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Abstract. 

 Coronavirus disease 2019 (COVID-19) began to apparent at the end of 2019 and as yet there 
is a lack of understanding how people living with coronavirus disease 2019 (COVID-19). At this point, 
time is the best time to explore how people living with it. So, this research aims to seek wisdom 
development for living with coronavirus disease 2019 (COVID-19) in the case study area, Prawet District, 
Bangkok Metropolitan, Thailand. Theoretically, it was quantitative research by using the grounded theory 
Delphi technique (two rounds) for the results data gathered of Delphi consensus from 18 purposive key 
informants with three group experts from local organization and relevance, doctors and nurses, including 
volunteers, local leaders, and rescue foundation officer. Data analysis was employed in-depth interviews, 
a rating questionnaire, the PEST model and descriptive statistics, including median interquartile ranged 
(IR). The research results are to be pursed with the PEST model related to the Delphi consensus to be 
available of wisdom development for living with coronavirus disease 2019 (COVID-19). Consequently, 
these results led wisdom development of the PEST Model called “wisdom development” of the PEST 
Model approach value-based of the health risk assessment index system for living with coronavirus 
disease 2019 (COVID-19). Finally, this model linked towards wisdom development for living with 
coronavirus disease 2019 (COVID-19) in Prawet District, Bangkok Metropolitan, Thailand. 
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Introduction 

 All over the world, people are panicking over the global pandemic of coronavirus disease 2019 
(COVID-19) and still don’t understand how to living with it. In addition, even little research or previous 
studies are not widespread, and think that such a terrible epidemic will occur, only currently, there are 
only dealing with COVID-19 army in the same way since the Spanish flu era such as keeping social 
distancing, wear a protective mask, eat hot food with a medium spoon, wash your hands often, including 
giving alcohol whenever you touch something etc. During the global epidemic, there are efforts to 
discovery wisdom to get rid of the COVID-19 to stop the epidemic in all public and private organizations 
at all levels, both internationally and each country. 
 Fortunately, research into living with COVID-19 by the National Institute for Health Research 
(NIHR hereinafter referred to as NIHR)(Maxwell, 2020) will be useful to the public or national 
governance strategic plans, and generating intelligence as wisdom development, including implementing 
policy of health systems governance. Meanwhile, World Health Organization (WHO) moving closer to 
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living with COVID-19 requires the needed Health System Governance and Financing (HGF: hereinafter 
referred to as HGF) in the area of wisdom development. It can be applied to Health System Governance 
(HSG: hereinafter referred to as HSG) and leadership, focusing particularly on governance for Universal 
Health Coverage (UHC: hereinafter referred to as UHC). 

 By these previous viewpoints also reveals a PEST analysis process. To cope with the principles 
or dimensions that are believed to constitute it as tools for assessing wisdom development into living with 
COVID-19. Likewise, it could be part of orientate to improve HSG in both the public sector and private 
sector governance work streams. It illustrate engaging in all activities that are associated with leadership 
and HGF, including a plan of action as well. 
 Relative to the reason of HGF’s support in collaboration with regional, country offices and also 
local organizations we are seek to address areas that add value to governance for results actions in the 
area of HSG. Dealing with Prawet District, Bangkok Metropolitan, is one of the 50 district of Bangkok 
Metropolitan, this district is an effective coping and coping strategy for living with COVID-19 as the best 
case study. Although this district is closer to industrial factories and services to support Suvarnabhumi 
Airport. In addition, it is very interesting since the start of the COVID-19 outbreak, it is the only one 
district where no infected people have been found. Even after the proactive screening, people infected 
from nearby communities began to enter the area. The Prawet district has put in place good governance 
management in the area and the community, for example, providing knowledge and advice on how to 
maintain yourself at home or home isolation. As well as strictly complying with personal hygiene 
protection measures in the family and community. Therefore, with all of the above section, we conducted 
review of relevant literature to provide a research framework for the qualitative research method. Finally, 
in the connection with the objectives of this research, it can be seen that all of the above mentioned 
prompted us to seek wisdom development for living with coronavirus disease 2019 (COVID-19) in the 
case study area, Prawet District, Bangkok Metropolitan, Thailand. 
 
