Assessment

3.The House of Representatives Standing Committee for Transportation's
Thailand road safety and transportation.

Similar vital results are the current road safety management structure, a lack of
clear definitions for relevant roles and responsibilities, and a lack of decision-making
mandates hinder the effective road safety implementation and enforcement.

The reviews of the implementation of the WHO's 12 voluntary global performance
targets for road safety risk factors and service delivery mechanisms identification the gaps
and challenges in achieving the voluntary national targets and road safety gains, had led
to the formulation of several recommendations for the way forward, these include:

« Creation of strong leadership and high-level support for road safety
improvements

« Formation of a more effective lead agency for road safety

* A much stronger focus on implementation

+ Development of intermediate indicators to help achieve targets

+ Establishment of an effective capacity-building framework.

The CCS on road safety recommend the government strengthen road safety
management with small success. The road safety directing subcommittees increased
from 6 to 8 subcommittees. The recently assigned subcommittees are Local
administrative organizations and the public communication subcommittee. Lastly, the
Parliament approved the House of Representatives Standing Committee for
Transportation report in July 2020. It was sent officially to the government in the same
month. There were eight areas of recommendations, including the restructuring of the
existing road safety management structure. The disappointing official answer from the
cabinet in June 2021 was that the existing Thailand road safety management structure is
good enough to solve the road traffic crash problem. Therefore, it is crucial to find some
solution to strengthening the weak road safety management in Thailand.



The implementation under the CCS 2017-2021 plan highlights its strengths in
multisectoral road safety networks, development of integrated collaboration mechanisms
among government agencies, members of the Parliament, academia, and its advocacy
in the national strategy, albeit not yet sustainably. The program aimed to continue
expanding and enhancing road safety collaborations in the form of coalition and
partnership among public and private sectors, members of the Parliament (political
champions), academia, youths, relevant international organizations to support and
strengthen road safety management in Thailand. There is a window of opportunity;
Thailand is developing the 2022-2027 national road safety plan with an ambitious target
to reduce road traffic deaths from 27.20 per 100,000 in 2020 to 12 per 100,000 in 2027.
Currently, WHO Thailand, MOPH and CCS are assessing the 2018 - 2021 national road
safety plan to identify the gap and propose recommendations to the government to
improve the 2022-2027 national road safety plan. The positive message was that the
result and recommendation from the assessment will be part of the TOR of the 2022-27
national road safety plan development.
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The road safety directing centre approved the individual provincial target to
achieve this target, which varies from 52.50 per 100,000 population in 2020 to 12.71 per
100,000 population in Rayong province and 8.00 per 100,000 in Amnat Charoen province
in 2027. Therefore, the road safety direction centre had the policy to focus on the group
of high death toll provinces.

To reduce the high proportion of motorcycle death in Thailand. The WHO's
"Powered two- and three-wheeler safety: a road safety manual for decision-makers and
practitionersireviewed the effectiveness of the interventions in three categories of
effectiveness, Proven, Promising and Insufficient evidence. The proven interventions are
Exclusive motorcycle lanes, Antilock brake systems (ABS), Mandatory helmets, Helmet



standards, Strengthening penalties, Mandatory registration of vehicles and licensing of
PTW operators and Compulsory skill tests for motorcycle users. In 2017 -2021, CCS on
road safety able to successful policy and media advocated changing the Antilock Brake
Systems (ABS) regulation, engagement of new two traffic laws. Still, there are unfinished
agenda need to move forward.

m Key measures and specific interventions for improved PTW safety

Effectiveness
Insufficient
Key measures Specific interventions Proven Promising evidence
Safer roads and Exclusive motorcycle lanes
mobility Protected turn lanes and widened

shoulders or lanes

Removal of roadside hazards

Speed limiters and traffic calming
structures

Improving road surface conditions
Modifying the composition of roadside
barrier building material

Safer vehicles Antilock brake systems (ABS)
Headlights at night
Daytime running headlights
Configuration to enhance stability

Airbags for motorcycles

Intelligent transport systems
Brake lights

Safer road users Setting and enforcing legislation
Mandatory helmets
Helmet standards
Strengthening penalties

Demerit point system

Wearing reflective and protective clothing
Reflective clothing use

Protective clothing use

Thermal resistant shields

Regulating and licensing PTWs

Mandatory registration of vehicles and
licensing of PTW operators

Graduated licensing system

Age restrictions for children riding or as
passengers on PTWs

Restriction on multiple pillion passengers

Periodic inspection for mechanical defects

Minimum height for pillion passengers

Smaller engine size for learner riders

Training
Compulsory skill test for motorcycle
permit

o 1w

Post-licence training

Post-crash On-site helmet/collar brace removal
response

These unfinished agendas are Exclusive motorcycle lanes, Mandatory helmets
(enforcement), Helmet standards, Mandatory registration of vehicles and licensing of
PTW operators and Compulsory skill tests for motorcycles.



The exclusive motorcycle lanes, the International Road Safety Program (iRAP),
improve road safety for four groups of road users, pedestrians, bicycles, motorcycles, and
cars. CCS advocated the IRAP star rating to the Ministry of transport and Interior was
accepted. However, it will take a considerable time and budget to improve the road
network of more than 600,000 k.m.

