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Abstract

This qualitative research aims to study the outcomes and management of chronic
non-communicable diseases (e.g., diabetes, hypertension) of Phanom District, Surat Thani
Province, Thailand. The data were collected using documents review (2012-14), in-depth
interviews and groups interviews with managers and relevant staff at the provincial, district
and sub-district levels as well as the clients. The preliminary findings were presented to
stakeholders at a workshop to solicit input and validation. The formulation of policy and
measures to address the challenge of non-communicable disease (NCD) is primarily a
function of national agencies such as the Ministry of Public Health (MOPH), the National
Health Security Office (NHSO) and the Thai Health Promotion Foundation (THPF). The
MOPH and NHSO develop the strategies and project plans. The NHSO focuses on
implementation systems, evaluation and financial support in accordance with quality
standards of management. The THPF supports disease prevention activities at the sub-
regional and provincial levels, stratified by departmental specialties and sectional roles and
responsibilities. The disease control sector manages projects on treatment, health education
and behavior change interventions to reduce NCD. The health promotion sector manages
the DPAC clinic activity. These two sectors operate somewhat independently of each other.
At the sub-provincial level, the district health system consists of the Phanom Community
Hospital, the District Health Office (DHO) and Tambon health promotion hospitals (THPH) in
the districts. The district health system work corporately with partners such as local
administration organization, other ministry offices, communities, and civil society groups.
The wide range of activities to address the NCD challenge have been organized by the
district health system under the PHANOM Project strategy. Oversight is provided by the NCD
CUP Board which also issues guidelines for action plan evaluation and surveillance. Case
management of the NCD Clinic already meets quality standards; thus, the focus of the
district is on NCD prevention and control, with challenges indicators, targets and intensified

implementation.
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Introduction

As a group, non-communicable diseases (NCD)
are becoming the top global health challenge of the
21st Century for, and Thailand, both in terms of mortality
and morbidity. (World Health Organization, 2011, 2013,
2014) Globally, death from NCD out number of deaths
from all other causes combined. NCD were the cause
of premature death for an estimated 36 million persons
per year, or 63% of total mortality in 2008 (WHO, 2014).
Data for Thailand in 2009 show that NCD were the cause
of 314,340 deaths, or 73% of total (premature) mortality.
(MoPH, 2013). The trend for NCD mortality has increased
steadily, and is the major cause of death in most age
groups. (Pinit, 2014; Taksapol, 2014; Research Network
Group, 2014). However, there is a gender differential in
mortality as NCD is the cause of death for 68.2% of
males and 79.2% of females (International Health Policy
Program, 2011). While NCD comprise a large number of
conditions, the major causes of global morbidity and
mortality due to NCD can be grouped into four categories:
diseases of the heart and vascular system, cancer,
diabetes (DM), and chronic lung disease (Hanchaiphiboolkul,
2011; Wichai, 2010, Ram, 2012; MoPH, 2009, 2013, 2014).
It is projected that NCD mortality will increase from 36
million persons globally in 2008 to 44 million by 2020
(National Economic and Social Development Board,
MOPH, Mahidol University, 2014).

When, In Phanom District, Surat Thani Province,
death from DM and complications was about 34.6 per
100,000 population, while the comparable mortality for
hypertension (HT) was 21.6 per 100,000 population. NCD
case management comprises about one-third of the cost
of all medicines and two-thirds of the cost of all diagnostics.
This represents an annual cost of over 3.5 million baht
per year (MoPH, 2013). Based on the available data for
Phanom District, DM and HT are the principal causes of
disability and premature death, and this takes a tremendous
burden on daily life, economic status, and quality of life
of those with NCD and their families. Phanom District has
a population of 38,061, two municipalities, four Tambon
administration organizations, one community hospital
(30 beds), nine THPH, and one primary care center. The
system is managed by the district-level CUP Board. One
of the researchers is the chairperson of the CUP Board
and has observed that, despite the existence of a strategy,
plan and implementation network for addressing the

NCD challenge, interventions in Phanom District are not
properly unified under a shared set of indicators and
targets. There is no overall framework for evaluating NCD
prevention and control, and there is a lack of collaborative
advocacy for the NCD program. There is a need for
mutually-reinforcing and intensification of implementation
in order to have significant impact. It is well-recognized
that combating NCD requires the collective effort of
many sectors, yet the burden of the task generally falls
on the public health sector. (Nolte, 2008; Kobayashi,
2008; Tsai, 2005) Thus, this research was conducted to
attempt to assess a system for addressing these shortcomings

in Phanom District.

Objectives
The overall objective of this research was to
study the management of chronic NCD and its outcome
by the health system of Phanom District, Surat Thani
Province. The specific objectives were as follows:
1)

NCD and health systems management of Phanom District,

To analyze the development of policy on

and the outcomes of management and health services
system in the district;

2)
with the Theoretical District System,

To compare the Phanom District health system

3) To propose health policy recommendations
on NCD management for improving district health systems
in Thailand

Methodology

For this research, a mixed method was used to
collect both gquantitative and qualitative information to
identify both the past and anticipated health outcomes.
Data were collected using review of documents (2012-
2014) including the reports of meetings of relevant
committees, and policy/planning/strategy documents.
Primary data were collected by in-depth interviews and
groups interviews with managers and relevant staff at
the provincial, district and sub-district levels. Data were
also collected on health services (DM and HT) from
interviews with clients and review of medical records on
risk screening, behavior change interventions, outcomes,
degree of quality control of NCD, incidence and mortality.
A ‘policy timeline’ methodology was used to portray
the introduction of policy, health actions and outcomes

in the local context of implementation. The preliminary
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findings were presented during a workshop with
stakeholders to solicit input and validation. The stakeholders
SWOT analysis was conducted to explore opinions of
the implementation and outcomes of policy and

whether expectations were met.

