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ABSTRACT 208378

The purposes of this study were (1) to assess readiness of Tambon
Administrative Organizations (TAOs) in Uttaradit Province for public health
decentralization; (2) to compare readiness in aspects concerning administration, personnel
management, budget management, people participation and the supporting from related
health decentralization organizations (RHDOs) of TAOs in Uttaradit Province for
public health decentralization; and (3) to compare readiness of TAOs in Uttaradit
Province for public health decentralization from the perspective of Chief Executive of
TAOs, Chairman of TAO Councils, and TAO Clerks and members of TAOs.

The total of 469 research samples comprising 189 from all members of
populations: Chief Executive of TAOs, Chairman of TAO Councils, 740 Clerks, and 280
from members of TAOs by means of simple random sampling. Questionnaires were used
for data collection. Statistics used for research data analysis were percentage, mean,
One-Way ANOVA and Multiple Comparision:Least — Significant Different (LSD).

The findings were as follows: (1) the readiness of 7AOs in Uttaradit Province
for public health decentralization was at moderate level( x =3.43): the most readiness
aspect was people participation(x =3.68), followed by administration( x =3.64), budget
management( x =3.37), the supporting form RHDOs(x=3.24) and personnel
management( x =3.23) respectively; (2) the comparison of readiness in administration,
personnel management, budget management, people participation and the supporting
from RHDOs of TAOs in Uttaradit Province for public health decentralization were
statistically different at 0.05 level of significance; and (3) the comparison of readiness of
TAOs in Uttaradit Province for public health decentralization from the perspective of
Chief Executive of TAOs, Chairman of TAO Councils, 740 Clerks and members of
TAOs were not statistically different at 0.05 level of significance in total readiness,
readiness in administration, personnel management, budget management and people
participation, but indicated that the readiness in the supporting from RHDOs was
statistically different at 0.05 level of significance.

This study recommended that (1) there should be a preparation and assessment of
readiness in public health decentralization for TAOs before implementing health
decentralization; (2) health decentralization should be implemented to TAOs, that were at
high level of readiness; (3) there should be more support to non-governmental
organizations to become involved in health decentralization; and (4) successful health
decentralization depends upon stable politics.