Review of Relevant Literature 
Health System Governance: Definitions, Frameworks & Scope 
 The literature on health system governance can be found that draw on the dimensions of 
governance according to various international institutions (Table 1) 
 More narrowly, a body of framework and scope concept relating to there is also a literature on 
governance of the previous international institutions that to consist of the HSG to accomplish the strategic 
goals and objectives of the work plan wisdom development consisted of these followings components: 
(Phyllida et al., 2002; Sameen et al., 2009) 

1) Formulating policy and strategic plans. 

2) Generating intelligence as wisdom development of information and analysis for degree of 
decision-making. 

3) Implementing policy and design of HSG, power and responsibilities, regulation and 
standard setting, incentives, check and balances. 

4) Collaboration and coalition-building particular components of the health system e.g., 
human resources, health system financing, health service delivery-or to the system as a whole. 

5) Linked towards dimensions of governance according to various international institutions 
(Table 1). 
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Table 1: Dimensions of Governance According to Various International Institutions 
 
 

World Bank Institute 
(Worldwide governance 
indicators) 

- Voice and 
accountability 
- Political stability and 
absence of violence 
- Government 
effectiveness 

- Regulatory quality 
- Rule of law 
- Control of corruption 

United Nations - Participation 
- Rule of law 
- Transparency 
- Responsiveness 
- Consensus orientation 

- Equity 
- Effectiveness and 
efficiency 
- Accountability 
- Strategic Vision 

Overseas Development 
Institute/World 
governance assessment 

- Participation 
- Fairness - Decency 

- Accountability 
- Transparency - 
Efficiency 

Mo Ibrahim Foundation 
/Ibrahim index 
of African governance 

- Safety and rule of law - 
Participation and human 
rights 

- Sustainable economic 
- Human development 

 

Source: C. Baez-Camargo, and E. Jacobs, 2011. (Claudia & Eelco, 2011) 
 
 
 Relative to these above components work together on the governance of international health 
institutions rather than the overall health system refers to the oversight and accountability a settlements, 
including degree for decision making for both health public and private sector governance and 
interventions designed to improve governance of health sector institutions are combined with assessment, 
advice and capacity building on wisdom development. They encompass or include (Sameen et al., 
2009; William & Pablo, 2008; World Health Organization, 2005; World Health Organization, 2011). 

1) Health systems governance frameworks and tools, it is also developing tools for decision-
making. 

2) Tools for community decision making, it is also developing tools for health needs 
assessment, strategic planning financial planning and budgeting, human resource development, service 
design, service quality and safety, stakeholder engagement, monitoring progress plans and results (Health 
Systems 20/20, 2012). 

3) Three pillars of development of governance practices are leadership, management and 
governance principles and capacities, it is developing tools for health system governance model and to 
support mining health initiative (The World Bank, 1988). 

4) In relation to mining health initiative, it is developing an assessment framework is support 
for better practice and capacity strengthening for development to improve health outcomes of approach 
to the action plan of health systems governance and financing10 that describe in the next section. 
Plan of Action Activities Mapped Governance Initiatives (David et al, 2012). 
 The last section about HSG showed that this approach relates to using the four aggregated health 
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system governance to accomplish the strategic goals and objectives of the wisdom development as work 
plan development described in the previous section and applying to this section that used to an associated 
plan of action activities mapped governance initiatives (Daniel & Aart, 2008). We illustrate in Table 2. 
 

Table 2: Plan of Action Activities Mapped Governance Initiatives 
 
 

Leadership and Wisdom Development of 
Governance Action Activities 

Proposed Health Systems Governance (HSG) and 
Health Governance Financing (HGF) 

1. Formulating policy and strategic plans 1. Supporting community to develop implement 
and review 
a. Bridging national health policies, strategies 
and plan of action activities 
b. Community governance strategies plans of 
action activities 
c. Health financing strategies & plans of 
action activities 

2. Generating intelligence as wisdom 
development of information and analysis for 
degree of decision making 

a. Supporting communities governance to 
generate and use data for HSG on health budgets 
and expenditure 
b. Supporting capability building, database, 
technical for health care, and HGF policy support 

3. Implementing policy and design of HSG and 
HGF 

 

