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A Holistic Framework For Driving Digital Health In
Hospitals : HAIT



THE “MISSING PARTS"

INFORMATICS & HEALTH SYSTEMS SCIENCE



History of Health Informatics — the '80s
Health Informatics Defined

e - Health Informatics

Medical | Biomedical . MC /
Informatics ' : i
Computer App! i InfDr[natlcS .[he HIStﬂr:',l" Informatics
Health Care and Bi ﬂf MEdIC&' Hl.ll‘ﬂ-il‘lg: B s
Informatics in Clinical Informatics| Dental  Informatics
the United States Informatics hGTEA s
S Bicinformatics :
Veterinary
Infarmatics

2 springe 1

Pharmacy Consumer

e e Informatics Health
mmlmmmﬂ“ Informatics
Public Health i i inition:
Bioinfarmatics Medical Informatics Informatics A Slmple operatl.ona.l dEf!nltlon'.
" ‘l‘ "‘ “Computer Applications in Medical Care”
Molecular Level Individual Patient Level Population Level

https://medium.com/@bankai_ux/history-of-ux-timeline-infographic-4a2035b5014a
https://osteopathic.nova.edu/msbi/evolution.html
https://hitm.fandom.com/wiki/Health Informatics

https://ehealth4nija.com/2019/08/12/role-of-health-informatician-in-public-health/
https://www.healthworkscollective.com/long-road-digitization-history-healthcare-informatics/
https://onlinedegrees.kent.edu/ischool/health-informatics/community/history-of-health-informatics




Multi-discipline

* Socio-technical
Discipline

* Information Science

* Informatics

* Health / Bio Informatics

* Nursing Informatics

* Applied
Engineering

Sociology,
Political
Science,

Economics

Mathematics Computer
and Science
Philosophy

Simulations Socio-

technical

Design E-Commerce

science

Reality

System
Design

Human
Computer
Interaction

Software

Engineering

technology

Engineering
and Physics

Psychology

and Health

The cross-discipline of computing




The Future of Medical Education and the Solution to
Improving Health Care : HSS

Health Systems Science. Elsevier, 2017.

HEALTH
SYSTEMS

Care provided
to an individual patient Iceberg Model

SClENCE Teamwork and interprofessional gee Proactive

SUSNE S ) collaboration k. person-centered

’ [ J' care

o
-~ Fly s e Health care
value
[ === === —— = — — A= Systems
A THURTNT thinking

I Multi-disciplinary

Population
health
management

: Health System / Social Context
I Healthcare Quality / Value-based Care
: Digital Health

: Clinical Informatics

1 Health Policy & Economics

: Population Health

1 Leadership & Teamwork

Health system improvement

https://www.harvardmacy.org/index.php/hmi/health-systems-science
https://www.ama-assn.org/system/files/2018-10/hss-med-ed-ppt.pdf
https://www.acoi.org/sites/default/files/uploads/Kierstein.pdf




DIGITAL HEALTH 101 : BASIC CONCEPTS



The use of digital technologies and data in the medicine lifecycle

Enabling Access to available data allows:

[Empowering patients to manage their
disease with continuous feedback and
communications

‘Enhanced reporting and recognition of
side effects

Ongoing monitoring of effectiveness to
«confirm the medicine’s value in the real
world

Supporting patient care with
information and reminders

Supporting health care professionals
with information

Enabling personalised treatment

What is Digital Health ?

Developing new

medicines that
answer medical
needs

Learning from
others, sharing
experience,

empowering

DISCOVERING NEW Connecting better with patients allow:
MEDICINES
P —— Enhancing knowledge
DEVELOPING of diseases and
MEDICINES WITH & advancing scientific
PATIENTS & research
&
DIGITAL HEALTH ~4
DRIVES -5
INNOVATION 3]
SUPPORTING MAKING & owing Bi ildi.ngr trustw ﬂ.h Considering s &
THE MEDICINE DISTRIBUTING THE access “an d “:'ure digi(t)al Y benefits of dlgll‘.&]ly
IN USE MEDICINE - enabled innovation
recognizing ecosystem for
sustainable and resilient
healthcare

o ed $
societal value
Efficient tracking & supply from
- warehouse to patient

Transforming QUALITY DATA into CLINICAL INSIGHTS to build

MEDICAL EVIDENCE for improved PATIENT OUTCOMES

https://www.efpia.eu/about-medicines/development-of-medicines/digital-health/ 9




Digital Transformation (for Digital Health)

e Digital transformation is the process of using digital
technologies to fundamentally change a company's business
processes, culture, and customer experiences to meet new
market demands. It's not merely about implementing new
technology but requires rethinking the business model,
becoming data-driven, and ensuring cultural alignment and
employee skills are in place to support the changes.

