
No.42l03 /2O2L_4Trg.

FIARYANA GOVI'RNMENT
CHIEI.- SECRI}TARY O FF'I CE
TRAINING DEPARTM]'NT

Dated, Chandigarh the O2 November,2O2L.
To

A11 the Admjnistrative Secretaries of IJa_ryana State.

Subject: - Health Management System after Covid_I9
Experience.

pandemic Thailand

Sir/Madam,

I am directed to refer

of letter no. NCTSR/gg9/2O2t
for Training & Social Research,

to the subject noted above ancl to inform that a copy
dated L9.1o.2o2r receivecr from National council
B-11C, Inderprastha, il.iila Shabajpur, Loni, NCR
has been uploaded on the CS Haryana Website

It is, therefore, requested to take [urther necessary action accordingly.

Endst. No. 42lO3l2O2L 4Trg.

A copy is forwarded to National council for'l'raining & social Research, Fi-
1lC, Inderprastha, Tiila Shabajpur, Loni, NCR New Delhi, Ghaziabad.2ollo2, w.r.t his
letter no. NCTSR | 3gg l2O2L dated ]-g.LO.zO2l for information.

\
D"#ft.ittary, rraining

for Chief Secretar5z to Govt., Fiarvana

Yours faithfullv.

t\\l
r>.ffiffirerary, Training

for Chief Secretary to (iovt., I.laryana.

Dated Chandigarh, the 02 November,2O2I..
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Na'ltional Counci! for Trainirrg & $ocial Research
B-11C, Inderprastha, TiilaShahbajpur, Loni, NCR New Delhi, Ghaziabad-201102, India

W* --"'1,1,'#11;;ilJil*iill;;ii.,liliffil1h,ffi,!1"':-llii:,*:",:lil"===]

Ref No t{cfSR/sggJzg2t 

- 

New Delhi, India The Dated 19'" october,2a21
To BY E Mail

The SS
POLITICAL& SERVICES
ssps@hry.nic.in

Subject:- Study Tour - Health Management System After Covid-L9 pandemic Thailand Experience

Date lSthJanuary, 2022 To 23'dJanuary, 2022
Venue at "singapore, Kuala Lumpur & Bangkok"

Dear Sir.
National Council For Training & Social Researgh TNCTSR), (Established by Govt. of

Nationat Capitat Territory of Delhi), registered Under the Societies Registration Act XXI cf 1860

and representative of thl various seg*ents of Indian Industry. The council provides the impetus and

the Organizational Infrastructure to raise Quality level across the Industry. This helps to secure wider
appreciation of the Interest of the construction Business by the Govt.

It gives me great pleasure to inform you that we have canducted many training programs for

construction professionals, whilh are generally technical in nature. We are now planning to conduct

a specialized program on Health Management $ystem After Covid-19 pandemic Thailand

Experience This program has been specially designed for the executives & decision makers who

are serving in Health Department of local, $tate & Central Govt and the corporate sector' As you

are aware that lndia is fast becoming a focal point for the world as a business & sports destination

and there is need for providing international level facilities not only in Tier-l cities but also other

cities which have great potential to develop into internationa' business centers.

The development of Health Management System AfterCovid-19 pandemic would provide

better job opportunities for the woit<ing clas$, better living conditions for the family, better

recreaiionai and amusement facilities" In short a better life style for the citizen' With a view

to provide ideas, concepts and exposure tc the decision makers, NCTSR is planning to

organize a Study Tour on Health Management Systern After Covid-19 pandemicas their

Health is considered as one arnong the best in the wodd. Dat€ lSthJanuary, 2tt22To

23'dlanuary ,2A22 {07 Nights & 08 days ) Venue at Singapore, Kuala Lumpur & BangkokThe

Course Fee per Participant will be INR 2,69,000/-{Two lakh Sixty Nine thousand rupees }

+GST 18 alo. Study Tour - COVIO 19 &lnfodemic Management: Thailand Experience
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.singapor&Thailand has shown resiliency in recent weeks as government and civil society

comes together in response tc the Covid-19 pandemic. lt's clear that solutions and recovery

require solidarily and conrmon purpose more than ever. All of the United Nations stands with

the people of Thailand as we move forward and beyond the current situation.

