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THAILAND

Summary report

Background
Since the tsunami of 2004, the Royal 
Government of Thailand has made significant 
investments in developing emergency 
management capacity at all levels of the 
government. The Ministry of Public Health 
has also invested in building capacity in 
the health sector, recently nominating 
the Emergency Management Institute of 
Thailand as the lead coordination body for the 
health sector. However, Thailand has many 
agencies and stakeholders who are active in 
emergency management and it is not always 
clear where mandates and responsibilities 
lie. The responsibilities and authorities of 
national and local governments are also not 
clearly defined. These problems were again 
highlighted in the response to the 2011 
floods in central and southern Thailand.

In 2012, the Prime Minister of Thailand 
declared that disasters and emergencies are 
priority areas for her government and asked 
all of Thai society to develop their capacities 
according to their areas of responsibility.

The WHO South-East Asia Regional Office has 
developed a conceptual framework and tool for 
assessing capacities for emergency and disaster 
management in the health sector. This tool has 

been used in several countries of the Region, 
including Indonesia, Nepal and Sri Lanka. 

This project adapts the above-mentioned tool 
to the Thai context, and uses the standard 
methodology of the framework to assess 
national level preparedness in Thailand.

Objectives
The objective of this assessment is to document 
the level of emergency preparedness of the 
health sector of Thailand at the national level. 
The specific objectives include: (1) to describe 
the level of emergency preparedness of the 
health sector at the national level; (2) to identify 
key areas of authority and responsibility where 
gaps, overlaps, duplications and conflicts exist; 
(3) to identify strategic options for addressing 
gaps, overlaps, duplications and conflicts in 
authority and responsibility on emergency 
preparedness in the health sector; and (4) to 
use the findings of the assessment to evaluate 
existing programmes being implemented.

Methodology
A generic tool has already been developed by 
the WHO Regional Office for South-East Asia 
to assess the level of emergency preparedness 
in a given country in for SEAR countries. The 
preparation process includes adapting the 
tools to the national context, implementing the 
assessment and disseminating the findings. The 
main components of this project are as follows:
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1. Establishment of a project 
management group
This project management group includes 
professionals from the Faculty of Public 
Health, Thammasat University, Emergency 
Management Institute of Thailand (EMIT), 
WHO and other relevant partners. The main 
responsibilities of this team would be:

• to finalize the methodology and 
approach of this project;

• to provide guidance and support for 
the implementation of the survey;

• to monitor the project activities;
• to determine how the products of 

this project will be followed up;

2. Identification of assessment team members 
and organization of a one-day workshop 
with assessment team members 
• finalize adaptation of the 

tool to the Thai context;
• train assessment team members 

on the usage of the tool;
• assign data collection tasks 

to team members.

3. Data collection, data analysis 
and report writing

4. Organization of a workshop of key 
stakeholders for review of preliminary results 
and to obtain consensus on key findings.

5. Dissemination of final report.

Findings: Achievements and gaps
Assessment and review of benchmarks relating 
to legal framework, rules of engagement, 
national action plan and resources

BENCHMARK 1:
Legal framework and functioning 
coordination mechanisms and 
an organizational structure in 
place for health EPR at all levels 
involving all stakeholders

Achievements
• The national disaster prevention 

and mitigation plan (2008 – 
2014) was established;

• Standard operating procedure 
contains the detailed roles and 
responsibilities of committees.

• Organizational structures have been 
established for all types of disasters.

• Communicable Disease Act, 
B.E. 2525 (1982), 

• Law of Disease Control, B.E. 2550 (2007), 
• Prevention and Mitigation 

Act, B.E. 2550 (2007)
• A multisectoral coordination committee 

for Emergency Preparedness and Response 
(EPR) is in place at the national level.

• Responsibilities and roles of authority for 
EPR are defined in the health sector and 
other sectors by administrative structures.

• Emergency medical institutes for EPR 
have been establish in Thailand.

Gaps
• Mechanisms of coordination at the 

community level, such as districts and 
villages need to be strengthened.

• Human and financial resources 
are not sufficient.

• The coordination system at the national 
level is not fully functioning (see comment 
on coordination for benchmark 3).
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BENCHMARK 2:
Regularly updated disaster 
preparedness and emergency 
management plan for the health 
sector and SOPs (emergency 
directory, national coordination 
focal point) in place

Achievements
• The action plans and standard operating 

procedure are regularly updated.
• The national disaster prevention 

and mitigation plan (2008 – 
2014) was established.

• Mental Health Act (2008) has been 
developed, and includes EPR. 

• Drill and simulation exercises to test 
the contingency plans are conducted 
regularly in high risk areas.

Gaps
• Hazard assessments need to be conducted 

at the district and village levels.
• Hazard and vulnerability analysis has not 

been done at some subnational levels.
• Drill and simulation exercises to 

test the contingency plans are not 
conducted regularly in all areas.

BENCHMARK 3:
Emergency financial (including 
national budget), physical and 
regular human resource allocation 
and accountability procedures 
established

Achievements
• The quality and quantity of supplies 

required for public health in 
emergencies are sufficient.

• Coordination and collaboration at 
the subnational level are strong.

• Emergency focal points are designated at 
strategic locations throughout Thailand 
by the Ministry of Public Health.

• The health sector and other sectors 
have also appointed focal persons 
for EPR at the national level.

Gaps
• There is no budget for 

emergency preparedness. 
• Logistics and communication are 

required for effective implementation.

BENCHMARK 4:
Rules of engagement (including 
rules of conduct) for external 
humanitarian agencies based on 
needs were established

Achievements
• A cluster-level approach has been 

activated at the national level.
• A code of conduct for international 

humanitarian organizations has been 
established by the Thai Red Cross Society.

Gaps
• No code of conduct for international 

humanitarian organizations is established 
by the Ministry of Public Health.

• A cluster-level approach is not 
active at the subnational level.
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BENCHMARK 5:
Community plan for mitigation, 
preparedness and response 
developed, based on risk 
identification and participatory 
vulnerability assessment and 
backed by a higher level of 
capacity

Achievements
• Community plans are present in 

some areas, especially in the areas 
that were affected by disasters. 

• Resources are provided to the community 
during an emergency in some affected areas.

• A mechanism for requesting assistance 
from national authorities in health 
and other sectors is established.

• The link between the health 
sector, community and the nearest 
health facility is strong. 

Gaps
• Financial support needs to be increased.
• Community plan has not been 

completed in all communities. 

BENCHMARK 6:
Community-based response and 
preparedness capacity developed, 
supported with training and 
regular simulation/mock drills

Achievements
• The training schedule is well planned, 

especially in disaster-prone areas.
• Simulation exercises and drill have been 

carried out for health workers and 
community volunteers in disaster areas.

• Refresher training on EPR is conducted 
every year in high risk areas.

• Basic equipment is adequate for trained 
health volunteers to respond to disasters.

Gaps
• Human resources are lost due 

to attrition after training.
• Lack of financial and logistic support.

BENCHMARK 7:
Local capacity for emergency 
provision of essential services and 
supplies (shelters, safe drinking 
water, food, communication) 
developed

Achievements
• The quantity and quality of supplies, safe 

shelters, food and water are satisfactory.
• A need assessment has been 

done for quality of water.
• Stockpiling is sufficient.

Gaps
• Safe locations have not been identified 

as shelters for the community.
• There is inadequate integration among 

partners and the community.

BENCHMARK 8:
Advocacy and awareness 
developed through education, 
information management and 
communication (pre-, during and 
post-event)

Achievements
• Information regarding hazards, vulnerability, 

and risk has been disseminated at all levels.
• The early warning system for 

disasters shows improvement. 
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• A collection data and analysis 
system has been established in the 
health sector and other sectors.

Gaps
• Information sharing mechanism at 

community levels is inadequate.
• EPR has not been included in the 

school and medical curricula.
• Overloading of disaster information source. 

BENCHMARK 9:
Capacity to identify risks and 
assess vulnerability at all levels 
established

Achievements
• Expertise for risks and assessment of 

vulnerability at the national level is available.
• Risk and vulnerability assessment 

has been conducted at the 
national and regional levels.

Gaps
• Risk assessments have not been 

completed at the community level.
• There is a lack of expertise for 

risks and vulnerability assessment 
at the community level.

BENCHMARK 10:
Human resource capabilities 
continuously updated and 
maintained

Achievements
• Health sector and other sectors are 

prepared for emergency and disaster.

• A system of mutual support 
between front line and referral 
hospitals has been developed.

• Human resource databases 
have been developed. 

• Standards of training courses for response 
and recovery have been established. 

• A department of disaster prevention 
and mitigation has been established. 

Gaps
• Human resources databases 

have not been integrated.
• Hospital and health promoting hospitals 

should develop disaster preparedness 
response and recovery plans.

BENCHMARK 11:
Health facilities built/modified to 
withstand the forces of expected 
events

Achievements
• Guidelines for building have been prepared.
• Retrofitting activities have been 

implemented in health sector.
• The Division of Medical Engineering 

supports the health facilities.

