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Department Profile
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dIUN 1: aNWULVRINIATY — Departmental Description
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Departmental Situation
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AU 2: ANINLIARDUAIUATTUYITU — Competitive Environment
N1slasULUaInINEINITa lUNITUYSTY — Changes

USUNWINAYNSVBINIAIYT — Strategic Contexts
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SWOT Analysis: Strengths and Weaknesses

Strengths

Weakness
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SWOT Analysis: Opportunities and Threats

Opportunities

Threats
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AIUN 3:
Key Improvement Process
NITWRIUINTEUIUNITNUNE ALY

g7 3: YalaualuraInn1TUselEiy — MEDIA Feedback Report

ANTNRILINTEUIUNISVINUNG1ALY — Key work process
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ASTUIUMIWAIUINEIALY 1: Intecrating telemedicine
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ASTUIUMIWAIUINEIALY 1: Intecrating telemedicine
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Best Practice
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AUN 4: NSTUIUNISTNUNDULAAYIN1ATY — Best Practice



AIZUIUANTNUUINE ALY 1:
Comprehensive Palliative Care Center (CPCQC)
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AIZUIUANTNUUINE ALY 1:
Comprehensive Palliative Care Center (CPCQC)

N155U594 Disease Specific Certification Palliative Care (DSC Palliative Care)
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AIZUIUANTNUUINE ALY 1:
Comprehensive Palliative Care Center (CPCQC)
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INNVOVATION ACCELERATION WORKSTREAM

Project 2B: Tele-Palliative Care

Use Case: Hospital (Phase 1), Nursing facility (phase 2), Home (Phase 3)

Objectives

Real-time symptom assessment
and evaluation of treatment

Create secure remote treatment
system

Effective communication
between healthcare professions
and patients/caregivers

DESCRIPTION:

This project aims to address several aspects of palliative care, including:

* Real-time symptom assessment and evaluation of treatment

* Create secure remote treatment system

* Effective communication between healthcare professions and patients/caregivers

* The tele-palliative care solution is made up of 4 components:
* Phase 1 - Assessment System, Safety System (starting with basic vital signs and other non-intrusive monitoring)
* Phase 2 — Communications System
* Phase 3 — Treatment System (more complex due to dispensing systems and security considerations)

BENEFITS:

* Asclinicians and researchers, we recognize the incorporation of wireless technology into clinical care as an opportunity to
improve the quality of care and decrease response time required by conventional care. Real-time assessment, immediate
and precise treatment response to the rapid change of symptom can exponentially improve quality of existing palliative
care.



INNVOVATION ACCELERATION WORKSTREAM

Project 2B: Tele-Palliative Care

Use Case: Hospital (Phase 1), Nursing facility (phase 2), Home (Phase 3)

TIMELINE AND DELIVERABLES:

* Incorporation of wireless technology into clinical care as an Tele-palliative care concept
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Tele-Palliative Care Network Solution m At Central Hospital, Cisco
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ASTUIUMINRIUINGIALY 2: Increase academic reputation

Networking to increase academic reputation for Family Medicine
* via Research

* via Teaching/Training



Conventional Thinking (scope of research)
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MED Research?
® publication?
® JIF?

Conventional Thinking

\ Academic reputation?

International FM * Target (FACT?)

Faculty of Medicine, CMU
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National need FM
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New Thinking
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Key themes

® Primary Care
® Health Services
®* NCDs

NITNIIEIT1IUEY

A1357U49 America
® UCLA (substance)
®* U of Minnesota (FM/Global health)
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A21u57u3D Europe
®* London School (NCD)
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Key outputs: Research

WHO Collaborating Center for Cardiovascular Disease Management in Primary Care

Thai-UK World Class University Consortium
SEA-HIV Addiction Technology Transfer Center

Editorial Board of Journals
® BMC Family Practice
®* BMC Health Services Research
® Heliyon- Global Health

Research Funding

® Thai Health Foundation/d@75d

Center for Alcohol Studies/@éd
* EU

WHO/Resolve

MRC/Newton Fund



Key Outputs: Training

1. Daniel Zeufang

2. Pajau Vangay

3. Andrew Trathen

4. Marieke Bierhoff

5. Jessica Perfotto

6. Elisha Neetich

7. Zigi Zhou

PhD (Biomedical Informatics and

Computational biology)

MSc public health

PhD

MD

MSc International Health and

Tropical Medicine

MSc Health Policy, Planning and

Financing
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Heidelberg University
(QS medicine 30 )

U of Minnesota
(QS medicine 110)

London School of Hygiene and

Tropical Medicine
(QS medicine 23)

U of Amsterdam
(QS medicine 32)

New York University School of

Medicine (QS medicine 33)

University of Oxford
(QS medicine 2)

London School of Hygiene and
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AUN 5
Transformation and Innovation
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AUN 5

Voice of Department
TayaUoUNAUNINUUINNT

dun 5: Ugymuazguassad1Agyvaaninivn — Key obstacles
LWINlUNTFUNSatiuayuIINAME - Supportive needs

PDLAUBL UL DINUUTMNIAME — Key Recommendation
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* auluuldusuInimIzengage auluuluiianienue Wy woanas,
Jeymuazauassaannsy long term care

seRuAMyTidmadeonadvn | ¢ liiiviesniausedn

«  yamnsaeatiuayulinefunuiidiuns

y ¥ *  ARINITANIUNYINGIU
UotausuuztNoln Ui .
. . N *  YBYAAINTANEAUUAYLY
LALAIIUABDINITIUNTAUUAYY " -

*  AUUAYWIVUTEUIUNTANUN

5 4 e a * IvnalidrudrAglunismusiianiesiuiuiunuy angangs, long
UDLAUDLULDU & DINUUTUIT
term care




