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The objectives of this study were: to study the opinion of Health Workers and Hospital
Community Personnel toward the deconcentration of activities to the Local Government
Organization and to study factors affecting the opinion of Health Workers and Hospital
Community Personnel toward the deconcentration of éctivities to the Local Government
Organization.

The sample consisted of 284 Health Workers and Hospital Community Personnel from 3
districts: Kum Kiean Kaew, Kor Wang and Sai Moon districts by using Simple Random
Sampling. The data were collected by using questionnaires. The statistics employed for data
analysis were : Descriptive Statistic including frequency, percentage, mean and standard deviation

and Inferential Statistic including t-test and F-test.

Results

1. Most Health Workers and Hospital Community Personnel were female, age
between 31-40 year, completed certificate level, working period 1-10 years, marital status, income
less than 10,000 baht, working less than level 4, being operational staff and wquing in the area of
nurse/technical nurse.

2. Most Health Workers and Hospital Community Personnel received the
knowledge in the deconcentration of activities to the Local Government Organization (96.5%)

from their friends (77.8%).
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3. Inoverall, Health Workers and Hospital Community Personnel had their
knowledge in deconcentration of activities to the Local Government Organization at a low level
(37.0%). Their knowledge in 3 parts which were power deconcentration law, organization factors
and organization management were at a moderate level (X = .38, .66 and .43 respectively).

4. Health Workers and Hospital Community Personnel had their opinion
toward deconcentration of activities to the Local Government Organization at a moderate level (x
= 1.50). Their opihion in 4 parts as follow : duty arrangement, budget management, personnel
management and work efficiency were at a moderate level (X = 1.68, 1.63, 1.38 and 1.38
respectively).

5. Factors affecting the opinion of Health Workers and Hospital Community
Personnel were sex, deconcentration of acuvities and knowledge in deconcentration activities had
a significant difference at 0.01 level. It was found that male, who had received the
deconcentration of activities and had knowledge in deconcentration activities at a moderate and
high level, had the average score of opinion toward deconcentration of activities higher than
female, who had never received the deconcentration of activities and had knowledge in
deconcentration activities at a low level.

Factor affecting the opinion of Health Workers and Hospital Community

Personnel was position. It was found that managerial level had higher average score of opinion
than operational level at a significant 0.05 level. However, sex, education, marital status and

income did not affect the opinion toward deconcentration of activities

Suggestion

Deconcentration of activities to the Local Government Organization should
wait until the of Local Government Organization readiness. And Health Workers and Hospital
Community Personnel should be encouraged to receive the deconcentration of activities and
knowledge in deconcentration of activities to the Local Government Organization especially
female and operational level in order to cooperate and have good understanding in the

deconcentration of activities.