Gaps
• The monitoring of lifeline infrastructure 

by an expert is inadequate.
• Human resources in the Division of Medical 

Engineering should be strengthened.
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BENCHMARK 12:
Early warning and surveillance 
systems for identifying health 
concerns established

Achievements
• Rapid response teams have been developed 

at both the national and community levels.
• Laboratory capacity and 

surveillance are adequate.
• Early warning systems for hazards 

have been established.

• A surveillance system for water 
quality, food safety, sanitation and 
waste has been established.

Gaps
• Information sharing for early warning 

systems between health and the 
other sectors is not integrated. 

• Training for healthcare workers 
on risk communication has not 
covered all levels of health staff.

Summary of benchmark scores results

Benchmark
group

No. of indicators

National

Cumulative grade of 
indicator measured

%

Legal 37 60/74 81.08

Community 33 41/66 62.12

Capacity building 34 43/68 63.24

EWARS 13 16/26 61.54
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Conclusion and recommendations

Conclusion
The assessment result of national emergency 
preparedness in Thailand using benchmarks 
showed that among the four main categories 
of benchmarks, Thailand has in place a legal 
framework and structure in preparing and 
responding to disaster, where more than 80% 
of indicators have been accomplished. However, 
Thailand needs improvement in other areas 
including strengthening capacity building in 
the community for disaster management. 

The SEARO evaluation tool is useful in assessing 
emergency and disaster management within 
the generic framework for the country. 
However, applying this tool posed some 
challenges, namely, difficulties in understanding 
some of the indicators and overlapping 
of information between benchmarks. 

Recommendations

BENCHMARK 1:
Legal framework and functioning 
coordination mechanisms and 
an organizational structure in 
place for health EPR at all levels 
involving all stakeholders

• The roles and responsibilities for emergency 
and disaster preparedness and response 
in health and other sectors are clear, but 
the coordination mechanisms at all levels 
should be integrated/ strengthened.

BENCHMARK 2:
Regularly updated disaster 
preparedness and emergency 
management plan for the health 
sector and SOPs (emergency 
directory, national coordination 
focal point) in place

• The logistics system needs improvement.
• SOPs for disaster preparedness 

should be developed at all levels 
both in health and other sectors.

BENCHMARK 3:
Emergency financial (including 
national budget), physical and 
regular human resource allocation 
and accountability procedures 
established

• Resources for emergency and 
disaster management need to be 
provided at the local levels.

• Psychosocial support in disaster 
situation needs strengthening.

BENCHMARK 4:
Rules of engagement 
(including conduct) for external 
humanitarian agencies based on 
needs established

• The academic institutes should be more 
involved in disaster response and recovery.
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BENCHMARK 5:
Community plan for mitigation, 
preparedness and response 
developed, based on risk 
identification and participatory 
vulnerability assessment and 
backed by a higher level of 
capacity

• Mapping should be done on the 
basis of analysis in hazards areas.

• Local government plans should be 
linked to the plans of neighbouring 
local government areas.

• Financial support should be increased.

BENCHMARK 6:
Community-based response and 
preparedness capacity developed, 
supported with training and 
regular simulation/mock drills

• Community health volunteers should 
be provided with basic equipment.

• Simulation exercises should be 
strengthened at all levels. 

BENCHMARK 7:
Local capacity for emergency 
provision of essential services and 
supplies (shelters, safe drinking 
water, food, communication) 
developed

• Communication management for 
disasters should be strengthened.

• A guideline for shelter management 
needs to be developed.

BENCHMARK 8:
Advocacy and awareness 
developed through education, 
information management and 
communication (pre-, during and 
post-event)

• Preparation should be undertaken 
for hazards at the local level.

• Disaster information should be 
integrated and easy to understand.

• Information management needs 
coordination at all levels.

BENCHMARK 9:
Capacity to identify risks and 
assess vulnerability at all levels 
established

• Standard tools for identifying risks and 
assessing vulnerability should be created. 

• Expertise including national experts 
and consultants should be developed 
to provide support at the local level.

BENCHMARK 10:
Human resource capabilities 
continuously updated and 
maintained

• Training courses and training institutions for 
disaster management should be identified.

• The topic of disaster needs expansion in 
the curricula of health science course.
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BENCHMARK 11:
Health facilities built/modified to 
withstand the forces of expected 
events

• Human and financial resources to implement 
the building code should be increased.

BENCHMARK 12:
Early warning and surveillance 
systems for identifying health 
concerns established

• Training curricula for early warning 
and surveillance systems at the 
local level should be improved.

• Information system between health sectors 
and other sectors should be integrated.
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List of data resources

Health sector

• Bureau of Health Administration
• Bureau of Policy and Strategy 
• Bureau of Epidemiology, Ministry of Public Health
• Department of Disease Control 
• Department of Medical Service  
• Department of Mental Health
• Department of Health Service Support, Ministry of Public Health
• Division of Medical Engineering
• Emergency Medical Institute of Thailand
• Faculty of Nursing,  Mahidol University 
• Faculty of Nursing, Thammasat University  
• Faculty of Siriraj Hospital, Mahidol University 
• Food and Drug Administration, Ministry of Public Health
• Information and Communication Technology Center, Ministry of Public Health
• Medical Service Department, Bangkok
• Ministry of Mental Health
• National Security Council 
• National Health Assembly
• National Health Commission Office 
• National Health Security Office (NHSO)
• Office of Permanent Secretary 
• Pathumthani Provincial Health Office
• Rajavithi Hospital
• Thai Health Promotion Foundation
• The Permanent Secretary, Ministry of Health
• The Thai Red Cross Society 
• Vibhavadi Hospital
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Other sectors
• Administration Organization Office of Pathumthani
• Army Disaster Relief Center
• Asian Disaster Preparedness Center (ADPC)
• Bangkok Fire and Rescue Department
• Budget of Bangkok Office
• Department of Disaster Prevention and Mitigation
• Department of Land Transport
• Department of Mineral Resources
• Department of Public Relations
• Department of Public Works and Town & Country Planning
• Department of Water Resources 
• Directorate of Civil Affairs, RTAF
• Directorate of Joint Civil affairs
• Electricity Generating Authority of Thailand
• Faculty of Law, Chulalongkorn University 
• Faculty of Law, Thammasat  University 
• GISTDA - Geo-Informatics and Space Technology Development Agency 
• Land Development Department
• Metropolitan Electricity Authority
• Metropolitan Waterworks Authority
• Ministry of Defence 
• Ministry of Interior
• Ministry of Science and Technology
• National Security Council 
• National News Bureau of Thailand
• Office of the National Security Council
• Pollution Control Department
• Provincial Waterworks Authority
• Provincial Electricity Authority 
• Relief and Community Health Bureau, The Thai Red Cross Society
• Royal Thai Navy
• Thai Meteorological Department
• Thai Public Broadcasting Service (THAI PBS)
• Thai TV Channel 3
• Thai TV Channel 9 
• The Higher Education Commission
• The Office of Disaster Prevention and Mitigation, Nakornpathom province
• The Royal Thai Army
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Background
Since the tsunami of 2004, the Royal 
Government of Thailand has made significant 
investments in developing emergency 
management capacity at all levels of the 
government. The Ministry of Public Health 
has also invested in building capacity in 
the health sector, recently nominating 
the Emergency Management Institute of 
Thailand as the lead coordination body for the 
health sector. However, Thailand has many 
agencies and stakeholders who are active in 
emergency management and it is not always 
clear where mandates and responsibilities 
lie. The responsibilities and authorities of 
national and local government are also not 
clearly defined. These problems were again 
highlighted in the response to the 2011 
floods in central and southern Thailand.

In 2012, the Prime Minister of Thailand 
declared that disasters and emergencies are 
priority areas for her government and asked 
all of Thai society to develop their capacities 
according to their areas of responsibility.

The WHO South-East Asia Regional Office 
has developed a conceptual framework and 
tool (SEARO tool) for assessing capacities 
for emergency and disaster management 
in the health sector. This tool has been 
used in several countries of the Region, 
including Indonesia, Nepal and Sri Lanka. 

This project  adapts the SEARO tool to 
the Thai context, and uses the standard 
methodology of the framework to assess 
national level preparedness in Thailand.

Methodology
A generic tool has been already developed 
by the WHO Regional Office for South-
East Asia to assess the level of emergency 
preparedness in a given country in the Region. 
The preparation process includes adapting the 
tools to the national context, implementing the 
assessment and disseminating the findings.

1. Establishment of a project 
management group 

This project management group includes 
professionals from the Faculty of Public 
Health, Thammasat University, EMIT, 
WHO and other relevant partners. The 
main responsibilities of this team are:

• to finalize the methodology and 
approach of this project;

• to provide guidance and support for 
the implementation of the survey;

• to monitor the project activities;
• to determine how the products of 

this project will be followed up.
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2. Identification of assessment team 
members and organization of a one-
day workshop with assessment 
team members which includes:

• finalization of adaptation of the 
tool to the Thai context;

• training of the assessment 
team in using the tool;

• assignment of data collection 
tasks to team members.

