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Assessing the development of palliative care worldwide: a set of actionable indicators. Geneva: World Health Organization;
2020 (https.//apps.who.int/iris/handle/10665/345532, accessed 30 September 2021).



Strategic Plan for PC
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Advance Care Planning
Important Element of Health care
Chronic Disease, Elderly and Palliative Care



Original Article

Advance Care Planning (ACP) Associated with Reduced
Health Care Utilization in Deceased Older Patients with
Advanced Stage of Chronic Diseases

* Retrospective review: 279 cancer and 381 non-cancer patients.

e Prevalence of documented ACP - cancer VS. non- cancer were 60.6% and
35.7% (p<0.001).

* Involvement of patients in ACP process — cancer VS. non-cancer were 10%
and 3.7%

* The median interval of the period from the date of the first ACP
documentation to the date of death was similar: 5.0 and 4.5 days (p=0.36)

* For both groups, ACP resulted in lower median length of hospital stay
(p<0.001), lower rates of performing invasive procedures (p<0.001), and
lower total costs of care (p<0.001).

Suraarunsumrit P, et al. ) Med Assoc Thai 2019;102(7):801-8
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Original Article
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Non-Beneficial Treatments in Hospitalized

cancer who died in the hospital
(6-month period)

e 20.9% received PC consultation

Retrospective study done on 100 advance

- Number(%) |

PC consult PC not consult

ETand  4(7.4) 44 (78.6)
MV
CPR 0 (0) 8 (14.3)

P value 0.001
RR (95%Cl)
10.6 (4.1-27.5)

P value 0.003
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Neesanun S. Sawanpracharak Medical J 2019;16:1-10.



Integration of Specialist Palliative Care
into Tertiary Hospitals:
A Multicenter Point Prevalence Survey from Thailand

Table 3. Patients’ Variables and Their Association with Specialist Palliative Care Consultation Status
Specialist palliative consultation status
Not consult (N=892) Consult (N=187) 95% Cl for OR
Characteristics n (%) n (%) OR Lower Upper p
Age group, years 1.830 1.122 2.987 0.016
<65 (Ref.) 514 (57.6) 93 (49.7)
>65 378 (42.4) 94 (50.3)
Cancer diagnosis 2.640 1.478 4718 0.001
Noncancer (Ref.) 474 (53.1) 64 (34.2)
Cancer 418 (46.9) 123 (65.8)
Cognitive level 1.783 0.958 3318 0.068
Normal (Ref.) 640 (71.7) 111 (59.4)
Impaired to coma 252 (28.3) 76 (40.6)
Performance Status 0.986 0.548 1.773 0.963
Nonbedridden (Ref.) 484 (54.3) 75 (40.1)
Bedridden 408 (45.7) 112 (59.9)
Advance care planning 50.149 28.239 89.059 <0.001
No (Ref.) 752 (84.3) 21 (11.2)
Yes 140 (15.7) 166 (88.8)

Pairojkul S, et al. Pall Med Rep 2021,;2.1:272-9



Thai Quality Standard
for Palliative Care
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UseAuUsemaalaanyin Quality Standards for PC
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Thal Pailiative Care Network

%1 best practice & benchmarking
daasulrldiluniosiialunnsuszidiu Disease Ve o
- S * Msfiasi ACP
[ = o
ACP 1Junilslu 11 quality standards ¢ YAAINTHUAWANNTOITNR
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ACP KPI:

https://www.karunruk.org/wp-content/uploads/2022/02/Quality-Standard-for-Palliative-Care-2022.pdf



When to Triggers

%4

¢ MUNSIN1TINANENLTZNATIN YTaanA1uTIn

9q

J
|

* WNATANTINNUTBUSTATUWEINTAIlSA
* WagUreriunisinululsaneiuiatas

* Wahiunisgualudnuauassezen Wy Long-term care program %38

nursing home

* yindlalanldliagUlsuazasauasiuaninudonis

14
=

§07UNTTAIN5TZUINVDY COVID-19 Eﬁﬂ’)&lﬁ ﬂL?iEWIﬂ'i’]EJﬂ’J'i‘VI’] ACP



ACP in Community

® Triggers: Surprise question, Gold Standard Framework criteria, Disease trajectory
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ACP in Acute Hospital

Specialist out patient clinics, ACP clinic:
- COPD, CKD, Cardio, Neuro clinics
- Geriatric, Palliative clinics

® In-patients: Geriatric & palliative patients

ACP in Nursing Homes & LTC

* A25N15%i1 ACP Tu NH & LTC 9nuuis
* viladendn settings e
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Development of PCand ACP in Thailand

® WFi.2550 — viilgdauanaInuUIliUsTaIRaY
Juusnsansnsaguliuluine sinatinnis
aeluaseganie (advance directive, AD)

® WAl. 2557 PC 11g32UU Health service
plan NATEUUUINTQUALUUUTEAUUSEABY
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Advance Care Plan VS. Advance Directive