The low hanging fruit of the unfinished agenda is mandatory helmets enforcement
which requires intensive management, strong policy support and public education.
Therefore, the program will focus on mitigating major risk factors to reduce injuries and
deaths among motorcycle users along with the road safety directing centre. This effort
entails securing low-hanging fruits, including raising the helmet-wearing, minimizing
drink-driving behaviour, implementing interventions against speeding through the Safe
System Approach.

The effectiveness of law enforcement is the key major challenge. CCS on road
safety 2017 — 21 worked closely with WHO and the Ministry of Public Health on the 12
Voluntary Global Performance Targets on Road Safety. As a result, the Thai government
endorsed the 12 Voluntary Global Performance Targets on Road Safety with tailored
targets to each responsible government organization in 2021. It increases the window of
opportunity to improve the law enforcement on motorcycle key risk factors; target six
speeding 50% reduction, target seven helmets 100% covered and target nine drink-
driving 50% reduction. CCS on road safety 2022-26 will use this opportunity to work
across agencies to reduce the number of deaths among motorcycle users.

The SDGs, particularly Goal 3.6, aim to halve the number of road traffic fatalities
by 2030 and Goal 11.2.2 to improve road safety by promoting public transport accessible
by vulnerable road users (VRUS) groups. This focus is to clear away the road crash issue
from the 5 SDG goals Thailand has yet to achieve.

According to SDGs, reducing the combustion engine cars is a global trend. In
Thailand, the National Electric Vehicle Policy Board (EV Board) has set the direction for
promoting electric vehicles with a considerate number. However, there is no law and
enforcement for controlling and managing the speed and safety of electric vehicles (EVs)
in Thailand yet.

The SDGs 3.6 and 11.2, Safe system approach, Stockholm Declaration on road
safety, and international pressure will guide the policymaker to comply with international
guidelines. Therefore, there is an opportunity for CCS 2022 — 26 to involve UN agencies
and experts to educate and advocate the policymakers in these areas.

It is estimated that the target achievement in death and injury reduction will ease
the entire health burdens by 10 billion Baht per year (Wit Rattahachote et al., 2010). It
reduces losses in Thai well-being by 35 per 100,000 DALYs per year (Kladsawat, 2020).
The health sector alone can't achieve each of these SDG goals. We need an Integrated
Development approach.



Lessons learned from the period 2017-2021.

SWOT analysis

STRENGTHS

= The convening power of CCS brand value

= The working group has a long-standing
accumulation of intellectual capital and
social capital on road safety.

= Creating a network of Multisectoral
affiliates in Road safety both at the central
and local levels

» Linking policies, mechanisms, working
directions, laws, and budgets to a certain
extent. This makes the direction of driving
work more in the same direction, namely
reducing fatalities from road crash.

» The program has a positive working
direction and creative energy.

WEAKNESSES

» There are lacks balance in operations
between partners (collaboration) and
government agencies (vertical) in driving
work on preventing and solving road
crash.

=« Strategic management of issues
(helmet, drunk driving, speed
management) should be more focused.

= Setting goals and success indicators on
traffic death on the program are unfair.
The program is not the responsible
organization on implementation.

= The program is lack of continuity work
with some networks.

» The networking must be upgraded to be
a strategic partner.

» There is need to engage more private
sector in road safety.

OPPORTUNITIES

» The 5th National Road Safety Plan sets a
target of 12 deaths per 100,000 population
in 2027.

» The road safety center's management
mechanism that is linked to the research
management mechanism from all sectors
of funding, such as PDRC, NHSO, GPF,
sub-district funds, leads to a participatory
management at all levels, from central to
local.

= The government has a policy to invest in
the rail system.

» Technology is more secure and
interconnected between software and
hardware, giving people access to safer
modes of travel and safety vehicles.

» Global agenda: SDGs, Global plan for the
second decade of actions etc.

THREAT

= Covid-19, lifestyle, and travel, causing a
new normal lead to unsafe travel such as
Food Rider.

= Economic impact on the economy. It
could impact on road safety investment.

» The directionless and imbalanced city
growth and mobility.

» the lack of public transportation access.

* The image of the organization that has
the authority to enforce the law.

» Behaviors, beliefs, social values in
relation to road crash.




Program strengths

1. WHO's social and intellectual capitals: National and international organisations'
support has been a critical strength in strategic collaboration and
implementation, integrated efforts in several aspects, and evidence-based
policy & media advocacy. The achievement of mandatory motorcycle's ABS
and engagement of new two traffic law are an example of the program value
(Annex 1)

2. The program developed multisectoral network partners on road safety boosted
the importance of this area of work among government agencies, and created
forums for the cross-functional exchange of knowledge.

