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<Notes and Disclaimers>

* This report is produced by the trust corporation based on the contract with JICA. The
contents of this report are based on the information at the time of preparing the report
which may differ from current information due to the changes in the situation, changes
in laws, etc. In addition, the information and comments posted include subjective
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based on the contents of this report shall be done at user’s own risk.

* Neither JICA nor the trust corporation shall be responsible for any loss or damages
incurred by use of such information provided in this report.
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DA 7 T ADPFEENDFEL TND, U TNOREPRERTFEL &6, EE
PEEE - HMFE R R AT A OF B2 B 2 TR O R R 23R E
b,
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#£3-2. XADY 77 LIV AT MK AHEEKBIX S

359 EEGES(T  ARE & BERERAMR YNTARIE V] iz
A(Advance-level  Regional Hospital AL @ TUTM4-8E0E o 2EE0ZFER 0 0%
Referral Hospital) - A#%i2General Hospita Bl ) (- 5 9 VARS00NE
3 EAMERR o BHEN W ELEE
R BB
S (Standard-Level  General Hospital o BEIENSERE o HEEEOSHES 0 J(2E
Referral Hospital) Th/- 8 | 34 uEMFEk-2EN
o ERAETRE i<
M 1 (Mid-Level 0 TUTROAERME 0 A5 v-TERE : ZRE, o FELADES
Referral Hospital) NoNEERFEN - HHE ANE NEHE, i

BUINE, BE
o VAFT-0HERE : BRE,
2 EEIERE, HGHRES.

R BB U\CU7-say, TP M
R
M2 (Mid-Level ~ Community Hosptal  120BL @ IRERBEEZE o XSv-nHERE  ENE,
Referral Hospital) o BFEERUFEEN  SWE WK NERE B
03 AME, E
Fi (First-Level 60-120 o IREBRRELE 0 BREERUREE
Referral Hospital) o ERNAR o FEABOEHEN
F2 (First-Level 30-90 o UREBHEAYE 0 RREERUTEE
Referral Hospital) o ERNAR
1 F3(First-Level 10 o UREBHEESE o BREEERURER
R Referral Hospital) o ERMDNE (Fi 981 | 21,674
B0
P1 (Health Health Center ~ H%0% o HEIDRRTH - 0B 0 FEE YRy,
Center) UNEUF-a itk
P2 (Fealt VEEORESE 0 EE

Center)

H#7 B (Bureau of Policy and Strategy, 2013ERNEETFET) Bureau of Sanatorium and Art of Healing (2013), 1CI
5% 016037, BREZETHLITE BRI - - U NG RESE REESICHI A LA PISRADHEREREEY 18 P42E PR B IICATER A

1) BRORRER - ~N AT T TR
X A BT DAREERR IS T 2 X HIT RO 1 Elx 50 TR0, RIEEERD
HCIRBECARATE T OFE DG T T\ 5, BETHEOZ IXREH 2
FEEL TRV, WREEEICHADLIREFER L ERRHOBIGRE, ETNBE T
F. AR TEHETRERF > TNWD, NWEEO~VAT T PRILZ, [~ A7 7%
B7ar7Zn) MERKE T2 7T 48 THHAGERIEXE 07T 5] O350
IEB 2RI KRELS DT BN TND, OV RS T BT E ORI E AR
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JZEL Sy 4L, W5 BIBIRICE Sy ST, ~IV AT U & — ik K OV b a2
THEIZ, ~NATTEETRO %R E 72> TR, FRVITNBEER T OMOERR
MFAT LT 2 BRIERETE BN Bl oy ST D,

SVAT T REFICB O T, FIITERIE TH 5 a7, REYii~0
Bl RGeS N THY . 2E L LTI AT 5, FRRTBIICIL, #5 AR
R L TICHEBETENE S SN TR, Ny aZflogaix, ERs ST
BUIELSY SALTWRWA, REVIliOLE, EREISRRECE S STV,

53-8, 2014 FHEE OFFRIATEIXIEIZEI Y 24T H A7 R B T

SoH5A8 FHE (BHTHB)
. —
TOU3 LM
e = 1
EANOREEE, T, HERR > SHRE TR T B OORORERT LT A7 (VHY) © _
INEU st 108.00
G FEREE EMESHAORERESET 50 LICEDERENIL 10 0

LAOSE(E A= S OVDRET T, ERHBELARETAYY JOEEICBNTHZY FIT5-SAFaHE 188.01 -

)R D5 C B E O OB 5 — E EERAREEOMIE S0 - 94.60
HWERTE (375) 306.01 104.60
AV m A 15,068.00 1,499.00
S ATFRATHIN T SHERRETEOE (%) 2.03% 6.98%

7 Bureau of the Budget (2014)

S A B OSFHERIX, B4 10 JIZHOFFE I AIkb L, THRmKICIE TTHE
sl TPREYER) TPRAAGE) TR T TPREHME) 5 >ORAT v IR EER
TV,
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F3-4. XABIFOFHERET 0B ADA ¥ a—)1

E25 FIEE
B
7ot A -
WEA, FEE. EREFHARRESA.
FAEE FEEOOOSRSEORRE -
FEiHE 518
TR (88) AREEREENT RIS U CE L, NEAZORICEY
INTOBRERBIUFRICHEISE | ERPERHCETIABENLAA KA VIO T, BORBRETTEL TFER
e CTEEREEY .
FEEE  vep (g EREN-FERERL, FETERETEARABADE 21547
P AT ERIC R T ER A
- ERFELERIBE CRIS LA
F OEZOM QB OBRENNEEEZE
FHEAR EEAD (ERI0B10F T ENFEATES) 6A159H
HEEHE FECHIUETAREE RS
LTS FasHEROISAN LA, BRHE L AR LA S
Fuug TR (8B) SEEADL. HECHE (FERIINYT 10A
EENE/RER MuASHM R I CE i
- ™ _ . " =EHFEOD
PEHBE 2l NAEICFER T AR ThAS

HFIr: The Bureau of Budget, Chulalongkorn Journal of Economics (Budgeting System and Bureau of the Budget in Thailand), Topcon Interview

DUERHE L B

[ERENE : REETEEK

¥

AR « BERREEN

.

REAOUCHINENR . e 52, paomt ) el

R, BRI

D FRECTRE - fFEA

1P - http://huso.kpru.ac.th/file/budgetSe/04/pdf
(13-4, BUNF FHEOER T vt 2
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BEEROIEAICER L ClE, AT 28OS EAHEIZISE U T 4 DOFE T 1 & A0
fFAELTWD, BEZROAMAEY 10 J7 THB AR DAL, A E R AN TR0 a2 A
ATV, ERBE THEHOFFAN TR F— LEAMKICOWTERE LIBAT S, i
OAMEAS 10 )7 THB BA EDOYATX, 3 SOMET v AR S 5, fi - —EARE
DEMEEIZ X > T, E-Market & E-Bidding @ 2 DDOBAFHEL 2T LD EH Lk
W LUETENHE ST 5D,

#3-5. E-Market & E-Bidding

E-Market (E-Catalog) E-Bidding
o FiEfEE (RFQ)(CAD /R A% | 0100,000THBiE
LT 100,000THB~5,000,000THB
= AT UA=IS SR (Thai
Auction) : 5,000,000THB#
®Routine & Non-Strategic Goods and eStrategic and sophisticated goods and
BB services fil 3EB, A0+ ARG, HEA servicesfil )T 1>, #. BSH-EAR
e l

O REIRISE  EESNEBERICAY S | oBESNIZHE(CPDFEDREEZ MR-
P4 MOCRBRY (REERE1E0H) YA My /O-F (RO R0

ALBE OAUTA A=AV TE BESNZH | #)

BERBRICR=2)L8A bEL C00(EE | oiRBEOEIE AR

A=7%3 7Fhi O E(CJ5 ) CVendorlcProduct Testingz &

K9S hialhg

i PREETR

AFLIHY L. e-Market, e-Bidding & HICTHREEHF T, SIBEITEITLOA
Ry =V ZEATHZETHETT D, R—=FAHA Ma AL, %R AL
fFiaeL v ra—RL, RAAR—=FLFA N TAFLT 2, BEELEZ, ML & Bl
P & 725 TN D,

FEZs DMMAE 2310 5 THBEL D 35E DE-Market, E-Bidding® 7' m-t& R IZLATFDHE Y,
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#3-6. HEIEOMAEN10 G THRBLL EOSEA OFE T vt &

HERENS VT T, BFNIOIYAFATRESNEERO-RNABERERGY—  RESHNEMSUR. BRI RSN

Z (E-Market Method) 3EMT. 100,000THBE LOER
(E-Auction Method)
HBOMEH1075)\—Y 5 L5005 THBHH HBOEEH5005THBL £
BEHE 5
BEgE 5 BEmE 2§
1| BRYE  mAES BEYE  BARE ERUE  BABSD
VIEHEEL BEARIED EIEECBINTIED | o TR BENTTED
2| #@WE R BEYE R DR R
oIFPERT VIFPERT VIFERT
oHEOENS00RTHBLLE
3| SENR WU sEdE  WercEEoasEaE gER | DoolE
AR | Gl RIS S o oSO0THRREDIEAH, AR
T BN SIEENRE
30 BUAICe-GPER T ALL 0c-GPIEHTRFQTIAR
e-GPERTRFQILE e e s VDML
41 ME  mRnoML, ME  ygeazov—ross | VB aevsnswoRiEEss
N3 SETRITR
ORFQESE
azay | X YOVERCBASHR
. N o N = EWEDA A ET
5 EEIE  BEMROAIEEE BB BEMEOASEEE e P et e
OB\ E A S A
oEEHWebH{ N TR

HiPfr: The Prime Minister Office Announcement on E-market and E-bidding Procurement Guideline (2015)
2% 01630, FRELETH7EE EERN - - letBEsE FREE ST 3L AT FsRROHEERASY-1R P.69F = E(ICAHERI R

INSTEEFRSBA O PRI E L, G BE R C O KRR A EEE T 2B LA XA
ACHES I, BIF~OFREROFNIAKR A FET 27 nt R Lo TW5, BUY
FRITMEE 10 BICEA S, MIOBERHIEESNDS, SFEOFRBPUTICONT
X, DEHMEEDNIGEED 1~2 » ARTNOHEENBEY | BERORKIZ 11 A~12 A
FTICET LRTUTZe b0, SREEOTRICOWTIEL, &AL EREMERE N TR A
HAAMEE IIRET S 01E, 11 A~1 AIChT TORITH S Z &b, Ecsi
THA—H—IF, AHEO 11 AENORHREICT 7 —F 2D 5 NERH 5,

) AREFERICKIT S TR

N EFREEIC T 2 EERE AR A D T2 O TR, — a9 DEBeI A TEUF
TR ] O3ORERNAFER->TND, Zhb 3 OOEISITIFHRE D & ITR
o TND, ~LAF T HGEMEEICBW UL, #HEA OB T T Mahidol K%D
Siriraj EFETIE Sirira] Wbt (¥ A THIO T ERIER 2 BRHE L 72 ibt) & PrfdE
BIRAETONIFERETHY . T OO TRRDFEFEE A AT 5 Rajavithi 5kt
DFEBINTEHENTNDEDOT, BEL LTINEIIATS,
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#3-7. Siriraj¥iki & RajavithifiPed TEES & KOS

L BASER
7 HihEe

Siriraj ~ Rajavithi ARIER AR
o HELH \
HRE4FE  80% 50% o EPELAREORRERNOER 5,000yt | 10,000R/(-YBLE
o RETR(EEY, 1, SHLERRS)

o FbA0ER
A 20% 50%

5,000R/\-YK#& | 10,0000/(-YK#&

b
=t
N
il

{73 ; Interviews with MOPH, Siriraj Hospital and Rajavithi Hospital
5% 016730, BRELETRHTTE ERA - Y- E AR RESE FERE S AT TIERECHIEEEEE Y /B P 7 I E(ICATERIER:

AR L — ARBITIR PR A 24 > THEA T 528, mgE e iss 1B L CIIBUN 2~ 6
OFEV Y TPREEH L THEAT S, BIF»LOHID Y CTPHEIL, EICHERS., K
a7 EoRBEMA OB, &E TR (5, TF, &ilifERER) 2
FETHA, BN, FAHE, ERRLSNOBRMAICETOND, 2B, BIFTHE &b
IWARERNIEFR E R >TWDHETH, BIG L LTINS WRN L & FH AR
A E LTEZ BTN D,

¥, FEREFEDORGIFERE T D BGH OBEIE, JRAREFNA CEE N TE TR
D, Nz CEMHFEFRFLZEZEZES (0ffice of the National Security Council) 2>
HEEDTZOD 1 NHT= WL B W HHE CTFRNES SN TWD, £z, 7B
FAATH LD, TFHIDR Y DSENEE->TNDHEDZ L TH D,

