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 Thailand's health system

 Health reform and district health 
systems

o Primary care clusters and 
improving the quality of 
healthcare

o Governance of district health 
care

 NUCHSM building capacity and 
capability

INTRODUCTION



Thailand at a glance, 2015
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Source: Balabanova D, McKee M, Mills A (2011); Prakongsai (2014)
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“ Thailand’s universal coverage reform dates from 2001.

The program has substantially increased health care 

utilization, especially among the previously uninsured.

And, as of 2009, the program had already reduced by 

more than 300,000 the number of Thai people 

suffering catastrophic health care costs.

And let me acknowledge that Thailand launched its 

universal coverage program against concerns over fiscal 

sustainability initially raised by my own institution, the 

World Bank Group. Thailand’s health leaders were 

determined to act boldly to provide access for their whole 

population.

Today the world learns from Thailand’s example.”

World Bank Group 
President Jim Yong Kim’s Speech at 

66th World Health Assembly: 
Poverty, Health and the Human 

Future

5Source: Tangcharoensathien V. (2016) 



Challenges 
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1990 2000 2010 2014

% Urban 29% 31% 44% 49%

% Rural 71% 69% 56% 51%

Total population (mln) 56 63 67 68

• Demand increases 
– Aging society

• Elderly > 60 yrs = 11.9% in 2010 and will be 25% in 2030

• Service utilization rate of elderly = 2.3 times of general population

– Risk factors: tobacco, alcohol, high salt, high sugar intake

– NCDs

– Emerging diseases
Source: Tangcharoensathien V. (2016) 

• Inequity among the three public schemes
• Government subsidy
• Provider payment methods

• Urbanization 
• Primary care in urban setting has not yet improved
• Growing of % population in urban setting



Modifying Institutional Structures

• Ministry of Public Health (MoPH) remains the national health 
authority

• Strengthened by other autonomous health agencies,
o The National Health Security Office (NHSO) was mandated to manage Universal 

Health Coverage (UHC), strategic purchasing, payment mechanisms
o The Health Systems Research Institute (HSRI) has responsibility to build capacity 

in health systems research and it is credited as being successful in the health 
reform process  

o Thai Health Promotion Foundation (THPF), the National Health Commission 
(NHC) tasked with participatory engagement of all actors in the development of 
public policy and the Emergency Medical Institute of Thailand (EMIT).

o Beneath this overarching institutional arrangement Thailand settled in 2012 on 
the concept of the structure of the district health system (DHS) that extends 
beyond health services to other social services and community actions. 

Source: Tangcharoensathien V, Pitayarangsarit W, Patcharanarumol (2016)
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Health and human security have long been top priorities for the Thai government. We have strived to 
establish a universal health coverage system to provide access for all to necessary, affordable and quality 
healthcare services. We view access to healthcare as one of the basic human rights and social justice.

The Thai Government seeks to improve the quality of health services and the well-being of the people 
by paving the way for the Universal Health Coverage system for all in a non-discriminatory 
manner. Thailand’s health policies focus on prevention more than treating patients after they become ill, 
and supports public-private cooperation in developing medical and health service system.

Thailand will be the center of learning in the region in health management and universal health 
coverage… to help drive the Universal Health Coverage system and support global health networks.

8
http://www.mfa.go.th/main/en/media-center/14/60697-Statement-by-Prime-Minister-of-Thailand-at-the-UNG.html



SDGs

Paris Agreement

(Draft) National Strategic Plan 
(20 Years)

(Draft) the 20th Constitution

Proposal for Reforming 
Thailand by NRC.

12th National Social and 
Economic Development Plan 9Source: Setthasiroj, B. presented at the 9th 

National Health Assembly 23 Dec. 2016.



• The DHS is the entity that provides access and delivers health services 

to local communities, in order to improve health and quality of life

• In its extensive networks of Provinces there are hospitals and health 

structures of a relatively good standard within some 700 districts that 

have responded well in reducing the prevalence of communicable 

diseases. 

• moving towards a ‘good health orientated system,’ which ‘guarantees 

access to adequate quality healthcare for all’ 

• Reforming DHS

• Stronger collaborative health networks to build a healthy 

district and to better respond to new health challenges 

• Improving quality health services at a standard level and, 

improved patient’s satisfaction and health professionals’ 

happiness in their daily work. 

• Strengthening primary care with better quality 10

District Health Services

Source: Tangcharoensathien V. (2016) 

District Health System: hub for pro-poor outcomes
The lancet 2013;381:2118-33.



