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Thailand Palliative Care Mission

Uszzznnazdardavuwudnanlnglasunisauaguniizszaznie
Y v A v 1 A s v
nuvlszaudscaasamananiznis wuulisosna LNaLEINEI
A ¥
AMNINEIATEzMe2a9taINYAAS LAgLATIINAIINLIZEIA LN
LRONUHINIIINHILAZRRBNITLFITINVDIHNT 1B AN IZINBTTY Q6

qwmwuﬁama N.6. W&o NI ol




i
yL/f &’JW Quality of Life & Quality of Death
GoAL

b |

1 a\ U 6 - -V
o c;fﬂ'aﬂﬁqmmw%amwzmmmuaamamﬁﬁ g«lﬂmmmsn"l%

~a\ ¥

BANITZYEZNIYIINNLATIUAT) UG NI K3 Isengvna
v VY
qu%uﬂnauqu

3

= A I v A < [~ 6
* N1IAYA Laﬂ?ﬁ')(ﬂaﬂqﬂﬁuﬂﬂﬂﬁiﬂﬁqmlﬂﬂuwﬂﬂ

* TRANIIANARNIIOINNIZINZUY WA FUNINUHAIBIG W61 2550




p3

Life Course : Healthy Life, Well-being & Quality of Death

Neonatal palliative oo
~ Palliative care for /—\
/ care . -

NN ARBATIDIA (BLA LazAA)
6 a\
INATITANIIAN DY LBIASNDOW

Palliative care can be integrated into health care throughout life course
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*UnuInuad ACP 1% 1U3N"7 Palliative care
* ACP i1 Key process a4 quality palliative care
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€, O
B European Association for Palliative Care l =7 WOI"IC(]
) EAPC | “onsorermmentat orpontation (10 recogrised by the Coume of europe ey YYOINCQ

Developing Palliative Care in Primary Care

Primary Health Care is crucial to reach all in need. The World Health
Organisation (WHO) Public Health model identifies 4 important requirements:

1. Policies which integrate
@ = Palliative care strategy includes
primary care (WHO Guide 2018)

~ 1 = Primary care has palliative care as
r’ 1 core activity (WHO & UNICEF 2018) j
ver everyon
e can co | 4 eforpa///b,.
) \1 Vo
r=>

cQa

-

2. Education of all

Primary Care staff
= Undergraduate education
in palliative care

4. Medicines

available
= Essential medicines

prescribed without
barriers * GP post graduate training

= Dispensing locally = Family caregivers training

‘ ...Jrom as soon as it rains
‘ 3. Service structure G

= Time to provide palliative care
‘ = Framework for care:

IN THE COMMUNITY

= Reimbursement
images used with permission from WHO.
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Core skills in generalist palliative care

*|dentification of patients for a palliative care
approach

*Holistic Assessment
*Care planning and co-ordination

IN THE COMMUNITY
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Policy

Network & Public awareness
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Facilitator Public uwarenef : RTNANUAIEARNLAZMIANDS ACP

Policy

LUUWasy
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Procedure/guideline

Audit & Quality Audit & Quality improvement
wwINNYUua Improvement AMUALTNANENRENT
e Procedure/ ' v
.. o . PBNIZ
YsanMInuuIMIena guadN guideline NITLIUMINAUI NN

Leader & Champion

\ Evidence-based
|

Documents
&
Cabaci EI(eaIth record systeng
Capacity & competency building SN Eu“d?;g Documents & Health record system

IMDUINYAAINT JuuIaAULenNaT/digital
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The Way Forward:

® Encourage ACP integration into all medical services: eg. Primary

Health Care, CKD, organ donation, Elderly care etc...

include ACP into a part of medical cost reimbursement

® Training/Education 9 expand beyond PC personnel

® Audit system & Quality improvement

® Personal health information system

In collaboration with network in all sectors



o et

THAPS

amanviunagieszasieuvalszinalne
Thai Palliative Care Society
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Department of Older Persons (DOP)

peaceful
death
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Palliative
Care Center
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Thai Palliative Care Nurses Society (PCNS)
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AND SO ON.......