3. Data collection, data analysis 
and report writing

4. Organization of a workshop of key 
stakeholders for review of preliminary results 
and to obtain consensus on key findings

5. Dissemination of final report.

Result
The following tables describe detailed 
results for each benchmark including 
score assignment and data sources.
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BENCHMARK 1
Legal framework, coordination mechanism and organizational structure

Standard 1: A legal framework for preparedness and response 
is in place with sector-specific policies/provisions

Table 1: Benchmark 1, Standard 1

Indicator Information detail Score

Health sector 

Health sector-
specific policies 
and regulations 
to implement 
provisions of laws/
acts (as above) 
are developed and 
instituted 

(B1, S1 In -1)

There are national laws and acts in part of the health 
sector, such as the Communicable Disease Act, B.E. 2525 
(1982), the Law of Disease Control, B.E. 2550 (2007), the 
Prevention and Mitigation Act, B.E. 2550 (2007), the Mental 
Health Act, B.E. 2551 (2008). There are varying policy and 
management practices that reflect the use of legal measures 
for emergencies and disasters such as training and practice. 
These laws and acts are applied when disasters happen.

For the mental health policy of the Ministry of Public Health, 
there are three parts;

1.  Preparedness: There is a training course “Mental 
health crisis treatment teams, MCATT” for staff in 
province and district levels.

2.  Response: the MCATT will screen for stress, 
depression in high risk groups such as elderly / victims 
of chronic diseases/disaster 

3.  Recovery: The MCATT of the Department of Mental 
Health of the Ministry of Public Health at the central 
level and the provincial MCATT will provide mental 
health support to the population in the disaster 
affected area. 

2

The current national 
health policies and 
national health plans 
address issues of 
emergency/disaster 
preparedness 
response and 
recovery 

(B1, S1 In-2)

The emergency and disaster preparedness, response and 
recovery has been in the component of the national plan and 
included in all relevant national health policies. The National 
Health Development Plan (2007–2011) had developed 
emergency medical system both for medical care and public 
health in all levels for disaster preparedness and response. 
The National Health Development Plan (2012–2016), 
comprises of five strategies. The second strategy is specific to 
develop surveillance system and disaster management and 
health hazard by the Bureau of Epidemiology. 

2
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Indicator Information detail Score

Other sectors 

There is a 
comprehensive 
framework 
of national 
laws covering 
multisectoral 
emergency 
preparedness, 
emergency response 
and disaster recovery 

(B1, S1 In-3) 

There is a designated national authority responsible for 
oversight of all sectoral policies and practices on emergency/ 
disaster preparedness, response and recovery. 

National Disaster Prevention and Mitigation Committee 
(NDPMC) is a policy making body, chaired by the Prime 
Minister or designated Deputy Prime Minister and Head, 
Director of DDPM is the Secretary.

2

Review of existing 
laws/acts for 
emergencies is 
conducted (as per 
provision of national 
constitution) 

(B1, S1 In-4)

National Security Council is a formal mechanism to 
review national laws and policies on emergency/disaster 
preparedness, response and recovery and this mechanism has 
been used during the past two years.

2



Assessment of national emergency preparedness using SEARO benchmarks

24

Standard 2: Coordination mechanisms involving government, UN, 
civil society and private stakeholders are in place and functioning 
at national, provincial/ regional and district levels

Table 2: Benchmark 1 Standard 2

Indicator Information detail Score

Health sector 

Health sector 
in emergency 
preparedness, 
emergency response 
and disaster recovery 
presented in formal 
emergency/disaster 
coordination 
mechanisms 

(B1, S2 In-1) 

There is a national coordination mechanism for managing 
emergencies and disasters. The Ministry has an EOC 
consisting of the administration team and specialists. This 
mechanism functions on a regular basis every week.

2

Specific health 
sector coordination 
mechanism is 
developed and 
institutionalized 
at all levels

(B1, S2 In-2)

There is a health sector coordination mechanism for 
managing emergencies and disasters. This mechanism 
is replicated at the levels of province, district and 
village. Once a disaster occurs, the Bureau of Health 
Administration coordinates the provincial public health 
office, district public health office and village health 
volunteer. Moreover, the Ministry of Public Health 
manages the hospital mutual support system for 
providing bilateral support in disaster situations.

2

Activities for health 
sector emergency/
disaster coordination 
are taking place 
as specified by 
an established 
mechanism (e.g. 
meetings per month; 
report submission)

(B1,S2, In-3) 

The health sector coordination mechanism functions 
on a regular basis at all levels of government. 

The work of the national health sector 
coordination mechanism includes reviews of 
national and local policies and practices.

2
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Indicator Information detail Score

Other sectors 

Formal emergency/ 
disaster response 
coordination 
mechanisms 
identifying all key 
stakeholders is in 
place at national and 
sub-national levels

(B1, S2, In-4) 

There is a national multisectoral coordination 
mechanism for managing emergencies and 
disasters. The Minister of Interior is the Commander-
in -Chief in large scale emergency response.  

National Safety Council of Thailand (NSCT) is a policy making 
body in technological disaster management. NSCT is chaired 
by the Prime Minister or designated Deputy Prime Minister. 
NSCT comprises 34 members from a wide range of sectors.

2

Roles, 
responsibilities, and 
lines of authority 
are clearly defined 
and s u p p o r t e d 
b y  administrative 
structures across all 
sectors (B1, S2 In-5) 

The roles and responsibilities of all government staff involved 
in emergencies and disasters is clearly defined at all levels 
of province and district. There is a clearly defined command 
and control structure for managing the government 
response to emergencies and disasters at all levels.

2
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Standard 3 : Organizational structure that includes defined roles 
for preparing for and responding to health effects of natural, 
biological, technological and man-made disasters is in place

Table 3 : Benchmark 1 Standard 3

Indicator Information detail Score

Health sector 

Human and financial 
resources for health 
sector emergency/ 
disaster preparedness, 
response and 
recovery are identified 
and matched to 
the mechanisms in 
place at national and 
subnational levels

(B1, S3, In-1)

In the health sector, there are limitations of human, 
material and financial resources allocated to emergency/
disaster preparedness, response and recovery at the 
level of province and district. Thailand cannot provide 
full time programme staff and sufficient annual budget 
allocation at all levels.  The budget can be used when it 
is announced that a province is in the disaster area. 

0

Roles, responsibilities, 
and lines of authority 
are clearly defined 
and supported 
by administrative 
structures across 
the health sector 

(B1, S3, In-2) 

The roles and responsibilities of all MOPH staff involved 
in emergencies and disasters are defined at all levels 
of government and clearly defined command and 
control structure for managing. For the command 
system of Ministry of Public health call “ICS”

2

Other sectors 

Roles, responsibilities, 
and lines of authority 
are clearly defined 
and supported 
by administrative 
structures across 
all sectors

(B1, S3, In-3) 

There is a clearly defined command and control 
structure for managing the administrative structures to 
emergencies and disasters at all levels of government

2
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BENCHMARK 2:
Regularly updated action plan and SOPs for disaster preparedness and 
response 

Standard 1: All countries have a completed and up-to-date national 
disaster preparedness and response plan for the health sector

Table 4: Benchmark 2 Standard 1

Indicator Information detail Score

Health Sector 

A national plan 
for health sector 
emergency 
preparedness and 
response is developed, 
which includes the 
participation of all 
key stakeholders 

(B2, S1, In-1) 

The national disaster prevention and mitigation (2008–2014) 
is the national law defining the authorities and responsibilities 
of government agencies in emergencies and disasters, and 
fully reflected in current health sector policies and practices for 
emergencies and disasters. There are 34 members including 
the Ministry of Public Health, and various sub-committees. 

The National Master Plan is composed of three parts:

Part I: Disaster prevention and mitigation principle,  9 chapters 

(1) Disaster situation and management system

(2) Policy, vision, objectives, and goals 

(3) Strategies, work plan and countermeasures  

(4) Disaster prevention and mitigation   

(5)) Disaster preparedness

(6) Management during disaster emergency  

(7) Post-disaster management 

(8) Roles of relevant agencies 

(9) Implementation

2
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Indicator Information detail Score

Part II: Standard operating procedures (SOPs),  
comprise 14 chapters on different disasters : 

(1) Flood and landslide

(2) Tropical cyclone

(3) Urban fire, chemicals and hazardous materials

(4) Transportation-related accidents

(5) Drought, cold snap, haze and wild fire

(6) Earthquake and Building collapse

(7) Tsunami

(8) Human, plant and animal epidemics

(9) Cyber terrorism.

Part III: National security issues comprise 5 chapters.

(1) Principles of national security

(2) Prevention and suppression of sabotage

(3) Prevention and mitigation of disaster caused by mines

(4) Prevention and mitigation of disaster caused by air raid

(5) Prevention and suppression of riot and violent protest

Hazard and 
vulnerability analysis 
and risk mapping

(B2, S1, In-3) 

The national and local health sector plans for emergency 
preparedness, emergency response and disaster recovery are 
based on continuously updated risk assessments. These plans 
include contingency planning for different scenarios such 
as flood, chemical accident, pandemic infection disease.