3. The program leverages other funders, e.g. The Thailand Science Research and
Innovation and Road Safety Fund budget over 100 million Baht per year for
road safety research. Recently, the program conducting a research platform
meeting brought the politician, research funders, academics, and key
stakeholders to create a coordinative platform. The coordinative platform will
be the stepping stone to make "from research to result" of road safety evidence-
based and data utilization in the near future. However, this infantile platform
needs CCS intellectual capital to support for effective mechanism continuously.
(Annex 2)

Challenges

1. There are still significant numbers of road fatalities, particularly among the
vulnerable road users, i.e., motorcyclists, cyclists, and pedestrians at a young
age; for example, 74.4 % of road traffic deaths are among motorcycle users
while 80 % who lost their lives were adolescents. Study shows fewer than half
of Thailand's motorcycle users wear helmets and drink- driving remains a huge
problem. A study showed that if Thailand can achieve 100% helmet wearing
and 0% drunk driving, it will prevent about 36% and 34% of total road traffic
death, respectively (IHPP, 2021). If Thailand wants to achieve its ambitious
target of 12 death per 100,000 population, reducing motorcycle users' death is
unavoidable.

2. There s alack of a coordinating body for road safety to create strong leadership
and collaborate resources among key road safety actors. At the national level,
there is no integrated national plan of action and indication of time-bound
targets.

3. A shortage of a robust integrated database that generates reliable and up-to-
date information and effective enforcement of road safety policies and
monitoring systems across all relevant ministries significantly beyond the



MOPH is also considered a massive challenge for the country to accomplish
the goal.

. Road safety is the global agenda with robust evidence-based policy guidelines.
There are opportunities and difficulties for activists and researchers seeking
policy change inside and outside the state bureaucracy. ' There is the need for
capacity development and efforts to generate systematic and coherent work
underpinned by both the intent to undertake rigorous analytical work and
concern to support policy change. There are also necessary for the pilot study
and system analysis to prove "What work". '



Achievement of CCS on

road safety 2017-21

level of
Achievement Strategies eveto Note
success
Road safety management
12 Performance global target indicator for ) 5 Endorsed by road safety directing centre as the
road safety guideline with tailor target to key organization
. The road safety directing centre will use the result of
Assessment of 2018-21 national road 2 4 the assessment to improve the 2022-2027 national
safety plan
road safety plan
Engagement of parliament in road safety 2 4 Both senate and parliament engage in road safety
Road safety center in the Ministry of ) 3 The Ministry of Transport established the road
Transport safety centre, but the function is still infantile
lesson learn from local road safety for 19 3 Community Base Research lesson learn from six
policy advocacy ! province use for policy advocacy
S - .
T — 12 3 leverage > 100 million THB from three major
research funders to supported road safety research
Safe road
Mini fT I iRAP
Road assessment 123 ) |n|stry9 ransport accepted and scaled up i as
a tool to improve road safety
CCS work with iRAP excellent centre to get the traffic
Road network information for planning 1 2 volume on all type of Thailand road network as the
baseline data
Safe vehicle
. In the Year 2022 ABS in the motorcycle: > 125 CC.
AEBITEEETETE 123 3 Mandatory ABS and < 125 CC. or CBS
Safe behavior
S Bl 3 5 Suppor.t the goyernment procurement of 869-speed
guns with media advocacy
Strengthening law enforcement 2 4 Enactment of new traffic law

Note :

Strategies: 1) Data and information and research 2) Policy advocacy and collaboration

3) Media advocacy

Level of success: 1 —5 from low to high (self-assessment and external evaluation)




CCS Core principle

WHO's technical, financial, and social capitals have been mobilized in Thailand to
convene international experts and other UN agencies to support policy advocacy. CCS's
Thailand is unique according to the collaboration of six partners, World Health
Organization (WHO), Health System Research Institute (HSRI), Thai Health Promotion
Foundation (Thai health), National Health Security Office (NHSO), Ministry of Public
Health (MOPH), National Health Commission Office (NHCO). On CCS 2022-26, the Ad
hoc Selection Committee generated several guidelines to develop the program to add
value to the national agenda.
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Conceptual Framework

The polices transfer challenges all low- and middle-income countries. There are
opportunities and difficulties for activists and researchers seeking policy change inside
and outside the state bureaucracy. On the 5th national road safety plan, which Thailand
ambitious to bring down the road traffic death to 12 per 100,000 populations is a big
window of opportunity. The policy implementation requires evidence-based and strong
coalition and leadership of policymakers, academia, funders, youth, international
organizations, and other stakeholders. Capacity building is necessary to make all actors
understand the concept and guidelines of the global agenda like SDGs 3.6, Safe system
approach, Stockholm declaration, 12 performance global target indicators, and Global
Plan of Second Decade of Action. The result-focus to bring down the motorcycle users'
death will hit the road safety problem in Thailand.