T) ANEFREEOHEES 0 & X

P, 2E 12 =) TOEBBEEICEESAHE LT, ZESVREE D
A R T 5 72010 O L 5 RIEFHSRNDUERODE#ER L. TOREEDHE
L7 —EZFHE O BEEIZE L TWD 2 & AHifk & Lo HINORPEIZ 1T 5 2
IREE I AGIR D RE S D, FHERER ., SHUOZBE R b IREE IS THERD
HIGE S, KRR, AR A DRRE , MR OBEA RS2 5,

B, EIFFEORGHEFETH D BGH TlX, BE, WEEIMZERT L TR T
ETVDONEE S TG LRI Z RET 223, FHERE LIz A7 ¥ 2 — VITHiIR
L7320 bdH 5, KBH Tld, REH. Bk, IR S THER T ZB21H
. EOFEMFEA B L TRV ENE LW D OFEICEBSPMEIRIAN 2
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05, ERIZIZ, ZA—T R N—T V=X —=RNFEELTEBY, Z7V—7HNOERMD
FoRZ Y =X —MERE L, ZESIC ERT2HIEICRoTWD, Rl - BERRY ek
MBI E T, EROEEZ AR I AN DA, BRER CTIRITRE L I3 —
TE DA > TWDIREBTH D, FEFHEIZ OV T, BGH & [Flgk, RFEEDH
EENC, BRGS0, EROBRIPRKBICREINIBREZHET S 2
CEQIEICTRAZN THEDZ &, BEA LTSS 2 A FEFHE O PRI ANV
Alx. BEROHE. AV v FERBERICHI L, EO XS I TFRISEAAIL TS
DRFTT D, AR H LT, I E T A 0LERSHSH, 2 BGH, KBH
DT VTR KONV AT T HiGHREEONFITIAEBRL TS I b, KA
ERERADREA 7V 2 — MTIEIER L Th D EEZ 5,

F7-. BGH, KBH|Z, 8 R THERR EILD ZONES EWH = U TIZBLTEY, BH, &
KI—=F 47 BN =T 4 VIR, A AT Z—ThoHRRICLVRESH
Tn5,

FREFE ORI ZIFETH 5 BGH DA 1T, RO TEN T THOEAT 2HERO
filifiEA3 50 75 THB LA - THAUXAFLIZLEET, 50 J7 THB Kiii DG A X AFLIZAE & D
Z &, EBRENIZ, MORRICX L TE I WIIEREEZ LIV OnE W) 7 —<EIZE
ffi, FRERT, HEAERNASMT HREERNRE S, YEEARITE O TEREERC
HOEAFHOEESLHITEZI T CVWDEEDZ ETH D, AMLIT, FTIHEOLY 7
N, BTG O FRe D . ENENICEESNRE S, BADTZONTHIWT
THEDZ LT, ToOFEME L TRE L SHRELZBET I AR LD L
Th b,

KBH Tl%, BUNHDFHETIL, ZW b D, E-Catalog ([ZHafl S AT AEHEN A %52
ELTERL, MARICEERZRE L, iz LW OFELRZ ED, 3 ik
ETHASED, bl ZORBMAENREDORIE LNEHTERNE DO THILL,
FRBEOME TREEHT D, FEHZB LT, BUFTRESORBIA O X 9 2 R %
WEDZ ET, FHUIBIZ L DFH M ELDEWA L CTEFMNT 22— 3D D, 72
F3. KBH Ti%, 100 J5 THB/ H O %238 223, Bl b, JEbe & FAIN KT D AR
F2fETAT L RENDEVS | FHPEEVLTWHIERH D,

B, RSFIZOVWTE, FFRBRICIFA YT AU A —R3HD, T TEHTE
DHOIET 50, FRFICAR U Z—ITRSFEJRIT S H 72D, BEFRZEEH O 5%1C
I8 EX YT T4 LTHENDLIICLTWD, L, 20X Y77 4
FREMEL, TS LRVWRUV A —H 05 L9 Th D,

Flo, FEIZBONTUL, V—REHEV 2L, FAEWIY THY | KW FHiks
LTHEHWEIHL, O THD,

INSTIEFEEBI O E Y v 213, PRI E WIS 2 O DR ENITILIEE
AL ThDHEEZD,
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Z) FRBEDOFET & 2
A A OFLSTEREEI L, Bangkok Dusit Medical Services Group (BDMS).
Thonburi Group. Bangkok Chain Hospital. J TFBangkok Group @ 4 2D KFFLLE
SERFSRE 7 L — 7 DEET B,

3-8, RFPFASLIEEEES 7 v — T faax Bk

TIN—T% Ll
N>y Ny LSt ast
BDMS 21 14 35
Thonburi Group 2 16 18
Bangkok Chain Hospital 5 5 10
Bangkok Group 4 0 4

HFT . £4&%HP, Office of Thai Trade Competition Commission, Siam Commercial Bank

ZOHT, —E7 N —T 1T 72 MRA ATV, BRIBGEIR, TR a0 R B sk D ik
K. HES - a2 A g 105k E X > T\ 5, Siam Commercial Bank (Z X 5%
TIE, Z—TEE FEh T DmbEiE. EBEREEZTT O Wbt & 0 EREA - EFREARE
Ha X NOEEBMENE VI FERAH TN D,

“hn, RSLEFEEICRBIT 2FE T v Ak, EEROEEMEIC L > TR D, &
BMENR DV | EHREIRORZEOL AL, FENICRE SN TV HEZ B S TORR
WLETHD, £lo. ZNOHOERERE 7 L—7I2B8WTiE, B P I AGEBIT-
TD, KR F =L LTY R MR L TL bRV E HEBEIZBINTE W T
—ABIHET D,

7ok, FASCIREPEIE. HHICEREE O EN AIHETZ 23, National Legislative
Assembly EMEDFRAIZ L D & FALFPEDOEEE L, ANFFEL D 5 fFEn 2 &
B EMNITo TV D,
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R BEREM smz/zzwn || =8 eomm
| BEERS
WEEE (R2s, KEE
5. iEEfiean)
EER, BER. SRENRE, L
EHNCEATNZER 2 RE » | REAS
_ | BEBMOLH
Ll WAZNEFER0
BEEE
R -
BEGE | Aoagrac —> BEMERS
BEEAT A
EEnEEEEE 1 e sas
#OERMES, BLCIEFE BEA
HREEDIEA) I .
SElEOEE, | ERAPOREL
L WS CEmED | ¢ ChICRSRRR
R i

Z2: 016430, FEEEETH7EE BRI - - AR RESE FAEZCHT AT REREOHEEEHRES Y-8 P.70 MR JICATER

[X]3-5. FASZEEFREAEBI DR E 7 1 & X

AIVAT T S HREEICB VT, 1993 FFRSLO KR FRAIFFETH Y . 40 BEND
SEBRFE %20 AN TV D FERREE Td 5 Ve jthani Rt (Ve jthani Public
Company Limited) DFFE7 nv ANE#HINLTEBY ., 2% L L TEIHT 5,
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ferEr Ex B2 R BAZAS m
BRI BEMERL > 2 COPBENE
= | > ﬁ%}\%%ﬁ@
FEAR BTIRTRTE
3 . ‘ &I 34D
O - BARAE
#25>500HTHB
WEAE [-+ ARHR —— 2 A2
#38<500ATHB .

* ARSI C 13, BEROMRELSHIT M- T RO T Ly SORBREH-E ARTERZNG

5E: 2016*4;3}%, REEEATH27EE BERR - - Bt R FRES LI B AT PHERBOFRERSEY-1RP.IIHEE(C
JICATELEER,

[X]3-6. VejthaniJiEPed g~ 1t 2

Vejthani 7@t Cld, AT o0& R 2I3EEA 25 RRES L TnW5, BEARSE &
R IR BB OER) Ik > ThREND, e IX, e DOMERE
DIAMCE B L—= o FHREF Ly Dodt R P — A b B SN D,

BDMS, Bangkok Chain 72 &% A O RFEREER 7L — 7 Tid, 7 —7 TRkt
RSN - PRI - M OFEIC BV T, B M I AFREEZITV, AT —L A Y
v FEIED L, iR OS2 31 Y—lORZW 2@ Tnbd, AT, &
¥ N TVIEICIE, BREBRICTER X v 72BN iIC s V=T R OREE
1797, I N—TREDONEEAEA Y v bbb D, Z A DORKFEREREZ LV—
7" C# % BDMS (Group Bangkok Dusit Medical Services) $ 27 /L — 74k FC BDMS 7/
— 7 RBEDFENFR A — B A 7 a3 X —% 5T % National Healthcare
Systems Co., Ltd. (N Health)Zi{&M L. B> NIV FREL E L TW\W5, [T
X, BV R IAREEZEZOT T I T2 — 0 v RV A NRT R —ERR L,
Phx Z2BEN T — B R &L L T D, N Health TiX, FREAMMIIITOND D
12, E-Catalog & [EESFHED D@ Ariba system D 2 VAT LEEH L, B T
NVAEZAT > TN D,

55



. 3-9 N Health®H¥ R — r A5 A

IHE AT A Ee ] N1 v b

1 E-Catalog BEMEOA T HAYOT ofEE = L DHIiR
SERIE T —TFoEEIRFEENITD

Ariba system | tHHRPDAFH GO Y —RRIE o T RITREDORNFE
2 (EIFRRE) e ASITHEI D R
® 12 IR

2% . 2016431, HAEEIEEEM276E EFERIM - 5 — C e blee 55 FEES (C
BT DNILAT FPHSREOFHRAERES Y 1R P.74MKREZE(CIICATHERER

728, BDMS 7 v—71%, TR TV N I REEIT > TV DI TiEiR
<. ZNV—7HN® Phyathai JFEE 7 /L —7" & Paolo Medical J@Pi 2 /L — 7" 1L N Health
PIEHAET. B O OPEEREEZIE» L7 NV—TWIRRED 7 N — 7 HEE 3 LTV
%o 7272 L, N Health ZfEH L C\ 2 BDMS 42 FhLod 7 /L— T il & OFEHAH A
FLOLLRBIEZR £134T > T D,

BDMSYIL—T

Bangkok A Samitivej pI ; Phyathai Paolo Memorial
Hospital Group y Hospital Grou % R ¥ Hospital Group ! W Hospital Group
Bangkok Hospital «  Samitvej + BNHHospital +  Phyathai 1 * Paok Memorial
Bangkok Heart Sukhumyit = ) Hospial
Hospital Hospital +  Phyathai2 Phaholyothin
Watianosoth v Samitvej Howptal + PacloMemorial
Cancer Hospital Srnakarn + Phytad Hospital
Bangkok Hospital Hospital Hospital Samutprakam
China Town v Samitivej +  Phyathai Hospital S acko Maocst
Bangkok Hosptal Thonbun Hospital S Hospial Chokcha
Hua Hin . a;npmm:q Sriracha +  Phyathai Srracha 4
Qther 12 hospials Lo

N Healthlc kD 7> hSILahE I —T = II—TRH:=

2% 2016537, BAEEET A7 FEER - - LA RESE FEESCHBT 3 ILAT PHEREOHEERSE Y 1R P73 BR

[X]3-7. BDMSZ /L — 7Rk

BDMS 7 /L—7 OFfE 7 vt A X, LLTFO#EY, BiRO Vejthani JHEPEOFE~ 1+
AL BRI g5 a v ATH D, FALEFEEBEORE Y 1 2 1%, x4 OEBEKEIC
LoT, BipoTWnAHHDEHET S,
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FYNEIC L — PR (BEEDIER)

o B EEEZEES (MEMHSMETER)

'

'

FHEEBPIR (Ariba System/a &= FIA)

'

SEEBPIRI (JN—W. I —H— U AR T U SRRIAGRMIE ©
T+ AU E 31— — 2 )

£E . 2016438, HREEETM27FHE ER - Y- lm{tiBESE MEEEC
BIFDNILAY PhiSRIBEOFMBAEREE Y iR P.74MF7 B (ICIICATHEMFR

[X|3-8. BDMS /' /L —7FDFHE 1t A

Q@ FAHNEEEY—ER -BEOTFL—P—FRE ([ ¥—Fy MEE, KORH/
AMERICEREERE L BEMERE~OLT Y )
ARFRIZBNT, LFTOREICeT ) T &2iTo72,
- EFRHEE, Ny FREZIT>TWH e 64
* Nursing Home Z#%% L CWA{E3¥E 34k
cEEERT Al a =T A P ERAZREL TV L 1t
c AREET—Y = b 1 fE
CARTI, LUT U AERE L TWDHEE 3t
(BFE DY AT L) ORI, Ff23 8 2 2 3 EC B SRk O a8,
MG OEmS%E, YR AREICHT THHAB A REHRPINETE T,

