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Abstract
Purpose – The purpose of this paper is to describe progress in an across sectorial approach to primary
health care at the district health service (DHS) level in Thailand in response to recent innovative national
public policy directions which have been enshrined in constitutional doctrine and publicly endorsed by the
Prime Minister. This paper describes one response to the Prime Minister’s challenge for Thailand to become
the centre of learning in the sub-region in health management.
Design/methodology/approach – The authors utilised a descriptive case study approach utilising an
analysis of the Naresuan University initiative of establishing the College of Health Systems Management
(NUCHSM). Within that case study, there is a focus on challenges relevant to the socio-economic determinants of
health (SOED) and an emphasis on utilising Sustainable Development Goals (SDGs) within the DHS structure.
Findings – The findings describe the establishment of the NUCHSM. A Master of Science (Health Systems
Management) by research and a PhD degree have been created and supported by an international faculty. The
Thailand International Cooperation Agency recognised NUCHSM by providing scholarships. International
students are from Bangladesh, Bhutan, Kenya, Malawi and Timor Leste. Research consultancy projects include
two in Lao People’s Democratic Republic; plus, a prototype DHS management system responsive to SDG
attainment; and a project to establish a sustainable Ageing Society philosophy for a Thai municipality.
Originality/value – The case study on NUCHSM and its antecedents in its development have demonstrated
originality in a long-standing international collaboration, and it has been recognised by the national
government to provide scholarships to citizens of the countries in the sub-region to undertake postgraduate
studies in health management. The concept of learning from each other and together, simultaneously as a
group, through action research projects funded to enhance the evolution of DHSs is innovative.
Keywords Primary health care, Sustainable Development Goals, District health services,
Socio-economic determinants of health, Health reform
Paper type Research paper

Introduction
According to the World Bank (2017) Thailand “is one of the great development success
stories. Due to smart economic policies, it has become an upper middle-income economy
and is making progress towards meeting the Sustainable Development Goals”. Figure 1
provides an overview of Thailand’s performance and the most recent data are available at
www.worldbank.org/en/country/thailand. A wider discussion of Thailand’s health system
in the broader Southeast Asia context is available from Chongsuvivatwong et al. (2011).
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• Population
• GNI per capita

68.86 million
5,640 (UMIC)

• Health status
• Life expectancy

78 (F)/72 (M)/74.6 (T)

• U5MR

12.0/1,000 LB

• MMR

20/100,000 LB

• Skilled birth attendance 99.6% (2012)
• UHC achieved by 2002 with comprehensive package, almost zero
co-payment
• Health Expenditure (2014)
• THE 4.1% GDP,

227 per capita

• Public source
• 56% THE, 1.9% GDP (2001) prior UHC
• 78% THE, 3.2% GDP (2014) post UHC
• GGHE, 13.3% of GGE (2014)
• Out of pocket 11.9% of THE (2014)

Sources: http://thailandmap.facts.co/thailandmapof/thailandmap.php;
World Bank: www.worldbank.org/en/country/thailand

Of significant importance in our understanding of Thailand is that its population has recently
changed from one that has predominantly been typified as having a majority rural and poor
population to one that is almost equally balanced between urban and rural populations. The
population more than 68m is also ageing with those over 60 years of age at 11.9 per cent in 2010,

Figure 1.
Thailand at
a glance 2016
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and this part of Thai society will become 25 per cent in 2030. Service utilisation of older people is
already greater than 2.3 times that of the general population. Health challenges increasingly
faced by the under-developed nations are such as non-communicable diseases (NCDs) and risk
factors of tobacco, alcohol, high salt and sugar intake (Tangcharoensathien, 2016).
Thailand’s health system
Thailand has a national health system, described in Figure 2 whereby central bodies have
responsibility for the health system, particularly in policy making, planning and financing,
while delivery of services is at the province level substantially through district health
service (DHSs) with an emphasis on primary health care (PHC). The organisational structure
of the Thai health system sees a Ministry of Public Health (MoPH) as the national health
authority. The MoPH is supported by other autonomous health authorities consisting of the
Thai Health Promotion Foundation, the National Health Commission with a central role
of invoking engagement and participation of all in the development of public policy.
The Emergency Medical Institute role is self-evident, while the National Health Security
Office (NHSO) has responsibility for universal health coverage (UHC), purchasing and
payment mechanisms. The Health Systems Research Institute (HSRI) is responsible for
building research capacity (Tangcharoensathien et al., 2016; Tejativaddhana et al., 2016).
Progressive health reform
The earlier mention of the plaudit from the World Bank about Thailand’s development is also
applicable and can equally be applied to the progress made in the Thai health system over the
last few decades. That improvement confirms that Thailand is performing at a higher level
than many of its counterpart nations and indeed has been innovative in adopting
contemporary health policy into practice (Balabanova et al., 2011; Strasser et al., 2016). This
progressive public policy approach and the achievements over time have been significant.
Thailand’s health system is based on PHC, and the network of health services
provides good overall coverage with solid evidence of its “pro-poor” effect (WHO, 2014).
Thailand had become recognised for the creation and now the long-term use of
“village health volunteers” (VHV ) within local villages and health centres as the first point
of contact with PHC and the wider health system. They are citizens trained as the first line of
care with a focus on health promotion and prevention (Balabanova et al., 2011).
Cluster of Medical
Services Development
Department of
Medical Services

