215670

Tudinineds umTingdoutiag INenug /9

ammisuveadmihiimssagusesudwalunsdielewlideiaesdnisusmsdiudina Sanda
RNYTH

READINESS OF SUB-DISTRICT HEALTH OFFICERS TO TRANSFER TO SUB-DISTRICT ADMINISTRATIVE
ORGANIZATIONS IN CHANTABURIT PROVINCE, THAILAND

s
8n%e YafnA 4837694 PHPHM
MA(FABSUFUANENT) DIFNONUIH T AT ITUGY

1= a a ¢ 2w fans av o . ) a -
AmensTUMSNUSnE INMUwUS: UV AS I3ASAN  Dr.P.H.(Preventive Care), 10301 a510% o.9.,
=4 =3 4” <~ =5 S,
W32 ATNATUIAT M.W.(FaDA)

uNAnge
' ¥ Yo v 9 v v ¢ a vy g g &
nsawleudmiiansisaguszdudia lduiaesanmsuSmisdwdwa iWuuTowowila
] 14

Tumsnszvwdmnindunangeinnsiaasesdrufieosdumunsemiggatuneumsnszowes ey

Ao 3 g, [ & a [ o_ a’ =
.. 2542 M338As Wi IngUssasnifiedsaliuanumien aawg annsviguashidsle uazviauad ves
9 v o @ o ’ o o & =) ] o =2 -
Wmihisssaguszdudwa lumsaeTeulddidassnmsuSmsdwmda soudednuilygm gilassa

9} ' [V Y 'd a U o o o o = Y ’ A 14 3 a

sazderguonuz lumsaeleulddidaesnnisuimisdiudiua Sanadunys nqudrednde ifmiihn

© o o o @ o 3 ar & o A -
asuguizaudiva ludmdadunys Suu 170 au Taslduuvaeuomnazdumuahihuaiesile
a o aa v 4 v 3 @ o 3
Anszvdeyadiuada Sevay Aunds daudsauuunnigu naseuanuduiusuazanuuand1alasns
P v ¢ N »
fuma la-auas (Chi-square) 1t8% A1 One Way ANOVA

aw J 3F 9 A @ o ~ Fd v o g
wanis3senud hmihiamsaguszdudia TanundenlunisTeulidadaoednis
= [] o o =3 9 o @ o ¢ = ' ° w g a o

vimisdudnaszauunan Sanuiineduns Teu lddsiassansuimisdiudwaszaud Bszdu
viguazidelylumsdeleulidiiaesdnisusmsdiudmwassduthunais nazliszdufiauailunis
drwTeulldsfassdnisuSmisdindivaszdmnans  Wedhdualssaszunmanuduiusuay
nlSouisuanuwienlunsazduma wuh wiguazmdale uazirund Januduiusiuanuneuves
¥ v A v o ¥ @ o L4 a 1 o ] N W o W aad
Wmthiassaguizavdalunnsleuhldtassanisuimsdiudiwa sonldodwayneadan
53A1 0.001 nazanundauveud mihfassaguszaudwalumsdwToulildsdassdnsusvisdu
dnausazdmmnis liuanaieiy

¥ e & P

flayw1 gilassn iwude S mdimssuguszauduadneanuiifisamedensdaaul
waanuiulaluszouuins avdusssu szfouderisdudie 4 Merfumsuinsauyana anu
Tilsalavesesdmsuimsdiudina dorausuuzie arsimsfinyn dsznduius flgm giassa dof
Yy A ' A o w g a ' o ’ g - a & 2w A
fo1de vinnvsnuioeleulididaesdmsuinisdiudwaneuil naziiminuanuiamudmig
awsuguizaudwansunisawleu nazdmuanumuidanudmiud lidszawdnzmmsawTeul

difinpsamsuSmsdiudna wasfgmsimsAnmanundouvesessmsuSmsdudwa
o o v Y oy o v oo 4 a s o
MY ANUNTBU /M NFITUYUITAVMIID / 09ansUTWIsd A

134 uth




215670

fannInads ywTinnasurag Ineiwut /9

READINESS OF SUB-DISTRICT HEALTH OFFICERS TO TRANSFER TO SUB-
DISTRICT ADMINISTRATIVE ORGANIZATIONS IN CHANTABURI PROVINCE,
THAILAND

APICHAI POOLSAK 4837694 PHPH/M
M.Sc.(PUBLIC HEALTH) MAJOR IN HEALTH ADMINISTRATION

THESIS ADVISORY COMMITTEE: NITHAT SIRICHOTIRATANA Dr.P.H.(Preventive
Care), PIYATHIDA TRIDECH Dr.P.H., PEERA KRUGKRUNIJIT M.Sc.(Bios.)

ABSTRACT

The transfering of sub-district health officers to the . sub-district
administrative organizations was a policy of decentralization from central to local
administrations, in accordance with the Step of Decentralization from Central to
Local Administrative Organization Act; B.E. 2542. The purpose of this research was
to explore the readiness of sub-district health officers to transfer to the sub-district
administrative organizations in Chanthaburi province, Thailand. Variables were
related to readiness, the difference in readiness of sub-district health officers from
different positions, and problems limitations and suggestions for transferring. The
study was descriptive research. The sample of this study were 170 cases in
Chanthaburi province. A questionnaire was employed and interviews were conducted
to collect data. Statistics used were percentage, average, standard derivation, Chi-
square and One Way ANOVA.

The study found that the sub-district health officers are readiness to be
transferred was of an average score. Knowledge about transfering was low, morale and
attitude had an average score. Comparing independent variables for each position, it
was found that the incentive and attitude had a significant correlation with the
readiness of sub-district health officers at 0.001, and the readiness of sub-district
health officers for each position was not significantly different.

The problem limitations were that the sub-district health officers did not
have enough knowledge for decisions, did not have confidence in the administrative
system, fairness, role and regulations governing personnel administration, or good
governance. Recommendations are: 1.There should be a study on strengths and
weakness in transferring. 2. There should be a study on problems and obstacles for
transferring. 3. There should be alternative choices for those who do not wish to be
transfered.
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