@ BHNEREEY —E R - "G ORMHIK - REFERE
BN HERE Y — R & LCiX, mwERT oL ) o—v g o —E AL Nursing
Home 72 E DIV —EANEIT HiL b,
T7) BEBERIOLZ YV —Y g P—E R
At 7Y 7 LT Young Happy (X, AAREANON#EREH & THITOA TV 5E
EEmIT oL 7 ) m—3 g o — 1 AT Facebook X2 LINE 72 ¥ 0 SNS &G hH 7=
NEIZ/ > TEY | TRBREMEDEZNVNIRD LI RT 7T 4 7 4 O L
TRV TR v a NS TE DREARIEL TS, BARERNTIX, £ X
D72 SNS 2 Az h—E R TR STV iRnE b a2y, ZHUIEARIZEBN
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I “WEEILIT Y 77 —RMEW W) EEBLENESBL L TWVWD Z & NER
%%éﬂé —J. XA DAL, A~— b7 F UV ERICEED S IIEIA < K
waétw\;@i9@%~tx@$im1wé%@t%$f%éo

A) Nursing Home

Nursing Home (ZDWNClid, KEREAINLE T OFE~D AEILH 20, 000THB/ H
A&, fE==IZ->VTid 30, 000THB/ H AT 22 b AJET&E . ANEE I Te D58,
Y7 EOY—EAREENTWNDHDIE, ED Nursing Home [ZH @ LT 5,
BRI, BEOIERSCEIRT 247 v a itk oTED D,

FIHZE L, Nursing Home (IZ X > TE L E BN, NMEEOEHAEIZL D B2 A
R E Y @B DONE, FINEROBEHOBELHRA ARV IZAFEL TS
AbWnb7elr, SFEETHD, eT VT LIELTOH Nursing Home Tik, Jri#A
Z oy 73— A 22l e L > TB Y, BEERITHRE L7z OCD 4 A 7 TEA#EHR ORI
EEAL, ERHIVUIA Y v 7BR0T 5, LI xR EIT> TN D,

BWEOAF LV EANE LTREE LTIE, = EADAE LD VAT ATk
M EEEMTO2T7 4Ty 7HLTWDLR, BERMIELLICHLIEATE 5%
4?@%@677D~? MLFEIEZ RS> TWDHLORRZIT NG, BANS XA
WCRHIAEN TWARGIE, =/ EXDRG EFBOZ A TOb0ORH L (727121
T A B R m:iwﬁmﬁﬁﬁgﬁﬂﬁé)o

@ FHRADICBTLIEENELTR GAEFELH D OFEI)HITD)

ZADOENAIE, 6,904 5 A (2017 4%, HEFERTT) T, 60 kLA L& EnE X, REPORT
ON THE 2017 SURVEY OF THE OLDER PERSONS IN THAILAND (X% &% 1,131 FATH Y |
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% 3-10. I,

Hhda,

Ml O kA 2R, AR

. PERI

wat Bt i
af 60~69i% | 70~79m% | 80mML &t 60~69i% | 70~79m% | 80mM L ast 60~69i% | 70~79i% | 80mElE

Whole kingdom 11,312,447 6,491,458; 3,280,231; 1,540,758| 5,083,681} 3,032,257{ 1,451,121 600,303| 6,228,766| 3,459,201| 1,829,110 940,455
iM.lnicipaI area 4,656,769; 2,715,588 1,321,780 619,401 2,062,919] 1,252,174 572,908 237,837| 2,593,850| 1,463,414 748,872 381,564
iNon-rruniclpa\ area 6,655,678  3,775,870! 1,958,451 921,357  3,020,762] 1,780,083 878,213 362,466| 3,634,916/ 1,995,787 1,080,238 558,891
Bangkok 1,089,974 666,428 291,127 132,419 476,782 304,593 121,517 50,672 613,192 361,835 169,610 81,747
Central region 2,913,742; 1,672,067 839,079 402,596| 1,280,708 764,734 362,824 153,150| 1,633,034 907,333 476,255 249,446
Samut Prakan 249,412 151,664 68,322 29,426 107,192 67,928 28,555 10,709 142,220 83,736 39,767 18,717
Nonthaburi 235,853 144,785 65,484 25,584 99,737 63,034 27,786 8,917 136,116 81,751 37,698 16,667
Pathum Thani 170,800 105,191 46,453 19,156 76,663 47,832 20,655 8,176 94,137 57,359 25,798 10,980
Phra Nakhon Si Ayutthaya 136,512 73,703 40,380 22,429 57,470 32,418 16,768 8,284 79,042 41,285 23,612 14,145
Ang Thong 57,610 30,030 17,934 9,646 23,773 13,099 7,188 3,486 33,837 16,931 10,746 6,160
Lop Buri 145,178 81,556 42,337 21,285 64,730 37,501 18,516 8,713 80,448 44,055 23,821 12,572
Sing Buri 47,534 25,935 14,328 7,271 20,206 11,531 5,963 2,712 27,328 14,404 8,365 4,559
Chai Nat 74,665 40,682 22,430 11,553 32,142 18,197 9,471 4,474 42,523 22,485 12,959 7,079
Saraburi 112,002 63,511 31,834 16,657 48,269 28,558 13,392 6,319 63,733 34,953 18,442 10,338
Chon Buri 183,915 116,903 46,761 20,251 92,017 62,134 21,794 8,089 91,898 54,769 24,967 12,162
Rayong 97,380 57,606 27,736 12,038 43,467 26,676 12,304 4,487 53,913 30,930 15,432 7,551
Chanthaburi 86,478 46,748 26,519 13,211 39,368 22,214 11,997 5,157 47,110 24,534 14,522 8,054
Trat 40,805 23,367 12,029 5,409 19,213 11,189 5,774 2,250 21,592 12,178 6,255 3,159
Chachoengsao 127,569 69,397 38,011 20,161 56,097 31,739 16,816 7,542 71,472 37,658 21,195 12,619
Prachin Buri 99,515 53,713 30,382 15,420 42,929 24,119 12,991 5,819 56,586 29,594 17,391 9,601
Nakhon Nayok 52,115 27,544 16,214 8,357 22,457 12,236 7,097 3,124 29,658 15,308 9,117 5,233
Sa Kaeo 94,156 55,577 27,545 11,034 42,799 26,029 12,452 4,318 51,357 29,548 15,093 6,716
Ratchaburi 151,255 82,403 44,767 24,085 64,966 36,877 19,086 9,003 86,289 45,526 25,681 15,082
Kanchanaburi 125,572 74,222 34,878 16,472 57,414 35,127 15,909 6,378 68,158 39,095 18,969 10,094
Suphan Buri 186,466 102,582 56,262 27,622 80,635 46,067 24,176 10,392 105,831 56,515 32,086 17,230
Nakhon Pathom 157,301 87,846 46,668 22,787 66,624 38,766 19,115 8,743 90,677 49,080 27,553 14,044
Samut Sakhon 79,672 47,146 22,685 9,841 34,152 21,039 9,419 3,694 45,520 26,107 13,266 6,147
Samut Songkhram 43,678 22,932 13,089 7,657 18,120 10,015 5,493 2,612 25,558 12,917 7,596 5,045
Phetchaburi 91,127 49,104 26,781 15,242 39,637 22,385 11,466 5,786 51,490 26,719 15,315 9,456
Prachuap Khiri Khan 67,172 37,920 19,250 10,002! 30,631 18,024 8,641 3,966 36,541 19,896 10,609 6,036
Northern region 2,402,809 1,400,257 661,682 340,870( 1,104,134 663,318 301,921 138,895 1,298,675 736,939 359,761 201,975
Chiang Mai 309,842 173,047 86,636 50,159 145,541 83,513 40,245 21,783 164,301 89,534 46,391 28,376
Lamphun 84,924 48,326 23,116 13,482 39,929 23,189 10,966 5,774 44,995 25,137 12,150 7,708
Lampang 176,999 98,998 50,566 27,435 83,452 48,314 23,732 11,406 93,547 50,684 26,834 16,029
Uttaradit 105,412 60,638 29,712 15,062 47,726 28,536 13,319 5,871 57,686 32,102 16,393 9,191
Phrae 104,283 64,091 28,203 11,989 46,828 29,872 12,159 4,797 57,455 34,219 16,044 7,192
Nan 95,302 55,805 26,194 13,303 45,609 27,407 12,373 5,829 49,693 28,398 13,821 7,474]
Phayao 90,511 53,428 25,400 11,683 43,284 26,141 12,072 5,071 47,227 27,287 13,328 6,612
Chiang Rai 225,607 133,803 61,023 30,781 107,042 65,004 28,651 13,387 118,565 68,799 32,372 17,394
Mae Hong Son 30,177 17,323 8,143 4,711 15,307 8,876 4,087 2,344 14,870 8,447 4,056 2,367
Nakhon Saw an 221,987 128,140 62,202 31,645 98,762 58,860 27,613 12,289 123,225 69,280 34,589 19,356
Uthai Thani 70,871 41,199 19,308 10,364 31,696 19,215 8,654 3,827 39,175 21,984 10,654 6,537
Kamphaeng Phet 155,467 93,390 41,733 20,344 71,052 43,933 19,048 8,071 84,415 49,457 22,685 12,273
Tak 77,093 47,849 19,686 9,558 35,916 22,877 9,136 3,903 41,177 24,972 10,550 5,655
Sukhothai 144,460 84,720 40,372 19,368 62,473 38,253 17,354 6,866 81,987 46,467 23,018 12,502
Phitsanulok 184,357 108,647 49,960 25,750 82,403 50,355 22,262 9,786 101,954 58,292 27,698 15,964/
Phichit 130,581 75,498 36,752 18,331 57,800 34,442 16,407 6,951 72,781 41,056 20,345 11,380
Phetchabun 194,936 115,355 52,676 26,905 89,314 54,531 23,843 10,940 105,622 60,824 28,833 15,965
Northeastern region 3,570,727; 2,020,580; 1,095,721 454,426| 1,626,163 957,097’ 491,687 177,379 1,944,564| 1,063,483 604,034 277,047
Nakhon Ratchasima 475,448 248,283 156,040 71,125 216,472 117,975 71,600 26,897 258,976 130,308 84,440 44,228
Buri Ram 255,693 139,083 81,184 35,426 116,444 66,067 36,736 13,641 139,249 73,016 44,448 21,785
Surin 238,632 127,790 76,914 33,928 106,857 59,118 34,451 13,288 131,775 68,672 42,463 20,640
Si Sa Ket 208,707 117,420 64,818 26,469 92,954 54,762 28,293 9,899 115,753 62,658 36,525 16,570
Ubon Ratchathani 306,169 166,490 95,939 43,740 141,921 80,006 43,726 18,189 164,248 86,484 52,213 25,551
Yasothon 102,707 58,717 31,726 12,264 46,342 27,863 13,955 4,524 56,365 30,854 17,771 7,740
Chaiyaphum 206,341 114,429 65,627 26,285 94,516 54,489 29,937 10,090 111,825 59,940 35,690 16,195
Amnat Charoen 51,894 29,038 16,107 6,749 23,342 13,812 6,910 2,620 28,552 15,226 9,197 4,129
Bueng Kan 60,947 34,775 18,358 7,814 28,859 17,053 8,489 3,317 32,088 17,722 9,869 4,497
Nong Bua Lamphu 85,040 50,625 24,741 9,674 38,581 23,901 11,066 3,614 46,459 26,724 13,675 6,060
Khon kaen 326,375 190,998 97,012 38,365 149,093 90,407 43,638 15,048 177,282 100,591 53,374 23,317
Udon Thani 211,976 126,881 62,005 23,090 97,256 60,250 28,102 8,904 114,720 66,631 33,903 14,186
Loei 102,547 56,197 31,239 15,111 49,902 28,191 15,004 6,707 52,645 28,006 16,235 8,404/
Nong Khai 78,871 44,880 24,280 9,711 36,096 21,261 10,797 4,038 42,775 23,619 13,483 5,673
Maha Sarakham 162,470 100,384 46,166 15,920 72,328 46,821 19,810 5,697 90,142 53,563 26,356 10,223
Roi Bt 229,192 137,194 67,630 24,368 102,732 64,500 29,276 8,956 126,460 72,694 38,354 15,412
Kalasin 155,708 93,709 44,880 17,119 70,586 44,216 19,669 6,701 85,122 49,493 25,211 10,418
Sakon Nakhon 152,577 92,293 43,648 16,636 69,496 43,240 19,482 6,774 83,081 49,053 24,166 9,862
Nakhon Phanom 100,662 58,553 29,267 12,842 44,934 27,221 12,569 5,144 55,728 31,332 16,698 7,698
Mukdahan 58,771 32,841 18,140 7,790 27,452, 15,944 8,177 3,331 31,319 16,897 9,963 4,459
Southern region 1,335,195! 732,126; 392,622; 210,447| 595,894 342,515! 173,172 80,207| 739,301 389,611] 219,450 130,240
Nakhon Si Thammarat 285,742 151,707 85,152 48,883 124,893 69,968 36,974 17,951 160,849 81,739 48,178 30,932
Krabi 44,224 24,016 13,185 7,023 20,914 11,669 6,249 2,996 23,310 12,347 6,936 4,027
Phangnga 36,674 20,200 10,767 5,707 17,236 9,871 5,029 2,336 19,438 10,329 5,738 3,371
Phuket 52,535 33,482 12,818 6,235 25,740 17,387 6,082 2,271 26,795 16,095 6,736 3,964
Surat Thani 146,119 78,019 43,440 24,660 63,274 35,582 18,657 9,035 82,845 42,437 24,783 15,625
Ranong 25,987 14,906 7,272 3,809 12,195 7,197 3,491 1,507 13,792 7,709 3,781 2,302
Chumphon 75,286 39,831 22,587 12,868 33,943 18,850 10,239; 4,854 41,343 20,981 12,348 8,014
Songkhla 222,050 122,274 64,778 34,998 98,036 56,482 28,363 13,191 124,014 65,792 36,415 21,807
Satun 35,373 19,839 10,504 5,030 16,726 9,647 4,920 2,159 18,647 10,192 5,584 2,871
Trang 94,045 50,209 28,151 15,685 41,148 23,016 12,405 5,727 52,897 27,193 15,746 9,958
Phatthalung 97,630 53,614 27,787 16,229 42,335 24,385 12,000 5,950 55,295 29,229 15,787 10,279
Pattani 83,491 45,077 26,237 12,177 36,410 20,594 10,972 4,844 47,081 24,483 15,265 7,333
Yala 52,847 30,656 15,596 6,595 24,816 14,780 7,136 2,900 28,031 15,876 8,460 3,695
Narathiw at 83,192 48,296 24,348 10,548 38,228 23,087 10,655 4,486 44,964 25,209 13,693 6,062