Ministry of Public Health
Cluster of Public
Health Service

Central

Department of Health
Department of
Mental Health

Department of
Disease Control

Regional Technical Centre

Regional Health Office

Provincial

Regional/General Hospital

Provincial Public
Health Office

District Hospital
{Community Hospital}

District Health Office

Sub-district

Figure 2.
Thailand’s health
system

Office of the
Permanent Secretary

District

Regional

Department of
Traditional
Medicine

Source: Tangcharoensathien (2015, p. 23)

Health Centre

Cluster of Public
Health Service

National Health
Security Office

Department of
Medical Science
Department of
Service Support
Food and Drug
Administration
Regional branch of National
Health Security Office
Other Public
Health Facility

Private Health
Facility

Command
Coordination
Purchasing

UHC was achieved in 2002 with comprehensive benefits package with free care at the point
of service delivery and almost no co-payment. This policy aims to strengthen PHC with a
dominant public-sector role in service provision with extensive geographical coverage of
DHSs that have become the main contractor for out-patient, prevention and gatekeeping
functions (Pongsupap, 2013; Tangcharoensathien, 2016).
Thailand was ranked first amongst the top ten achievers of millennium development
goals (MDGs) for MDG 4 (Reduce Child Mortality) performers in the reduction of children
under five years of age mortality rate (U5MR) with an 8.5 per cent yearly reduction in
mortality during 1990–2006 (Rohde et al., 2008, p. 953). In 2016, the Joint United Nations
Programme on HIV/AIDS (UNAIDS) announced that Thailand was the first country in
Asia to eliminate mother-to-child transmission of HIV and Syphilis (UNAIDS, 2016).
Perhaps what might be described as the greatest and most recent achievement has been
that of convincing Thai society that PHC through the DHS structure is the first point of contact
with the health system where previously community hospitals (CHs) and outpatient clinics
were the dominant and preferred entry point for most Thais (Tangcharoensathien, 2016).
The notable change from the dominant acute outpatient care utilisation to PHC is represented
in Figure 3. This significant achievement has been further reinforced in 2017 with the adoption
of a new national constitution that clearly states that Thai people will be able to access
primary care provided by family doctors (Office of the Council of State, 2017).
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Success factors in the development of the Thai health system
Thailand, in both the acute sector and in the PHC system has been an early adopter of
health reform internationally as evidenced by the adoption of Australian Diagnostic
Related Groups as a costing/funding model for acute care in 2001 was significantly
ahead of any general adoption in the Australia’s context (Tangcharoensathien, 2015).
Second, Thailand is generally recognised as having stable institutional arrangements at
the national level irrespective of the often-changeable nature of occupancy at the
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Source: Prakongsai (2014)
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political level. This is strengthened at the policy level by the philosophy espoused by
the Late King of Thailand’s philosophy of sufficiency economy that proposes moderation,
reasonableness and self-immunity set in the context of morality and knowledge. This is
espoused as a relatively new philosophy that “aims at improving human well-being as a
development goal”. This philosophy describes a “middle path” that applies to all levels of
society and requires attention to the economic, social and political aspects of society and is
particularly relevant to the emergence of Sustainable Development Goals (SDGs)
(Mongsawad, 2010, pp. 127-128). The imprimatur of the late King has been reinforced in
his practical support of projects that have demonstrated the “way forward”, and this
approach continues to have consistent, visible Royal support and leadership, particularly
in health and education achievement in Thai society.
The other beneficial public policy setting in Thailand that has been pervasive in
Thailand’s progress is referred to as that proposed by Prof. Prawase Wasi called the
“Triangle that moves the mountain”. This suggests that the challenge is best addressed in
reform agendas by the triangulated use of research-based knowledge; social movement or
social learning and political/regulatory approaches. There is a history in Thailand of
investment in both research and capacity building before policy adoption (Wasi, 2000;
Thammatach-aree, 2011). This is also evident in the Naresuan University College of Health
Systems Management (NUCHSM) approach as described in this case study.
The third determinant of success in the progress of health care in Thailand has been the
political adoption of PHC as the cornerstone of Thai health care delivery and, more recently
the commitment of the Prime Minister that Thais will be able to access care from medical
practitioners at the PHC level (Ministry of Public Health, 2016). Thailand, over the past three
decades, has increased its medical workforce and “the proportion of rural physicians […]
and has reallocated resources to support extensive primary health care systems and to
increase access to services” (Strasser et al., 2016, p. 406).
The fourth dimension of success for the Thai health system is the adoption of the concept of
DHS as the delivery mechanism for acute and PHC delivery and as the contracting authority for
determining the funding directions and allocations. This demonstrates a clear distinction between
policy, planning and financing at the national level with an evolutionary delegation for service
delivery at the district level (Tangcharoensathien, 2016). While the capacity and capability of the
DHS to undertake this role continues to be developed, national policy has also set a higher
challenge that planning, and service delivery must be at the “across sector level” that engages not
only the DHS but communities, local government, education and other portfolios (Hfocus, 2017).
This approach, being implemented now, is truly innovative and obviously recognises the
context and importance of socio-economic determinants in the improvement of individual health
and the health of communities. It also recognises the challenges set by the United Nations (UN)
adoption of SDGs and the desire of the Thai Government to address the challenges that present
(CHSM, 2017a). The innovation discussed below is demonstrated by the establishment of pilot
DHS “StartUPs” that embraced cross-sectorial approaches and the utilisation of SOECD
determinant data in the NUCHSM research described below and currently underway and at the
time of publication. The progress of this research and outcomes has recently been presented to
the Minister of Public Health and Administration Board members of the HSRI.
The underlying and recent national policy initiatives will further focus the health
systems strategic approach through the desire to achieve the UN SDGs. Of the 17 SDGs
established in 2015 there are 169 targets with the specific SDG 3—“ensure healthy lives and
promote well-being for all at all ages”. In addition, Thailand has recently adopted a 20-year
strategic plan and the 12th National Social and Economic Development Plan 2017–2021
(Setthasiroj, 2016). Importantly, the newly established Constitution for the Kingdom of
Thailand prescribes that Thailand will “Set up a primary health care system equipped with
family physicians in an appropriate ratio” (Office of the State Council, 2017).