Policy transfer

5th National Road safety plan

Policy implementation(Evidence based and Create

SDGs 3.6 and coalition)

11.2

Strong coalition and
leadership of policy
makers, academia, funders,
youth, international
organizations, and other
stakeholders

Safe system
approach

Result focus

Stockholm
declaration
The evidence-based data
to support M&E, policy and

media advocacy Achieve the 12 road traffic Bring down the number of

12 performance
global target
indicators and
Global Plan of
Second Decade
of Action

deaths per 100,000

populations in 2027
Stakeholders and actors’

capacity have been
strengthened

deaths among motorcycle
users by 50%




Policy transfer

Thailand has adopted the decade of action for road safety since 2010. The cabinet
endorsed the national plan on road safety with a 50% road traffic death reduction 2010 —
2020 with the ambitious target of 10 per 100,000 population in 2020 and the commitment
to use the international guidelines to adapt to the local context. Unfortunately, according
to inaccurate data at the beginning of 2010 and road safety management, Thailand still
faced a high death toll of 27.20 per 100,000. Currently, WHO, Ministry of Public Health,
and CCS on road safety assessed the 2018-2021 national road safety plan. Preliminary,
we found a considerable gap in transferring the national policy and international
guidelines to practices—the problem of asymmetrical information between those with it
and those that do not is common. The efficient use of support policies requires that
governments effectively identify cases that justify intervention and implement these
appropriately. Multilateral organizations employed multiple strategies to support policy
transfer, such as regional meetings or academic publications, frequently serving multiple
diffusion mechanisms simultaneously."

As for the social constructionism stance, learning emerges from social interactions
and realities through formal and informal networks such as communities of practice
defined as “groups of people who share a concern, set of problems, or a passion about a
topic, and who deepen their knowledge and expertise in this area by interacting on an
ongoing basis™

Therefore, CCS on road safety 2022-26 emphasize the necessity to conduct
capacity building through the coalition platform to create share concern, a set of problems,
and knowledge sharing on an ongoing basis.

Policy advocacy

The development of public policy is rarely a linear process. Instead, policy
development is constructed through complex interactions and negotiations amongst a
range of stakeholders, including politicians, interest groups, advisers, bureaucrats, and a
range of other actors.Y Gaining the support of the public is a critical factor in policy
change; however, ensuring to have political will is essential. CCS on road safety 2017-21
worked closely with WHO Thailand could create a group of legislators under the Global
Network for Road Safety Legislators program. There are a few political champions who
share their passion for road safety. The road safety directing centre assigned CCS on
road safety 2017-21 as a road safety management and data and evaluation
subcommittee member. The strength of CCS social and intellectual capital will increase
the window of opportunity to advocate the policymakers for policy support.

Media advocacy

Communicating and advocating for evidence-based public health policy is a crucial
component of health promotion practice. However, influencing public policy change can
be difficult and complex, particularly those with limited power and resources."" Information



exchanges among researchers, advocates, and policymakers are paramount to policy
interventions to improve health outcomes. This information may include evidence on what
works well for whom and cost-effective strategies to improve outcomes of interest.
However, this information is not always readily available or easily communicated.""

Policymakers should consider several issues, priorities, and stakeholders in their
decision-making. These issues may include constituents' needs or opinions, evidence of
acceptability or feasibility, health impact, personal interest, local leaders, socio-political
considerations, the political dynamics affecting the process, evidence of scientific
effectiveness, and efforts of advocacy groups. In addition, we found that advocates need
to amplify their frame to stand out above the 'noise’ surrounding policymakers and the
general public. Amplification is intended to ensure the issue at hand, and the advocate is
heard and becomes top-of-mind for policymakers and the general public.* * Media
advocacy is defined as the strategic use of mass media to advance public policy
initiatives.

Media advocacy is rooted in community advocacy and has as its goal the
promotion of healthy public policies. Media advocacy can be differentiated from traditional
mass media strategies in some ways. Media advocacy shifts the focus from the personal
to the social, from the individual to the political, from the behavior or practice to the policy
or environment. While traditional media approaches try to fill the "knowledge gap,” media
advocacy addresses the "power gap.” Improvements in health status are believed to
come primarily from gaining more power over the policy environment rather than simply
gaining more knowledge about health behaviors.

Partnerships and stakeholders*

Thailand, as a middle-income country, has limited resources. Therefore, the
fundamental core of good partnerships is their ability to bring together diverse resources
in ways that can together achieve more: more impact, greater sustainability, increased
value to all.

Partnerships form only when they can generate significant added value to deliver
greater impact and deliver net value to all partners. All partners need to believe that no
single organization could achieve working independently to reduce road safety death.
Combining resources in this manner requires a higher degree of planning, attention to
procedures, sensitivity to cultural differences and a commitment to building mutual trust.
Therefore, CCS on road safety 2022-26 will use platform-type partnerships to coordinate
and catalyze collaborative action across partners. We will bring together essential
complementary resources, undertaking root cause analysis and identifying the leverage
points for change in motorcycle users death so key actors can work together, playing their
unique roles. Exchange of knowledge and experience allows partners to learn from each
other and collectively develop good/best practices to disseminate widely and scale
quickly.



