Better Research for Better Health.
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Way to the
next healthcare system.
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High Quality Medical Care
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Make Efficient Use of Technology
and other Health System Resources

Council on Medical Service (JAMA, 1986)




Can a hospital support
research ?

Can a private hospital
support research ?
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Better Process for Better results

Process is the manner in which work to
be completed to achieve a particular
result is performed

— Example: Do you always verify the

timeliness of medication
administration?

Work flow is the sequence of steps and
hand-offs taken within a process

Example: Is information available to
schedule patients for labs in advance of
a clinic visit?

Workflow and process mapping depicts the
detailed nature of the processes and
workflow to enable improvements

Five Rights for Right Health
Right clinical data
Right processes
Right decision
Right outcomes
Right impacts

New Way

Right <
Way §

Your Way

Old Way

Copyright © 2007-8, Margret\A Consulting, LLC. Used with permission of the author.



Hospital goal for better clinical
research in the Year 2017

Let’'s make our dream

come through




Clinical research in the Year 2017

Be able to develop
« Safety care
» Better health
 Humanized health care
* Vaccine
* Drugs
* Biomarkers
* Devices

Be able to get at least 10%
of the better health

www.imshealth.com



Clinical research in the Year 2017

orea™ ©

* Clinical health research policies are based
on epidemiological data.

* Prevention and care are based on
evidences generated by high standard
clinical researches.







Year 2017: Better health for high risk diseases.

prea™ *

Regenerative
Medicine

Future Medicine for our hospital ?

Preparedness for the
improvement healthcare !




Hospital Dreams in the Year 2017

Let’s make your dream
come through.




Vision - Hospital Excellence on
* Better health

. High Impact Biomedical Science

» Sustainable

Translational

Biotechnology A Semeree. 4  Medical Science

Future

Medicine

" Public
Heath Science 4

Clinical
Science

Stem cells PR
Epidemiology Clinical Health

' Tissue | Trials system

Diagnostic Engineering

tests Health

economy

Ultimate goal:
* Good health for all
 Self-sufficiency

* High safety health care.




Vision
* World Class
* High Impact
 Sustainable

class
scientists

1000 MB
in5 yrs

Thai world

Thailand Excellence on
Biomedical Science

International Training

Program

World Class
Waeh Visiting Scientists

R&D

Future
Medicine

\\.

Vaccine

Diagnostic -

tests

Tissue
Engineering

Stem Eélls

Clinical
Science

Epidemiology

Medical

biostatistics

. Public
Heath Science

Health '
economy




Research Strategies
for High Impact & Sustainability

New Styles.

 Policy-driven

* Institutional-driven

 Efficient administrative and management support
 Superb infrastructures

« Any novel research center can be set up even without
current members’ interest

« "“Star Searching or Hunting” is a norm
« Research career is a norm
 full-time researchers are many

* Always hires a capable and prominent full-time director
/president

« Can be a mega scale of funding




To be a Better Class.

Intramural strengthening
* High impact research agenda

* Hospital Policy-driven research
programs

« Strong research centers/
institutes

 Significantly increase Full-time
research tract

* Post-grad program is the must
* International grant hunting

Visiting professors, scientists

International Biotec Research
Center

International postgrad

Longer term exchange
program —staff levels

International education >6
months course: Biotech,
Biostatistic/ clinical
epidemiology

Asian collaborations



Clinical Researches

Cancer " Future
Medicine

Non-

Eme’?‘“g Cancer communicable FUt}I |:e
Infectious Diseases Medicine
Diseases

Different Strength and Track Record within team. >



Quality Management

To assure that we perform the study
properly and reliably



Quality Management

* To assure that we perform the study properly
according to
— The protocol
— The standard
— The context
— Team
— The strategic plan

* Quality improvement: internal + external monitoring,
quality survey.
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Core value(arieuvian)

-U-1-C-K
quality Awareness
Unity and Teamwork
~ Innovation Thinking
Cost Awareness

Knowledge Seeking Ski.l.l




ACTIVE

A = ACHIEVE
C = Continue

T = Team work

| = Innovation

V = Volunteer
E = Ethic
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TQM Concept
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1. Continuous improvements
2. Breakthroughs

3. Standardization

Continuous
iImprovements

Breakthroughs

Standardization
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1. Seamless Health Service Networks

A1uINTuaavnr1sinusn1stusiliasazirz vitziasTevvivilgunsd neaensd

UAZAAEINIT

2. Self-contained Provincial Networks
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3. Referral Cascade Management
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Time Management

Keep promise to the
timelines and the milestones



Keys for the Success

Fulltime
Teamwork
& Facility

Relevant

Partnerships Researches

High Quality

Commitment GCLP

& Leadership

Productive

Sustainable Publications
Funding

Policy level
mplementatio
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Love Your Patients
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Basic Building Block
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Plan/Design -> Do
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Performance

Study/Learn

NIRRT ulaag9ls

Act/Improve
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Peer Review

Conference

Morbidity Review

Utilization Review



Happiness Culture of Caring:
Compassion
Comprehensiveness
Continuity
Coordination
Convenience
Comfortable
Contemplative
Community




wna/musudvisy Humanized care
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