The most potent demonstration of the Thai Government’s commitment to this process has
been the Prime Ministers Statement at the United Nations General Assembly (UNGA) side
event on September 2015, where he stated amongst other things that “Thailand’s health
policies will focus more on prevention than treating patients after they become ill […] and
Thailand will be the centre of learning in the region in health management and universal
health coverage […]” (Ministry of Foreign Affairs of the Kingdom of Thailand, 2015).
District health services
There are approximately 878 DHSs across Thailand that might serve populations of between
2,000 and 500,000 (Wikipidea, 2017). They essentially include the CH nominally as it has
reporting mechanisms through the Provincial Health Office (PHO) to the MoPH and the NHSO.
At the same time, the PHC centres (or also called Sub-District Health Promoting Hospitals
(SDHPH)) and programs report to the Contracting Unit for Primary Care (CUP) which is the
CHs through the District Health Office (DHO). Under the UHC policy, all CHs are assigned to be
CUPs. CH and DHO, as well as SDHPH through the order of the MoPH, form the CUP Board to
be the organisation that manages comprehensive health care (including primary care,
secondary care and referral care to tertiary care institutes) to their responsible population
(Taytiwat, 2007). Most of CH directors chair the Board. However, in some districts, CH directors
and chief of DHO take turn for their chair positions year by year or every two years. Besides
CH directors and chief of DHO, the members of the CUP Board are those representatives from
the CH, DHO and SDHPHs. In some districts, they invite representatives from the community
such as presidents of local governments (sub-district level), community leaders and VHV.
The structure of CUP Board is very similar to the structure of the District Health
Collaborating Committee (DHCC) which is the previous structure before the launch of the UHC
policy (Taytiwat, 2007). The DHCC is a platform for those working at CH, DHO and health
centres to coordinate their work but was claimed to be ineffective as there is no authority to order
or control. The CUP Board seems to have more authority as the CH controls the health budget
that supports the CH and the SDHPH. SDHPH reports to the DHO and the DHO reports to the
Chief of the District (CD) who is under the management of the Ministry of Interior (MoI) and looks
after all the range of public services at the district level. Also, the DHO and the SDHPH need to
report to the Provincial Chief Medical Officer (PCMO) at the PHO. The CH does not directly report
to the CD but reports directly to the PCMO at the PHO. However, for the general matter, the CH
director needs to consult or ask advice from the CD. These co-ordinating mechanisms may
appear to be tortuous to the uninformed bystander, but they do reflect current arrangements.
The case study context
In 2016, the MoPH and the MoI together with the NHSO and the Thai Health Promotion
Foundation signed the Memorandum of Understanding to pilot 73 districts for setting up District
Health Boards (DHB) in which their members come from all sectors in the district including
public, private and people sectors (Bureau of Information, Ministry of Public Health, 2016). The
major aim of the DHB is to be a platform for encouraging participatory and integrated
networking of those in the district to help improve health and quality of life of their population by
using people-centred and area-based approach. In 2017, the government expands the project to
cover 200 districts. Recently, the Cabinet has approved the draft of the regulations of the Office of
Prime Minister on District Committee on Improving Quality of Life on 6 October 2017 (Royal
Thai Government, 2017). This regulation will apply to all districts before the end of 2017.
The NUCHSM has been instrumental in the establishment of three research projects
demonstrating approaches to DHS innovation, working across sectorial boundaries and
focusing on SOECD data and SDG achievement in three projects in six districts, across
three provinces. The focus of the studies is the cross-sectorial collaboration through the
identification and addressing of a specific health issue. The latter focus in one district
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is the ageing population, the second district is focusing on childhood obesity while the third
is focused on the DHS StartUp project. The specific outcomes of these projects will be the
subject of future published research articles (CHSM, 2017b).
The DHS is a collaborating health system by every sector, not just the health sector in the
district. Management style is specific to the context of each district enabling sharing of
resources, collaboration through appreciation and affective knowledge management through
learning together so that people and communities can be more self-reliant and so “no one will
be left behind”. The common goal is “for the health of all people” (WHO, 1987). A typical
structure that reflects the DHS organisation and relationships is described in Figure 4.
In the Thai context, the DHS is the appropriate level to bridge between policy and
implementation, ensuring that health services are close to communities and that proposed
service delivery fits local needs. The approach is useful in effective cooperation and distribution
of health resources that strengthen coverage and equity of access. Importantly, it is an effective
focus for intersectoral collaboration and engagement of other relevant sectors (Saelee et al., 2014;
Tangcharoensathien, 2016). The DHS reform underway sees the DHS as the entity that provides
access and delivers services in a local context with the aim of improving health and quality of life
through a “good health orientated system which ‘guarantees access to adequate quality health
care for all’ ”. The reform is focused on developing strong collaborative health networks,
improving quality, standards, patient satisfaction and that of health professionals and providing
an underlying strengthening of primary care (Tangcharoensathien, 2016).
The challenges faced by the health system and the DHS includes the increased
urbanisation of what was previously a majority rural population, the increasing ageing of
Thai society that is already demonstrating higher utilisation rates than the general
population, addressing risk factors of tobacco, alcohol, high salt and sugar intake. Like
many countries, the health challenges have mostly become NCDs and emerging diseases
(Tangcharoensathien, 2016).
Responding to the challenges in the District Health Construct
Responding to the challenges to the health system and to the policy initiatives of the
government have been extensive and multi-dimensional and reflect extensive