ﬁ’uﬁn%’amwﬁLﬂuwaé’wémnmswmﬂmsﬁﬂLqumLaa"awﬁq Lﬁauan"lﬁ’ﬁma%mw .
Ws'mmﬂfnmaamsﬂfmmawaamﬂaannumsﬂLLamuammwLLavwaawsmssnmw
Uﬂﬂauumaﬁmsmmﬂuamﬂwanmswuﬂqasﬂﬂu,iaLLauUﬂﬂauu‘lemsnmau’La

u,amsaaamsmnmaamﬁwwaumm‘tﬂ

s udy WAAYTIANAUYDU N1TUBIIU TuNnYan1uAY
doans ™ AuAvBIUARATMEUAnTUNSAl == Umisaun (Gudinnisyane
nmsaudagluauiag “30¥iLaNnEns)

LanmmwumiﬂLLaéNwﬁﬂaa%a‘Tﬂﬂqﬂﬂa%aa‘i
Advance Care Plan amauﬂ%mwuﬂ
8ausuwsaﬂgtaﬁnﬂsinwwaqLW']Q, GQREISGERY
weadw) Tuanumsaiduwaziaziinlusunan
(N5LHAN8VDIYIN)

Advance

Directive




83
UUIRDLFAAILARNUILADNIBMSTSNEN
lugdaganaaasdaim

UNRIANNNAU ( ) nunuTIAluayaLtula ganms

2 4 a 2 a o =i a
QLL@EﬂQﬂLLUUﬂ?%ﬂUﬂigﬂ’adLL’R’J RUABIMTUAAILARAUILNEAINUMTHLULAFUNTIN

lunsaifilsAarasduaidunitessasganie wazaulisuisa®assls Al

o o o 2
dusainig  sulusainig

O O annlietitsasy ldEadan wazldisenisnng
O O nstfuiinla ldviadaaungla netiialavgmLéi
O O nisguavtulszAuilszaag

e o

' 3 a P2 o 2y =& 2 ] =
asnalsnmu Qu@HﬂJ’]ﬂiﬂLLWVIﬂD‘HW siadamnaulinau lunsalnasaldidl

AUABIMSLABTIAN
O 1w O Tsanguna

O au

i as 2 ' = o =i = a =
nemwauﬂQﬂsxﬂxqu’m LL@%VLN’N’]N’]‘ETI]‘N’Q’N’]?“LG\ AUNATABDRNNITEAAUILNURU AR

o o .
R[AULFTEINEAIIN ins

o & o o e o

=
AT A

)

o~

o
=
)

nilsdaunansanuiliusasaas

o/ a a < =

Juusnsasrsauguinluluines
iatian1sane luasegaving

(advance directive, AD)



WUUNBSUNINTFIUNTHAUALAE 1T VBIUsEWA LN

duil o N15UEAIATIUTEAUUTITNN UasUAUN TQUAGTTIdR NS

'
o a

.0 Assinens/Iiarmdndy Fsiidesmvielianudfglunisquanuias (Patient preference) (seylaviande)

O (o) fesmsiinainmdiniia

O () fesnsmssnuniliaswenuiuinuenndusuu wiedansmeeenlulaghireiinusslenilag

O (o) feansiidimeglsiuuitgaiintassinld wifeundafummumadnsinuanniedesilenanisune

[0 (€) U (BUSATEY) e

nio an1zillsifaents/veuiulaild (ssulivanede)

O (o) trowdesnadilld fndes fosdidguanan

O (o) laifinssug/msiina Saudisnlally aglluaniminams (Persistent vegetative state)

O () feddintosthomelalunaendin [ (€) 9ug QUSR] oo

n.a TaURATBIMISI IR suazliifains (szyeuwansinmitfesmsuaslifesnslunsdifiiutasFousaud

Temasentintioeannviefausiilloniasendin usiinnzidennes liflawssausiitewmdoduesls

O (o) snwwiuiiudaesilalisummamndnsinuannisliiaieslensnsumditongdniana

O (o) $nwwitufisadansliiadosmesin uimnyasmnsdugunmiuiilsliing foyanlinesinsomeysdnliias i
muemsitelaliifsmumndvsunumasvadeTinnusssuni

O (o) $nwemadteanmsusinulaglldiedosmgsdmtemssnuifunsodinuaevodeTinmusssumi

O (¢) geindulanissneniifoanislilsl T (@) 9ug AUSATE) oo

AUYDU
NINDUAUANAT

azneausulile/
laidoanns

VDULVANITSNW



Moving Forward to Implementing ACP in Thailand
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Thai standards for
advance care planning
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ACP Steering Committee
PC, Ethics, Legal representatives
Administration, coordination, privilege, evaluation and quality control
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Curriculum & training workgroup

Form & documentation workgroup

IT & PH implementation: PC, Geriatric, LTC, Primary care workgroup

v

Hospital ACP workgroup

— Educational materials: pamphlet, video, website

Community & public awareness workgroup
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