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MOPH Facilities main U Hosp = R1, R2, R4, R7, R12

H1 Thrombolytic drug | T1 Neurosurgery in Trauma |N1 Cooling System
III H2 Open Heart Sx T2 Multiple Injury Care N2 NICU

H3 PPCI T3 Road Trattic Risk Control | N3 Pediatric Surgery
H4 Wartarin Clinic T4 Quality ER

H5 Heart Failure Care |T5 OR fast tract

T6 Burn Unit

T7 Trauma Admin Unit

Desired Scenario

- 5 Excellences

20 SD

Tr1 Donor Center
Tr2 Kidney Transplantation

C1 Chemotherapy
C2 Radiothera Py Tr3 Corneal Transplantation

M1 IPD 3a gtanwan gnide | K1 CKD clinic S1 Caesarian Section
M2 OPD 3at2Léin K2 Hemodialysis S2 Appendectomy
M3 OPD snLanéie K3 CAPD S3 Sepsis Care
- o ——— S4 Pediatric Respirator
5 Branches ¥ E1 Laser ROP newborn O1 PCU Quality Oral Care | care
18 SD E2 Retina Care 02 TsmriuanssulanIznig S5 Non Displace Fx Care
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M&E with 21 KPI

P1 DHS D1 Stroke Unit Al adfiaunngdunulng
P2 q\'] aﬁlﬂ ﬁﬂﬁli Palliative Care D2 NCD Clinic A2 u‘%nqsuwﬂETLLNul'nﬂLQw’]gI‘iﬂ
w‘v@uuqﬂqsLaﬂ D3 COPD Clinic

D4 Stroke Rehab Unit

3 Settings
8 SD

Capability & good Administration need to
develop along with Physical investment

2 Basic Facilities + 13 Specific Service (46 Service Delivery)
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Area Target A 6-12 ) )
ASMMEP = S 4-8 Service Delivery
L M1 4-8
M2 2-5
F 1-5
© 59 Survey B Min L Max

Based on 1) Service Plan Standards 2) SD & 3) Replacement

LYAFANW

Loss

2.42%

NNSHan
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Su 117 sh=einil
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1000 sa6ieil

Gap Gap | 1st

Min Max

Min Max Lot
105 534 818 429 713 12
29 279 421 2560 392 12
18 267 397 249 379 13
60 406 604 346 5441 20
22 454 672 432 650 12
104 489 736 385 632 14
203 390 578 187 S 10
28 426 652 398 624 11
b2 485 726 433 674 10
10 42 336 519 294 477 16
11 17 451 674 434 657 21
12 53 429 654 376 601 19
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