Coalition and partnership

As mentioned earlier, the program developed multisectoral network partners on
road safety, boosted the importance of this work area among government agencies, and
created forums for the cross-functional exchange of knowledge. However, the loose
relationship cannot make a significant change to reduce the complexity of traffic death.
Therefore, CCS on road safety 2022-26 will increase the level of relationship toward
coalition and partnership. Aiming to achieve share goals, formal written agreements,
and alignment of tasks and resources in the medium to long term is the definition of
coalition and partnership.
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The lack of a coordinating body for road safety to create strong leadership and
collaboration resources among key actors need a new approach to bridge the gap. CCS
on road safety will create a concrete core group that works closely and continuously to
prepare, participate, and policy/media advocate to move the PDCA cycle under the 5th
national road safety plan. We will create a multisectoral coalition among policymakers,
academia, funders, youth, international organizations, and other stakeholders to share
goals/everyday tasks. The focus is to reduce the death among motorcycle users. In
addition, the program will use evidence-based data for M&E and policy & media



advocacy. CCS will work closely with International Health Policy Program (IHPP), MOPH,
Thailand Development Research Institute (TDRI), Academic Center for Road Safety
(m21)a.), Provincial Traffic Accident Prevention Plan (aes5.) as the core group. The roles of

this core group are to prepare the multisectoral coalition platform every two months. The
meeting will open by the minister, members of Parliament, high-level officers etc. The
essential knowledge sharing or training will fill the knowledge gap of the participants. The
constructive meeting will be conducted to share the goal, target, activities, and resource
among the government, including parliament and local authorities, research funders and
academics, private sector, and active citizens, including youth and international agencies.
We will participate in the development of police enforcement and public communication
plan. Policy and media advocacy will be prepared with strong evidence to support the
policy change and policy implementation. In the PDCA cycle, the strategic core group will
support the implementation of the 5th national road safety plan. We will create a
coordinated research platform including research funders, academics, key actors and
policymakers to direct the road safety "research to result”. The data and research will be
used by policy & media advocates, M&E to improve road safety management. The
activities as in annex 3

The PDCA circle with the multisectoral approach, focus on the result, feedback
loop, and scale-up will be the process to move along. The objectives, activities, and
outcomes as in annex 4.
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Strategic Map

Impact

Number of traffic death among motorcycle users reduce by 50%

Outcome

1. Strength the road safety cooperation mechanism.

2. Laws and policy implementation about motorcycle safety
are strengthen

3. Road safety implementation in Thailand go along with
SDGs and the international agendas

4. Stakeholders and actors can deal with road safety
challenges

Output 1

Enhance the networking and
cooperation towards coalition and
partnership model among public and

Output 2.1

Enhance the networking and
cooperation of research
funders, academia, policy

Output 3

Stakeholders and actors’
capacity have been
strengthened 6 issues per

private sectors, members of the maker and key stakeholders. year
parhar_nent (political c!|amp|on_s), Output 2.2
academia, and relevant international
organizations to strengthen Media advocacy to
collaboration and existing work for communicate and advocate for
lead agencies. evidence-based policy
Input1 Input 2 Input 3
Activities 1 Activities 2.1 Activities 3

Six coalition/partnership platforms per year
to enhance the networking and
cooperation

Activities 1.2

Three participatory meetings per year to
support police strategic plan

Activities 1.3

Three participatory meetings per year to
support research network

Three evidence-based and data per
year (helmet, drink-driving and
speeding first year), SDGs etc.

other years.

Activities 2.2

Helmet, drink-driving and speeding
policy and media advocacy (first
years) SDGs, Global Plan of Second
Decade of Action etc. other years

Organize participatory capacity
building for stakeholders and
actors, promote initiatives
across sectors to work in line
with the Safe System Approach
and SDGs, 12 performance
global target indicators and
Global Plan of Second Decade
of Action.




4. Guiding Principles, specific for each program

e Result focus
e Evidence based
e Create coalition

5. Goal and Strategic Objectives

Goal: Thailand achieves the road safety national target plan of 12 traffic deaths per
100,000 populations in 2027

Strategic Objectives:

1. Aim to intensive effect changes in the high proportion of deaths among
motorcycle users - three-quarters of total deaths - by reducing the risk
factors of non-helmet wearing, drink-driving, and speeding.

2. Focus on a systematic approach through the 5th Road Safety Master plan,
which targets 12 road traffic deaths per 100,000 populations in 2027. The
program will support the development of a data system, performance
monitoring and evaluation to enhance the feedback loop.

3. Enhance stakeholder collaboration among policymakers, academia,
funders, international organizations, and other stakeholders towards a
result-focused coalition.

4. Work in alignment with the Sustainable Development Goals, particularly
Goals 3.6 and 11.2., safe system approach, 12 performance global target
indicators and Global Plan of Second Decade of Action.

6. Activities, Outputs and Timeline and 7. Expected Outcomes,
Milestones and Impacts (in CCS on road safety 2022-26 Logframe)



CCS on road safety 2022-26 Logframe.
Activities, Outputs, Outcomes, and 5 years’ timeline