"ThisisthemostchallengingcrisiswehavefacedsincethesecondWorldWar," UNSecrefa4y-

Genera! Antoni*Guteryes recently said, referring both to the pandemic and probabl*

economic recession, which risks worsening instability, unrest and conflict worldwide. This is

a clear-eyed vlew that we are only at the beginning of a prccess af resilience andrecovery.

Car:ntries across the warld need to act fast to prevent worsening inequality and poverty

through investment and stim,:lus measures. Work towards the Sustainable Sevelopment

Goals and 2S30 Agenda must now also take into account this pandemic, not just tc prevent

a loss of progress but to fulfil the goal to "build back better" in the coming months and years.

An inclusive Ccvid-19 re$ponse must consider everyone at risk, including those without

access i,: the internet as well as other v*lnerable groups such as low-income wcrkers who

cannot affcrd to stop work, nrigrants and displaced person$, those who do not speak Thai or

f;nglish, pecple living with disabilities and others on society's nrargins.

$ingapore, Xuala Lermpur & Bangkokstrategic obiectives to support

$ingapore, Kuala Lumpur & Bangkok fesp(lns€ afe t(|i

, Limit human-to-human transmission including reducing secondary infectians among close

contacts and health care workers, preventing transmissian amplification events, and

preventing further spread within as well as to and fromThailandi;
. ldentify, isolate and care for patients early, including providing CIptlmized care for

infected patients;
* Address crucial unknowns regarding clinical severity, extent of transmission and

inlecticn, treatment options, and accelerate the development of diagnostics,

therapeutics andvaccines;
* Communicate critical risk and event information to ali communities and countermisinformation;
, Minimize sccial and econcmic impact through muitisectoralpartnerships.



Preparedness and Response
. $ingapore, Kuala Lumpur & BangkokThailand has strcng capacities for case detection'

risk assess**nt, "u* investigatiJn, laboratory diagnosis, clinical management' infection

preveniion and control, and riskcommunication'

" Thailand is atsc updating its dedicated natianal pandemi; influenza preparedness plan

(pending approval by the Prime Minister's Cabinet)' .:,^-r :^ ^,,^^^rlinn t
. with wHo support, tn" National Institute of Health of Thailand is supporting speclmen

testing for other countries asrequested'
. The Health Ministry is conducting modelling exercises with the National Research

council of singapore, Kuala Lumpur & Bangkot<Thailand to forecast pcssible

scenarios and outcomes as the outbreak evolves inThailand.

. Visitors to Thaitand traveling from affected areas are being screened and provided

information upon arrival by tlie Ministry of Public Health, including haw to report any

possible illness to the Depirtment of Diiease Control using the 1422hotline'

. The Minisiry has also introduceO a selflreporting online tool, available in Thai' English and

Chinese, which can beaccessed.

Kfum$*ww$*s WmueRmw sf the

H*altlr $ystern ResPans*

to ISVIP-IS
Thailand l'tas be**nt* *ne *f the first c*untrie st*
ccnrplete 3n **se$trlxe*t cf h*w th* health sy$t*tn

resp*n$ed ts {SVl0-:.9

Wtrat WHO is doing in
*-* *- ..- * - -*: .:I-""i;'

si"g"p*", K"aii Lu*put & BangkokThailand

. wHO Thailand remains in regular and direct contact with the Royal Thai Government

through ihe Ministry of Public Health, sharing information. with the Government including

key dlvelopments elsewhere, as well as guidelines andupdates;

. wHo supports the wider uN response and provides relevant information and advice to

staff of the UN sYstem inThailand;

"$#s're **f 3*rsf$6rhf$:ng *x *pide*tf*;
ur*?* ffgr&rfng **t frli*d*nrie""
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Flaw of inforrnation in the risk rcmmunication $y$tem in Thailand
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What did Singapore, Kuara Lumpur &Bangkoklearn?
Results of the survey of people's behavior and attitude towards misinformation and
disinformation related to COVID-1 g

. Misinformation is everywhere: distributed across the regions and
different sociodemographic groups and can hinder the efforts to
fightCOVlD-19

r Official trustworthy sources of information: particuiarly by health agencies are
critical to build citizens'trust and adherence to socialinterventions

' Managing infodemicis beyond the health sector: a whole-of-society approach is
critical to counterm isinformation

. \2o/ohave seen misinformation and disinformation in socialmedia.r Media literacy index is at 69%: 54a/o can differentiate false or misleading information
related to COVID-I9 and B7% did not share false or misleading inrormaiion io social
media platforms.