By Google Al Search
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Common Mistakes to Avoid

* Assuming technology alone is the answer: Simply buying new

technology without changing processes, culture, or strategy
will not result in transformation.

* Underestimating the process: Digital transformation involves
many stages, and underestimating these can lead to failure.

* Lack of clear strategy: Without a clear understanding of goals,
resources, and the right key performance indicators (KPIs), a
digital transformation project is likely to fail.



3 Barriers of Digital Transformation

People: Organizational digital transformation 3P Golden Trlangle
often has to contend with resistance from People-Process-Technology
people to the change required to adopt digital

tools / systemes. New Talents Customer Centricity

Process: Organizations must overcome the
bottlenecks that arise when transitioning
workflows from manual operations to digital
and automated processes.

Technology: Given the high complexity of

technology today, many organizations face the |‘ o
challenging and complex task of integrating Reboot 0 E Data Driven

various systems.

Mindset

Collaboration 0 Agility

S Process

Digital Value

https://techsauce.co/tech-and-biz/digital-transformation-cloud-ntt-communications
https://www.ats-global.com/resources/blogs/people-process-technology-how-the-golden-triangle-drives-digital-transformation/
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Digital Skills for Nurses (2025)

Problem: “The digital transformation
of healthcare systems and institutions

changes the everyday working life of
nurses.”

» Solution: To ensure contemporary,

high-quality technology-assisted

healthcare, skilled nurses are required:

Skills required by bachelor nursing students to meet the challenges of digitalisation in
healthcare — results of qualitative expert interviews GMS J Med Educ. 2025 Jun 16;42(3)

1. Education of patients and relatives,
. Technical skills in the use of new

technologies, e.g. to maintain care at a
distance,

. Coordination, communication and

participation with all stakeholders,

. Soft skills (new communication skills,

adaptability and problem solving skills),

. Self-development and information about

new technical solutions,

6. Handling of data and media and
7. Participation in the development and

introduction of technologies in care



Digital Skills for Nurses (2025)

education of patients and relatives,

2. technical skills in the use of new technologies, e.g. to maintain care at a
distance,

3. coordination, communication and participation with all stakeholders,

4. soft skills (new communication skills, adaptability and problem solving
skills),

5. self-development and information about new technical solutions,
handling of data and media and
7. participation in the development and introduction of technologies in care

Sarah Palmdorf et al. (2025)



REAL WORD : EVOLUTION & DISRUPTION



Healthcare Technology : Penetration
EMR & Digital Health Services




Thailand Public Hospital Settings
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Thailand’s Initiative : Value-base Healthcare (2016)

VALUEBASED ||
| HEALTHCARE

https://www.etkho.com/

Health service
guidelines

Healthcare
delivery models

Integrated Health
Information system

Contracting and
Payment models

Effective . Health
coverage outcomes

Coverage

¥

Access Short-term

¥ outcomes
Safe & +

Effective
delivery

Health literacy

Complications

Cost of care

8-
Continuity
of care

System learning mechanisms

HA Forum Thailand 2016
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PREMIER . . :
PHYSICIAN SERVICES Patient Experience Patient Engagement

HOSPITAL SIZE swsxess - Patient Journey Map & Touchpoints

MATIOMAL PREMIER

) Medmios S

)
ORDERS

Admission

Orders REPORT ADMITTED

Witten Report Called Patient

within 30 Mins Admitted 1o
R

Hospital
s et
— BED ASSIGNED

@ Door to Provider ~ 40min

oy o

What is "the patient experience?" From a patient's perspective, excellent medical care is the least a hospital can provide, To create a
great patient experience, healthcare systems must address the enfire experience - efficiency, clinical quality and safety, and the
human connection. Following is an example of throughput efficiency. See how your hospital measures up to national standards, and
even beiter, Premier standards.