2

Mechanism for 
coordination 
and control

(B2, S1, In-4) 

There is a defined mechanism for coordination and 
control between multiple health sector stakeholders. 

2

Description of roles 
and responsibilities 
of different partners

(B2, S1, In-5) 

Once the disaster occurs, there is coordination between many 
units and levels of government and private sector such as 
Royal Thai Air Force provided helicopter for transportation 
and Royal Thai Army supported the four wheels in the 
area of floor and EMIT supported some budget for gas.  

1
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Indicator Information detail Score

Pre-arrangements 
with partners (e.g. 
logistics support, 
medical supplies)

(B2, S1, In-6) 

There are no national and local health sector plans for 
emergency preparedness; emergency response and 
disaster recovery including contingency planning for 
supply management and logistics. Once the event occurs, 
there is coordination between the Royal Thai Armed Force 
headquarters for logistics support and medical supplies. 

0

Provisions for 
implementation of 
plans (e.g. SOP)

(B2, S1, In-7) 

There are standard operating procedures (SOP) 
to support implementation of response and 
recovery plans at all levels of the MOPH.

2

Drills and simulation 
exercises to test 
plans are conducted 
at various levels of 
the health sector at 
least once a year 

(B2, S1, In-8) 

There is a legal requirement for Government agencies and 
health sectors involved in the management of emergencies 
and disasters to conduct drills and exercises on a regular basis.

2

Revision of health 
sector plans is based 
on results of simulation 
exercises and re-
assessments of risks 
and takes place at 
least every three years

(B2, S1, In-9) 

The national health sector plans for emergency 
preparedness, emergency response and disaster 
recovery have been revised every year. These revisions 
were based on simulation exercises, experiences from 
a recent emergency and on-table risk assessment.

2

Other sectors 

A national emergency 
preparedness and 
response plan 
covering all essential 
sectors is developed, 
which includes the 
participation of all 
key stakeholders

(B2, S1, In-10) 

There are memoranda of understanding (MOU) between 
the national health sector and support sectors, such as the 
Department of Disaster Prevention and Mitigation signed 
an MOU with the Geo-informatics and Space Technology 
Development Agency (GISDA) on sharing the information. 

2
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Standard 3: Standard operating procedures are in place 
outlining roles and responsibilities, coordination mechanisms, 
TORs of focal points and other key positions

Table 6: Benchmark 2 Standard 3

Indicator Information detail Score

Health sector 

SOP including TOR 
for key actors have 
been developed 
to implement the 
National Health 
Sector Emergency and 
Preparedness Plan

(B2, S3, In-1) 

All units of the MOPH have clear SOP defining their roles and 
responsibilities in emergencies. For example, the four areas 
of disaster managment identified by the CDC, composed 
of information management, operations, logistics and 
administration/finance are set up during disaster response. 

2

SOP reflects the 
latest revisions of 
the National Health 
Sector Emergency and 
Preparedness Plan

(B2, S3, In-2) 

The SOP of The Ministry of Public health was revised based 
on the last disaster - the flood in year 2011. Ministry of 
Public Health applies the PDCA model for revising the SOP 
in 3 phases; (1) Inside the Office of the Permanent Secretary 
of MOPH (2) inside MOPH; and (3) outside MOPH.   

2



Summary Report • THAILAND

31

BENCHMARK 3:
Emergency financial, physical and regular human resource allocation 
and accountability procedures established

Standard 1: National budgets include provisions for implementation of 
laws, regulations and plans for emergency preparedness and response

Table 7: Benchmark 3 Standard 1

Indicator Information detail Score

Health sector 

Health sector/MOPH 
policies provide 
budget allocations 
for emergency 
preparedness and 
response plans

(B3, S1, In-1) 

The national health budget has not allocated 
funds specifically for emergency preparedness, 
emergency response and disaster recovery. 

In the health sector of Thailand, the budgets of health 
sector development partners such as WHO and UNICEF are 
available to support emergency preparedness, emergency 
response and disaster recovery activities in the country.

The local government health budgets have 
not planned to allocate funds for emergency 
preparedness / emergency response, but they 
have funds for disaster and disaster recovery.

1

Resources provided/
mobilized for 
health emergency 
preparedness, 
emergency response 
and disaster recovery  
are based on analysis 
of gaps and needs 
as part of the regular 
country budget cycles

(B3, S1, In-2) 

The national health budget allocations for emergency 
preparedness, emergency response and disaster 
recovery are based on a defined process of needs and 
gaps analysis linked to the national budget cycle.

1

Other sectors 

National policies 
provide budget 
allocations for 
implementation 
of emergency 
preparedness and 
response plans 
across all sectors

(B3, S1, In- 3) 

Ministry of Education, Royal Thai Army, Royal 
Thai Navy and Royal Thai Air Force had provided 
budget allocations for emergency preparedness, 
emergency response and disaster recovery, based on 
a defined process of needs and gaps analysis.

2
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Standard 2: National focal points or emergency units have been appointed to deal 
with emergencies and are provided with adequate resources to respond as required

Table 8: Benchmark 3 Standard 2

Indicator Information detail Score

Health sector 

At all levels, health 
sector emergency 
preparedness, 
emergency response 
and disaster 
recovery  focal 
points/units/persons 
responsible are 
identified; resources 
are provided and 
support is in place

(B3, S2, In-1) 

This overlaps 
(B1, S3, In-1) and 
(B1, S3, In-2)

The MOPH do not have enough staff for emergency 
or disaster preparedness, response and recovery 
at all levels and these units have sufficient 
resources to fulfill their designated function.

1

Other sectors 

At all levels and in all 
sectors emergency 
preparedness, 
emergency response 
and disaster recovery  
focal points/units are 
identified; resources 
are provided and 
support is in place

(B3, S2, In-2) 

The other relevant ministries and agencies of government 
have staffed units responsible for emergency/disaster 
preparedness, response and recovery at all levels. These 
units have sufficient resources to fulfil their designated 
functions from planning level to operating level. 

2
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Standard 3: Clearly defined roles for emergency units and focal points for 
emergency preparedness, emergency response and disaster recovery  and legal 
framework provisions are in place at all levels that specify accountability procedures

Table 9: Benchmark 3 Standard 3

Indicator Information detail Score

Health sector 

Delegation of 
authority for health 
sector emergency 
preparedness, 
emergency response 
and disaster recovery  
focal points/units 
is supported by 
administrative 
procedures 

(B3, S3, In-1) 

All units of the MOPH at all levels (national, province, 
district, except the village) clearly defined in plans 
and procedures. The units in the Ministry of Public 
Health will submit the budget proposal annually. 

2

Other sectors 

Delegation of 
authority for 
emergency 
preparedness, 
emergency response 
and disaster 
recovery  focal 
points/units in all 
sectors is supported 
by administrative 
procedures 

(B3, S3, In-2) 

The levels of authority for all ministries and agencies 
of the government at national, province, and district 
levels clearly defined in plans and procedures.

2
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BENCHMARK 4:
Rules of engagement (including conduct) for external humanitarian 
agencies based on needs established

Standard 1: National guidelines include rules of engagement 
for external humanitarian agencies to be based on needs 
and following the direction of national authorities

Table 10: Benchmark 4 Standard 1

Indicator Information detail Score

Health sector 

Key public, private and 
civil society partners 
for health sector 
emergency preparedness, 
emergency response 
and disaster recovery 
have been identified 
and are included in 
emergency preparedness 
and response 
planning processes 

(B4, S1, In-1) 

Emergency Medical Institute of Thailand and the 
Department of Disease Control are the key stakeholders 
in the health sector for emergency preparedness, 
emergency response and disaster recovery.

2

Working mechanisms, 
mandates and expected 
contributions by all 
identified partners 
are clearly outlined 
in national and sub-
national health sector 
emergency preparedness, 
emergency response 
and disaster recovery  
plans / MOU or other 
collaborative agreements

(B4, S1, In-2)

The roles and responsibilities of all key stakeholders 
in the health sector clearly defined in national 
and local plans for emergency preparedness, 
emergency response and disaster recovery. 

The Ministry of Public Health established formal 
relationships (MOU) with the key stakeholders in 
the health sector for emergency preparedness, 
emergency response and disaster recovery. 

1

A code of conduct 
for international 
humanitarian 
organizations to guide 
response interventions 
reflects and is in line 
with anticipated 
public health needs

(b4, s1, in-3) 

The Ministry of Public Health does not have a 
national code of conduct governing health actions 
in emergencies. It is the coordinator between people 
and international humanitarian organizations.

0
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Indicator Information detail Score

Other sectors

Key public, private and 
civil society partners for 
emergency preparedness 
and response have 
been identified and are 
included in emergency 
preparedness and 
response planning 
processes

(B4, S1, In-4) 

The Government identified the key stakeholders 
for emergency preparedness, emergency 
response and disaster recovery.

1

Working mechanisms, 
mandates and expected 
contributions by all 
identified partners 
are clearly outlined in 
national and sub-national 
emergency preparedness, 
emergency response 
and disaster recovery  
plans / MOU or other 
collaborative agreements

(B4, S1, In-5) .