i@ : Table4 Number of the elderly by age group, sex, province, area and region, REPORT ON THE 2017 SURVEY OF THE OLDER PERSONS IN THAILAND

60




7eks, T3 3-11. EHEE, Mg, HuRfEoEmREE 2750 &, WEE 1,131 T ADOF
THI. BN H A NTHDHZ &b, ~—7 v YA XeHfiEd 5 ETomiE oREIT
L1131 ANET B,

& 3-11. [EIFE, Mk, Husifs o a5

E3f =13 X BT X BT 5
& 11,312,447; 100.00% 4,656,770, 41.17% 6,655,678! 58.83%
4 11,253,691;  99.48% 4,622,122 40.86% 6,631,569! 58.62%
T EEE 32,988  0.29% 23,918,  0.21% 9,071,  0.08%
ik AU R 2,488,  0.02% 2,191}  0.02% 297! 0.00%
=l WEAN 6,859;  0.06% 5,778]  0.05% 1,081, 0.01%
NS TawvD 0 0.00% 0 0.00% 0 0.00%
7IUh 8,796;  0.08% 839, 0.01% 7,957,  0.07%
ZAh 6,346]  0.06% 1,597, 0.01% 4,749;  0.04%
EFERHA 1,279 0.01% 325 0.00% 954!  0.01%

P :Table10 Number of the elderly by nationality, area and region, REPORT ON THE 2017
SURVEY OF THE OLDER PERSONS IN THAILAND

(3% 3-12. wHEA MG 12 02 HAmioMR], #ilsE o FTEBEN SEtk 215 &, &
EHRE D D B K 700 HARHERT TH D, Z ORI OEEEEITIL, N#ENLIER
HinE & A EBENREL TS EBbn s,

F3-12. HEEAND 12 A RTOMER], Hilskfe o £ EREER ] &g 1K

- Bt Lt

- mle | HEALA | A mle | HEALA | A mills | mEA
Gl | 11,312,447| 4656769 6,655,678| 508368 2062019 3020762 6228766 2593850 3,634,916
F5 | 7047001 3,160,367 3887624 2,602,520 1212986 1389534 4445471 1047381 2,498,090
BA | 4263000 1495043 2767.097| 2480701 849474 1631.228| 1783238 646,469 1,136,769
A 516 159 57 159 459 0 57 0 57

HifT: Table13 Number of the elderly by major occupation during 12 months before the date of interviews, sex, area and
region, REPORT ON THE 2017 SURVEY OF THE OLDER PERSONS IN THAILAND

[ 3-13. Hx ON#ENLERREE O, BUEO L%, FlnkE, Ml (I2 X
%L BHONENLEREERE L, K 92.8 HTAT, NMHEENNDEIEITH 166 A
FEL TS, BIROIEGRFEDHK 700 TATHDHZ EnD, ERFOREEMED I B,
544 T NITNEPARE TIER R minE CTh 5 LR TE 5,
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FoT, BELV I RTLDX =7y MERDEEEIINHEDONSRTH DK 156 A
LT T,

# 3-13. HA OI#ENLE &S O, BIEO T 72588 PR, Hig

At hish
&it TEHRE | RSN | Bangkok Central Northern [Northeastern| Southern
= 11,312.447|  4,656,769] 6655678  1080.074| 2913742  2402809] 3570727 1335195
BHONERTE 10,367,243|  4,278522| 6088721 996,200  2.652,701) 2212348 3288874 1,217,029
BEHONERLE 928,400 369,652 558,748 93,228 253,280 187,238 277,840 116,814
A 16,804 8,595 8,209 456 7,761 3,222 4,013 1,352
&it 11,312447|  4656,760| 6655678  1089.074| 2913742  2402809]  3570727| 1335195

BATERUOOMIG|  9755208) 3984549 5770749 878630| 2482759  2171727| 3004153 1,128,020
NEEHD 1,557,149 672,220 884,929 211,335 430,983 231,082 476,574 207,175

RfEE 501,156 211,007 290,150 58,896 129,068 76,771 153,213 83,208

—AEF 89,002 46,315 42,687 21,414 18,823 13,247 25,814 9,704

— AR 165,059 96,038 69,021 47,416 61,080 20,378 21,447 14,738

FEOET 108,422 46,376 62,046 11,39 31,125 17,634 33,245 15,026

FEOR 467,392 160,197 307,195 29,921 122,524 71,995 181,992 60,958

BEF(BF/R) 57,593 24,355 33,238 8,729 17,08 8,387 15,160 8,289

T 59,568 25,929 33,640 6,758 17,668 8,694 21,460 4,989

BREl i IEs) 88,302 48,879 39,423 20,977 28,140 11,698 18,727 8,760

G 487 201 286 . 286 . . 201

RE/BA 2,875 1,470 1,405 832 1,233 416 363 31

BRNEE 5,318 4,044 1,274 841 2,174 29 1,201 872

AT 1,108 437 671 - 592 - 516

EEEN 645 42 23 42 . . 23

ERAMEES 7,503 5,794 1,710 3,386 788 383 2,638 308

hS>747 340 59 21 - 21 59

NEE 1,633 645 987 351 - 1,192 - 90

N ES 132 12 120 . 132

ot 614 40 574 - 40 - 574

Hi 77 : Table48 Number of the elderly by need someone to do the daily activities, current main caregiver, sex, area and region, REPORT ON THE 2017 SURVEY
OF THE OLDER PERSONS IN THAILAND

NoalyDHrIZERLTAD L, TN, Hlk, MmO EEE., Fin, PR
BWT, NraziZid, FA0EERED I B, K 10%55I2&H 722 109 1A D EilnE 23 &G
FELTWDZ ERbns,

5 H ONENLE e mimE I, 9.4 5 ANT, MEENO D EIE IR 21 TTAGFEL
TWb, EoT, NraZiZBIF2AE L0V VAT LOX =7y D EmE 1INk
DRBETHDHR21 TNERD,
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® BAULIELEERRT D Society BREDHAME/L
XA DBAIEZRERK T D Society BRERIC DWW TIX, [Mizuho Industry Focus
Vol. 159,2014 48 H 6 H| IZit# STV DA TITERITREETESIER DK [ X A ik
BF7 L—Y—D~v vy BT BB D, %I, Society BREZ MR T H 7 L —
T—LZNSEZMMTHIEKENTEN TV D, 28, YK TiE, ik E g
DOFfFAKEE LRI TWA N, 13 3-14. BEEENOESRELR, @hdoEEs,
B, MR L OME) kB e, A etommE DI b, —ALH LIEK 11%05 122
WA, RESKI8IRE KREETH Y, [ 3-13. B4 ONHENLEE R @S Ok, B
DO FE e i MER, Hidk ) & OFECHEZRT B L mERE OGBSI R B IV AN,
EE & BT A HE AR THSTVWD L EZDLDONRHRTH D,

* 3-14. JEEREH OmEmA L, mlinE OJEEE . MRl HilEid XU

Akt gt ot

%t | WHHDE | OHREA| A | SOHRE [GERREMN At | SEHES [ROAEEM

HEOERE 11,312,447 4 656,769 6,655,678 5,083,681 2,062,919 3,020,762 6,228,766 2,593,850 3,634,916

~AE5U 1223451 495,946 721505 429,970 170526 259444 793481 325420 468,061,

fACORE 10,088,996 4160823 5928173 4653711 1,892,393 2761318 5,435,285 2268430 3,166,855

BREC—RICEATVAA 10,088,996 4160823 5928173 4653711 1892393 2761318 5,435,285 2268430 3,166,855

mEs 2353,708 900,744 1452963 1,344,800 524341 820453 1,008,908 376,398 632,510

aﬁﬂﬁﬁ &5 1,380,724 668,514 712,210 863430 421232 436,198 517294 241281 276,012
Em&ﬁ\ﬁﬁ

944,115 270,960 673,155 556,129 158,207 397,923 387,986 112,754 215,232

Em&%\#ﬁﬁ
EM%%\¥EE\ﬁﬁ
%m&%\¥£€\#ﬁﬁ

1879 1151 728 121 996 275 608 165 453

2,056,009 7971060 1258902 1184089 465,803 718,281 871919 331,303 540,616

6,307 4707 1,600 489 3505 1301 1412 1,202 209
aﬂﬂﬁﬁ\ i, 3R 4094 1,949 2145 1915 934 982 2178 1,015 1,163
BEE, 75 Bk 17,275 8491 8,784 10,961 4768 6,193 6,314 37123 2501
7 780,597 304,630 385,967 187,074 92,184 94290 593522 301,845 21677
FEB. Bk 1591423 630,375 961,048 317,737 123324 194413 1273685 507,051 766,635
FE. ik 6,141 5,031 1,110 1197 1,038 159 4,944 3992 951
FE. k. Hlk 16,266 11445 4821 1313 iy 1,256 14893 11328 3564
ik 879810 434074 445,737 166,264 81641 84,623 713546 352432 361,114
. H5% 18,959 13028 5931 3,054 199 1,059 15,905 11,034 4811
3tk 20,664 l4,909| 5,756 5133 3431 1,696 15532 11412 4,060
7 11,026 3,709| 7318 4387 2,266 212 6,639 1443 5,196
1 : Table55 Number of the elderly by type of residence, person residing with the elderly, sex, area and region, REPORT ON THE 2017 SURVEY OF THE OLDER PERSONS
IN THAILAND
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- ik & B EE IOk L O S B OEIE
ISR DX, BB RERE F
AT = ZPWENTE T,

T — MERT = Z 2T L

MR EDSE LT 5,

@ AEMERR - RFEMER OB

JRPBEIZ DN TIE, Thai Medical Vacation 2%, # A &L OIREEE & Ny FEEEGHIIZ

(TEEHRFE LV VAT L] DX —7 v FEOHML

Ty T—hLTEY, 2017 F 1 ARELSOFERSRZH D, £ 3-16 125 A O L

Ny REEFT

# 3-15. Z A OIEkiEE Xy N

sk TEEEAL (IR - $55IH) B TABEEL | Nw RER
Chiang Mai, Chiang Rai, Kamphaeng Phet, La mpang, Public
North Lamphun, Mae Hong Son, Nakhon Sawan, Nan, 209 | 21,430
Phayao, Phetchabun, Phichit, Phitsanulok, Phrae, )
Sukhothai, Tak, Uthai Thani, Uttaradit Private 47 4,280
Amnat Charoen, Buriram, Bueng Kan, Chaiyaphum, )
Kalasin, Khon Kaen, Loei, Maha Sarakham, Public 314 | 26,778
North East Mukdahan, Nakhon Phanom, Nakhon Ratchasima,
Nong Bua Lamphu, Nong Khai, Roi Et, Sakon
Nakhon, Sisaket, Surin, Ubon Ratchathani, Udon Private 41 3,110
Thani, Yasothon
Ang Thong, Ayutthaya, Chachoengsao, Chainat,
Chanthaburi, Chonburi, Kanchanaburi, Lopburi, Public 249 | 31217
Nakhon Nayok, Nakhon Pathom, Nonthaburi, Pathum !
Middle Thani, Phetchaburi, Prachinburi, Prachuap Khiri Khan,
Ratchaburi, Prachuap Khiri Khan, Rayong, Sa Kaeo,
Samut Prakan, Samut Sakhon, Samut Songkhram, Private 99 | 10,367
Saraburi, Singburi, Suphanburi, Trat
South Chumphon, Krabi, Nakhon Si Thammarat, Public 180 | 17.257
out Narathiwat, Pattani, Phang Nga, Phatthalung, Phuket, !
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Administrative Area Private 95| 15521
TOTAL 1,309 |150,281
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Public 209 21,493 15,367 6,126

North
Private 47 4,280 3,060 1,220
Public 314 26,778 19,146 7,632

North East -
Private a1 3,110 2,223 887
Publi

Middle ublic 259 31,217 22,320 8,897
Private 99 10,367 7,412 2,955
Public 180 17,257 12,338 4,919

South
Private 33 2,726 2,026 777
Special Public 42 17,532 12,535 4,997

Administrative Area

(Bangkok) Private 95 15,521 11,097 4,424
TOTAL 1,309 150,281 107,524 42,834
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7| Hatar 710 3,550,000 247,660 3,311,874.3
8 | HrFrF TV 1,076 5,380,000 1,812,500 3,592,578.5
gt 7,798 38,075,000 7,566,624 31,132,159
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1. BACKGROUND

Thailand is undergoing the most rapid aging among ASEAN countries. It is said that Thailand
entered an aging society in 2001, and the number of people aged 60 or over exceeded 14.9% of
the total population in 2014, and is expected to reach 32.1% of the total population in 2040.