4. Collaboration and coalition-building 
particular components of the HSG 

a. Partnership s with civil society geronto 
society and transparency effectiveness in 
information database, technical for health care 
and HGF policy supports 
b. Generating intelligence as wisdom 
development referred to governance initiatives to 
promote strengthening plans of action activities 
of overall health policy in communities 
c. The activities listed in 4 leadership and 
wisdom development of governance actions the 
goal is to also strengthen the role of government, 
including community governance in setting the 
right directions dealing with HSG to help 
communities' health care develop strategies and 
plan of actions for indicators of coverage and 
impact that should be 
assessment HSG and HGF (Daniel & Aart, 2008). 
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The PEST Model Support in Collaboration with Wisdom Development Would Cover HSG and 
HGF 
 The challenge of living with COVID-19 is for all of the previous components in the previous 
section to come together in a way that the community control and manages, with the goal of moving closer 
wisdom development to HSG and HGF for overall health plans and strategies and for strengthening health 
governance and leadership. So the PEST analysis process can be proposes the following activities in 
collaboration with HSG, HGF and plan of action activities mapped governance initiatives (Hattingh, 1988; 
Jean-Paul, 2020) (Figure 1). 
From Figure 1, it is related to all above section, which could be operated: 

 1. Review of the PEST will have to deal with formulating policy and strategic plans. 

2. The adaptation leadership and wisdom development of governance action activities. We 
purpose the focus of HSG and HGF perspective. 

 3. Strengthening the leadership and wisdom development of governance action activities 
relationship to HSG and HGF assessment and support for living with COVID-19 by helping policy 
designers produce more adaptable designs of public or governmental sector design14 and perspective on 
democratic governance as well (Jean-Paul, 2020). More clearly, and narrowly, the health system 
governance consisted HSG and HGF undertaken with the objective to protect and promote the health of 
the people. This concept involves dimensions of governance according to various international institutions 
(Claudia & Eelco, 2011; Shayut, 2022; Shayut & Nasaran, 2018; Ritwatthanavanich et al., 2021). 

 4. Generating intelligence as wisdom development of information and analysis for degree of 
decision making. 
 
Methods 

 This research is qualitative research conducted by using the Grounded Theory Delphi technique, 
was developed by Päivärinta et al., 2011, involving two rounds (Ulrike et al., 2020), which took place 
between September 2021 and July 2022 consisted of in-depth interviews and rating questionnaire 
according to the classical Delphi technique. The Delphi expert consensus from 18 experts as the key 
informants from Macmillan’s Table criteria by Thomas T. Macmillan in the 1971 (Table 3). 

 Next, relative to the Delphi expert consensus come from 18 purposive experts as the key 
informants with three groups consisting of the Prawet District organization as a government agencies 
group, relevant doctors and nurses group, and relevance to this research group from local leaders, resource 
foundation officers, and volunteers, selected through purposive sampling. The selection criteria based on 
I. Ilya et al., 2015 were as follows 1) expert in health care, local community decision-makers, 2) position 
concern both clinical and nonclinical sector, 3) experience more than 3-5 years and practical, academic, 
research area of experience (Adapted from Renata et al., 2011). The Delphi consensus was assessed by 
the descriptive statistics including Median and Interquartile Range (IR). 
 Notes. Ethics, ethical approval for the study was granted by with Thailand’s ethics of data 
projection regulations the consensus process in corporate a two-round interviews method including 
triangulation which took place between data was analyzed by the descriptive statistics were Median and 
Interquartile Ranger (IR). 
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Result And Discussion 
Delphi Round 1 
 In Delphi round 1 the wisdom development to assess the impact of action plan of HSG and HGF 
reached consensus in round 1 were included in the questionnaire of the round 2. Combined with PEST 
analysis process and the suggestions of the experts from triangulation of these previous results as 
followings: 

 The challenge of living with COVID-19 that draw on leadership and wisdom development of 
governance action activities. It was associated with three pillars of development of governance practices 
were leadership proposed HSG and HGF strategies & plans of governance action activities9,11 in the 
long term not only short term for living with COVID-19 (after COVID-19 outbreak or as long COVID-
19) (Applied to Polyakova & Mirza, 2015; Bassey & Arzizeh, 2012; Thomas, 2017). 
 