Project Summary Indicators Timeline Means of Verification (MOVs) Assumptions
Number of traffic accident death per 100,000 Integrated traffic accident deaths collected by | The effective implementation of
Trif e G B e T e D s el el population in 2026 compare with 2020. 2026 |52 ta, M&E subcommitiee 5th national road safety plan,
1.Strength the road safety cooperation mechanism.
Sliavretenipaee] about Tyt The effective enforcement and
o Number of the province that can achieve of 100% 2026 |[Megrated traffic accident deaths collected by |pubiic campaign
DEEITD helmet, 50% drunk driving target. Data, M&E subcommittee conducted by the Government
3.Road safety implementation in Thailand go along with SDGs and the international agendas impacts positively
on motorcycie accident
4.Stakeholders and actors can deal with road safety challenges
Result Enhance the networking and cooperation towards coalition and partnership model among public and |Formal agreement appointment by the igh level ad for formal
/:i"' “5‘5 g private sectors, members of the parliament (political champions), academia, and relevant government with active participation accordingto | 202226 |Formal government document. igh level a ":“c“y or forma
{foutputs) to and existing work for lead agencies I working plan.
Activities 1.1 [Six coalitionipartnership platforms per year to enhance the networking and cooperation 1.Meeting records
] Number of meetin 202226 o el prepared collateralize
Activities 1.2 [Three participatory meetings per year to support police strategic plan ] -26 | 2.ntegrated plan and activities. T
Activities 1.3 [Three participatory mestings per year to Support research network 3Formal written agreement document.
Results Enhance the networking and cooperation of research funders, academia, policy maker and key The 5 national road safety plan are M&E annually. Report of researches and evidence based policy
(joutputs) 2.1
achievement by CCS
202226 Data, M&E is
) _ 26 |Report of integrated data by Data, M&E e e e
Activities 2.4 |Tree evidence-based and data per year (helmet, drink-driving and speeding first year), SDGs etc. | Number of evidence-based advocacy have been subcommittee
[P [Eezare e Declared and implement of evidence based
policies.
Results Number of evidence-based advocacy have been
{outputs) 2.2 | Meia advocacy to communicate and agvocate for evidence-based policy b 202226 |Report of researches and evidence-based policy
advocacy
[The coordinative platform is
Activities 2.2 |Helmet, drink-driving and speeding policy and media advocacy (frst years) SDGs, Global Plan of Number of evidence-based advocacy have been Pl R
'Second Decade of Action etc. other years ladvocated
major funders.
Resul The training program are well
/“1" 5‘ 3 Stakeholders and actors’ capacity have been strengthened 6 issues per year Percentage of Training satify evaluation. 202226 |Training evaluation. prepared and accepted by key
Uoutputs) stakeholders
Organize participatory capacity building for stakefolders and actors, promote initiatives across e e
Activities 3 sectors to work in line with the Safe System Approach and SDGs, 12 performance global target Number of training and participants. 202226 |Report of training. g

indicators and Global Plan of Second Decade of Action

Approach and $DGs and well

prepared.




15t year detailed action plan

Result(output) Activities Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2 Policy advocacy X X X
2 Media advocacy X X X
3 Coalition enline g X X X
3 Coalition ensite g X X X
3 Coalition platform meeting preparation expert team X X X X X X X X X X X X
3 Co-ordinatien with International expert on policy for road safety X X X X X X X X X X X X
3 Interpreter X X X X X X
1 Participate in 5th road safety national key agencies meeting X X X X X X X X X X X X
2 Prepare formal written agreement defines intensive agreement X X
1 Participation meeting to suppeort police strategic plan X X X
2 Participatory meeting to support research network X X X
1 Sub-com meeting onsite X X
1 Sub-com meeting online X X
1 Strategic Core Group meeting online (for Road Safety Specialist 15 person) X X X X X X X X X X X X

1,2,3 Monitoring and Evaluation X X X X X X X X X X X X
Note
Resul ) 1: Strong ion and leadership of policy makers, academia, funders, youth, international or and other

Resul ) 2: The evid based data to support M&E, policy and media advocacy

Result(output) 3 : Stakeholders and actors’ capacity have been strengthened

Milestones

* 2022 - 2023: Strengthen Helmet, Drink-driving and Speeding enforcement

* 2026: Increase helmet wearing to 100%, Reduce Drink-driving and

Speeding 50%

» 2026: Motorcycle users death reduce 50%

Impacts

e Thailand achieves the 12 traffic deaths per 100,000 populations

7. Involvement of Multi-Stakeholders and how they will add value




Partnership

How they will add value

A. Funder
1. Thai Health Promotion Foundation = mobilizing social and
2. WHO Thailand intellectual capital and
3. National Health Security Office (NHSO) convening power
4. Health Systems Research Institute (HSRI) = overseeing the
5. Ministry of Public Health organization’s strategic
6. National Health Commission Office (NHCO) direction
B. Strategic Core group
1. Department of Disease Control, Ministry of Public Health = Dialogue
2. International Health Policy Program (IHPP) = Consensus building
3. Thailand Development Research Institute (TDRI) = Informing policy
4. Provincial Traffic Accident Prevention Plan (se3.) processes
5. Road safety Group Thailand (sin.) * Influencing decision
6. CCS making
= Planning
= Implementation
= Monitoring and Evaluation
C. International
1. UN Agency = Convening power
2. Unicef = Knowledge sharing
3. World Bank
4. WHO Geneva
5. The embassy friends of road safety
6. Safer Road Foundation

D. National

7. Ministry of Public Health

8. National Institute for Emergency Medicine

9. Ministry of Transport

Department of Highways

Department of Rural Roads

Department of Land Transport

Expressway Authority of Thailand

Department of Rail Transport

State Railway of Thailand

Transport Operation Safety Center (

h. Office of Transport and Traffic Policy and Planning

@~ooooTp

10. Ministry of Interior
a. Department of Disaster Prevention and Mitigation
b. Department of Local Administration
c. Department of Public Works and Town & Country
Planning

11. Ministry of Education

12. Ministry of Justice
a. Department of Probation
b. Rabi Bhadanasak Research and Development Institute

Consensus building
Planning

Implementation
Monitoring and Evaluation



https://www.disaster.go.th/th/home/index.php
https://www.disaster.go.th/th/home/index.php

13.