The government of Thailand is concerned about this situation and concluded that the
establishment of a long-term nursing care system is indispensable. Therefore, they had established
the National Elderly Committee including the participation of the Ministry of Health and the
Department of Social Development Human Security as an institution specializing in the welfare
of the elderly.

In the "Second National State Elderly Plan™ (2002 - 2021) formulated by the Committee, they say,
"Establishing protection for elderly people is the process of strengthening society by participation
of all stakeholders (elderly people, families, communities, nations)”. Moreover, they present five
strategic issues ((1) to prepare for a high-quality life in old age, (2) to promote health promotion
and social participation, (3) to enhance social protection, (4) to improve related systems and
human resources, (5) Implementation of verification / Policy validation). For (3), in terms of
improving social protection, there are two measures and a long-term care support system (LTC).

- Measure for home care

— Measure relating to Service System and support network

— LTC for elderly care recipients in the region

As a national health policy, the government of Thailand promotes home care through
implementation of LTC, however, it is difficult to maintain a nursing care system centering on
families and communities because of the sharp increase in the medical care facilities for the
elderly, the lack of nurses, and the aging of the members of the community who have been in
charge of nursing care voluntarily. The rapid aging of society has exposed the following problems.

*  Due to the increase in the elderly who are single and the number of nuclear families, there is
a decrease in the family members who have been responsible for nursing and caring, causing
the difficulty in maintaining the nursing care system centering on family members. (home
care)

*  The members of the communities are also aging, and their energy for nursing and caring is
decreasing. (home care)

*  With the rapid increase in the number of medical and nursing facilities for the elderly, the
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education of nursing has not kept up with demand. Then the number of inexperienced nurses
and nursing care staff is increasing. In addition, due to the declining birthrate, there is a
tendency for the decrease in the people who will become nursing and care staff.

LTC promotion plan aims to nurture CM(Care Manager) and CG(Care Giver), and prepare
individual CP(Care Plan). They set target values in Tambon (local administrative organizations
that bundle villages). For each CP, THB5,000 is provided by each the patient.

Since 2016, LTC has been in progress for home care receivers within the limited budget, but it
faces the problems in the insufficiency of the minimum numbers for CM and CG who are the core
responsible bearers, and the difficulty in the training of human resource in time to meet the
demand. To improve in the efficiency, it is necessary to take certain measures while maintaining
safety, in order for LTC to be promoted within the limited numbers of CM and CG. As effective
ways to give care, AIVS thought of “Measures to lighten care giving” and “Co-operative measures
for comprehensive care in each ZONE that is not dependent on mass numbers of people”. To
solve these problems, the application of care support robot technology is thought to be effective,
so demonstrative experiments have been performed, and the possibility of using it is considered.

2. OUTLINE OF THE SURVEY

(1) Purpose

In this survey, “MIMAMORI System” has been introduced to three core hospitals and some home
care households in Samut Sakhon province in ZONE 5 which consists of eight provinces. This is
to demonstrate the effectiveness of this system in reducing the burden of nursing care, and
preventing of accidents. At the same time, we aim to contribute to the promotion of LTC as well
as the business expansion plan to spread the system in Thailand.

(2) Activities
(D Expected results of the Survey

Output 1 Through the introduction of “at-facility MIMAMORI System” to hospitals,
its effectiveness and necessity will be demonstrated
Output 2 Through the introduction of “at-home MIMAMORI System”, its

effectiveness and necessity will be demonstrated
Output 3 Examination of LTC promotion measures in Samut Sakhon Province on the
premise of using “MIMAMORI System”

80



Output 4

Formulation of business model for “MIMAMORI System” in Thailand

@ Activities related to Outputs

1-1
1-2

1-3

1-4

1-5

1-6

1-9

2-1
2-2

2-3
2-4

2-5

2-7
2-8

2-9

3-1

3-2

Determine the installation target (bed) of the “at-facility MIMAMORI System”
Propose an adequate “MIMAMORI System” for the installation target (bed)
environment and verify its effectiveness.

Localization of the “at-facility MIMAMORI System”

Create a manual in Thai language for the “at-facility MIMAMORI System”
Install a Thai version prototype of “at-facility MIMAMORI System” at public
hospitals

Implement the Activities Conducted in Japan for related person about utilization
of the “at-facility MIMAMORI System”

Implement OJT for Nurses, Care Manager(CM), and Care Giver(CG)
Demonstrate and monitor convenience in-use of “MIMAMORI System” in
hospitals, and its effectiveness for problem solving

Modify the “MIMAMORI System” based on the result of demonstration

Determine households where to install “at-home MIMAMORI System”
Propose an adequate “MIMAMORI System” that fits the target household
environment and verify its effectiveness.

Create a manual in Thai language for the “at-home MIMAMORI System”.
Implement the Activities Conducted in Japan for utilization of the “at-home
MIMAMORI System”

Hold an implementation briefings for introducing the system to hospitals and
households

Install a Thai version prototype of “at-home MIMAMORI System” for at-home
care households

Implement OJT for Nurses, Care Manager (CM), and Care Giver (CG)
Demonstrate and monitor convenience in-use of “MIMAMORI System” for at-
home care services, and its effectiveness for problem solving

Modify the “MIMAMORI System” based on the result of demonstration

Carry out a site tour, and plan publicity about the usefulness and advantages of
“MIMAMORI System” within the province and to neighbor provinces
Hold a consultation meeting for experts inviting government officials (Central

government, Local government), medical and long-term care workers
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3-3 Propose LTC promotion measures to relevant organizations based on the
utilization of the “MIMAMORI System” in Samut Sakhon Province

4-1 Carry out market research for “MIMAMORI System” in Thailand

4-2 Confirm policies, implementation plans, budget situation in the Samut Sakorn
Province and other provinces for LTC

4-3 Study and develop a dissemination plan

4-4 Consider the possibility of collaboration with other ODA projects

4-5 Hold a consultation meeting for experts inviting government officials (central

government, local government), medical and long-term care workers

4-6 Research and formulate a business model and sales plan for “at-facility
MIMAMORI System” for public hospitals.

4-7 Research and formulate a business model and sales plan for “at-facility
MIMAMORI System” for private hospitals.

4-8 Research and formulate a business model and sales plan for “at-home
MIMAMORI System” for public and private hospitals.

(3) Information of Product/ Technology to be Provided
"MIMAMORI System" of AIVS is suitable for use in facilities like hospitals and care institutions,

as well as in private homes. This ICT technology uses sensors to detect the movements of the

patients who require nursing care, and also notifies the nurses, care workers and family members.

This is a product which protects the privacy of each target patient, while supporting the

performance of nursing and caring in high accuracy.

Product Name

at-facility MIMAMORI System

Specifications
(size)

Panel sensor: 600 x 180 x 10 mm/

Radio transmitter: 105 x 70 x 35 mm

Vital sensor: 150 x 100 x 25 mm

Sensor Information Accumulation Unit (M2M equipment): 110 x 105 x 26 mm

Characteristics

MIMAMORI System will monitor any physical changes via sensors for the
patient’s vitals, and at the same time prevent any falling or slipping accidents
around the bed from happening.

* It is non-contact and stress-free

* The patient’s chance of falling or slipping can be predicted by AIVS’s
original algorithm

* Customization of the notification level is possible, so as to adjust to each
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patient’s care requirements
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In this product, there is a function which adjusts automatically for the target
patient, based on the “pressure sensor” built in the “panel sensor” and a
“vibration sensor” to detect body movements, and the two types of signals
analyzed by AIVS’s original algorithm. This makes it possible to introduce the
system easily, and stabilize the continual checking on each patient. At present,
only this product has analytical techniques using these two types of sensors.
Also, a newly developed “non-contact type vital sensor” which has the function
to monitor the data for breathing and heartbeat, and notify any changes in
physical conditions has been added. This improvement has made it a high
value-added product.

Location and
number to be
installed

20 sets have been installed in each of the following three hospitals: Samut
Sakhon Hospital (SKH), Krathum Baen Hospital (KBH) and Banphaeo General
Hospital (BGH)

Product Name

at-home MIMAMORI System

Specifications
(size)

Motion sensor: 64 x 148 x 46 mm

Opening and closing sensor: 82 x 24 x 12 mm

Emergency call sensor: 40 x 85 x 18 mm

Sensor Information Accumulation Unit (M2M equipment): 110 x 105 x 26 mm

Characteristics

Through monitoring the daily movements of the target patient under home care,
this product confirms the safety of the patient, and notifies the family members
and care givers thus giving them a peace of mind. At the same time, it aims to
prevent any serious accidents of the target person.

* Installation is easy (wireless connection, and internet connection is
unnecessary)
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* Possible to notify different parties at the same time via LINE/free internet
chat groups

* Possible to customize the monitoring and notification levels, according to the
condition of the target person
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over its

competitors

As this product is compatible with sensors of other companies, it is possible to
select the types of sensors according to the needs of the users. In addition, it
has mechanisms which monitor the daily movements of the target person,
detect and notify any dangers.

On the other hand, products of other companies could only utilize their sensors
independently, or in many cases the mechanisms are such that the target person
must press an emergency button. Therefore, we are confident that this product

is of a highly competitive level.

Location and
number to be

installed

20 sets have been installed in each of the households of the target persons which
are under the supervision of the following three hospitals: SKH, KBH and BGH

(4) Counterpart Organization

The three main hospitals which are actively aiming to improve the medical treatment and nursing

care service in Samut Sakhon province

- Samut Sakhon Hospital: National hospital

- Krathum Baen Hospital: National hospital

- Banphaeo General Hospital: Public hospital
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(5) Target Area and Beneficiaries
Target Area: Samut Sakhon Province, Thailand

Beneficiaries:

» at-facility MIMAMORI System

« Elderly receiving nursing care services at the counterpart hospitals
* Nurse of the counterpart hospitals

» at-home MIMAMORI System

« Elderly requiring nursing care services in the target area

 Family members who support elderly living in the target area

* CM and CG in the medical and care sectors

(6) Duration
5 December, 2017 — 28" February, 2020

(7) Progress Schedule
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Outputs

2017

2018

2019

2020

Activities

12

10

11

12

10

11

12

Output 1: Through the
introduction of at it can
be effectively utilized in
reducing burdens and
preventing accidents at
nursing trated

1-1: Determine the installation target (bed) of the “at-facility MIMAMORI System”

1-2: Propose an adequate “MIMAMORI System” for the installation target (bed)
environment and verify its effectiveness.