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commitments by individuals and organisations over the last few decades. The authors of
this case study describe an international collaborative approach that has been developed
and is responding to those challenges over the last two decades. The earlier history of this
approach had been described as the “Thai-Australian Health alliance” and had an
objective, the development of health management capacity and sustainability for PHC
services. The extent of co-operation between Thailand and Australian health
and education professionals and institutions was extensive and reported elsewhere.
This period of the collaboration also saw the principal collaborators conducted the
1st International Conference on Health Service Delivery Management that had some
470 delegates from 17 countries that led to the creation of the Phitsanulok Declaration
“which calls for more resources and new policies to promote leadership, good management
and governance to strengthen health systems” (Briggs et al., 2010, p. 7).
A further significant outcome of this collaboration has seen Naresuan University, Thailand
take the initiative to establish the NUCHSM to provide a unique and positive response to the
public health policy initiatives and health reform initiatives described herein. The College was
established in 2016 with a vision to establish a “World–Class College of Health Systems
Management”. The purpose was to be innovative and build on the body of knowledge on health
systems management which requires an integrated and multidisciplinary approach and aims to
develop academic support activities and to exchange knowledge on leadership, management
and governance of health systems, ensuring sustainability of health systems and SDG
attainment across Thailand and other neighbouring countries in Southeast Asia and in ASEAN
(Tejativaddhana et al., 2016, p. 84). The role of NUCHSM is described in Figure 5.
The early initiatives and achievements of NUCHSM are impressive; A Master of Science
(Health Management Systems) by research and a similarly entitled PhD have been established.
The College is supported by an International Academic Advisory Committee, and further
scholarships have been provided by the Thailand International Cooperation Agency and current
students come from Bangladesh, Bhutan, Kenya, Malawi and Timor Leste (CHSM, 2017c).
NUCHSM has also implemented DHS research and consultancy projects that include a
project to develop the way forward in Lao People’s Democratic Republic (Lao PDR) to
ensure the adequate access to needed quality health services without financial hardship,
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funded by the WHO, a research project to develop a prototype effective DHS management
system that is responsive to SDG attainment funded by the Thai Health Promotion
Foundation and a project on policy options and guidelines for urban health system
development, funded by the Health Sciences Research Institute (Tejativaddhana et al., 2017).
Further current projects include a consultancy funded by WHO to strengthen the
institutional capacity of National Health Insurance Bureau staff in Lao PDR and a
consultancy project funded by Japan International Cooperation Agency ( JICA) to establish a
sustainable Ageing Society philosophy for Phitsanulok City Municipality (CHSM, 2017c).
Taken as a case study NUCHSM and its antecedents have demonstrated a long-standing
international collaboration, a significant international Conference and the Phitsanulok
declaration. It has been identified by the national government to provide scholarships to
citizens of the countries to undertake postgraduate studies in health management through a
concept of learning from each other and together through action research projects funded to
enhance the evolution of DHSs.
The way forward admiring the problem or addressing the SOED of health
with the SDGs and DHS strategy
Thailand is using DHS as a platform to integrate health and social services and encourage
participation of all sectors to work together to improve their local people’s quality of life. This
approach recognises that cross-sector collaboration, utilising DHS and PHC as the platform, is
required to achieve this goal. It also acknowledges the importance of addressing socio-economic
determinants of health (SOCEDH), requiring greater than just a health sector approach. The
DHS concept can also encourage people-centred and area-based planning and service delivery.
Coupled with the concept of Sufficiency Economy Philosophy (Mongsawad, 2010), it is believed
that this is one of the ways to bring the achievement of SDGs in the Thai context.
Health is recognised as a precondition to outcomes to the dimensions of sustainable
development. Following achievement of MDGs, attention is now turning towards the
achievement of SDGs. Strong political commitment, universal health care, an effective,
sustainable health workforce and financing system are prerequisites to addressing SDGs
(Tangcharoensathien et al., 2015), and Thailand is now well placed in these contexts.
The pre-conditions for Thai PHC had been set as being accessible, comprehensive
delivery at home or in centres, coordinated, providing continuity of care and community
orientated (Bureau of Primary Care Development Coordination, 2010). Kitreerawutiwong
et al. (2017) indicate that their research and research of others in international contexts
suggest positive outcomes and that, taken with factors of quality of service performance,
can provide a useful measurement of PHC performance.
Addressing the specific SDG 3 to “ensure healthy lives and promote well-being for all at all
ages” requires an understanding of social justice, the meaning and differences between equity
and equality. Social determinants of health are attributable to “inequities to the circumstances
in which people are born, grow, live, work, and age, in addition to the health care systems put
in place to deal with illness” (Marmot et al., 2012, p. 181). The authors emphasise that this is
not just a context for developing countries but one that can be demonstrated in the social
gradients in most countries, giving us sub-groups of populations that do not have equality of
access and are deprived of equity. Therefore, the challenge before us is to identify those health
inequalities that are deemed “avoidable by reasonable means” (Marmot et al., 2012, p. 182).
Addressing the SDG challenges, for Thailand and many others, will require an inter or
across sectorial commitment and the health system needs to ensure “UHC access to
high-quality health care, an increased focus on prevention and health promotion, advocacy
for action on social determinants and research and public policy that evaluates these
approaches and increases the knowledge base” (Marmot et al., 2012, p. 183).