Contact us today to find out how we can help improve your scores.
https://walkerxm.com/blog/a-seet-at-the-table-managing-the-
http://www.premierdocs.com/hospital-services/ed-management-staffing/clinical-operations four-drivers-of-patient-experience 19




COVID-19’s “New Normal” & Smart Hospital Goal
The Thai Reality: Operational Collisions

wusionsavauidey | (PRI
misGaidalus:uumaidumielaon .

ahsa COVID-19

Digital Health
FROM HOME Virtual Workplace

Crowded Hospitals

Challenges
* Workforce shortages
* Limited digital literacy

|« |nsufficient resources

* Etc.



Ransomware & Cyber Attack
EMR Outage Announcement Hospitals Become Crime Scenes

‘ N|t| Haetanurak 2:/71 159
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The NIST
Cybersecurity
Framework

[E1]27001

naoua SWi!

Delayed Dlsaster Recovery
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A “Can of Worms” in Digital Health Reality

Privacy: Protecting patient data from breaches and misuse is a major concern;
many distrust big tech with health information.

Trust: Building trust is difficult due to concerns about data accuracy, risk, and
the lack of human interaction in automated systems.

Equity: Digital health benefits may not be shared equally, potentially worsening
health disparities across different demographics.

Regulation: The fast-paced digital sector often lacks the rigorous safety and
validation standards of traditional healthcare, raising risk concerns.

Environment: The massive data storage required by digital health consumes significant energy,
creating worries about its environmental impact.

Patient Care: Over-reliance on technology could reduce personalized care, or technology may be
seen as a cure-all rather than a specific tool.

Digital health offers compelling possibilities

but is associated with many unresolved & complex issues.
22



Benefits of Digital Systems / Digital Health
Digital nursing technologies

For Patients
— Increased Access: via telemedicine

— Better Engagement: tools like mHealth
apps

— Improved Outcomes

— Cost Savings

For Providers and Organizations

— Data-Driven Decisions

— Operational Efficiency

— Enhanced Coordination

— Reduced Errors

Google Al Search Summary

Digital nursing technologies encompass a broad
spectrum of tools designed to support nursing
practice.

 We identified 213 reviews on digital technologies'

uses in the nursing sector. Mainly focused on
information and communication technologies.

* the execution of nursing tasks, information
management and job control.

* Adverse effects related to mental and physical
strain, such as increased frustration, fatigue, and
burnout.

Digital technologies in nursing: An umbrella review. Int J
Nurs Stud (Jan 2025)

https://www.sciencedirect.com/science/article/pii/S0020748924002633




DIGITAL NURSES REVISITED
BY DEEP (AI-ASSISTED) RESEARCH



Gemini’s Deep Research & NotebookLM
Prompts & Outputs

Digital health and Al in healthcare has

been proliferated worldwide. Does this The Informatics

Nurse: Your

include the-state-of-the-art in nursing Organization’s Most
informatics ? How does this affect Critical Assetin a
professional nurses and skills Value-Based World
development in Value_based How to Leverage Nursing Informatics
and Al to Achieve the Quintuple Aim
h ea Ith care ? and Ensure Financial Sustainability

Including data governance and
electronic medical records.

Presentation (pdf) Link to Google Drive

Adding nursing curriculum re-design
and perhaps recruitment of nursing
students.

Video overview (mp4)
Audio overview EN/TH (mp3)
Research report (20-page pdf)

Hwnh e
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Nursing Informatics, Al, and Value-Based Healthcare
Gemini’s Deep Research Plan

(1) Define the core principles of Value-Based Healthcare
(VBHC) and analyze the foundational role of nursing
informatics and Al in measuring and achieving desired
patient outcomes and cost efficiency.

(2) Investigate the specific responsibilities of
professional nurses in data governance and ensuring
Electronic Medical Record (EMR) data quality, and how
these directly enable the financial and clinical success
of VBHC programs.

(3) Determine the advanced competencies and skills
development pathways required for nurses to
effectively leverage Al tools and lead initiatives under a
VBHC model, focusing on performance metric
interpretation and predictive analytics.

(4) Analyze strategies for nursing curriculum re-design
to proactively embed core informatics, Al literacy, and
VBHC principles into professional education

(5) Research the impact of digital health proliferation
on the recruitment pipeline for nursing students and
identify effective strategies to attract and retain
informatics-competent candidates.

(6) Collect global examples and case studies
demonstrating successful alignment between nursing
informatics implementation and improved VBHC
outcomes.

