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ABSTRACT

The objectives of this research were to study the public health performance based
on the Healthy Thailand policy of a health center in regional area 7, and to find out
relationships between general characteristic of the health center, demographic characteristics,
attitudes toward Healthy Thailand, attitudes toward community participation on Healthy Thailand,
management processes of Healthy Thailand and public health performance. Data were collected
from 224 health center chiefs using questionnaires. The chi-square test was applied to test the
research hypotheses. v

. Results showed that most health centers (86.2%) were in areas of the Sub-district
Administrative Organization. More than half of them (69.2%) had 3-4 public health staff and
48.7% of them had 2,001 - 4,000 population in the area they covered. Half of them (50.0%)
had a ratio of staff per population equal to 1 : 1,001-2000. More than half of them (69.2%) had
1-5 projects relating to Healthy Thailand. 51.8% had a female manager aged between 41- 50
years. Most of health center chiefs (65.2%) held a bachelor degree. More than half of them
(59.8%) had good attitudes toward Healthy Thailand and 62.9% had a moderate attitude
toward community participation. About half of health volunteers (51.8%) had participated in
Healthy Thailand tasks at a high level. The overall management process on Healthy Thailand
and management process on planning were good (63.8% and 65.6% respectively). More than half
of health centers (62.5%) had performance that reached the standard of Healthy Thailand. |
64.3% reached the standard of village level, and 67.0% reached the standard at sub-district
level. The analysis showed that demographic characteristics of health center chiefs such as
sex, age, educational level, and duration of being in a position were not related to public
health performance based on Healthy Thailand of health centers. The ratio of public health
staffs per population in area covered, number of projects on Healthy Thailand, attitudes
towards Healthy Thailand, attitudes towards community participation and management
process both overall and by itemsof health center chiefs were significantly related to public
health performance on Healthy Thailand.

It is recommended from the research results that sufficient public health staff
should be provided to match the population of the area covered. Also, Projects that support
tasks as stated in all indicators of Healthy Thailand should be promoted. Lastly, health center chiefs
should have good attitudes towards Healthy Thailand, encourage community participation and
apply a good management process.

KEY WORDS : HEALTHY THAILAND/ COMMUNITY PARTICIPATION/
MANAGEMENT PROCESS
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