Organisational challenges
While District Health Systems are traditionally described in bureaucratic organisational terms
as set out in Figure 4, the reality is that the language supporting this approach suggests
“networks of services” which in themselves can be considered complex. However, to extend the
vision to one that addresses SOCEDH and the attainment of SDGs means, we are developing a
complex but adaptive systems approach to the management and delivery of health services.
This offers the possibility to move from the traditional bureaucratic structure with
interconnected but siloed services that reflect acute care, primary health care and
rehabilitation services to a network that might more accurately deliver patient centred care
and flexibly adapts to local community care needs.
Braithwaite suggests that the gaps in siloed service need to be better understood if we
want to “bridge policy-practice disconnections, to better secure resources, remedy shortfalls
between poor and idealized care, and for clinicians to provide services across the divides of
organisation silos” (Braithwaite, 2010, p. 1). This approach and the language that it uses
adds challenges, requiring new practices and the learning on the part of health managers.
Braithwaite’s research and that of others suggest that the new language of health managers
is about boundary crossing and spanning, engagement and communication, interpretation
and understanding (sensemaking), flexible thinking, managing competing interests, critical
thinking, big picture visioning, understanding and managing self (Briggs et al., 2012).
Working in complex systems means developing networks of people to work across
organisational boundaries. This “requires critical relationships between people from
different programs who need to cooperate and exchange information in complex systems”
(Hofmeyer and Marck, 2008, p. 145). These authors take a social-ecological approach to the
maintenance and development of social capital within the complexity of health systems that
are continually under pressure to perform often without adequate resources and in
addressing the demand from increased service utilisation. Social capital refers to human
resources, assets, economic resources that provide the productive capacity to achieve goals
that make a difference (Hofmeyer and Marck, 2008, p. 146).
The human social capital in complex networked systems requires that advanced leaders
and managers might take note of this ecological approach. They need to further consider in
their capabilities, the importance of trust and solidarity, collective action and cooperation,
formation and communication together with social cohesion and inclusion. These authors
also talk in terms of bonding, bridging and linking social capital both horizontally and
vertically (Hofmeyer and Marck, 2008, p. 146).
Lasker and Wise report on an innovative approach to broadening community participation
in problem solving in the US context. They describe a community health governance (GHC)
model as a road map to broader collaborative participation, suggesting barriers along the way
as politics of interest groups, the eroding sense of community, limited participation. In
increasing a sense of community collaboration, they suggest proximal outcomes that might
empower people, bridge social ties between individuals and creating synergy in thinking and
action. The authors emphasise the importance of leadership and management in the
successful development of this model. Leadership and management are said to be critical and
different to organisation or service approaches. In fact, leadership and management might be
more diffused and involve a variety of people in both formal and informal roles. Leadership
and management are more participatory and need to “promote broad and active participation,
ensure broad-based influence and control, facilitate productive group dynamics and extend
the scope of the process” (Lasker and Weiss, 2003, p. 31).
Best et al. in their “realist review” of large system transformation in health care suggest
“five simple rules” to enhance success. These initiatives are “blending designated leadership
with distributed leadership, establish feedback loops, attend to history, engage physicians and
include patients and families” (Best et al., 2012, p. 421). The Commonwealth Fund in their
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assessment of some communities’ performance in health systems performance suggests that
of those who are performing well the factors that stood out in that performance were that local
government acted as catalysts for change, health care and other community organisations
cooperated to achieve common goals, data often guided action. Their important conclusion
was that “collaboration across sectors—not just within health care—appears to be central to
advancing local health system performance in both large and small ways” (Klein et al., 2014).
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Conclusion
This paper describes the progress of the Thai health system over recent decades.
It demonstrates a variety of progressive initiatives within a case study example that have been
timely and innovative. The public policy development has been extensive, and the
implementation of reform has received Royal Family support and interest, and the direction has
been enshrined in constitutional doctrine and publicly endorsed by the Prime Minister. The
current initiative is to progress an across sector approach to PHC at the DHS level. This
innovative measure is well supported by the health system at both the policy and local levels.
The case study describes the recently established Naresuan University, College of Health
Systems Management that has responded to the Prime Ministers challenge for Thailand to
become the centre of learning in the region in health management and universal coverage. It has
become an international centre for health management research and learning and is attracting
students from the sub-region. The College is focused on addressing challenges relevant to the
SOCEDH with the SDG and DHS focus by imparting a strong understanding of relevant
organisational theory and other theoretical constructs relative to health reform and PHC.