(7) Explore the challenges and opportunities of applying

VBHC concepts, supported by nursing informatics, in
resource-constrained environments or developing
countries.



[Deep Research] The Informatics Imperative: Navigating
Digital Transformation, Al, and Value-Based Care in Professional Nursing

* The Confluence of Digital Health, Al, and Value-Based Care (VBHC)
— Patient Satisfaction and Experience (PREMs)

* The Centrality of Nursing Informatics (NI)
* Nursing Informatics as a Financial and Strategic Asset
The State-of-the-Art in Nursing Informatics and Value-Based Care
Defining Value and Outcomes in the Digital Age
NI Applications for Optimized Outcomes and Efficiency
Al’s Role in Augmenting Value

o0 ® >

. The Transition from Task-Based to Data-Driven Practice

27



[Deep Research] Nursing Informaticist or Digital Nurse

Data Governance, EMR Optimization, and the Nurse as Data Steward
Data Quality as the Foundation of VBHC Financial Success

Clinical Documentation Integrity (CDI) and the Nurse

Nurse Leadership in Data Governance (DG)

Documentation as Value Creation

Curriculum Redesign: Future Nursing Workforce (for Nursing Practice)
Nursing Informatics (NI) Literacy « Al Literacy

Digital Literacy (DL) i.e. Digital Skills

215t Century Skills
Requirement

Health Information Literacy (HIL)

28



A “SILVER BULLET” FOR DIGITAL TRANSFORMATION WITH LIMITED RESOURCES

A HOLISTIC FRAMEWORK FOR DRIVING DIGITAL
HEALTH IN HOSPITALS : HAIT



Hospital IT & Healthcare Quality : “Advocacy”

E:ﬂ Thai Medical Informatics Association Ho'spltal Accreditation Institutes

auiAuRyalsauinalng

)

- Standards' ’

HA Standards

&

wihmsn  fimfns » ddsrmdudiusuaseuduem v dAnasdlinusating ~ amituaa  dasaw Q

= Shortcuts

Hospital and Health Service (HA)
standards with international recognition

Standards

The institute has been accredited by an

+ HA Standards international organization, The International Society for

Quality in Health Care External Evaluation Association

« nANOTRIY (IEEA), which is a certification for hospitals and health
1futunsdoNuUY services in Thailand. The first time was in February 2010
S and has been certified for the 3rd time in February 2018
dudadyono - )
P R I I e | - February 2022 and is in the process of requesting for
certification for the 4th time (will write content that will
wainhnavsndafrdns sy
A @ /‘Q? P A ——— * Primery cere update and amend when announced. Certified Standard
mj Amwduhivinal il dmits standards
@ ' wenaduadiva sazmsiansl Volume 5 from |EEE)
douatsemuwraduitugm
O
_ + Public Health PR — ﬂ
‘ 'L_/\-_/ @ =) tne@ma Py & :
=Y e —=mE
giran Standards - » |

1991 Self owned http://www.tmi.or.th 1999 State owned http://www.ha.or.th



TMI Hospital IT Quality Improvement Framework (HITQIF) 2010

IRy anlususeInuNWaNuWENa (82ANISUKIBY) 8 m‘ Thai Medical Informatics Association
) &

5 4] The Healthcare Rccreditation Instifute (Public Organization] m http://www.tmi.or.th
http://www.ha.or.th

&
* Health-IT Standards, Best Practices & Frameworks
— ITIL, ISO, COBIT 5, NIST, WHO’s Toolkits

New Talents Customer Centricity

Structure

&Role Mindset

4 Metrics
¥ Collaboration

Maturity Model

Assessment
Continuous Define
Improvement Goals

Business Model

Awareness Planning

< Dafese Agility
— Information - Implementation
jonitoring Of
‘ i COBIT 5
Evaluation
Control ,_.‘4 Processes SN .
/ ) REDOOt Data Dl'lven Training and Implementation

Technology
Digital Value

3P Golden Triangle Enablers

Document HAIT http://tmi.or.th/download/
Introduction HAIT (Thai) https://youtu.be/6VefJowSu50 31




THE THAI MEDICAL INFORMATICS ASSOCIATION 2013

il Hospital IT Maturity Model : Executive Summary
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* Learning & Growing
* Networking (peers)

