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The Universal Health Coverage Policy in Thailand aims to encourage all citizens to 

have health insurance and access quality health care. These are basic rights for all 

Thai citizens and are instrumental in helping people achieve a better quality of life. 

Health within the context of this policy does not mean only an absence of diseases, 

but it means a state of well-being which includes living in society, being valued and 

treated with dignity while having equity and equality of access. This policy suggests 

that citizens are capable in leading the country to a state of development that is 

sustainable within the influences of social, political and economic factors that 

provides an appropriate environment.   

 

One of the key success factors to achieve the goals mentioned above is through 

sustaining health services delivery. The effectiveness and continuity of care and self 

dependency will ensure sustainability. Self dependency of health services system 

cannot occur however by relying on external resources to deliver quality health care.  

The adoption of these three elements (effectiveness and continuity of care and self 

dependency) will ensure a country will have a strong health system which is flexible 

enough to meet the ever-changing needs of its citizens.       

 

At present the Thai health system faces many challenges. First, there are 

communicable diseases such as Dengue Hemorrhagic Fever and Scrub Typhus. 

Second, the new challenges from non-communicable diseases, such as Diabetes 

Mellitus, Obesity, Hypertension, and Hyperlipidemia as well as Road Accidents from 

drink driving, add complexity to the health system. Third, the Thai health system is 

now facing  diseases from globalization, such as HIV/AIDS, SARS, and Bird Flu and, 
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also include diseases from immigration patterns, such as Malaria and Elephantiasis. 

The challenges from global warming and climate change in the near future will have a 

severe impact on the health of Thai people through natural disasters such as smog, 

flooding, earthquake and landslide. These disasters will negatively impact on national 

economics and the health status of Thais including their physical, mental and social 

lives. Thailand may have a high risk in wasting resources through ineffective problem 

solving and will need to improve its health system to meet those challenges. 

 

In order to strengthen capacity of its health system to meet those challenges, Thailand 

needs to improve its health professionals’ knowledge and skills for effectively and 

efficiently delivering health care. It is crucial for health managers to build their 

management capacity because they are important persons who communicate up and 

down along the line of command from policy makers to the operating staff at ground 

level. The effectiveness of policy implementation depends on their ability to interpret 

the policy and transform it into programs and activities which are relevant to the 

health needs and problems of local people. Furthermore, effective health managers 

will ensure accessibility to quality health care for the needy which includes especially 

underprivileged groups and those who need special assistance from the governments 

who both live in urban and rural areas. Therefore, for health managers to become 

professional managers it is important that their knowledge base is expanded to focus 

on management skills and competencies.  

 

The health managers who work in rural areas require special attention and support 

from the government as they have to manage their health services to be available 

effectively and efficiently for rural poor. These rural poor have lower social, 

economic and education status, and have less advantage than those who live in urban 

areas. Rural health managers are facing a shortage of health professionals and have 

little funding as well as less opportunity to gain knowledge improvement for 

themselves and their staff.  

 

Health managers working in rural areas have dual roles as health service managers 

and practitioners.  The advantage of having dual roles is that these health managers 

technically understand their services and outputs very well. However, the 

disadvantage is that we may lose skilled practitioners to become ineffective health 
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managers unless they can adjust their mindsets and ways of working from those of 

practitioners to those of managers.    

 

Effective health managers require good vision, flexibility and an ability to encourage 

their staff and stakeholders who work both inside and outside their organizations to 

work as a team in providing quality health care to their community.  The district 

health service managers are important in ensuring that unity of district health teams 

can be established. They need to be able to achieve this unity through the networking 

of health professionals and staff who work in community hospitals, district health 

offices, health centres and those who work in local government organizations and 

other related organizations such as those under management of the Ministry of 

Interior, the Ministry of Social Development and Human Security, and the Minister of 

Education. Even though these members work for different Ministries and have 

different purposes and agendas, the effective health manager must have an ability to 

facilitate team members to have the unity of vision and goals which provide 

humanised and better integrated care for families and community. Each team member 

may have different roles and responsibilities but their work needs to be well-

coordinated and well-collaborated. This can be achieved by clarity of roles and 

responsibilities of each member.  To do this, health managers require leadership and 

they need to have effective collaborative management skills. Strengthening these 

competencies for health managers effectively requires training for them, which is 

based on research evidence and best practice. 

 

Team working is crucial not only for effective health care provision but also for 

strengthening the health services system. It supports coordination of care, for example, 

between primary and secondary care. The advantage of effective coordination is that 

we can reduce the waste in health services delivery from duplication of services. This 

will encourage the integration of care which leads to an effective and efficient use of 

resources, accessibility to care, and a trust in quality of health services provision. 

Health care can be delivered with continuity of care when practitioners and patients 

can trust each other and have a long-term relationship. Creating trust for patients 

means that complex health problems can be solved easily by changing the model of 

care from curing diseases to caring for patients. This will enable patients to cope 

better with diseases. This model of care can be developed in rural Thailand if there is 
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a continuing education and a supportive system for developing management skills and 

knowledge for rural health managers.   

 

Effective district health service managers can facilitate intersectoral collaboration 

between different organizations. They must emphasise community participation so 

that the community can determine and initiate their own health services plan and they 

can learn and understand how to strengthen and sustain their health service systems to 

meet the health needs of their community.  

 

Rural health managers can be focal points for each organization in districts, which 

currently do not have effective team work. At present, they work together by having a 

loose connection through the district health coordinating committee, which is 

renamed as the contracting unit for primary care board (CUP Board) in some districts. 

If the Chair of the CUP Board has a good vision and understands its health service 

system and modern management, there is a trend for him/her to have a mindset of 

promoting community participation that empowers the community in taking part in 

decision making for their own health. This will encourage the local governments, 

community and people to be responsible for self care in the long run. There is a need 

for the Thai health system to develop professional managers who will be change 

agents in encouraging democratization and devolution as well as decentralization of 

health services to rural community and who can bring equity in accessing care for the 

needy. WHO SEARO (2008) also urges member states to strengthen management 

capacity for health managers at the district level to support Primary Health Care and 

in order to achieve the Millennium Development Goals by the year 2015. In summary, 

this paper recommends that the government needs to support the management 

capacity development for rural health managers. 
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