 
Figure 1: The PEST model support in collarboration with HSG, HGF and plan of action activities mapped 
governance initiatives 
 
 

 
 
 
Source: Jean-Paul, 1996; Cowan, 2012; Kathryn & Martha, 2011; David & Aiden, 2004; Mark & Jean, 
2008; Michael, 2006. 
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Table 3: The Determination of Expert’s Selection Based on Error Rate is Acceptable 
 
 

Number of Experts Error Level Error Reduced Unit 
Constant 

1 - 5 
5 - 9 
9 - 13 
13 - 17 
17 - 21 
21 - 28 

1.02 - 0.70 
0.70 - 0.58 
0.58 - 0.54 
0.50 - 0.48 
0.48 - 0.46 
0.46 - 0.44 

0.50 
0.12 
0.04 
0.04 
0.02 
0.02 

 

Source: Macmillan, 1971 
 
 
 Wisdom development of plan of action activities mapped governance initiatives. Thus, this 
design thinking is modified to suit the actual condition in wisdom profitability of leadership and wisdom 
development of governance action activities. But the suggestion of the experts about plan of four action 
activities mapped governance initiatives it is unclear which indicators can be used to assess the actual 
health condition. Especially, the health risk assessment index system was developed for the 
redevelopment of wisdom profitability of plan of action activities related to HSG and HGF. The experts 
suggested that wisdom development refers to practical wisdom related to action plan activities or plan of 
action activities of this research. Further, they were pointed out wisdom that can help to not just survive 
a crisis applied to COVID-19 pandemic, but also to grow from it applied to living with COVID-19. 
Finally, when this research use wisdom development must translate a plan of action activities mapped 
governance into value-based indicators. 

 Value-based indicators (Yolima et al., 2022) 

 1. The focus should be on analyzing gaps for value infected or patients outcome, not just 
lowering costs, but there must be based on results of the most effective way. 

2. Value based indicators are driven by value-based health care, quality, improvement and 
infected or patient satisfaction (Elizabeth & Sarah, 2020). 

 3. Creating value-based indicators of the health risk assessment on redefining health care results 
should be widely regional and local available on just nationally (OECD, 2001). 

4. High quality of HSG and HGF should be moving to value-based of local governance before 
the regional or national level (Giguère, 2001). 

5. Operation risk assessment of COVID-19 showed the overall impact on health product supply 
chains such as all pharmaceuticals, long-lasting insecticidal nets, diagnostics, and freight and logistics 
(The global fund, November 2021). 
Delphi Round 2 
 After Delphi round 1 there is wisdom development that draws on the plan of action activities 
mapped governance which indicators of the health risk assessment HSG and HGF. It was related to value-
based indicators on result and assessment of the overall impact of COVID-19 on health product supply 
chains. In Delphi round 2, experts have a high concentration on indicators in round 1 at all level, indicating 
that expert to take care of agreement with the Delphi consensus. Therefore, the correspondence ends. 
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Combined with the expert’s consensus and after triangulation, the health risk assessment index system 
for value is based on wisdom development indicators. These indicators should be used to understand and 
assessment of wisdom development for living with COVID-19 was formed, which includes the PREST 
model, exactly. This model was the original results of this research. Relative to this unique concept was 
developed to extension of the PEST model to PREST model. Thus, two rounds of the Delphi process as 
final results are shown in Figure 2 with the relevant PEST of the research theme that all experts reached 
a consensus agreement. 
Final Results and Discussion of Two Rounds of Delphi Consensus 
 The two-round Delphi study and discussion, including expert triangulation are showed the final 
results and discussion of the research that presented in an original concept called “the PREST model”. 
This model is an extension of the development of the PEST model that consists of political/regulatory 
value-based, eco-social/socio-economic, and technological value-based. Interrelated to the PEST model, 
by adding R-redevelopment of wisdom profitability derived from the research result and discussion 
to be included in the PEST model. Thus it becoming a PREST model as shown in Figure 2. 
Conclusions 

 Eventually, connected form the results and discussion of this study. The conclusion will be 
interesting and useful in terms of new knowledge and can be applied in practice. 
The recommending indicators of this study can be utilized as a guideline for further studies. Moreover, 
the Prawet District can be used to design a health care policy for living with COVID-19 based on the 
PREST model appose value-based indicators to create quality of life (Ruchir et al., 2022; Ruchir & 
Patrick, 2022), and public health service delivery (Ruchir & Patrick, 2022), including geronto society can 
be promoted as well. 
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Figure 2: The PEST model of wisdom development for living with coronavirus disease 2019 (COVID-19).

Redevelopment of wisdom profitability
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