References
Balabanova, D., McKee, M. and Mills, A. (Eds) (2011), Good Health at Low Costs 25 Years on. What Makes
a Successful Health System?, London School of Hygiene and Tropical Medicine, London.
Best, A., Greenhalgh, T., Lewis, S., Saul, J.E., Carroll, S. and Bitz, J. (2012), “Large-system transformation
in health care: a realist review”, The Milbank Quarterly, Vol. 90 No. 3, pp. 421-456.
Braithwaite, J. (2010), “Between-group behaviour in health care: gaps, edges, boundaries,
disconnections, weak ties, spaces and holes: a systematic review”, BMC Health Services
Research, Vol. 10, p. 330, available at: www.biomedcentral.com/1472-6963/10/330
Briggs, D.S., Smyth, A. and Anderson, J.A. (2012), “In search of capable health managers: what is
distinctive about health management and why does it matter?”, Asia Pacific Journal of Health
Management, Vol. 7 No. 2, pp. 71-78.
Briggs, D.S., Tejativaddhana, P., Cruickshank, M., Fraser, J. and Campbell, S. (2010), “The ThaiAustralian alliance: developing health management capacity for primary health care services”,
Education for Health, Vol. 23 No. 3, available at: www.educationforhealth.net/
Bureau of Information, Ministry of Public Health (2016), “Four organizations hand in hand to improve
quality of life of people by using area-based and participation of all sectors approach (in Thai)
30 March 2016”, Ministry of Public Health, available at: http://pr.moph.go.th/iprg/include/
admin_hotnew/show_hotnew.php?idHot_new=8133 (accessed 8 October 2016).
Bureau of Primary Care Development Coordination (2010), “Theme for developing of Tambon Health
Promotion Hospitals”, available at: www.pro.moph.go.th/thos/Files/pointthos.doc (accessed
12 November 2010).
Chongsuvivatwong, V., Phua, K.H., Yap, M.T., Pocock, N.S., Hashim, J.H., Chhem, R., Wilipo, S.A. and
Lopez, A.D. (2011), “Health and health-care systems in Southeast Asia: diversity and
transitions”, The Lancet, Vol. 377, pp. 429-437, available at: www.thelancet.com
CHSM (2017a), “Strengthening the district health system management”, Challenging Facing Thailand
and Thai Health Managers at 6th Annual Global Healthcare Conference (GHC 2017) Hotel Fort