Download Document

HAIT Manual in Thai

e Self Assessment 2025 Edition
Document: Hospital Information Technology Quality Improvement * Accreditation (2-yr span) (513 purchase)
(HITQIFf HAIT) nssumsitaunminaluladassundlimeiuia | i
J UHIN NI U AN T

Hospital IT Quality Improvement Framework

« HAITPL szuumalulagaisaumalsaneiuia
* Free Download

o @ HAIT Plus Performance Survey Report Document ; 2024 (HITQIF v2) bl & (HAIT)
o 7 Guidelines for Cybersecurity Operations for Government Hospitals (HAIT Plus) : 2024

February 2021
+ Hospital IT Quality Improvement Framework (HITQIF) 3 Y% ]

o Version 2
o Version 1.20 NN Thai Medical Informatics Association
* TMI Hospital IT Maturity Model . TMI Maturity Model

o Version 1.1 Update Free Download .

o Version 1

+ Self-assessment form on hospital information technology system quality (HAIT)

+ Documents related to the application for certification of “Information Technology System Quality Development in
Hospitals” dunAnvasEumAlne
and guidelines for presentation for certification Link

aAnuiuTBIRAN WA UWEIUIA (BeANISUMNYY
* Order form for the book “Guidelines for Quality Development of Hospital Information Technology Systems” revised o ( :

edition 2022. If interested in ordering in large quantities, please contact official@tmi.or.th or inguire for more details at /&" @ E 7 ussanims
Khun Naphaphat 085-2233631. E&/D i‘w 0z uznsmns

* Hospital Digital Transformation Concept Framework 2021 N3 '»ﬂﬁ'uv!i' :

TMI Download http://tmi.or.th/download/




i N

Ul

7+1 Systems of HAIT Framework : Level 1-3

General Status (governance, team, culture)

IT Master Plan (aligned with Hospital Strategic Plan)

IT Risk Management System (proactive risk management)
Information Security Management (cybersecurity law & regulation)

Service Desk, Service Level Agreement, Incident and Problem
Management (IT service management)

. Clinical Data Quality Control (as a basis of information-driven goals)

6. Software Development Quality Control (if available)

. Capacity, Competency and Change Management (infrastructure & skills)
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TMI Hospital IT Maturity Model (Jan 2025)

1040
&

/\-\j

=

System

Level 1

Level 2

Level 3

0. General Status

Teams and management processes for
quality are starting to form, with some
initial results visible.

Teams from various departments
(management, operations, and IT)
collaborate on continuous
development linked across different
branches, creating an IT quality
development system.

Quality development is widespread
throughout the organization.
Continuous and interconnected
quality development occurs. Key
issues have responsible parties, and
specifically, an IT quality culture is
beginning to emerge.

1. IT Master Plan

The IT plan aligns with the hospital
plan, responding to the hospital's
main strategies. There is a standard
plan development process.

Implementation follows the IT plan
aligned with the hospital’s plan,
achieving success in some projects.

Implementation follows the IT plan
aligned with the hospital’s plan,
achieving success where IT serves as
a primary tool to drive the hospital's
key strategies.

2. IT Risk Management System

IT system risks are assessed. Risk
management is conducted until it is
assessed that risks have decreased.

Results from the past year's risk
management are used to adjust the
risk management plan for the
following year, allowing for continuous
risk reduction.

There is a risk management
mechanism operating a full PDCA
cycle continuously. No significant
risks remain unmanaged, covering
risks affecting patient care.

3. Information Security
Management

There are policies and regulations
regarding IT system security. Relevant
parties acknowledge, understand, and
strictly follow regulations. The Data
Center is managed to be secure in all
aspects.

Patient data access is managed so only
those responsible for care during that
specific time can access it. No insecure
channels are used to transmit patient
data that do not comply with relevant
regulations or laws.

There is a security management
mechanism operating a full PDCA
cycle continuously. There is the
capability to detect security
breaches, fix, and recover damaged
systems rapidly.
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TMI Hospital IT Maturity Model (continue)

ginvasl
&

A

=

System

Level 1

Level 2

Level 3

4, Service Desk, Service Level
Agreement, Incident and
Problem Management

A service desk is established. SLAs are
announced for matters critical to IT
users. There is a system to record IT
Activity and Incident Reports and
Monitoring for not less than 50% of
incidents.

Critical SLAs are announced for all
service aspects (Hardware, Software,
Network, Data Service, New
Requirement). Data in the Incident and
Activity Monitoring system covers
more than 95% of incidents. Incident
and Problem Management has started.