The roles and responsibilities of all key stakeholders 
clearly defined in national and local plans for emergency 
preparedness, emergency response and disaster recovery. 

The Government has established formal relationships 
(MOU) with the key stakeholders and international 
humanitarian actors in emergency preparedness, 
emergency response and disaster recovery.

Public/private partnerships have been established with 
the key stakeholders in the private sector for emergency 
preparedness, emergency response and disaster recovery.

The Government understands and uses the 
cluster approach when working with international 
humanitarian actors in emergencies.

2

Code of conduct 
for international 
humanitarian 
organizations is 
developed to guide 
response interventions 
in line with needs

(B4, S1, In-6)

The Government has a national code of conduct 
governing humanitarian actions in emergencies.

The Government has mechanisms for requesting, 
accepting or refusing international humanitarian 
assistance during emergencies and for validating 
the competencies and qualifications of staff 
of international humanitarian agencies.

The Office of Disaster Prevention and Mitigation, Nakorn 
Pathom province, has a mechanism for validating 
the usefulness and effectiveness of international 
donations during an emergency called SARSOP.

1
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BENCHMARK 5:
Community plan for mitigation, preparedness and response developed, 
based on disaster risk identification and participatory vulnerability 
assessment and backed by a higher level of capacity

Standard 1- Capacity to identify disaster risks and assess 
vulnerability has been established in communities

Table 1: Benchmark 5 Standard 1

Indicator Information detail Score

Health sector 

Community level 
assessments of disaster 
risks and vulnerabilities 
recognize and 
reflect specific public 
health concerns

(B5, S1, In-1) 

Bureau of Epidemiology trains the district or village level 
health staff to identify and assess disaster-related health risks. 
There is capacity in the health sector at the district/village-level 
to identify and assess disaster-related health risks every year.

E

Other sectors 

Communities have 
assessed or participated 
in assessments of 
their vulnerabilities 
and disaster risks

(B5, S1, In-2) 

The Department of Disaster Prevention and Mitigation trains 
the district or village-level staff to identify and assess disaster-
related health risks. The College of Disaster Prevention and 
Mitigation offers institutionalized training in disaster risk 
assessment to district or village level staff. Standard formats, 
tools and guidelines on disaster risk assessment are published 
by the government, and some district or village-level disaster 
risk assessments are carried out routinely every year.

1
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Standard 2: Community plans for disaster preparedness and response are in 
place in communities based on vulnerability assessments and risk mapping

Table 2: Benchmark 5 Standard 2

Indicator Information detail Score

Health sector 

Community-
level disaster and 
preparedness 
programmes and 
disaster response 
and recovery plans 
reflect assessed risks 
to public health 
and specific health 
sector vulnerabilities 
and capacities 

(B5, S2, In-1) 

There are district-level disaster preparedness and response 
plans in the health sector, especially in high-risk areas such 
as districts in Phuket, Phang-Nga, Chiang Mai provinces. 
These plans were developed based on risk assessments.

Some other areas do not have disaster 
preparedness and response plans.

1

Processes for developing 
plans are participatory 
and include inputs from 
various stakeholders 
and partners from 
the health sector

(B5, S2, In-2) 

The disaster preparedness and response plans in some 
districts are based on stakeholder participation. 

1

Other sectors

Community level 
disaster preparedness 
programmes and 
disaster response and 
recovery plans are 
based on hazard and 
vulnerability analysis 
and risk mapping

(B5, S2, In-3) 

The districts have multisectoral disaster 
preparedness and disaster response and recovery 
plans based on risk assessments, but these 
assessments have not been completed. 

1

Process for developing 
plans are participatory 
and include inputs from 
various stakeholders 
and partners

(B5, S2, In-4) 

The district/village-level multisectoral disaster 
preparedness and disaster response and recovery 
plan is based on full stakeholder participation. 

1
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Standard 3: Community plans outline the process for requesting and receiving 
the needed resources and plans interlink with national and subnational plans

Table 3: Benchmark 5 Standard 3

Indicator Information detail Score

Health sector 

Community level 
focal points for health 
have access to back-
up resources for 
disaster preparedness 
and response

(B5, S3, In-1) 

The MOPH resources are available to support district or village-
level health sector plans for disaster preparedness and disaster 
response. Technical and financial support of the MOPH was 
requested and used by the district or village level in a recent 
emergency. The resources available for support consisted 
of floating toilets, drugs in daily life, health education and 
training etc. However, logistics and communication posed 
problems in transferring the resources to the target area. 

2

Community level 
plans describe the 
role of national 
and sub-national 
health authorities

(B5, S3, In-2) 

Only some districts or villages have local response plans 
clearly identifying mechanisms to access national resources. 

1

Roles and 
responsibilities of 
health and other 
stakeholders are 
clearly defined in the 
community level plan

(B5, S3, In-3) 

There are disaster preparedness and response 
plans in the health sector based on stakeholder 
participation in some districts.

2

Other sectors 

Community-level focal 
points have access 
to back-up resources 
for preparedness 
and response

(B5, S3, In-4) 

Government resources are available to support district/village-
level plans for disaster preparedness and disaster response. 
The Department of Disaster Prevention and Mitigation 
provided the technical and financial support requested 
and used by the district or village in a recent emergency.  

2

Community plans 
describe the role of 
national and sub-
national authorities

(B5, S3, In-5)

Some districts/villages have response plans clearly 
identifying mechanisms to access Government resources, 
but sometimes they cannot manage in the real situation 
because the concerned organization does not cooperate. 

1
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Standard 4: Financial and human resources to implement these plans 
at community level are identified (Note: some of the responses 
for this standard are already included in the standard 3) 

Table 4: Benchmark 5 Standard 4

Indicator Information detail Score

Health sector 

Administrative and 
financial support for 
community-based 
preparedness and 
response to public 
health issues are 
provided by national, 
subnational health 
authorities and / or 
other stakeholders

(B5, S4, In-1) 

The MOPH do not have a regular budget allocation 
for emergency preparedness, response and recovery, 
but they can use the civil contingencies fund from the 
government for support to district or village-level health 
sector activities. The resources provided to the district 
or village-level during the previous emergency consisted 
of drugs in daily life, food and health education.  

1

Other sectors 

Administrative and 
financial support for 
community-based 
preparedness and 
response are provided 
by national, subnational 
authorities and 
other stakeholders

The Government resources are available to support district 
or village-level plans for disaster preparedness and disaster 
response. The Department of Disaster Prevention and 
Mitigation is the technical and financial support requested 
and used by the district/village level in a recent emergency. 

1
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BENCHMARK 6:
Community-based response and preparedness capacity developed, 
supported with training and regular simulation/mock drills

Standard 1: Community capacity for emergency 
preparedness and response is developed

Table 5: Benchmark 6 Standard 1

Indicator Information detail Score

Health sector 

Systems are in place 
at community level 
to assess health 
training needs and 
update existing skills

(B6, S1, In-1) .

The MOPH do not define the competencies needed in 
the health sector at district or village-level for disaster 
preparedness and disaster response and recovery. The 
MOPH is planning to define the competencies of health 
district volunteers, develop training courses for staff at the 
community level and training evaluation system such as 
evacuation plan and course training plan. The MOPH do not 
define curricula for training of district or village-level health 
sector staff for disaster response and recovery, and disaster 
preparedness, but there are programmes in place to train/
refresh in high risk district/ village-level health sector staff for 
disaster response and recovery, and for disaster preparedness. 
The MOPH have enough capacity to train and refresh all 
district or village-level training needs in the health sector for 
disaster response and recovery and disaster preparedness.

1

Training of staff of 
essential community 
level health facilities 
has taken place 
(B6, S1, In-2) 

The MOPH trained district/village-level health sector staff in:

a) medical aspects of search and rescue

b) first-aid activities

c) mass casualty management

d) disease outbreak control  

However, some districts or villages have not 
completed these training courses. 

2

Training has taken 
place for community 
volunteers focusing 
on first aid and their 
role in core public 
health interventions 
(specify) in emergencies 
(B6, S1, In-3) 

The MOPH trained health volunteers in:

a) medical aspects of search and rescue

b) first-aid activities

c) mass casualty management

d) disease outbreak control? 

2

Training has taken place 
for health volunteers on 
standards in emergency 
response (eg SPHERE)

(B6, S1, In-4) 

The training of health volunteers in disaster response 
and recovery has been completed, but it is not 
based on national or international standards.

1
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Indicator Information detail Score

Basic supplies for 
public health and 
mass casualty care are 
in place for trained 
community members 
for use during an event

(B6, S1, In-5) 

The MOPH provided district or village-level health staff and 
health volunteers with the equipment needed for disaster 
response, but these basic supplies are not sufficient. The basic 
supplies that the community needs include  
life jackets, boots and emergency telephone. 