Canning, College of Health Systems Management, Singapore, 24 July, Naresuan University,
available at: http://chsm.nu.ac.th/en/2017/?p=1410 (accessed 1 March 2018).
CHSM (2017b), “College of health systems management Naresuan University welcomes new batch of
international students for its MSc. Program, College of Health Systems Management (CHSM)”,
Naresuan University, available at: http://chsm.nu.ac.th/en/2017/?p=1255 (accessed 1 March 2018).
CHSM (2017c), “CHSM in cooperation with JICA, gives its support to Phitsanulok city municipality in
conducting JICA’s pilot project”, College of Health Systems Management (CHSM), Naresuan University,
available at: www.nu.ac.th/news_view.php?n_id=417&action=view (accessed 20 November 2017).
Hfocus (2017), “Move Forward: implementing of district health boards in all districts after expansion to
cover 200 districts in 2017 (in Thai)”, Hfocus News, available at: www.hfocus.org/content/2017/0
7/14199 (accessed 1 March 2018).
Hofmeyer, A. and Marck, P. (2008), “Building social capital in healthcare organisations: thinking
ecologically for safer care”, Nursing Outlook, Vol. 56, pp. 145-151, doi: 10.1016/j.outlook.2008.01.001.
Kitreerawutiwong, N., Jordan, S. and Hughes, D. (2017), “Facility type and primary care performance
in sub-district health promotion hospitals in Northern Thailand”, PLoS ONE, Vol. 12 No. 3,
available at: https://doi.org/10.1371/journal.pone.0174055
Klein, S., Hostetter, M. and McCarthy, D. (2014), “All health care is local, revisited: what does it take to
improve?”, available at: www.commonwealthfund.org/publications/other/2017/sep/all-healthcare-is-local-revisited?omnicid=EALERT1278012&mid
Lasker, R.D. and Weiss, E.S. (2003), “Broadening participation in community problem solving: a
multidisciplinary model to support collaborative practice and research”, Journal of Urban
Health: Bulletin of the New York Academy of Medicine, Vol. 80 No. 1.
Marmot, M., Allen, J., Bell, R. and Goldblatt, P. (2012), “Building of the global movement for health
equity: from Santiago to Rio and beyond”, Vol. 379, pp. 181-188, available at: www.thelancet.com
Ministry of Foreign Affairs of the Kingdom of Thailand (2015), Statement by H.E. General Prayuth
Chan-ocha, Prime Minister of Thailand at the UNGA Side Event “The Path towards Universal
Health Coverage: the Promotion of Equitable Global Health and Human Security in the
Post-2015 Development Era” at United Nations Headquarters, New York, NY, 28 September,
available at: www.mfa.go.th/main/en/media-center/14/60697-Statement-by-Prime-Minister-ofThailand-at-the-UNG.html (accessed 20 November 2017).
Ministry of Public Health (2016), “Guideline on the operation of primary care cluster for health
providers (in Thai)”, Ministry Of Public Health, Nondhaburi, available at: http://bps.moph.go.th/
new_bps/sites/default/files/Guidelines%20PCC.pdf (accessed 8 October 2016).
Mongsawad, P. (2010), “The philosophy of the sufficiency economy: a contribution to the theory of
development”, Asia Pacific Development Journal, Vol. 17 No. 1, pp. 123-143.
Office of the Council of State (2017), “Constitution of the Kingdom of Thailand”, B.E. 2560 (unofficial
translation), available at: www.constitutionalcourt.or.th/occ_en/download/article_20170410
173022.pdf (accessed 20 November 2017).
Pongsupap, Y. (2013), “Family medicine and community orientation as a new approach of quality
primary care in Thailand”, in Kidd, M. (Ed.), The Contribution of Family Medicine to Improving
Health Systems: A Guidebook from the World Organization of Family Doctors, 2nd ed., Radcliffe
Publishing, London, pp. 231-240.
Prakongsai, P. (2014), “Management of Thai health system: the challenges for area health, district
health and primary care”, presented at Ministry of Public Health, Nondhaburi, 11 December.
Rohde, J., Cousens, S., Chopra, M., Tangcharoensathien, V., Black, R., Bhutta, Z.A. and Lawn, J.E. (2008),
“30 years after Alma-Ata: has primary health care worked in countries?”, The Lancet, Vol. 372
No. 9642, pp. 950-961.
Royal Thai Government (2017), “Cabinet approved the draft of the regulations of the Office of
Prime Minister on District Committee on improving quality of life (in Thai)”, News on Social,
Royal Thai Government, available at: www.thaigov.go.th/news/contents/details/7171 (accessed
20 November 2017).