Ministry of Natural Resources and Environment
e Office of Natural Resources and Environmental Policy and
Planning

14.

Ministry of Industry
a. Department of Industrial Works
b. Thai Industrial Standard Institute: TISI
c. Industrial Estate Authority of Thailand (IEAT)

15.

Ministry of Labour
a. Department of Labour Protection and Welfare

16.

Ministry of Digital Economy and Society
a. The Digital Economy Promotion Agency, DEPA
b. Government Big Data Institute (GBDI)

17.

Ministry of Finance
a. Office of Insurance Commission

18.

Ministry of Higher Education, Science, Research and
Innovation
a. Thailand Science Research and Innovation: (TSRI)
b. National Research Council of Thailand: (NRCT)

19.

Royal Thai Police
a. Highway Police
b. Traffic Police
c. Office of Forensic Science
d. Police Education Bureau

20.

Prime Minister’s Office
a. Office of the National Economic and Social
Development Council
b. Office of the Public Sector Development Commission,
OPDC

21.

Thai media fund

22.

The national electric vehicle board

23.

State Audit office of the Kingdom of Thailand

Monitoring and Evaluation

24. Parliament Influencing decision
making
Monitoring and Evaluation
E. Local
25. The National Municipal League of Thailand Planning

26.

Provincial Organization Administration Council of Thailand:
PAOC

27.

Subdistrict Organization Administration Council of Thailand

Implementation
Monitoring and Evaluation

F. NGO, Private sector, academic and Civil society

28.

The Engineering Institute of Thailand under H.M. the King’s
Patronage

29.

Federation of Thai Industries

Dialogue
Informing policy
processes




30.

Thai Society for Transportation and Traffic Studies, (TSTS)

31.

Asian Transportation Research Society: (ATRANS)

32.

Intelligent Traffic Information Center (iTIC)

33.

Thai ITS Association

34.

Thai Vehicle Inspection Association

35.

Electric Vehicle Association of Thailand

36.

Thai Motorcycle Enterprise Association

37.

Thai Auto Parts Manufacturers Association

38.

The Thai Automotive Industry Association

39.

Safety and Health at Work Promotion Association (Thailand)
under Patronage

40.

Thailand Youth Institute: TYI

41.

The Children and Youth Council of Thailand

42.

The Thai Red Cross Society

43.

Road Accident Victims Protection Company Limited

44,

PTT Public Company Limited

45.

Shell Thailand

46.

Siam Cement Group, SCG

47.

Toyota Motor Thailand Co., Ltd.

48.

Thai Yamaha Motor Co., Ltd.

49.

Honda Automobile (Thailand) Co., Ltd.

50.

Thanachart Insurance Pub Co.,Ltd.

51.

Food Rider Delivery

52.

MC Safety Project

53.

Save The Children

54.

Child Safety Promotion and Injury Prevention Research Center

Influencing decision
making

Planning

Monitoring and Evaluation




55

. Don’t Drive Drunk Foundation

56

. Traffic accident reduction network (évnnuesetneangifng)

57

. Stop Drink (ie3aanssami, aaa.)

58

. ThaiRoads Foundation

59

. Mass Media

Influencing decision
making

Feed back

Public advocacy




Program Governance, including Program Management Structure

Program Governance

CCS Executive committee
1 1 1
CSC committee CCS Sub-committee
1

I
CCS on Road safety Strategic core group
I

- ETE——"
- I
T

Program Management Structure

Facilitator team: Prepare, Participate(engage) and Developmental Evaluation

Role Number of people
1. Program manager 1
2. Program submanager !
3. Financial and accounting officer 3
4. Coordinators 1
5. Program Advisors
6. Other program officers (e.g. researchers, assistant
researchers, etc.)
Total 6

10. Monitoring & Evaluation including program OKRs Objective Key
Results

Monitoring & Evaluation

1. Report to sub-committee every 3 months.



2. Monthly report to sub-committee every 3 months.
3. Midterm and final external evaluation.

Objective Key Results (OKRS)

