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The Ministry of Public Heglth (MOPH) is responsible for the
organization, management @l ” ,l' / galth services and most of the
medical services provigdiih geent for people in the rural
areas. The Ministrvem — blig FSassw: divided into 8 major

departments/offices. n__semw=(Fig 2 .
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activities. main function of the office is to provide general
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Office §eports itself directly to the Minister.

2. The Office of the Permanent Secretary for Public Health has 14
Divisions and 2 Super-Divisions (namely ; the Bureau of Health Policy
and Plan, and the Institute of Health Manpower Development). In
addition, there are 6 functional Offices/Divisions working under its
structure. The responsibilities of the Office are to plan, direct, support,
monitor and evaluate public health services, especially in areas outside
Bangkok. It also coordinates with health related sectors, other
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government bodies, and non-governmental organizations. Another main
functions of the office are to support in health manpower development
and to promote research study in various fields. The major roles of the
office are to directly support, supervise and control the Provincial Health
Administration which is headed by the Chief Medical Officer.

3. The Department of Medical Services, one of the MOPH's
technical departments, is partiggarly responsible in the field of non-
communicable diseases. It '# ible for launching medical and
health services in regaB O special diseases. Several
specialized hospitals/ st Bangkok belong to this

144 sior : artment are to provide
v 45 eatment, rehabilitation,
health promotior™ar 4 i prave at the Provincial level.
Moreover, the Depgfingf £§ fa5ZesS8ve i M8 vice training programs

4. The Depaf¥in 4 e ok \Q’\"\' DPH's leading technical
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health care. The ni% GG m\ &tmient comprise of family
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S | health, dental health,
pply and sanitation, and

planning, maternal
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5. The Department S lg, Diseases Control provides
techn:c:?l Suppog ,;_,;.:;.:_:;__T.:-—_.E,a canjml as well as
prevention and & i¥ Mfable diseases such as
AIDS, veneral -':; 5es, ) 2id offfers. Its major function,
among the others;*is to launch nationwide services of the Expanded
Program on [mmuynjZa#R : e
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and provides@iaboratory services to support preventive and curative care
for all h institytions, Jt al8o, wark i “Office of Food
P AR
protecton. |

7. The Office of Food and Drug Administration (FDA) is
responsible for the control and enforcement of laws concerning food,
drug, cosmetic, toxic substances, medical devices, narcotic and
psychotropic substances. Its main role is to emphasize its work in
consumer protection.

8. The Department of Mental Health is responsible for caring of
the mental sickness patients and mental handicap. It also emphasizes its
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work on preventive and promotive services. The major roles of the
Department are to train counselors and to promote counseling in mental
health.

All the above mentioned departments/offices also provide
technical support to the Provincial Health Offices in their respective
Provincial Administraiih
at different levels are mewemcy :

fields.
d functions of each services
-J :

1. Provincial iﬁ"":'i/"i ce S™mescais one Provincial Health
[

Office in each provinges o\ \;‘\" el he chief of the office is
called Provincial @i 444 @“‘:\“‘ "\.\' - He is responsible for
both administratirgr g A fas% Q Iy, 81l medical and health

W Hospital and Provincial
Nh®Provincial Hospital are
\ M PCMO focuses his task
WiBplicy matters. The PCMO
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reports himself to the provilfes=====a888" a senior civil administrator.
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2. Regional and Geagiz: i} pvincial Hospital) : Most
provincial v;-;.,:_-.----——--—-f:;—_—;,';_..;- fiile regional/referral

3 evel provide various
trainings to medicqfjdocte #iCal wrkers. Curative service
is predominant at tfis level, however, certain promotive, and preventive
and rehabilitativ 1 I hospital are
predominanﬁ @ ﬁ%gﬂw hﬁﬁe, whereas the
bigger regiorgf hospitals sew% as referra:enters for g‘l'fir respective
catchment areas/regions. - - B
et h WA AN AL oo o
districtsy through out the nation has one Community Hospital. These
hospitals normally have 10 to 60 beds, some may hold up to 90 beds. A
10-bed hospital is normally posted with two physicians. A 30-bed, 60-
bed, and 90-bed facility hold three, four and six physicians, respectively.
Each Community Hospital provides curative, preventive, promotive and
rehabilitative health services and is officially responsible for the over-all

supervision and technical support to health center and public health
programs in the respective district. A Community Hospital also serves as

hospitals have S48
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a referral center at the secondary level of the health care service delivery
system.