Why Districts ?
• It is an appropriate level to bridge between health policy and 

implementation. 

• It is so close to people and community that it can understand local 

health needs and can make local health policies and development 

plans to fit with the needs of local people; 

• It is an appropriate level to have effective cooperation and 

distribution of health resources such as health personnel, budget, 

medical supplies and materials, academic support, and use of 

health information by all stakeholders in the district. 

• It can use these resources with coverage and equity as well as 

modifying to meet relevant local needs; 

• It can encourage intersectoral actions and participation of all 

sectors including the people sector in health and social 

development systematically. Also, these sectors can both be 

involved in governance and management of health systems and 

health services

1111Source: Saelee et al. 

(2014:4)
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DHS Approach

a collaborative working system for health by every 

sector, not just the health sector in the district

management style is specific to the context of each 

district and there should be sharing of resources within 

the districts

working together should be through appreciation and 

using knowledge management – learning together

support people and communities in the district to be self-

reliant and help each other as ‘no one will be left behind’ 

a common goal ‘for the health of the people’ 

12Source: WHO (1988)



DHS Policy
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Policy launched 5 years ago

The purposes of this policy are to improve quality of life of people and to encourage 

people to have better self-care and to look after each other in their own communities by 

having better capacity to deal with changing health challenges, and to reduce the cost of 

medical care.

policy direction has been formulated from best practices observed from several pilot 

projects on community health development in districts during the past decade

This approach is claimed as one of the successful exemplars of ‘bottom-up movement’ for 

health care reform in Thailand

Source: Saelee et al. (2014)



Two current district initiatives
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Primary Care Cluster (PCC) Policy

Policy focuses on urban 
areas in the first phase

Comprehensive health care 
by multidisciplinary health 
team for 30,000 people

There will be 3 family doctors 
with 3 multidisciplinary health 
teams in 1 cluster

At least 76 clusters in 2016 
(424 Health Teams) and will 
expand to cover all areas in 
Thailand within 10 years 
(6500 Health Teams)

Source: Ministry of Public Health (2016)



10-Year Development Plan for Primary Care Cluster (PCC)

2016 2017

348 Teams - Urban

76 Teams - Rural

Bangkok –

1 PCC/District

Next 10 Yrs.

208 in Municipals

190 PCC in BKK

Next 5 Yrs.

1 PCC = 24000-36000 population
= 3 Units

15
Source: Ministry of Public Health (2016)



Two current district initiatives (Cont’d)

• District Health Board (DHB) Policy 

• Help improve health and quality of life of people in the districts through the new 
governance structure and mechanism, namely district health board (DHB).

• Are 73 districts for pilot project in the first year and will expand to cover 800 district 
across the nation in the near future

• Need knowledge of how to run the board effectively and how to make the board work for 
their people effectively

• The number of members of the board is flexible and is decided by those local members. 

• The chief of district who is appointed by the Ministry of Interior (MoI) is expected to chair 
the board and the director of the community hospital is deputy chair

• The chief of district health office is responsible for a secretary of the board
• The members of the board are from all sectors in the district: public, private and people

sectors, and includes health, health related and non-health sectors with the concept of all

for health. 16
Source: Bureau of Information, Ministry of 

Public Health (2016)
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PCC
Primary care 

cluster

Health systems 
based on PHC which 

focuses on health 
promotion and 

disease prevention

Healthy 
People and 
Community

District/Local Health Board
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Source: Ministry of Public Health (2016)



Academics 

from 

NUCHSM

5 DHS 

Management 

Teams

Collaboratively 
work side by side

HSM 

Learning 

Network

Common 

Vision and 

Strategic Plan

Capacity 

Building

Collaborative 

Action 

Research

Share and 

Learn Forum
Participatory, Collaborative

and
Action-based approaches

well trained and 
educated leaders, 

managers, 
researchers and 
policy analysts

Improved 

management and 

governance of 

DHBs

Better primary care

Improved Quality of Life

Role of NUCHSM on 
Strengthening DHS Management

Two year project with 10.5 million Baht budget funded by 
the Thai Health Promotion Foundation

Source: Tejativaddhana, P., Briggs, D. & Tonglor, R. (2016) 



NUCHSM Initiative

• NU established NUCHSM to build capacity in Thailand 

and the sub region in the leadership and 

management of health systems management

• Implementing the two DHS projects

• Establish masters research and PhD in health systems 

management

• PhD students commenced

• Supported by International academic advisory 
committee

• Focus on Thailand and the sub region 20
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