' Health agencies werc considered more trustworthy in disseminating correct
information related toCOVlD-1 g.

I Traditional media" platforms (livetv daily briefing) is vital in providing information
to the public which can be further disseminated ihrough socialmedia.

' The power of social media and celebrities has played a crucial role in raising
awareness of the general public regarding the dangeis ofcovlD-1g.. only limited news that can be verified fram the offiCial sourcesr . (limited capacity of the agencies, rimited supportingevidences;

Pol icy recommendations
r Strengthen the 

, 
institutional capacity and transparency in delivering correct

iniormation to public
a

a

strengthenthewhole-of-societyapproachtocountermisinformation,
Establish a regulatcry framework to prevent the dissemination of misinformation in
social media
Strengthen fact-checking capacity in collaboraiion with WHo and internationalpartners
strengthen multi-sectoral collaborations to disseminate trustwarthy
information and countermisinformation

a

a



strengthen MODE',s timely legal sanction of deliberate dissernination ofmisinformation

work with social media providers to ban and terminate accounts which

dissem inate misi ntormation
Develop mechanisms and tools such as artificial inielligence which detect and ban

ine recycling of misinformation and false statemenis in socialmedia

.l' a

T hq. "$tt+ {v tPH"r" Pm Pha-q! q:

.Clinica|ManagementinCoV|Dtreaimentfaci|ities

. InfodemicManagement

. Surveillance case definitions forSARl

. clinical syndromes associated with covlD - l9infection

ImmediateimplernentationofappropriateIPCmeasures
. Early supportive therapy and monllorlng

Collection of sPecirnens for
laboratorYdiagnosis

. Manage**t'tlf hypoxemic respiratory failure andARDS

. Management of sePticshock

. OtherTheraPeuticMeasures:

. specific covlD - 1g treatments and clinicalresearch

Payment in advance after confirmation of nomination, Demand draft drawn in favor of "National council

For Training & Social Research" payable at New Delhi'

Thenamesofcandidatesalongwiththephotocopyofpasspo(shou|dbeprovidedat|east30daysin
advance to facilitate National council Far Training & social Research to make the necessary

reseruations for travel stay booking of faculties, securing visa and activities for efficient planning of the

training Program'

lnclusions

The training professional fee per Participant shall include following:-

overall program managemeni charg*s including faculty charges & Training infrastructure charges

Return economy class airfare. All Transfers & Visits by luxury Ac Coach, Return Air Port Transfer" visa

Dinner for each Participant TravellMedical/DelaylBaggags

for Health Management System After Covid-1S pandemicStay In 4 Star Hotel, Daily Breakfast, Lunch &

loss insurance for each participant', Site Visit

Thailand f,xperience for each Participant'
Page 11 of 15



The site visits are planned to give firsthand experience of the facilities providing services tolhb-
cities.

A brief note about the Program is enclosed for your reference. May I request you to Convey
your Willingness to participate in this program, and also the nomination of the other Officers
from your Organization, who may like to participate to Develop Health Management System
After Covid-19 pandemic Thailand Experience the Nation.

Study tourparticipants :'-Dorctor, Bureaucrats, Executives, Decision makers, Healh
planners, representatives of Health organizations, and elected officials. These professionals
will visit a range of Health Management System After Covid-19 pandemic Thailand fxperience
and gain insight through rneetings with Health officials, site visits to ongoing projects, and
meetings with comrnunity leaders. Tour focuses on HealthManagernent System AfterCovid-19
pandemic Thailand Experience

In addition to the above programme other customized international study tour programs to the

destinaiicns of choice can be organized

Thanking You,

For National Council For Training & $ocial Research

*@s**i.J---

Addl. Director General
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