4. District Health Office (DHO) : is basically an organization
staffed with technical and administrative health personnel. The DHO is
headed by the chief of District Health Office, is also under the care of
District Officer who reports himself to the Ministry of Interior. In
practice, however, most of the IRQ's technical, managerial support and
supervision is provided by &8 t 1 F Health Office.

5. Health Centeg "\ ea // there is at least one health
center. Each health cefemas o hnical nurse or midwife

and one junior sanitar_g NI U S enter provides integrated
services of prevent: vife and sanitarian are
responsible for pfho el £Fifcr crvices, immunization,

nutrition, family d sanitation activities.

Health centers also gfofl £ Mt r8unent for emergency or
minor illnesses. Hafllt) g5 5 Fancl SHILaRE Whe Wcision whether to treat
or transfer patients (2 & #ricifir@ovitk i Mepital. The health center
also serves as a rlieyf| Baid@ BB NN, [cvel of the health care

delivery system. Likof1 ) it pfa/2iaSs 1% the village in relation to
the development and sfengrin program. Supervision and
support to VHCs and une concern, particularly in the
self-management_of in Primary Health Care
(PHC). - -

6. ComniZl it (CHSSs) are the
smallest health fac{l J ies Wllages with CHSSs are
those perceived to e at natmnal secunty nsk, nr located in remote areas

3-;:; ;e:tw%m %'ﬁcy;fﬁ ‘#ages of hill-tribes
kﬁfﬁ‘*ﬁ‘ﬁ‘ﬁ"ﬁm 4NN

s far as public health organizational structure of Ministry of
Public Health at the district level is concerned, it is devided into 2 parts,
Community Hospital and District Health Office. Hence, these two
offices are under different line of command. The director of Community
Hospital reports himself to PCMO while District Health Office reports
himself to district governor. The responsibilities of both Community
Hospital and District Health Office have been indicated clearly.



Community Hospital acts as a center for academic, health care and
general diagnosis at the district level. Besides, it also provides integrated
service in its cathchment area.

District Health Office absorbed policies from PCMO to implement
in the responsible areas. The mains responsibilities are to support and
supervise health personnel who wnrk in health centers.

Since the two offices woglg independently, it leads to the lack of

unity. There is no continug on between these two offices as
the co-ordination is ng : or personal
contact

The Ministry of
efficiency of the
district level, the
key factor for puly
organization has b

policies to increase
all levels. Especially at
ent organizations is a
dence, the co-ordinate
"-\ Miuously since 1982.

1982-1983

In August 19§F. fhe P¥aEERIca 8§ Wevelopment Committees
(DHDCs) had been fory 70D s O this organization are to co-
ordinate, support, monitor me=—c—=i==#e public health issues at district
level. It is also mean e 7 sbween Community Hospital

and District Hea s @FHaa
However, | ”i" s ‘ als. In 1983 Ministry
of Public Health ] turef¢nd responsibilities of

DHDC agaln The Few respons:bllmes of DHD “were to :

t an o };'Jﬁ %gch item of works
2. ﬁarct

or co-ordmatmn among related organizations.
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936-19&2
Eventhough the responsibilities of DHCC had been reviewed, the

organization had not yet succeed its goal. Therefore, the Permanent
Secretary Office of MOPH had called for workshop in order to review
the mission of DHDC again. 21 Representatives from Community
Hospital and 21 from District Health Office had discussed together to
come out with the conclusion that the DHDC should be changed to the
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District Health Coordinating Committee(DHCC). Then 3 additional
policies had been launched for the Provincial Health Office to absorb:

1. form DHCCs

2. Allocate budget to support special activities of DHCCs.

3. Report the progression of DHCCs to the Office of the

Permanent Secretary for Public Health every 6 months
The Office of the PermanggfgSecretary for Public Health had also
formed a committee to moul \ 4 gression of DHCC. Missions of
NI/

the committee were to: S /
el pacénitor the performance of

1. Decide nye
DHCCs.. ,
2. Monitor iiﬁ- g “ NECs.
3. SuperviSe ¥ /# Al ‘\"'? ask of co-ordination

betwe ) 4 ™ entral level.
4. Report

: to the Office of the
Perm;  Bea™h annually.