1-3: Localization of the “at-facility MIMAMORI System”

1-4: Create a manual in Thai language for the “at-facility MIMAMORI System”

1-5: Install a Thai version prototype of “at-facility MIMAMORI System” at public
hospitals

1-6: Implement the Activities Conducted in Japan for related person about
utilization of the “at-facility MIMAMORI System”

1-7: Implement OJT for Nurses, Care Manager (CM), and Care Giver (CG)

1-8: Demonstrate and monitor convenience in-use of “Mimamori System”
in hospitals, and its effectiveness for problem solving

1-9: Modify the “MIMAMORI System” based on the result of demonstration

Output 2: Through the
introduction of at it can
be effectively utilized in
reducing burdens and
preventing accidents

2-1: Determine households where to install “at-home MIMAMORI System”

2-2: Propose an adequate “MIMAMORI System” that fits the target household
environment and verify its effectiveness

2-3: Create a manual in Thai language for the “at-home MIMAMORI System™

2-4: Implement the Activities Conducted in Japan for utilization of the “at-home
MIMAMORI System”

2-5: Hold an implementation briefings for introducing the system to hospitals and
households

2-6: Install a Thai version prototype of “at-home MIMAMORI System” for at-home
care households

2-7: Implement OJT for Nurses, Care Manager (CM), and Care Giver (CG)

2-8: Demonstrate and monitor convenience in-use of “MIMAMORI System” for at-
home care services, and its effectiveness for problem solving

2-9: Modify the “MIMAMORI System” based on the result of demonstration

Output 3: Examination of
LTC promotion measures
in Samut Sakhon Province
on the premise of using
“MIMAMORI System”

3-1: Carry out a site tour, and plan publicity about the usefulness and advantages of
“MIMAMORI System” within the province and to neighbor provinces

3-2: Hold a consultation meeting for experts inviting government officials (Central
government, Local government), medical and long-term care workers

3-3: Propose LTC promotion measures to relevant organizations based on the
utilization of the “MIMAMORI System” in Samut Sakhon Province

Output 4: Formulation
of business model for
“MIMAMORI System”
in Thailand

4-1: Carry out market research for “MIMAMORI System” in Thailand

4-2: Confirm policies, implementation plans, budget situation in the Samut Sakorn
province and other provinces for LTC

4-3: Study and develop a dissemination plan

4-4: Consider the possibility of collaboration with other ODA projects

4-5: Hold a consultation meeting for experts inviting government officials (central
government, local government), medical and long-term care workers

4-6: Research and formulate a business model and sales plan for “at-facility
MIMAMORI System” for public hospitals

4-7: Research and formulate a business model and sales plan for “at-facility
MIMAMORI System” for private hospitals

T

4-8: Research and formulate a business model and sales plan for “at-home

MIMAMORI System” for public and private hospitals

Implementation Report

A

Progress Report

Final Report

Work in Thailand (Plan)
Work in Japan (Plan)

Work in Thailand (Result)
Work in Japan (Result)
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(8) Manning Schedule

. - Work in || Work in
Name Assignment Organization Thailand | Japan
115 40
Yoshitake .
Shunichi Project Leader AIVS Co.,Ltd. 143 90
Installation of ‘ 88 124
. equipments for
Masaki Kubo AIVS Co.,Ltd.
i 0 14 99
hospnal_s and Result
monitoring
Plan 303 39
Michinobu Endo | Viortoringand data |\ e o 1.
collection
Result
- Plan
Yoshimi Tsuchiya |Vonoringand data | e o 1.
collection 247 64
Result
i 104 12
Tatsuya Haijima AIVS Co.,Ltd. 76 575
homg ar'ld Result
monitoring
Plan
Tomohiro Morita [Localization ofthe |AIVS Co.,Ltd. 70
system Result
Plan
Tomoya Osanai  (Manual Creation ~ |AIVS Co.,Ltd. 10
Result
Plan 3
Virach Local project
S;rrarlclertlarrwanich SL? Caogrojec AIVS Co,Ltd. 1 17
PP Result
96
Plan
Yusuke Kai Accounting AIVS Co.,Ltd. ]
Result
. 47 27
Institute For Plan
Eiji Aoki Chief Adviser Hypernetwork 18 57
Society Result
. 90 18
Institute For Plan
Tomoyuki Kuroda|ODA Adviser Hypernetwork 90 18
Society Result
Institute F Plal 108 2
. . Market Reserch nstiiute For n
Kazuhiro Oki . Hypernetwork 01 5y
Adviser y
Society Result
i 42
sS(;Jrrt\ilsy /rrssatir/eljal Institute For Plan
Miyuki Aihara g/ ourvey Hypernetwork )
support .
Society Result

—

In Thailand

In Japan
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(9) Implementation System

Counterpart
Samut Sakhon Krathum Baen Eani:haea
Hospital Hospital General Hospital

— JICA

AIVS Co,, Ltd.

Adviser

Institute for Hyper
Network Society

The actual implementation of the survey conducted by AIVS entrusted by and in collaboration
with JICA. JICA supervised the overall implementation. As a contractor of this survey, AIVS
oversaw and managed the entire project. Institute for Hyper Network Society provided various
advice and supported for the project activities. The three hospitals cooperated in the verification
and dissemination of the results as counterparts of this project.

3. ACHIEVEMENT OF THE SURVEY

(1) Outputs and Outcomes of the Survey

(D Demonstration of “at-facility MIMAMORI System”

For the private-room type in KBH and SKH, and the multiple-beds room type in BGH, 20 sets of
MIMAMORI System were installed in each hospital. Respective patient data via sensors were
collected, at the same time, serious accidents were prevented and nurses’ burden was reduced due
to the monitoring systems performed. In addition, two Vitals Sensors were added to each hospital
in the second half of the trial period, and the effectiveness as a product which could monitor the
safety of the patient more comprehensively was proven, including the falling of the patient from
the bed, and the monitoring of the total condition of the patient through the patient’s breathing
and pulse.
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As a result, the Thai edition sensor of “Panel Sensors” algorithm was completed, and the system
was confirmed to be more effective in the private-room type compared to the multiple-beds room
type. Also, regarding the Vitals Sensors, nurses commonly agreed that since they were able to
know any abnormalities in the patient’s condition without any special operation on the product,
it relieved them a lot while caring for patients.

A lesson was learned from this demonstration. It was planned to first have the nurses get used to
the product, and then train them step by step on technical details. However, it was analyzed that
it is better to set up the product for each bed individually from the beginning; if not, alarms might
go off unnecessarily and therefore causing confusions. It was recognized that even if it might take
considerable time, it is important to give complete lectures in one go from the beginning on the
method for the individual setting up of the product.

©@ Demonstration of “at-home MIMAMORI System”
20 sets were installed in each of the home care households under the supervision of each hospital.
The sets were installed as per the following:

Hospital Supervision BGH SKH KBH
Number of households monitored 20 20 20
Single persons 4 5 5
Household Only Married 0 1 2
composition Couples
With Children 16 14 13
Households 7 10 10
with 2 sets
Motion Sensors Households 13 10 10
with 1 set
With Emergency Call Units 15 18 18
With Door Opening and Closing 2 5 4
Sensors
Monitoring Time Active Period 18 16 18
Only
24-Hours 2 4
Time interval of each | 60 Minutes 0 2 0
notification sent 90 Minutes 0 1 1

89



(when no movements | 120 Minutes 0 13 10
of the patient had 150 Minutes 0 2
been detected) 180 Minutes 20 2 6

At first, confirmations with the person from the hospital in charge of the home care on whether
the correct data was received, and on the accuracy of the sensors, were carried out. The method
for setting up the product to suit the lifestyle of the target person was learned, and the accuracy
of the notification function for “at home MIMAMORI System” was planned. After this system
was smoothly in operation, a LINE group was made for each target person using MIMAMORI
System, with the CM, CG and family members added to the group to widen the circle of people
being notified, and therefore a system in which the whole region watches over the elderly people
was made.

As a result, there were a few cases where lives were actually saved, and the safety of elderly
people was also assured. This system also made the target person and the family members in
charge of caring feel more at ease than before the system was installed. In addition, for the CG, it
was noticed that their anxiety in supporting the elderly persons in the region was largely reduced.
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Table:  Questionnaire of “at-home” MIMAMORI System

Q1: Do you feel more secure after introducing the system?

5 4 3 2 1
Total Slightly Nothing
Much More More Moderate
More change

Elderly 50 30 8 9 1 2

100% 60% 16% 18% 2% 4%
Family | 36 | 23 | g | 3 | (A 1

100% 64% 22% 8% 3% 3%
Care Giver 32 25 6 1 0 0

100% 78% 19% 3% 0% 0%
Q2: How is your impression of the system?

5 4 3 2 1
Total Extreamly Very Moderately | Slightly
Not Good
Good Good Good Good

Elderly 50 30 8 9 1 2

100% 60% 16% 18% 2% 4%
Family 36 17 10 7 1 1

100% 47% 28% 19% 3% 3%
Care Giver 32 20 9 2 1 0

100% 63% 28% 6% 3% 0%

On the performance side, there is a need to continue verifying the durability of the system in
Thailand, where the climate and structures of houses are different. However, the system should
suit the local condition and have a high affinity with the longstanding culture of mutual aid in
Thailand.

@ Dissemination of both MIMAMORI System

During the research by visiting hospitals and local government regarding LTC, AIVS planned to
perform demonstrations in all the provinces but found it difficult to do so. It was also difficult to
establish the criteria for the medical facilities to be used as subjects for installing the system. After
consulting with the public health office of Samut Sakhon province about this situation, AIVS
decided to narrow down our field research to ZONE 5 to which the said province belongs. The 8
provinces in ZONE 5 seemed to be able to represent the characteristics of Thailand, therefore they
were invited to the demonstrations we carried out. Also, we visited the local public health offices
of each province in ZONE 5. While researching on the progress of LTC, we noticed that the
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measures and policies towards LTC for each province are different.

For the targeted 8 provinces, on-site demonstration experiments were performed to about 30
participants. Almost all the participants agreed that putting aside the subject on the cost to
purchase the system; the nursing robot is helpful in the caring for the elderly people, reducing the
burden on nurses, CM and CG.

Samut Sakhon Provincial Health Office and directors who were medical experts of the 3
counterpart hospitals worked together to complete a pilot model for Samut Sakhon province.
The proposed pilot model included the cash flow plan for both the patient and the financial aid
from external organizations. From the Samut Sakhon province model, it was mutually agreed that
a model for ZONE 5, and also a model for Thailand should be made.

On the other hand, besides the above approach through the public sector, in order to create a
business plan for private hospitals and the middle and upper classes, a market research centering
on the survey results from Bangkok was carried out. It was recognized that there was a growing
need for both the “at-facility” and “at-home” systems. AIVS developed market penetration
strategy in Thailand. With the local subsidiary company which was established in 2019 as the
center, sales agencies for the "at- facility MIMAMORI System” will be established. The sales for
the “at-home MIMAMORI System” will begin as soon as the equipment authentication is
acquired through the major communications company.

(2) Self-reliant and Continual Activities to be Conducted by Counterpart Organization
Through the demonstration periods of the survey, training on the method to use the product was
performed several times, and hospital staff was trained to be able to handle situations when error
messages occur. Also, each hospital was able to build up on the knowledge to handle different
situations with adaptive methods using MIMAMORI System. Although it is assumed that medical
staff will be are transferred periodically, MIMAMORI system will be used continuously by using
the Thai manual developed in this survey to teach new staff how to use the system. In addition,
regular maintenance and support on operation will be carried out by AIVS local subsidiary
established in 2019.

4. FUTURE PROSPECTS

(1) Impact and Effect on the Concerned Development Issues through Business Development
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of the Product/ Technology in the Surveyed Country

Through this dissemination and demonstration survey, it was realized that the nursing robot
"MIMAMORI System" contributed to the reduction in workload and concerns of the people
related in the nursing care for the elderly. The counterpart hospitals and Samut Sakhon Provincial
Health Office, recognized the high suitability of the introduction of the system. By inviting the
people in charge of the elderly care from other provinces to demonstrations on “MIMAMORI
System”, it is again confirmed that chronic shortage in medical manpower is a common problem
for many hospitals and local care regions. It was suggested that using “MIMAMORI System” in
place of people would be an effective measure to address this issue for all provinces. Also, in a
local care region whereby different parties provide care, as it brings about the closeness within
teams, “MIMAMORI System” is well suited to the longstanding culture of mutual aid in Thailand.
It would be useful for regions where there are insufficient CG, and also useful for improving the
quality of co-operation in regions where there are sufficient care providers such as CG.

In general, MIMAMORI System by AIVS which improves operation efficiency while ensuring
safety should be able to solve medical care issues of the Thai government (such as the lack of
facilities, budget, LTC progress and manpower). As the demonstration site of the survey had the
conditions which could make it a perfect example of Thailand, it could be served as the pilot
model for regional medical systems throughout Thailand. By promoting this project continually,
it should be able to contribute to the improvement of regional medical systems of the social
welfare, and health and medical sectors in Thailand.

(2) Lessons Learned and Recommendation through the Survey

Through this survey, it is understood that the measures taken for LTC and the aging society vary
among local governments. In the future, this should be noted as a precaution when the system is
introduced to other provinces.