1

Other sectors 

CBOs are formed 
for emergency 
preparedness and 
response and receive 
training and support 
from relevant partners 
such as UNDP, 
international NGOs

(B6, S1, In-6) 

There are grassroots organizations or local NGOs that 
have special interests in disaster response and recovery, 
and disaster preparedness and these organizations or 
local NGOs are supported by international agencies.

1

Community volunteers 
are identified through 
systems and partners 
in various sectors

Basic equipment is 
in place for trained 
community members 
for use during an event

(B6, S1, In-7) 

The Department of Disaster Prevention and Mitigation defines 
the competencies needed for district or village-level volunteers 
for disaster preparedness and disaster response and recovery. 

There are systems in place to coordinate district or village-
level volunteer training needs for disaster response and 
recovery and disaster preparedness in the College of 
Disaster Prevention and Mitigation. The Government 
provides basic equipment to some district or village-
level volunteers for disaster response and recovery and 
disaster preparedness, especially in high risk areas.

2
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Standard 2: Community-level emergency preparedness and response plan 
and capacity is improved through mock drills and simulations annually

Table 6: Benchmark 6 Standard 2

Indicator Information detail Score

Health sector 

Simulation exercises and 
drills based on health 
sector preparedness 
plans are conducted 
at the community 
level once a year

(B6, S2, In-1) 

The MOPH require health sector drills and simulation exercises 
to be conducted regularly at district/village level. Some 
districts or villages conduct drills and simulation exercises 
regularly, but the simulation exercise was carried out regularly 
only for certain types of disasters such as tsunami and fire.

1

Other sectors 

Community plans 
are tested through 
simulation exercises 
and drills involving 
all essential sectors

(B6, S2, In-2) 

The Department of Disaster Prevention and 
Mitigation requires drills and simulation exercises 
to be conducted regularly at district level, but not 
at village level. The simulation exercise was done 
regularly only for tsunami, fire drill and evacuation.

1
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BENCHMARK 7:
Local capacity for emergency provision of essential services and supplies 
(shelters, safe drinking water, food, communication) developed

Standard 1: The minimum need for essential health services 
and supplies at the local level has been determined

Table 7: Benchmark 7 Standard 1

Indicator Information detail Score

Health sector 

Community plans 
list essential services, 
supplies and logistics 
requirements for 
emergency response 
to health needs

(B7, S1, In-1) 

Some district or village-level health sector disaster 
response plans identify the basic supplies needed 
for all essential services in disaster response, 
especially in areas affected by disaster. 

The MOPH pre-position essential supplies at 
the strategic locations around Thailand. 

All district or village-level health sector disaster response 
plans do not identify the basic supplies needed for 
providing health services to people in emergency 
shelters except in high risk areas for disaster.

1

Other sectors 

Community plans 
list essential services, 
supplies and logistics 
requirement for 
emergency response 
to needs of affected 
population (shelter, 
water and sanitation, 
food, communication 
and transport).

(B7, S1, In-2) 

The district level does not have authority to identify 
the basic supplies needed for all essential services in 
disaster response. The Government pre-position essential 
supplies at strategic locations around Thailand. 

At present, the district or village do not have the authority 
to pre-identify safe locations for emergency shelters 
during disasters. There are no disaster response plans 
in all districts or villages except in disaster areas. 

1
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Standard 2: Local capacity for emergency provision of essential health services 
and supplies (e.g. shelters, safe drinking water, food, communication) is in place

Table 8: Benchmark 7 Standard 2

Indicator Information detail Score

Health sector 

Financial resources 
are allocated for 
identified essential 
disaster response 
supplies and equipment 
for health needs

(B7, S2, In-1) 

The MOPH have provided funds to the district or 
village-level for the purchase of essential supplies 
and equipment during a disaster response. 

2

Essential supplies 
for health response 
are pre-positioned in 
strategic locations 

(B7, S2, In-2) 

There are tertiary hospitals around the region 
of Thailand. These hospitals stockpile essential 
supplies at strategic locations around Thailand, 
but sometimes need support from the Royal Thai 
Armed Forces Headquarters in some areas.

1

Inventory system for 
essential supplies 
and equipment for 
health is operational 
(B7,S2, In-3) 

The Emergency Medical Institute of Thailand and Thai 
Red Cross support a disaster logistics system that reaches 
the district or village level. There is support from the 
Royal Thai Armed Forces Headquarters in some areas.

1

Community health 
disaster preparedness 
and response focal 
points/units applies 
SPHERE standards 
for health-related 
emergency response 

(B7, S2, In-4) 

The MOPH use international standards such as SPHERE 
to guide national policy. For the district or village level, 
health sector staff does not use international standards 
such as SPHERE to guide disaster response planning.

1

Transport and 
distribution 
arrangements are 
identified and plans 
are in place 

(B7, S2, In-5)

The Emergency Medical Institute of Thailand and 
Thai Red Cross support a disaster logistics system 
that reaches the district or village level.

1

Suppliers and 
transportation means 
are identified and 
plans are in place for 
emergency distribution 
of emergency supplies 

(B7, S2, In-6) 

The MOPH logistics system pre-identifies preferred 
suppliers and transporters in disaster response. 
At district/village level, health sector workers are 
aware of preferred suppliers and transporters. 

1
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Indicator Information detail Score

Other sectors 

Financial resources are 
allocated for identified 
essential response 
supplies and equipment 
in sectors such as 
shelter, food, water 

(B7, S2, In-7) 

The Government provides funds to the district or 
village-level health workers for the purchase of 
essential supplies and equipment during a disaster 
response, but the resources are not sufficient. 

1

Essential supplies 
for response in 
essential sectors are 
pre- positioned in 
strategic locations

(B7, S2, In-8) 

The Government stockpile essential supplies at 
strategic locations around Thailand. The Thai Red Cross 
Society have more than 10 units around Thailand.

1

Community EPR focal 
points/units applies 
SPHERE standards for 
emergency response

(B7, S2, In-9) 

The Government uses international standards 
such as SPHERE to guide national policy. The 
Government do not require district or village-
level staff to use international standards such as 
SPHERE to guide disaster response planning.

1
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BENCHMARK 8:
Advocacy and awareness developed through education, information 
management and communication (pre-, during and post-event)

Standard 1: Advocacy for improved awareness of emergency preparedness 
measures and life- saving behaviour during emergencies is carried out through 
regular education/media channels and through targeted communication

Table 19: Benchmark 8 Standard 1

Indicator Information detail Score

Health sector 

Awareness and 
advocacy materials on 
health sector EPR and 
public health issues 
are developed and 
disseminated widely 
to populations at risk 
from various hazards 
such as information 
for preparedness, 
early warning and 
safety measures during 
an emergency

(B8, S1, In-1) 

The MOPH provide up-to-date information on hazards, 
vulnerabilities, and risks to communities within 1 to 2 days. 

The MOPH use information on hazards, vulnerabilities 
and risks to advocate to national and local decision-
makers for changes in policy and practice.

2

Health concerns are 
integrated in emergency 
preparedness and 
response awareness 
activities in school 
curricula

(B8, S1, In-2) 

The MOPH do not have support programmes 
to provide up-to-date information on hazards, 
vulnerabilities and risks to schools and school children, 
but the Ministry of Education provides organizational 
support for schools and school children.

0

There is participation 
of the electronic, 
print and local media 
(B8, S1, In-3) 

The MOPH use varied media such as Internet, mass 
media, or alternative media to improve public awareness 
on emergency and disaster-related health issues.

2
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Indicator Information detail Score

Other sectors 

Awareness and 
advocacy materials 
are developed and 
disseminated widely 
to populations at risk 
from various hazards 
such as information 
for preparedness, 
early warning and 
safety measures during 
an emergency

(B8,S1, In-4) 

The Government has provided up-to-date information 
on hazards, vulnerabilities, and risks to communities and 
early warning systems at community. The information to 
communities on how to respond to early warning information 
can be found on the website of the National Disaster Warning 
Centre, but this information is not easy to understand.

2

Emergency 
preparedness and 
response awareness 
activities are integrated 
in school curricula

(B8, S1, In-5) 

The Department of Disaster Prevention and Mitigation 
and Bangkok Fire and Rescue Department have support 
programmes to provide up-to-date information on hazards, 
vulnerabilities and risks to schools and school children. 

1

There is participation 
of the electronic, print 
and local media

(B8, S1, In-6) .

The Government uses mass media, folk or alternative media to 
improve public awareness on emergency and disaster-related 
issues such as the local radio station and local newspapers.

1
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Standard 2: Information is managed in a way that it is available to all stakeholders

Table 20: Benchmark 8 Standard 2

Indicator Information detail Score

Health sector 

Systems for gathering, 
generating and sharing 
health-related disaster 
and emergency-related 
information across 
and within various 
levels/sectors are in 
place  (B8, S2, In-1) 

Department of Health Service, Emergency Medical 
Institute of Thailand, Bureau of Epidemiology 
provide support for collecting and managing disaster 
and emergency-related health information.

These organizations have a mechanism for 
routinely disseminating disaster and emergency-
related health information to local government, 
partners, stakeholders and other sectors.