In 1987, 72 by, \ I0Cs. Out of this number,
only 61 provinces BT : A ;\.\ sion of DHCCs to the
Permanent Secretary #Sf e oy O ,ﬂﬁ s these 61 provinces had
received additional supg# TRy 20 Z96000 Baht.

Office of L APERRERER _
review missions g BELr for it to be more
efficient. Below Wk 1556 ~at pylivincial level.

1. Officizfly post members of DHCC and report to the

2.ﬁr{1fda:&j %@%ﬁﬁﬁh f DHCCs. The

agpount of budget is partly from annual budget and partly

Health decided to

R SRl neaae
qu ougandmg%}% wouid received additrinnlal SL-II;I;:HEd

budget.

4. Select the national outstanding DHCCs. Any district which
the national outstanding DHCCs are located, would serve as
a study tour site for other DHCCs.

5. Report the progression of DHCCs every 6 months.
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Beside the support from provincial level, DHCCs also received
support from central level. The responsibilities of committee from
central level were to :
1. Support special activities of each provincial outstanding
DHCC.
2. Select 10 national outstanding DHCCs (So called model
DHCCs.)
3. Monitor and Lyalh ";Iia 'ties of DHCCs by supervisors
from both, BRGNS ‘,4 o gntral levels. The tool for
monitorinmameesy alugtit w.et of standard check list.
4. Organize__Sgesestiofal _ --,.j" s, for representatives of
) %:(NB The conclusion from

not more than 15, the
'y ¥Wmmunity Hospital and
send on the consideration

Wre posted by provincial

*DHCCs were extended to be
as at district level.

_..‘- clarified. The
L} would be published

4.2 E ua;tmn

-Eacﬂ .% rﬂ %lﬁ Ergll ﬁ% of each DHCC

e evaluatmn in te quality wcnuld be done by the

q m@i&%ﬁ%@iﬁ WY

-The outstanding DHCC would be rewarded.
-The outstanding DHCC would be allowed flexibility in
term of management

1989-1993
Since 1989, The Permanent Secretary Office of MOPH had set

guide-lines for each level :
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I. Members of DHCC of each district were posted by the
provincial committee. After that it was reported to office of the
Permanent Secretary for Public Health

2. Outstanding DHCC of each province was selected by the
provincial committee.

3. The outstanding DHCCs at regional and national level were
selected by the committeg at central level

4. Extra budget wouldiy ‘:‘!‘ 77 e outstanding DHCC

5. Rural Heal Bivi "I”":r, " _organizes the seminars for
DHCCs inwesse=t0 impleesmefential and quality of the
organizatior Z [ 3

Eventhough the A :\; D “‘:‘“!L passed through many
steps, the co-ordin®fio B yactivity not yet for the
whole process or cg ; NN

In Khonkaeaf2 Off U sTTS ’ Mor the last 5 years. The
activities of DHCCs 40! ol ditiis 1 MOWPH except some DHCCs
have extend their aCti ¥ & hor@ @ £0% SHncs for better quantity and
quality outcome. In i gfal, d2/2itics % WHCCs in Khonkaen is not
so illustrative as many g 7 ; ben't been organized yet.

In short, the evomiac s is_not a systematically
process. Therefg ielicceeds or fails. The
investigator wa ?,4 AW S prospective role of
DHCC in order tofjugges BUes Which could increase the
efficiency of DHC®s. -

mﬂ ‘ﬂ;@ ?ﬂeﬁ The result of this
study may 1mstraturs as an additional information for
decisi in_orde ncrease the
o YOG ot 1 13 V18 T8 8
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