This survey was implemented in cooperation with not only the counterpart hospitals but also
Thammasat University. Due to the co-operation of a Thai university, the scientific technology of
the country should be able to improve, therefore it is meaningful to have local hospitals join in a
project with a foreign business. In addition, AIVS could utilize the social trust and network of the
university and due to the possibility of high standard technical verification, Thailand and Japan
would be able to have a meaningful collaboration.

We believe that it is essential to understand the Thai view of life and death, and the religious
outlook of people when implementing and proposing the utilization of advanced technologies in
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a Thai nursing care site. Many people in Samut Sakhon province wanted to care for their parents
at home, where they were accustomed to living, with the help of their families and neighbors as
much as possible. In order to realize this, various efforts have been made in the limited resources,
and although there are naturally burdens involved, it is impressive that they are more proud of
themselves as human beings. In addition, we learned of the reason why most of the people caring
for the elderly in the regions are volunteers. Thai people generally believe in reincarnation in
which doing good deeds would lead to a better next life. From these perspectives, it is extremely
important to be close to the "Thai mind" that is cherished by people, which cannot be explained
only by efficiency or productivity. It can also be said that it is a field that requires further efforts
to explore the junctures between culture and new technologies when working on technical
cooperation and the dissemination of care for the elderly. We believe it is difficult to replace the
warmth of human hands with inorganic information technology, no matter how advanced the
technology is. On this point, AIVS “MIMAMORI System” is a product that supports the mutual
help among people. Through this survey, AIVS believes that we have been able to make technical
proposals that respect local culture.

ATTACHMEMT: OUTLINE OF THE SURVEY
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ATTACHMENT: OUTLINE OF THE SURVEY

Thailand

Verification Survey with the Private Sector for Disseminating Japanese technologies for improvement of community
welfare and health care by utilizing nursing care supportrobot “MIMAMORI System”
ATVS Corporation, Oita, Japan

Concerned Development Issues Proposed Impact on the Concerned

in Thailand Products/Technologies

Development Issues in Thailand

4 )

# Implementation of LTC promotion support
means utilizing nursing care support robot
(work efficiency improvement of nurses, CNL
and CG such as reducing nursing care burden
and accident prevention)

# Promotion of health and social participation

#» Enhancement of social protection for eldetly
people (Promotion of home care,
establishment of LTC: Long Term Care)

# Preparation of LTC-related systems and

human resources (CM, CG)

# Establishment of LTC propulsion model case

PP utilizing nursing care support robot in Sumut
Implemented Activities Sakhon Province

in the Survey \aMCs - \ )
é}emmstraﬁm of effectiveness and \ - : Outputs and Outcomes

necessity by introducing the “MIMAMORI
Systemsr’t?foil comterpaft 3 hospitals and of the Suwe}?
jurisdiction home-care household in Samut
Sakhon Province (include training for nurse,
CM., CG of 3 hospitals)

# Consideration of LTC promotion measures
on the premise of utilization of
“MIMAMORI System™ in Samut Sakhon
Province

# Disseminate usefulness and superiority of
“MIMAMORI System™ for the people of
government, medical and care

# Formulation of a business model of

\WLAMOR] System™ in Thailand /

Confirm effectiveness and necessity of \
“NIMANORI System™ at hospital and home
care in Thailand

Survey Overview
“MIMANMORI System™ corresponds to local

language

# Usefulness of “MIMAMORI System™ for LTC
promotion known throughout Thailand

# Establish business model of “MIMAMORI

K System™ in Thailand /
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1. BACKGROUND

Thailand is undergoing the most rapid aging among ASEAN countries. It is said that Thailand
entered an aging society in 2001, and the number of people aged 60 or over exceeded 14.9% of
the total population in 2014, and is expected to reach 32.1% of the total population in 2040.

The government of Thailand is concerned about this situation and concluded that the
establishment of a long-term nursing care system is indispensable. Therefore, they had established
the National Elderly Committee including the participation of the Ministry of Health and the
Department of Social Development Human Security as an institution specializing in the welfare
of the elderly.

In the "Second National State Elderly Plan™ (2002 - 2021) formulated by the Committee, they say,
"Establishing protection for elderly people is the process of strengthening society by participation
of all stakeholders (elderly people, families, communities, nations)”. Moreover, they present five
strategic issues ((1) to prepare for a high-quality life in old age, (2) to promote health promotion
and social participation, (3) to enhance social protection, (4) to improve related systems and
human resources, (5) Implementation of verification / Policy validation). For (3), in terms of
improving social protection, there are two measures and a long-term care support system (LTC).

- Measure for home care

— Measure relating to Service System and support network

— LTC for elderly care recipients in the region

As a national health policy, the government of Thailand promotes home care through
implementation of LTC, however, it is difficult to maintain a nursing care system centering on
families and communities because of the sharp increase in the medical care facilities for the
elderly, the lack of nurses, and the aging of the members of the community who have been in
charge of nursing care voluntarily. The rapid aging of society has exposed the following problems.

*  Due to the increase in the elderly who are single and the number of nuclear families, there is
a decrease in the family members who have been responsible for nursing and caring, causing
the difficulty in maintaining the nursing care system centering on family members. (home
care)

*  The members of the communities are also aging, and their energy for nursing and caring is
decreasing. (home care)

*  With the rapid increase in the number of medical and nursing facilities for the elderly, the



education of nursing has not kept up with demand. Then the number of inexperienced nurses
and nursing care staff is increasing. In addition, due to the declining birthrate, there is a
tendency for the decrease in the people who will become nursing and care staff.

LTC promotion plan aims to nurture CM(Care Manager) and CG(Care Giver), and prepare
individual CP(Care Plan). They set target values in Tambon (local administrative organizations
that bundle villages). For each CP, THB5,000 is provided by each the patient.

Since 2016, LTC has been in progress for home care receivers within the limited budget, but it
faces the problems in the insufficiency of the minimum numbers for CM and CG who are the core
responsible bearers, and the difficulty in the training of human resource in time to meet the
demand. To improve in the efficiency, it is necessary to take certain measures while maintaining
safety, in order for LTC to be promoted within the limited numbers of CM and CG. As effective
ways to give care, AIVS thought of “Measures to lighten care giving” and “Co-operative measures
for comprehensive care in each ZONE that is not dependent on mass numbers of people”. To
solve these problems, the application of care support robot technology is thought to be effective,
so demonstrative experiments have been performed, and the possibility of using it is considered.

2. OUTLINE OF THE SURVEY

(1) Purpose

In this survey, “MIMAMORI System” has been introduced to three core hospitals and some home
care households in Samut Sakhon province in ZONE 5 which consists of eight provinces. This is
to demonstrate the effectiveness of this system in reducing the burden of nursing care, and
preventing of accidents. At the same time, we aim to contribute to the promotion of LTC as well
as the business expansion plan to spread the system in Thailand.

(2) Activities
(D Expected results of the Survey

Output 1 Through the introduction of “at-facility MIMAMORI System” to hospitals,
its effectiveness and necessity will be demonstrated

Output 2 Through the introduction of “at-home MIMAMORI System”, its
effectiveness and necessity will be demonstrated

Output 3 Examination of LTC promotion measures in Samut Sakhon Province on the
premise of using “MIMAMORI System”



Output 4

Formulation of business model for “MIMAMORI System” in Thailand

@ Activities related to Outputs

1-1
1-2

1-3

1-4

1-5

1-6

1-7
1-8

1-9

2-1
2-2

2-3
2-4

2-5

2-6

Determine the installation target (bed) of the “at-facility MIMAMORI System”
Propose an adequate “MIMAMORI System” for the installation target (bed)
environment and verify its effectiveness.

Localization of the “at-facility MIMAMORI System”

Create a manual in Thai language for the “at-facility MIMAMORI System”
Install a Thai version prototype of “at-facility MIMAMORI System” at public
hospitals

Implement the Activities Conducted in Japan for related person about utilization
of the “at-facility MIMAMORI System”

Implement OJT for Nurses, Care Manager(CM), and Care Giver(CG)
Demonstrate and monitor convenience in-use of “MIMAMORI System” in
hospitals, and its effectiveness for problem solving

Modify the “MIMAMORI System” based on the result of demonstration

Determine households where to install “at-home MIMAMORI System”
Propose an adequate “MIMAMORI System” that fits the target household
environment and verify its effectiveness.

Create a manual in Thai language for the “at-home MIMAMORI System”.
Implement the Activities Conducted in Japan for utilization of the “at-home
MIMAMORI System”

Hold an implementation briefings for introducing the system to hospitals and
households

Install a Thai version prototype of “at-home MIMAMORI System” for at-home
care households

Implement OJT for Nurses, Care Manager (CM), and Care Giver (CG)
Demonstrate and monitor convenience in-use of “MIMAMORI System” for at-
home care services, and its effectiveness for problem solving

Modify the “MIMAMORI System” based on the result of demonstration

Carry out a site tour, and plan publicity about the usefulness and advantages of
“MIMAMORI System” within the province and to neighbor provinces
Hold a consultation meeting for experts inviting government officials (Central

government, Local government), medical and long-term care workers



3-3 Propose LTC promotion measures to relevant organizations based on the
utilization of the “MIMAMORI System” in Samut Sakhon Province

4-1 Carry out market research for “MIMAMORI System” in Thailand

4-2 Confirm policies, implementation plans, budget situation in the Samut Sakorn
Province and other provinces for LTC

4-3 Study and develop a dissemination plan

4-4 Consider the possibility of collaboration with other ODA projects

4-5 Hold a consultation meeting for experts inviting government officials (central
government, local government), medical and long-term care workers

4-6 Research and formulate a business model and sales plan for “at-facility
MIMAMORI System” for public hospitals.

4-7 Research and formulate a business model and sales plan for “at-facility
MIMAMORI System” for private hospitals.

4-8 Research and formulate a business model and sales plan for “at-home

MIMAMORI System” for public and private hospitals.

(3) Information of Product/ Technology to be Provided
"MIMAMORI System" of AIVS is suitable for use in facilities like hospitals and care institutions,

as well as in private homes. This ICT technology uses sensors to detect the movements of the

patients who require nursing care, and also notifies the nurses, care workers and family members.

This is a product which protects the privacy of each target patient, while supporting the

performance of nursing and caring in high accuracy.

Product Name

at-facility MIMAMORI System

Specifications
(size)

Panel sensor: 600 x 180 x 10 mm/

Radio transmitter: 105 x 70 x 35 mm

Vital sensor: 150 x 100 x 25 mm

Sensor Information Accumulation Unit (M2M equipment): 110 x 105 x 26 mm

Characteristics

MIMAMORI System will monitor any physical changes via sensors for the
patient’s vitals, and at the same time prevent any falling or slipping accidents
around the bed from happening.

* It is non-contact and stress-free

* The patient’s chance of falling or slipping can be predicted by AIVS’s
original algorithm

* Customization of the notification level is possible, so as to adjust to each




patient’s care requirements
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In this product, there is a function which adjusts automatically for the target
patient, based on the “pressure sensor” built in the “panel sensor” and a
“vibration sensor” to detect body movements, and the two types of signals
analyzed by AIVS’s original algorithm. This makes it possible to introduce the
system easily, and stabilize the continual checking on each patient. At present,
only this product has analytical techniques using these two types of sensors.
Also, a newly developed “non-contact type vital sensor” which has the function
to monitor the data for breathing and heartbeat, and notify any changes in
physical conditions has been added. This improvement has made it a high
value-added product.

Location and
number to be
installed

20 sets have been installed in each of the following three hospitals: Samut
Sakhon Hospital (SKH), Krathum Baen Hospital (KBH) and Banphaeo General
Hospital (BGH)

Product Name

at-home MIMAMORI System

Specifications
(size)

Motion sensor: 64 x 148 x 46 mm

Opening and closing sensor: 82 x 24 x 12 mm

Emergency call sensor: 40 x 85 x 18 mm

Sensor Information Accumulation Unit (M2M equipment): 110 x 105 x 26 mm

Characteristics

Through monitoring the daily movements of the target patient under home care,
this product confirms the safety of the patient, and notifies the family members
and care givers thus giving them a peace of mind. At the same time, it aims to
prevent any serious accidents of the target person.

* Installation is easy (wireless connection, and internet connection is
unnecessary)




* Possible to notify different parties at the same time via LINE/free internet
chat groups

* Possible to customize the monitoring and notification levels, according to the
condition of the target person
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As this product is compatible with sensors of other companies, it is possible to
select the types of sensors according to the needs of the users. In addition, it
has mechanisms which monitor the daily movements of the target person,
detect and notify any dangers.

On the other hand, products of other companies could only utilize their sensors
independently, or in many cases the mechanisms are such that the target person
must press an emergency button. Therefore, we are confident that this product

is of a highly competitive level.

