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The Process of Transferring Health Center to Tambon Administrative Organization: A
Case Study of Doi Saket District, Chiang Mai Province

The purposes of this study on The Process of Transferring Health Center to Tambon
Administrative Organization: A Case Study of Doi Saket District, Chiang Mai Province were: 1)
to study the format and process of transferring health centers to the Tambon Administrative
Organizations (TAQ’s); 2) to study the level of knowledge and understanding as well as the
readiness of the personnel of both the respective health centers and the TAO’s of Doi Saket
District regarding the transfer; 3) to study the opinions of the relevant health personnel and those
of the TAO’s concerning the transfer and 4) to study the problems and obstacles of the transfer
process.

This study used questionnaire as a tool to collect data from 42 personnel of the Health
Centers and 36 personnel of the Tambon Administrative Organizations as well as an interview of
six officers of the Health Administration Division and the Administration Division of the TAO’s
of Doi Saket District. The data was statistically and quantitatively analyzed.

The study found that the personnel of the Health Centers in Doi Saket District had
knowledge and understanding of the transfer process at a low level. This resulted from the
obscurity of the decentralization mechanism of the healthcare policy received from the Central
Government by the health personnel. This uncertainty resulted in a low level of motivation and
readiness for the transfer as the health personnel were unsure about their future. On the other
hand, the personnel of the TAO’s has a high level of readiness in health management although
they had not yet had the capacity to handle the healthcare tasks because the potential of different
TAO’s of Doi Saket District varied and most of them were rather small.

In conclusion the samples of both groups: the administrators and the personnel of the
TAO’s and those of the Health Centers agreed in the format and process of the decentralization of
the healthcare administration, but they were not clear about the practices. This caused those who
would be directly affected, especially the personnel of the Health Centers, to worry and become
confused about their future. Moreover, the administrators of the TAO’s themselves were not
quite clear about the transfer process. Many questions were raised at both the administrative
level and the operations level as the information they received was different. In addition, there
were also some other factors affecting the transfer process, namely economic, social and political
factors. Nevertheless, it is advisable for the decision makers to focus on the ultimate benefits of
the people and answer the people or the stakeholders about the advantages of the transfer process

of the health centers to the Tambon Administrative Organizations.