Number of road traffic death among motorcycle users nationwide reduce by 50%

Key result

1. Number of helmets wearing in motorcycle user reach 100%
2. Number of drink driving reduce by 50%

11. Estimated Budget

Outlines planned and estimated expenditures

I year2 | year3 | year 4 | year 5

Activities unit cost | time | workday [ wavelting expense [mestoocumentan] __ Total
Operating Expense
Policy brief 700,000 2,100,000 2,100,000 2,100,000 2,100,000 2,100,000
Media advocacy 350,000 1,050,000 1,050,000 1,050,000 1,050,000 1,050,000
Coalition online Meeting 1,000 210,000 210,000 210,000 210,000 210,000
Coalition onsite meeting 1,000 249,000 180,000 639,000 639,000 639,000 639,000 639,000
Coalition platform meeting preparation expert team 3,000 720,000 720,000 720,000 720,000 720,000
Co-ordination with International expert on policy for road safety 3,000 144,000 144,000 144,000 144,000 144,000
Interpreter 10,000 60,000 60,000 60,000 60,000 60,000
Participate in 5th road safety national key agencies meeting - - - - - -
Prepare formal written agreement defines intensive agreemen
Participation meeting to support police strategic plan - - - - - -
Participatory meeting to support research network 1,000 73,000 49,200 272,200 272,200 272,200 272,200 272,200
cost
Sub-com meeting onsite 2,500 98,000 56,400 204,400 204,400 204,400 204,400 204,400
sub-com meeting online 2,500 100,000 100,000 100,000 100,000 100,000
Strategic Core Group meeting online (for Road Safety Specialist 15 person) 1,000 180,000 180,000 180,000 180,000 180,000
Monitoring and Evaluation 700,000 700,000 700,000 700,000 700,000
Office material 250,400 250,400 250,400 250,400 250,400
Overhead 10% 950,000 950,000 950,000 950,000 950,000
ion (6 staff)
Program Manager 1 4,000 480,000 480,000 480,000 480,000 480,000
Sub-Program Manager 1 3,500 420,000 420,000 420,000 420,000 420,000
Administration Manager 1 3,000 360,000 360,000 360,000 360,000 360,000
Secretariat 1 2,500 300,000 300,000 300,000 300,000 300,000
Administration, finance officer and accountant 2 1,500 360,000 360,000 360,000 360,000 360,000
Total budget 9,500,000 9,500,000 9,500,000 9,500,000 9,500,000
Overall budget 47,500,000

12. Contracting Agency Info:

Program Manager’s name

« Dr.Wiwat Seetamanotch

e 65/84 Sapum village Moo 1 Khokaew Muang Phuket 83000 Tel 0815975104 E-

mail swiwat2@yahoo.com

Organization’s name, address and contact info
¢ Road Safety Foundation, Khon Kaen Hospital, Amphur Muang, Khon Kaen

40000, Thailand Tel. / Fax + 664323993



mailto:swiwat2@yahoo.com

Annex 1

The CCS social and intellectual capital value add to achieve mandatory motorcycle’s
ABS in Thailand

The strong evidence-based policy advocacy with impact model, political option, economic
analysis achieves Thailand’s mandatory motorcycle’s ABS regulation as the leading countries in
southeast Asia. This afford was done by the policy advocacy supporting by several media
advocacy. Gaining the support of the public is one important factor in policy change.
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The CCS social and intellectual capital value add to achieve enactment of traffic related
Law.

Four laws are successful enacted with CCS contribution and advocated. The first law is
about traffic enforcement. Other three about authorized three level of local authorities to have
role and responsibility about road safety management. Now, one of the new traffic Law is in the
parliament process.

“The traffic accident problem is one of the Royal Thai Police’s (RTP) top priorities. | can say that without the support from the
WHO-RTG CCS on Road Safety, the major change in the Thai traffic legislation regarding the demerit point system would
be impossible. Last year, the CCS on Road Safety supported RTP’s amendment of another traffic law. This new law will help
the improvement of drink-driving and child seat enforcement. It is now under parliamentary consideration. In addition to that,
I'm looking forward to furthering cooperation with the WHO-RTG CCS to promote Road Safety in Thailand.”
Pol.Maj.Gen.Eakkarak Limsunggas,
Deputy Commissioner of Provincial Police Region 6, Representatives of Royal Thai Police on the amendment of
the Traffic law, Extraordinary Commissioner for the Land Traffic Act.

“I have an opportunity to work with CCS on Road Safety in many di-
mensions. CCS on Road Safety was one of the main organizations that
supported the Asia-Pacific Regional Network for Road Safety Legislators
meeting and also supported People’s Safety foundation’s which | am the
chair of regarding road safety activities.
CCS on Road Safety was one of the Road Safety and Transportation
Study Sub-committee under the parliament Transportation Committee.
The study had a consensus approval by the parliament and sent to related
agencies. CCS presented the evidence of child-seat and alcohol-related
traffic injuries supporting the commissioner. Therefore, the amendment
of traffic law was improved in the two related areas. | hope that the close
cooperative work will be continued for the safer road which will be benefit
for all.”
Nikorn Chamnong,
Chair of the Asia-Pacific Regional Network
for Road Safety Legislators,
Chair of People’s Safety Foundation, Deputy Chair of
Transportation Committee
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Annex 2

Research funder advocacy and researcher coordinative platform.

CCS successfully advocated the Thailand Research Fund; it was the first time that road safety
researches were put as one of the flagship of the agency. The coordinative platform to reduce

research duplication and make research direction go along to answer key question will be a new
era of Thai research.
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