Location and
number to be

installed

20 sets have been installed in each of the households of the target persons which
are under the supervision of the following three hospitals: SKH, KBH and BGH

(4) Counterpart Organization

The three main hospitals which are actively aiming to improve the medical treatment and nursing

care service in Samut Sakhon province

- Samut Sakhon Hospital: National hospital

- Krathum Baen Hospital: National hospital

- Banphaeo General Hospital: Public hospital




(5) Target Area and Beneficiaries
Target Area: Samut Sakhon Province, Thailand

Beneficiaries:

» at-facility MIMAMORI System

« Elderly receiving nursing care services at the counterpart hospitals
* Nurse of the counterpart hospitals

» at-home MIMAMORI System

« Elderly requiring nursing care services in the target area

 Family members who support elderly living in the target area

* CM and CG in the medical and care sectors

(6) Duration
5 December, 2017 — 28" February, 2020

(7) Progress Schedule
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(8) Manning Schedule
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(9) Implementation System

Counterpart
Samut Sakhon Krathum Baen Banrhaea
Hospital Hospital General Hospital

— JICA

AIVS Co., Ltd.

Adviser

Institute for Hyper
Network Society

The actual implementation of the survey conducted by AIVS entrusted by and in collaboration
with JICA. JICA supervised the overall implementation. As a contractor of this survey, AIVS
oversaw and managed the entire project. Institute for Hyper Network Society provided various
advice and supported for the project activities. The three hospitals cooperated in the verification
and dissemination of the results_as counterparts of this project.

3. ACHIEVEMENT OF THE SURVEY

(1) Outputs and Outcomes of the Survey

(D Demonstration of “at-facility MIMAMORI System”

For the private-room type in KBH and SKH, and the multiple-beds room type in BGH, 20 sets of
MIMAMORI System were installed in each hospital. Respective patient data via sensors were
collected, at the same time, serious accidents were prevented and nurses’ burden was reduced due
to the monitoring systems performed. In addition, two Vitals Sensors were added to each hospital
in the second half of the trial period, and the effectiveness as a product which could monitor the
safety of the patient more comprehensively was proven, including the falling of the patient from
the bed, and the monitoring of the total condition of the patient through the patient’s breathing
and pulse.



As a result, the Thai edition sensor of “Panel Sensors” algorithm was completed, and the system
was confirmed to be more effective in the private-room type compared to the multiple-beds room
type. Also, regarding the Vitals Sensors, nurses commonly agreed that since they were able to
know any abnormalities in the patient’s condition without any special operation on the product,
it relieved them a lot while caring for patients.

A lesson was learned from this demonstration. It was planned to first have the nurses get used to
the product, and then train them step by step on technical details. However, it was analyzed that
it is better to set up the product for each bed individually from the beginning; if not, alarms might
go off unnecessarily and therefore causing confusions. It was recognized that even if it might take
considerable time, it is important to give complete lectures in one go from the beginning on the
method for the individual setting up of the product.

@ Demonstration of “at-home MIMAMORI System”
20 sets were installed in each of the home care households under the supervision of each hospital.
The sets were installed as per the following:

Hospital Supervision BGH SKH KBH
Number of households monitored 20 20 20
Single persons 4 5 5
Household Only Married 0 1 2
composition Couples
With Children 16 14 13
Households 7 10 10
with 2 sets
Motion Sensors Households 13 10 10
with 1 set
With Emergency Call Units 15 18 18
With Door Opening and Closing 2 5 4
Sensors
Monitoring Time Active Period 18 16 18
Only
24-Hours 2 4
Time interval of each | 60 Minutes 0 2 0
notification sent 90 Minutes 0 1 1




(when no movements | 120 Minutes 0 13 10
of the patient had 150 Minutes 0 2
been detected) 180 Minutes 20 2 6

At first, confirmations with the person from the hospital in charge of the home care on whether
the correct data was received, and on the accuracy of the sensors, were carried out. The method
for setting up the product to suit the lifestyle of the target person was learned, and the accuracy
of the notification function for “at home MIMAMORI System” was planned. After this system
was smoothly in operation, a LINE group was made for each target person using MIMAMORI
System, with the CM, CG and family members added to the group to widen the circle of people
being notified, and therefore a system in which the whole region watches over the elderly people
was made.

As a result, there were a few cases where lives were actually saved, and the safety of elderly
people was also assured. This system also made the target person and the family members in
charge of caring feel more at ease than before the system was installed. In addition, for the CG, it
was noticed that their anxiety in supporting the elderly persons in the region was largely reduced.



Table:  Questionnaire of “at-home” MIMAMORI System

Q1: Do you feel more secure after introducing the system?

5 4 3 2 1
Total Slightly Nothing
Much More More Moderate
More change

Elderly 50 30 8 9 1 2

100% 60% 16% 18% 2% 4%
Family | 36 | 23 | g | 3 | (A 1

100% 64% 22% 8% 3% 3%
Care Giver 32 25 6 1 0 0

100% 78% 19% 3% 0% 0%
Q2: How is your impression of the system?

5 4 3 2 1
Total Extreamly Very Moderately | Slightly
Not Good
Good Good Good Good

Elderly 50 30 8 9 1 2

100% 60% 16% 18% 2% 4%
Family 36 17 10 7 1 1

100% 47% 28% 19% 3% 3%
Care Giver 32 20 9 2 1 0

100% 63% 28% 6% 3% 0%

On the performance side, there is a need to continue verifying the durability of the system in
Thailand, where the climate and structures of houses are different. However, the system should
suit the local condition and have a high affinity with the longstanding culture of mutual aid in
Thailand.

@ Dissemination of both MIMAMORI System

During the research by visiting hospitals and local government regarding LTC, AIVS planned to
perform demonstrations in all the provinces but found it difficult to do so. It was also difficult to
establish the criteria for the medical facilities to be used as subjects for installing the system. After
consulting with the public health office of Samut Sakhon province about this situation, AIVS
decided to narrow down our field research to ZONE 5 to which the said province belongs. The 8
provinces in ZONE 5 seemed to be able to represent the characteristics of Thailand, therefore they
were invited to the demonstrations we carried out. Also, we visited the local public health offices
of each province in ZONE 5. While researching on the progress of LTC, we noticed that the



measures and policies towards LTC for each province are different.

For the targeted 8 provinces, on-site demonstration experiments were performed to about 30
participants. Almost all the participants agreed that putting aside the subject on the cost to
purchase the system; the nursing robot is helpful in the caring for the elderly people, reducing the
burden on nurses, CM and CG.

Samut Sakhon Provincial Health Office and directors who were medical experts of the 3
counterpart hospitals worked together to complete a pilot model for Samut Sakhon province.
The proposed pilot model included the cash flow plan for both the patient and the financial aid
from external organizations. From the Samut Sakhon province model, it was mutually agreed that
a model for ZONE 5, and also a model for Thailand should be made.

On the other hand, besides the above approach through the public sector, in order to create a
business plan for private hospitals and the middle and upper classes, a market research centering
on the survey results from Bangkok was carried out. It was recognized that there was a growing
need for both the “at-facility” and “at-home” systems. AIVS developed market penetration
strategy in Thailand. With the local subsidiary company which was established in 2019 as the
center, sales agencies for the "at- facility MIMAMORI System” will be established. The sales for
the “at-home MIMAMORI System” will begin as soon as the equipment authentication is
acquired through the major communications company.

(2) Self-reliant and Continual Activities to be Conducted by Counterpart Organization
Through the demonstration periods of the survey, training on the method to use the product was
performed several times, and hospital staff was trained to be able to handle situations when error
messages occur. Also, each hospital was able to build up on the knowledge to handle different
situations with adaptive methods using MIMAMORI System. Although it is assumed that medical
staff will be are transferred periodically, MIMAMORI system will be used continuously by using
the Thai manual developed in this survey to teach new staff how to use the system. In addition,
regular maintenance and support on operation will be carried out by AIVS local subsidiary
established in 20109.

4. FUTURE PROSPECTS

(1) Impact and Effect on the Concerned Development Issues through Business Development



of the Product/ Technology in the Surveyed Country

Through this dissemination and demonstration survey, it was realized that the nursing robot
"MIMAMORI System™ contributed to the reduction in workload and concerns of the people
related in the nursing care for the elderly. The counterpart hospitals and Samut Sakhon Provincial
Health Office, recognized the high suitability of the introduction of the system. By inviting the
people in charge of the elderly care from other provinces to demonstrations on “MIMAMORI
System”, it is again confirmed that chronic shortage in medical manpower is a common problem
for many hospitals and local care regions. It was suggested that using “MIMAMORI System” in
place of people would be an effective measure to address this issue for all provinces. Also, in a
local care region whereby different parties provide care, as it brings about the closeness within
teams, “MIMAMORI System” is well suited to the longstanding culture of mutual aid in Thailand.
It would be useful for regions where there are insufficient CG, and also useful for improving the
quality of co-operation in regions where there are sufficient care providers such as CG.

In general, MIMAMORI System by AIVS which improves operation efficiency while ensuring
safety should be able to solve medical care issues of the Thai government (such as the lack of
facilities, budget, LTC progress and manpower). As the demonstration site of the survey had the
conditions which could make it a perfect example of Thailand, it could be served as the pilot
model for regional medical systems throughout Thailand. By promoting this project continually,
it should be able to contribute to the improvement of regional medical systems of the social
welfare, and health and medical sectors in Thailand.

(2) Lessons Learned and Recommendation through the Survey

Through this survey, it is understood that the measures taken for LTC and the aging society vary
among local governments. In the future, this should be noted as a precaution when the system is
introduced to other provinces.

This survey was implemented in cooperation with not only the counterpart hospitals but also
Thammasat University. Due to the co-operation of a Thai university, the scientific technology of
the country should be able to improve, therefore it is meaningful to have local hospitals join in a
project with a foreign business. In addition, AIVS could utilize the social trust and network of the
university and due to the possibility of high standard technical verification, Thailand and Japan
would be able to have a meaningful collaboration.

We believe that it is essential to understand the Thai view of life and death, and the religious
outlook of people when implementing and proposing the utilization of advanced technologies in



a Thai nursing care site. Many people in Samut Sakhon province wanted to care for their parents
at home, where they were accustomed to living, with the help of their families and neighbors as
much as possible. In order to realize this, various efforts have been made in the limited resources,
and although there are naturally burdens involved, it is impressive that they are more proud of
themselves as human beings. In addition, we learned of the reason why most of the people caring
for the elderly in the regions are volunteers. Thai people generally believe in reincarnation in
which doing good deeds would lead to a better next life. From these perspectives, it is extremely
important to be close to the "Thai mind" that is cherished by people, which cannot be explained
only by efficiency or productivity. It can also be said that it is a field that requires further efforts
to explore the junctures between culture and new technologies when working on technical
cooperation and the dissemination of care for the elderly. We believe it is difficult to replace the
warmth of human hands with inorganic information technology, no matter how advanced the
technology is. On this point, AIVS “MIMAMORI System” is a product that supports the mutual
help among people. Through this survey, AIVS believes that we have been able to make technical
proposals that respect local culture.

ATTACHMEMT: OUTLINE OF THE SURVEY



ATTACHMENT: OUTLINE OF THE SURVEY

Thailand

Verification Survey with the Private Sector for Disseminating Japanese technologies for improvement of community
welfare and health care by utilizing nursing care supportrobot “MIMAMORI System”

Concerned Development Issues

in Thailand

» Promotion of health and social participation

» Enhancement of social protection for elderly
people (Promotion of home care,
establishment of LTC: Long Term Care)

# Preparation of LTC-related systems and
human resources (CM, CG)

)/

Implemented Activities
in the Survey

ﬂ)ﬁnoﬂsﬁaﬁm of effectiveness and

necessity by troducing the “MIMAMORI
System™ for counterpart 3 hospitals and
jurisdiction home-care household in Samut
Sakhon Province (include training for nurse,
CM., CG of 3 hospitals)

» Consideration of LTC promotion measures
on the premise of utilization of
“MIMAMORI System™ in Samut Sakhon
Province

# Disseminate usefulness and superiority of
“MIMAMORI System™ for the people of
government, medical and care

# Formulation of a business model of

ATVS Corporation, Oita, Japan

Proposed
Products/Technologies

\mmmom System™ in Thailand /

Survey Overview

Impact on the Concerned

Development Issues in Thailand

4 )

» Implementation of LTC promotion support
means utilizing nursing care support robot
(work efficiency improvement of nurses, CMV
and CG such as reducing nursing care burden
and accident prevention)

# Establishment of LTC propulsion model case
utilizing nursing care support robot in Sumut
Sakhon Province

\_ J

Outputs and Outcomes

of the Survey

# Confirm effectiveness and necessity of \
“NMIMAMORI System™ at hospital and home
care in Thailand

# “NMIMAMORI System™ corresponds to local
language

# Usefulness of “MIMAMORI System™ for LTC
promotion known throughout Thailand

# Establish business model of “MIMANMORI

\ System” in Thailand )
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