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ABSTRACT TE1235609

The objectives of this study were to assess and find a way to improve the
capability of subdistrict administration organizations (SAQs) in managing public
health services. The study was divided into three stages: (1) an assessment of the
capability of public health service management, (2) seeking means to improve the
capability of such management. and (3} an assessment of the feasibility of the means.
Fifty SAOs in the Northeast were selected by multi-stage sampling technique as the
unit of analysis. Both quantitative and qualitative dara were collected to describe and
analyze the SAOQO characteristics, the management supporting systems, and the
capability to manage the public health services. These data were collected from the
SAQ board members, household heads and health workers within the sampled SAOs,
and were analyzed by percentage. frequency. chi-square, and an independent t-test.

The first stage of the study revealed that the SAOs had low capabilities of both
supporting systems and management. Management capability of small SAOs was
lower than that of the big ones. Both big and small SAOs showed weak supporting
systems, ranging from high 10 low deficiency in five respects: (1) training, (2) fiscal
management, (3) personnel management, (4) supervising, and (5) information
technology management. In comparison, three management functions namely, (1)
planning, (2) logistics management. and (3} community preparation surpassed the
minimum acceptabie level. In addition. it was found that the managers of all the
SAOs had low management capability, as analvzed by using comparative political
theories, in all respects: (1) extractive capability. (2} regulative capability, (3)
distributive capability, (4) symbolic capability, (35) responsive capability, and (6)
domestic and intemational capability. Although it was evident thar all the SAQOs had
low capability of management in almost everv aspect, the managers of the studied
SAOs showed readiness fo oversee the public health services, if the responsibility
would actually be transferred to the local covernment.

The second stage of the study found that low management capability was
retated to the lack of will and sincerity to transfer the responsibility and to delegate
the authority on health management. on the part of the central agencies, to SAOs. To
improve management capability of the SAOs. the concept of total system
development must be applied. That is to say that the capabilitv development must be
concertedly and concurrently conducted both in the SAOs (supporting systems and
administrators) and in all concerned agencies under the jurisdiction of the central
government. In order to improve the quality ot medical care for people, the SAQs
must play the roie of health services purchaser. while the Ministry of Public Health as
health services supplier.

The results of the third stage of the study, which assessed the feasibility of role
separation at a micro level, showed that it was feasible and“desirable to allocate the
budget from the Health Insurance for All Project, commonly known as 30 Baht health
project, to all SAOs to manage and use discretion to purchase good quality health
services for the residents of SAOs. Under this system of budget allocation, the public
health facilities would play the sole role of health services supplier. The SAQOs in this
study were all eager to be in charge of health services procurement.

Development recommendations given in this study were as follows: (1)
criteria to classify the level of SAO need to be amended; (2) monitoring and
controlling mechanisms in terms of law, rules, and regulations should not inhibit
freedom and uniqueness in the management of SAOs as juristic entity; (3) in order to
enhance people’s understanding of their political role, there should be a strategy to
develop the administrator’s capability, rather than emphasizing control mechanism;

- and (4) there should be a feasibility study of assigning the roles of health services
purchaser to the SAOs vis-a-vis health services provider role of the health facilities at
the macro level,