Primary
health care
in Thailand

47

PAP
21,1

Saelee, D., Tiptaengtae, S., Tonsuthepweerawong, C. and Yana, T. (2014), Karn Kub Kluen Rabob
Sookkapab Amphur Chabub Prated Thai [The Movement of District Health System, Thailand
version] (in Thai), 1st revised ed., Ministry of Public Health, Nondhaburi, p. 4.
Setthasiroj, B. (2016), “Thailand 4.0 policy: which development model will achieve sustainable
development?”, presented at the 9th National Health Assembly, Grand Diamond Ballroom,
Impact Muang Thong Thani, Bangkok, 23 December.

48

Strasser, R., Kam, S.M. and Regalado, S. (2016), “Rural health care access and policy in developing
countries”, The Annual Review of Public Health, Vol. 37, pp. 395-412, doi: 10.1146/annurevpublhealth-032315-021507.
Tangcharoensathien, V. (Ed.) (2015), “The Kingdom of Thailand health system review, health systems
in transition”, Asia Pacific Observatory on Health Systems and Policies, Vol. 5 No. 5, available at:
www.wpro.who.int/asia_pacific_observatory/hits/series/thailand_health_systems_review.pdf
(accessed 20 November 2017).
Tangcharoensathien, V. (2016), “Thailand UC Scheme: achievement and challenges. presentation at
health systems management: health security and financing management for better health equity
seminar”, National Health Commission Office, Bangkok, 26 August, available at: http://chsm.nu.
ac.th/en/2016/?p=454 (accessed 8 October 2016).
Tangcharoensathien, V., Mills, A. and Palu, T. (2015), “Accelerating health equity: the key role of
universal health coverage in the Sustainable Development Goals”, BMC Medicine, Vol. 13, p. 101,
doi: 10.1186/s12916-015-0342-3.
Tangcharoensathien, V., Pitayarangsarit, S. and Patcharanarumol, W. (2016), Achievements and
Challenges. Policy Note-Thailand Health System in Transition. Asia Pacific Observatory on Health
Systems and Policies, Health Systems Review: World Health Organisation.
Taytiwat, P. (2007), “Understanding the role of Thai community hospital directors in implementing the
universal health coverage policy in relation to primary health care”, Doctor of Health Services
Management Thesis, University of New England.
Tejativaddhana, P., Briggs, D.S. and Isouard, G. (2017), “Developing health management workforce and
research towards achievement of Sustainable Development Goals (SDGs): a journey of the
college of health systems management at Naresuan University (NUCHSM)”, presented at
SHAPE Conference 2017, Sydney, available at: www.shape.org.au/
Tejativaddhana, P., Briggs, D.S. and Thonglor, R. (2016), “From global to local: strengthening district
health systems management as entry point to achieve health – related Sustainable Development
Goals”, Asia Pacific Journal of Health Management, Vol. 11 No. 3, pp. 81-86.
Thammatach-aree, J. (2011), “Draft background paper 10”, World Conference on Social Determinants of
Health, available at: www.who.int/sdhconference
UNAIDS (2016), “Press release: Thailand is first country in Asia to eliminate mother-to-child
transmission of HIV and syphilis”, available at: www.unaids.org/en/resources/presscentre/
pressreleaseandstatementarchive/2016/june/20160607_Thailand (accessed 20 November 2017).
Wasi, P. (2000), “Triangle that moves the mountain and health systems reform movement in Thailand”,
Human Resources for Health Development Journal, Vol. 4 No. 2, pp. 106-110, available at: www.
who.int/hrh/en/HRDJ_4_2_06.pdf (accessed 20 November 2017).
WHO (1987), “Declaration on strengthening district health systems based on primary health care”, WHO,
Harare, available at: http://apps.who.int/iris/bitstream/10665/61958/1/WHO_SHS_DHS.pdf
(accessed 20 November 2017).
WHO (2014), Thailand Health Profile, World Health Organization, available at: www.who.int/countries/
tha/en/ (accessed 1 September 2014).
Wikipidea (2017), “Amphoe (district)”, available at: https://en.wikipedia.org/wiki/Amphoe (accessed
6 November 2017).
World Bank (2017), “The World Bank in Thailand”, available at: www.worldbank.org/en/country/
thailand

Further reading
Javanparast, S., Maddern, J., Baum, F., Freeman, T., Lawless, A., Labonte, R. and Sanders, D. (2017),
“Change management in an environment of ongoing primary health care system reform: a case
study of Australian primary health care services”, International Journal of Health Planning and
Management, pp. 1-13, doi: 10.1002/hpm.2413.
About the authors
Dr Phudit Tejativaddhana, MD, MPA (1st class Hons), DHSM (UNE), FACHSM, is Assistant Professor
and Acting Director at College of Health Systems Management, Naresuan University (NU), Thailand,
and Honorary Assistant Editor for Asia Pacific Journal of Health Management. He is a general
practitioner by background. He is Founding Director of the NU Lower-northern Region Heart Centre
and former Dean of the Faculty of Public Health at NU. He is former Vice President of
Navamindradhiraj University, Bangkok. He was awarded the Australian Alumni Leadership Award in
2017 for his demonstration of outstanding leadership of the highest calibre in promoting health
services management education in Thailand and other countries in sub-region, especially in ASEAN, to
achieve the UN’s Sustainable Development Goals (SDGs).
Dr David Briggs, BHA (NSW), MHM (1st class Hons), PhD (UNE), Dr PH (Hon NU), FACHSM,
FHKCHSE, is Adjunct Professor at School of Health, University of New England, Australia; Adjunct
Professor at College of Health Systems Management, Naresuan University, Thailand; and Editor at Asia
Pacific Journal of Health Management. He was Immediate Past President at Society for Health
Administration Programs in Education (SHAPE), Fellow and Life Member and Past National President of
the Australasian College of Health Services Management (ACHSM) and Founding Fellow of the Hong Kong
College of Health Service Executives. He was awarded the Australian College of Health Services Gold
Medal in 2004 and the NSW President Award 2014, for services to the College and to the Australian Health
Services. In 2014, he was also awarded an Honorary Doctorate in Public Health by Naresuan University.
Dr David Briggs is the corresponding author and can be contacted at: dsbriggs007@gmail.com
Dr Orapin Singhadej, MD, MPH, Dr PH ( Johns Hopkins U), is Associate Professor at College of
Health Systems Management, Naresuan University (NU), and Faculty of Public Health, Mahidol
University (MU), Thailand. She is a paediatrician by background. She was Associate Director at
ASEAN Institute for Health Development (AIHD) at MU. She served as Regional Advisor to
WHO-SEARO and World Health Representative to Bhutan as well as Secretary-General of Network
for WHO Collaborating Centres and National Centres of Expertise in Thailand (NEW-CCET). She was
awarded the National Public Health Award (Chainatnarenthon Award) in 2017 for her outstanding
contributions to the practice and the profession of public health and advancement in education and
research in strengthening primary health care for Thailand and other countries in SEA.
Reggie Hinoguin, BE, is Lecturer at the College of Health Systems Management (CHSM), Naresuan
University (NU). He is also an Assistant to the Director of CHSM, NU, responsible for organising
different activities for the College, such as facilitating students in their seminars and conferences as
well as conducting writing clinic, and is also tasked to proofread and edit all the academic writings of
NUCHSM students. He writes press releases, news articles and advertisements for the College.
He is also Assistant Editor of the CHSM Newsletter, a bi-annual newsletter of the College.

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

Primary
health care
in Thailand

49