2

Other sectors 

Systems for gathering, 
generating and sharing 
information across and 
within various levels/
sectors are in place such 
as websites mailing lists, 
community meetings 
and community-
based organizations 
(B8, S2, In-2) 

There are many institutes with a system for collecting and 
managing disaster and emergency-related information 
such as Pollution Control Department, Water Resources 
Department, Department of Disaster Prevention and 
Mitigation and Bangkok Fire and Rescue Department. 
Each of these organizations has a mechanism for routinely 
disseminating disaster and emergency-related information to 
local government, partners and stakeholders in all sectors.

2
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BENCHMARK 9:
Capacity to identify risks and assess vulnerability at all levels established

Standard 1: Capacity to assess vulnerability and identify risks is developed at 
community, subnational (regional/provincial/district) and national level

Table 21: Benchmark 9 Standard 1

Indicator Information detail Score

Health sector 

Knowledge, expertise 
and resources for 
vulnerability assessment 
and risk mapping in 
the health sector are 
developed and utilized at 
all levels (B9, S1, In-1)

The MOPH provide technical guidance and training 
to partners and local health managers on conducting 
risk, vulnerability and hazard assessments.

There is some information from risk, vulnerability 
and hazard assessments used by the MOPH to 
guide overall health sector policy and planning.

1

Repository of information 
from vulnerability 
assessments and risk 
mapping includes 
information specific 
to the health sector

(B9, S1, In-2) 

There is a mechanism to facilitate sharing of 
information from risk, vulnerability and hazard 
assessment among health sector stakeholders. 

1

Other sectors 

Knowledge, expertise 
and resources for 
vulnerability assessment 
and risk mapping across 
sectors are developed 
and utilized at all levels

(B9, S1, In-3) 

The Government provides technical guidance 
and training on conducting risk, vulnerability and 
hazard assessments.  The information from risk, 
vulnerability and hazard assessments is used by the 
Government to guide national policy and planning.

2

Gaps in knowledge, 
expertise and resources 
for risks and vulnerability 
assessments are identified

(B9, S1, In-4) 

The Government undertakes regular analysis of gaps 
and needs in the capacity for risk, vulnerability and 
hazard assessments by expertise and resources. 

1

Repository of information 
from vulnerability 
assessments and risk 
mapping is present and 
accessible to various 
stakeholders at all  
levels (B9, S1, In-5) 

There is a national mechanism to facilitate sharing 
of information from risk, vulnerability and hazard 
assessments among all relevant stakeholders.

2
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Standard 2: Methods and tools for assessments are appropriate, 
participatory and practical for various levels 

Table 22: Benchmark 9 Standard 2

Indicator Information detail Score

Health sector 

Health sector-specific 
methods for assessing 
vulnerability and 
mapping risk of 
systems and resources 
are developed and 
utilized  (B9, S2, In-1) 

There are guidelines and tools for risk assessment 
for national and subnational health sector staff. 

The MOPH provides training in the use 
of the guidelines and tools.

1

Participatory tools 
for community-level 
risk and vulnerability 
assessment includes 
specific health 
related questions

(B9, S2, In-2) 

Many departments of MOPH provide tools for data 
extraction, data preparation and data analysis of 
national and subnational disaster risk assessments, 
such as Bureau of Epidemiology, Bureau of Policy and 
Strategy, National Health Security Office (NHSO). These 
organizations provide training in the use of the tools.

1

IT technologies are 
used to supplement 
data gathering, analysis 
and dissemination

(B9,S2, In-3) 

Information and Technology Center, Office of Permanent 
Secretary is the centre for support and training to use 
IT in risk and vulnerability assessment at the national 
and subnational levels in the health sector. 

1

Other sectors 

Participatory tools 
for community-
level vulnerability 
assessment and risk 
mapping are developed 
and field tested

(B9,S2, In-4) 

Many organizations of the Government provide tools 
for data extraction, data preparation and data analysis 
of national and subnational disaster risk assessments 
such as Thai Methodological Thailand, Department 
of Meteorology, Department of Water Resources and 
National Disaster Warning Centre. These tools can be 
found on the website of each organization as well 
as on the  manuals on the usage of the tools. 

1
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BENCHMARK 10:
Human resource capabilities continuously updated and maintained

Standard 1: Essential human resources capabilities for responding to public 
health needs in emergencies are trained and maintained continuously

Table 23: Benchmark 10 Standard 1

Indicator Information detail Score

Health sector 

Training institutions 
are identified at various 
levels and training 
programmes are 
developed that reflect 
anticipated health needs 
and cover assessed 
gaps (B10, S1, In-1) 

The MOPH is not the specific institution to deliver health 
sector disaster response and recovery training and has 
not defined the core competencies of all health sector 
staff in all services at all levels of government in disaster 
response and recovery. The disaster response and 
recovery was defined in the shape of SOP or guideline. 

0

Human resources in the 
public health system 
(national and sub- 
national) are trained as 
part of preparedness for 
emergency response

(B10, S1, In-2) 

The MOPH conducted advocacy and awareness raising 
exercise on the importance of health sector disaster 
preparedness for all health managers, health facilities 
and community workers located at all levels by publicity 
through government media, Internet and television. 

The MOPH have identified the training needs of 
all health sector staff in all services at all levels of 
government in disaster response and recovery, 
but limited budget is available for training.

The MOPH do not have specific curricula and 
modules for training courses for covering all 
health sector staff in all services at all levels of 
government in disaster response and recovery. 

1

Human resource skills 
for health EPR are 
maintained / refreshed 
(B10, S1, In-3) 

MOPH have not defined the refresher training on 
disaster response and recovery to be provided to 
all public health, para-medical and medical/nursing 
staff, but the Bureau of Epidemiology has refresher 
training for surveillance rapid response team (SRRT).

1

Emergency 
preparedness and 
response topics are 
integrated in the public 
health, paramedical 
and medical curricula

(B10, S1, In- 4) 

The MOPH has not required disaster response 
and recovery to be included in the curricula of all 
institutions providing training for public health, 
paramedical and medical/nursing staff. 

1
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Indicator Information detail Score

TORs have been 
developed for functions 
of all key health 
systems in emergency 
preparedness 
and response

(B10, S1, In-5) 

The MOPH has required job descriptions of all public 
health, paramedical and medical or nursing staff to 
define specific roles and responsibilities in emergencies 
and disasters. However, staff roles and responsibilities 
are not used in developing training needs assessments 
(TNA) and in defining curricula and courses of all public 
health, paramedical and medical or nursing staff.

1

Other sectors 

As part of preparedness 
efforts, training 
mechanisms for 
emergency response 
are in place in all 
sectors such as 
search and rescue, 
water and sanitation, 
shelter, civil defence 
and fire fighting.

(B10, S1, In-6) 

The Department of Disaster Prevention and 
Mitigation is the core organization for emergency 
and disaster response and recovery. 

Staff roles and responsibilities are used in developing 
training needs assessments (TNA) and in defining curricula 
and courses of all staff. The College of Disaster Prevention 
and Mitigation is the specific institution to deliver disaster 
response and recovery training. This Institute is under the 
Department of Disaster Prevention and Mitigation which has 
defined the core competencies of all staff in all services at 
all levels of government in disaster response and recovery.

2
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Standard 2: Trained experts are identified and on-call to 
provide immediate back-up in case of a disaster

Table 24: Benchmark 10 Standard 2

Indicator Information detail Score

Health sector 

National roster of 
experts to provide 
technical and 
managerial back-up for 
health sector emergency 
response is developed 
and managed 
(B10, S2, In-1) 

There are many databases of technical, managerial and 
operational experts and specialists in public health, 
paramedical and medical and nursing services for 
deployment in emergencies and disasters at MOPH.  
These databases were collected in each part of MOPH.

1

Other sectors 

National rosters of 
experts to provide 
technical and 
managerial back-
up for emergency 
response in all essential 
sectors are developed 
and managed

(B10, S2, In-2) 

There are databases of technical, managerial and operational 
experts and specialists for deployment in emergencies 
and disasters. These databases are not complete and are 
separately available in various organizations/hospitals.

1
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BENCHMARK 11:
Health facilities built/modified to withstand the forces of expected events

Standard 1: New health facilities are built to withstand expected risks and 
will be able to continue to provide the required medical care at all times

Table 25: Benchmark 11 Standard 1

Indicator Information detail Score

Health sector 

Guidelines for building 
new health facilities  are 
available and followed

(B11, S1, In-1) 

The Division of Medical Engineering is part of the Ministry 
of Public Health. The main responsibilities of the Division 
of Medical Engineering are medical calibration, safety 
and environmental engineering in hospitals, medical 
instrument maintenance, and safety training. There are 
nine branches of the Division of Medical Engineering 
in all regions of Thailand; Ratchaburi, Khonkhan, 
Nakornsawan, Nakornratchasrima, Ubonratchathani, 
Chiang Mai, Songkhla, Chonburi and Suratthani.  