SLAs align with core business
operations. There is a mechanism to
evaluate Service Desk performance
and SLA compliance. Evaluation
results are used to improve service
quality through a continuous PDCA
cycle. System users are highly
satisfied.

5. Clinical Data Quality Control

- History taking, physical exam results,
diagnosis, procedures, medication,
treatment, and ICD codes are
recorded for all outpatient and
inpatient cases, achieving a quality
score of not less than 80%.

- There is a system to check the
completeness and accuracy of OPD
and IPD data.

- Records for all patients achieve a
quality score of not less than 95%.

- Data storage in Structured Data
format (not scanned records) has
begun. Data analysis and data
warehousing have started.

- Data is available for analysis to
increase Quality and Safety of Care
and Improve Clinical Outcomes,
especially for disease groups in the
hospital's main strategic issues.

6. Software Development
Quality Control (if available)

There are processes and
documentation for the analysis and
design of key systems in self-
developed programs, not less than
80%.

There are processes and
documentation for analysis and design
for all self-developed programs.
Software Version Control and source
code comments are used. Software
quality inspection and review
processes have started.

There are Requirement
Management, Project Management,
and Software Quality Assurance
mechanisms for the development of
all main programs.
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TMI Hospital IT Maturity Model (continue) {

System

Level 1

Level 2

Level 3

Change Management

7. Capacity Management and

Current situation analysis and Gap
Analysis are conducted. A capacity
building plan is created for Hardware,
Software, Network, and Peopleware.
Essential competencies for key IT
personnel are defined.

- Capacity development according to
the plan has achieved success in some
areas. Real operational data is used to
create capacity building plans.

- A Change Management system has
been initiated.

There is a capacity development
mechanism for all aspects,

operating a continuous PDCA cycle.

Continuous progress is observed.
There is an effective Change
Management system.

Document Revision Information

Version Version Date Revised By Description
Jan 2025EN | 1 Dec 2025 Dr.Bordin Sapsomboon English translation; drafting by Gemini
Jan 2025 1 Feb 2025 Working group Update
1.1EN 11 Jan 2025 Dr.Bordin Sapsomboon English translation; drafting by Microsoft Copilot
11 6 Mar 2016 Working group Minor update
1.0 May 2015 Working group First edition
0.75 Oct 2014 Dr.Wansa, Paoin First draft

The TH version is available at https://www.tmi.or.th/download
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Hospital Digital Transformation Framework
HAIT Level 4 — 6 (2021)
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Total hospitals
1,100+ public (400+ large)
380+ private
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Thailand’s Health IT Quality Model: Timeline
An Evolutionary Model: Voluntary & Mandatory

Value-based
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Digital Health &
HAIT Journey
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HAIT Activities & Results

| vl @vievernn i e d HAIT
| Tesnhna 2566
1. IT-Hardware
1.1 Servers Crash or Failure 4
1.2 Network Crash or Failure

1.3 Workstations and printers Failure

22 | | | |
3. IT-Applications
3.1 Front Offices 1 4 4
3.2 Back Offices 1 2
34 |
4. IT Communications
4.1 Intranet 4 5
4.2 Internet 2 3 6
43 | ]
51T Error
5.1 Backup Error 3 5
5.2 Data Loss Ermror 4 5
5.3
6. Data Loss and Privacy Breach
.1 Data Backup 5
| 6.2 Data Protection Policy and Regulations 1
3 PDPA itation 2
64
7. IT-Future Development
7.1 No Data Dictionary 5 1
7.2 No System Blueprint s 1
7.3 No Program Document or Comments 5 1
74
8. IT-Vender and Outsource Failure
8.1 Vendor Stop Support 5
82
9. IT-Rlcltlng. Unauthorized Intrusions 4

10. Environment Factors

10.1 Flooding - internal
10.2 Flooding - External
10.3 Fire - intemal

10.4 Fire - External
10.5 Utilities - Electricity

10.6 Criminal - Theft

10.7 Criminal - Break-ins

10.8 Civil Unrest - Protest , mob
10.9

patient Risk due to IT Errors/Misuse 2
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If you want to go fast, go ALONE
If you want to go far, go TOGETHER

1:* :

Chombueng Crown Prince Hospital : HAIT Team (Oct 2025)



THANK YOU FOR YOUR ATTENTION