The design and construction of new infrastructure, 
both health and non-health is the responsibility of the 
Department of Public Works and Town and Country 
Planning. It is based on local hazard and risk information. 
There are town and country planning laws for new building 
in disaster areas. The Division of Medical Engineering will 
cooperate with the Department of Public works and Town 
and Country Planning for technical guidance on designing 
and constructing hazard-resistant health infrastructure.

The Division of Medical Engineering annually 
monitors the old health sector infrastructure to 
conform to local hazard-resistant standards.

1

Risks to life-line 
infrastructure is 
considered in the design 
of new health facilities 
and internal back-up 
facilities are in place 
such as generators 
and water tanks/wells 
with manual pumps.

(B11, S1, In-2) 

There are guidelines on protecting health infrastructure 
during emergencies and disasters in the hospital. 
There is a plan on designing and constructing 
hazard-resistant lifeline infrastructure, water tanks, 
and generators pumps in health facilities. 

2
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Indicator Information detail Score

Other sectors 

A national building 
code with adequate 
standards for existing 
hazards is passed 
and enforced for 
essential and critical 
infrastructure

(B11, S1, In-3) 

The Department of Public Works and Town and 
Country Planning require design and construction of 
new infrastructure to be based on local hazard and 
risk information both private and public sector. The 
national building code for hazard-resistant infrastructure 
is approved by law and is actively enforced. The 
Government provides technical guidance on designing 
and constructing hazard-resistant infrastructure. In 
Bangkok, there are guidelines on retrofitting old 
infrastructure to local hazard-resistant standards.

2
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Standard 2: Existing health facilities have undergone risk mitigation and reduction 
to improve their security and ensure functionality during emergencies

Table 26: Benchmark 11 Standard 2

Indicator Information detail Score

Health sector 

Risks from existing 
hazards are assessed in 
all key health facilities 
such as hospitals, blood 
banks, laboratories 
and health posts  
(B11, S2, In-1) 

The Division of Medical Engineering verifies that the 
design and construction of new health infrastructure is 
based on local hazard and risk information only in the 
public sector. Monitoring teams of the Division of Medical 
Engineering visit hospitals in the public sector every year 
for risk assessment and make recommendations.

1

Assessed risks in 
health facilities 
are prioritized and 
essential problems are 
mitigated and reduced

(B11, S2, In-2) 

The Division of Medical Engineering prioritizes the design, 
construction and upgrading of hazard-resistant health 
infrastructure based on national risk assessments.

2

Health facility 
maintenance staff is 
trained in mitigating the 
non-structural risks of 
the facility and regular 
resources are available 
for risk mitigation.
(B11, S2, In-3) 

The Division of Medical Engineering provides guidelines 
to health sector engineering and maintenance staff 
in reducing risks to the non-structural components of 
health infrastructure. One responsibility of the Division of 
Medical Engineering is to train health sector engineering 
and maintenance staff in reducing risks in the non-
structural components of health infrastructure. 

1

A hospital emergency 
plan is in place which 
outlines emergency 
management, mass 
casualty management 
and evacuation 
procedures, and staff 
are familiar with their 
role in emergencies 
(B11, S2, In-4) 

The Division of Medical Engineering requires all health 
infrastructure and services to have emergency response and 
recovery plans.  They verify the existence of and validate 
the quality of emergency response and recovery plans for 
health infrastructure and services. But this action cannot 
be done in every hospital because of the large number of 
hospitals and limited number of medical engineering staff.

1



Summary Report • THAILAND

57

Indicator Information detail Score

Other sectors 

Risks from existing 
hazards are assessed 
for all essential life-
lines and infrastructure 
such as water supply 
systems, electricity, 
access roads and 
bridges, sanitation and 
waste management, 
communication. 
(B11, S2, In-5) 

The Metropolitan Waterworks Authority verifies 
that the design and construction of water supply 
is based on local hazard and risk information 
both in the public and private sectors. 

Waste management in Bangkok is organized 
by the Environmental Sanitation Division of the 
Bangkok Metropolitan Administration.  

1

Assessed risks to 
life-line systems 
and infrastructure 
are prioritized and 
essential problems are 
mitigated and reduced 
(B11, S2, In-6) 

The Department of Public Works and Town 
and Country Planning prioritize the design and 
construction and upgrading of hazard-resistant 
infrastructure based on national risk assessments.

1
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BENCHMARK 12:
Early warning  and surveillance systems for identifying health concerns 
established

Standard 1: Early warning and surveillance systems for 
identifying public health concerns are established

Table 27: Benchmark 12 Standard 1

Indicator Information detail Score

Health sector

Disease surveillance 
system is in place with 
regular reporting

(B12, S1, In-1) 

The national communicable disease surveillance system 
is the responsibility of the Bureau of Epidemiology, 
Department of Disease Control and Ministry of Public 
Health. There are surveillance and rapid response teams 
(SRRT) at the local community level. The members of SRRT 
have been training every year. Clear lines of reporting 
exist between the Bureau of Epidemiology and the Office 
of Permanent Secretary during disaster response.

2

Functional response 
mechanism integrated 
in disease surveillance 
system at all levels

(B12, S1, In-2) 

The MOPH emergency response mechanism includes activating 
pre-defined communicable disease surveillance systems. 
There are check sheets for surveillance of communicable 
diseases at every level of hospitals. When epidemics occur, 
the village health volunteer or health care team reports to 
SRRT for investigation. The SRRT is composed of doctors, 
nurses, public health personnel, and others, who have been 
trained for rapid response. The roles and responsibilities 
of all actors in communicable disease surveillance are 
clearly defined in MOPH plans and procedures.

2

Knowledge of public 
health threats in 
various emergencies 
is integrated in the 
existing disease 
surveillance system

(B12, S1, In-3) 

The working knowledge of the SRRT teams in preparing 
themselves for responding to the public health emergencies 
must be improved. The private sector is fully integrated into 
the national communicable disease surveillance system. Staff 
are overburdened with work and as such cannot be expected 
to provide support in areas outside of their immediate TOR.

1

Other sectors 

Early warning 
systems for identified 
hazards such as 
floods, tsunami and 
typhoon are in place.

(B12, S1, In-4) 

There are many national early warning systems for 
all potential emergency and disaster events. 

2
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Indicator Information detail Score

Water quality 
surveillance system 
is in place with 
regular reporting 

(B12, S1, In-5) 

At present, there is no mechanism for integrating 
information during emergencies from national and 
local surveillance systems on communicable and 
noncommunicable diseases, food safety, water quality, 
vector control, nutrition, injury and mental health.

1
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Standard 2: Capacity to launch adequate surveillance and early warning systems 
to respond to a new public health hazard or threats to health in an emergency

Table 28: Benchmark 12 Standard 2

Indicator Information detail Score

Health sector 

Emergency surveillance 
and response needs 
are assessed and 
measures to address 
identified gaps taken

(B12, S2, In-1) 

Surveillance systems for use in emergencies have been 
developed using gaps and needs information from risk 
assessments and the emergency health information 
systems (HIS) have the capacity to identify emerging 
health issues relevant to vulnerable groups, priority 
public health threats and displaced populations, 
and to report data by location, age and sex. But 
the policy of local area was not clear. The policy in 
implementing work practice is inadequate. Besides, 
the budget and necessary materials is scarce. 

2

Rapid response teams 
have been formed  at 
national and subnational 
levels (at risk of 
emergencies) and trained  
to be mobilized in the 
event of an emergency

(B12, S2, In-2) 

The MOPH have trained and equipped rapid response 
teams to support local authorities during public health 
emergencies. The rapid response teams receive regular 
refresher training, but the competency of SRRT at 
district level needs to improve, especially in terms of 
working knowledge, management and leadership 
skills in order to support public health action.

2

An effective 
communication system for 
informing the community 
about health risks in an 
emergency established

(B12, S2, In-3) 

There is an established mechanism to communicate 
public health risks and threats to the community  
during and after emergencies and disasters. 

1

Health staff are trained 
in risk communication

(B12, S2, In-4) 

Risk communication is new to health staff as it is 
not the part of the routine health worker training. 
The health administration should be concerned 
about risk communication training and these should 
be provided to more health administrators.

1

Resources such as 
human, financial and 
logistics are available to 
setup appropriate health 
surveillance, reporting 
and early warning systems 
within the first 2 to 7 
days after an event

(B12, S2, In-5) 

Adequate budget is not available and resources to fulfil 
the SRRT member duties are not provided to staff.

1
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Indicator Information detail Score

Other sectors 

Information systems for 
sharing and interlinking 
information between 
sectors are in place

(B12, S2, In-6) 

There are databases about water, climate, health status, 
but they do not interlink information between sectors. 
The information of each sector can be accessed from the 
website. Therefore, the data collected by various sectors 
is not shared effectively in emergencies and disasters.

1

Resources such as human, 
financial and logistics 
are available to setup 
appropriate surveillance, 
reporting and early 
warning systems in 
essential sectors within 
the first 2 to 7 days after 
an event such as water 
quality surveillance, food 
quality, hazard specific, 
IDP movements.

(B12, S2, In-7) 

Sufficient resources are not available to 
ensure multisectoral surveillance systems 
during emergencies and disasters.

0
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