Results

The population of 38,061 persons of Phanom
District included 19,296 males and 18,765 females. The
population density is approximately 32 persons per square
kilometer. The age groups with the most population are
40-44 years and 35-39 years, respectively, and the age
distribution for Phanom is similar to the population of
Surat Thani and the nation as a whole. Phanom s
entering ageing society, with an increasing proportion of
the population in the older age groups, and declining
proportion in the working ages. This trend suggests that
there will be an increasing health burden on the district
in the coming decades. As of 2014, the elderly (age 60 years
or older) in Phanom comprised 10% of the total population.

There is a 30-bed community hospital and nine
THPH in the district. There is one control of insect-borne
disease unit. Quantitatively, there would appear to be
the standard number of health workers for the population.
However the full-time equivalent of health professionals,
especially physicians, dentists, pharmacists, and nurses is
insufficient for the workload. There is also rather high
turnover of health and medical staff.

1) Management Outcomes

The prevalence of cases of NCD during 2012-14
increased steadily over the three-year period for both
Phanom District and Surat Thani Province as a whole
and for all stages of the diseases. There were more cases
of HT than DM in Phanom. Screening of the Phanom
population aged 15 years or older for NCD was in
accordance with the targets, and exceeded the performance
of the province and the national performances.
Prevention and risk reduction through behavioral changes
among the higher-risk population met or exceeded the
target of >50%, and showed increasing trends over the
three-year period. The district also met the standards for
screening of diabetes complications cases, incidence of
complications, missed check-up appointment, incidence
of disease, and mortality. DM patients who effectively
managed their illness (i.e., Ho. Al C<7%) was under the

target (>509%) and showed a decreasing trend.

Screening for hypertension of the target
population aged 15 years or older in 2013 did not meet
the target of 90%, but has increased and exceeded the
target since that time. In 2012, prevention and control of
HT through behavioral changes among the higher-risk
population was slightly under the target of >60% for
quality of care, prevalence of HT, and effective control
of HT. However, since that time, the district has been
able to exceed the target and out-performed the
performances of both the province and the nation for
these indicators.

Risk assessment for complications of cardio-
vascular disease (CVD) is still below the target of >80%
but exceeds the province Average. Screening for complications
of kidneys and heart of HT cases in 2012 was below the
target but, since that year, screening coverage has
increased above the target of >60% and has out-performed
those of the province and the nation.

Prevalence of improved health status and
incidence (incidence or prevalence) of HT, complications
and mortality were in accordance with the targets, and
incidence (incidence or prevalence) of HT in Phanom
was lower than the province and national figures.

2) Analysis of NCD Policy

Since the 10th National Economic and Social
Development Plan. policy for NCD has been integrated
into the national plan through the Thailand Healthy
Lifestyle Strategy. Policy is implemented by the relevant
ministries, the NHSO and the THPF. The NHSO and THPF
give the financial supports for the program, while the
MOPH develops the relevant National Health Service
plans for implementation through the relevant agencies
(i.e., Health Promotion, Medical Services, Health, and
Disease Control Departments). The MOPH develops the
strategies, plans, projects and design for the NCD service
system, which are then implemented through the
eleven sub-regional disease control centers, the provincial
health offices (PHO), and the district health system. The
MOPH sets national targets for key indicators as a
guideline for the sub-national levels, and provides
information and up-dates through official correspondence,
the Internet web sites and supervisory visits. The strategy
gives higher priority to care and treatment than to
surveillance and prevention. The NHSO manages a system
of implementation, activities, and financial support
through the NCD case management fund. The NHSO has

Outcomes and Management of Chronic Non-communicable Disease by the Health System of Panom District, Surat Thani Province



KKU Journal for Public Health Research
Vol. 8 No. 2 April - June 2015

[40]

NIATIYAULATITUGUANEAT UM INBIFBVOUNA
Uil 8 atiun 2 Wau wweu - lguieu 2558

a highly efficient system of evaluation and information
management, and a clear system of quality standards.
3) Structure of the NCD Program Implementation
As noted, the MOPH and NHSO have the principal
role for NCD policy, strategy, and financing at the
national level, while the THPF does not have specific
plans or projects which operate at the district levels. The
MOPH Departments of Health and Health Promotion
support surveillance, health promotion and prevention
of NCD through community-based programs of risk
behaviors reduction and health maintenance (DPAC
Clinic). The Departments of Disease Control and Medical
Services promote strategies, plans and projects for care
and treatment through NCD clinics, screening of higher-
risk populations, and setting up express service lanes for
certain NCD conditions such as stroke and STEMI Fast
Track. These MOPH departments do not provide direct
budsget to the periphery. The PHO divides the NCD work
by section: The Disease Control Section oversees treatment
and care; the Health Education Section oversees
community-based behaviors modification and maintenance;
and the Health Promotion Section oversees the DPAC
clinic program. It is noteworthy that there is a lack of
linkage and coordination between these sections and
their respective programs at the district level. The district
health network consists of the Phanom Community
Hospital, the District Health Office (DHO) and various
THPH. These are assisted by network partners and Civil
Society groups. Combined, these partners comprise the
district health system as embodied by the PHANOM
Project under management of the NCD CUP Board. The
DHO and Community/Family Medicine Section of the
district hospital implement surveillance and screening
for NCD, while the hospital focuses on treatment and
care. There are nurse case managers assigned to manage
NCD cases. Under the NCD Quality Clinic project,
diagnosed cases from the community hospital and
screening service are referred for initial review at the 4
Mum Muang THPH. Those NCD cases with complications
or higher risk are referred to the Surat Thani Provincial
Hospital to be seen by a specialist. However, the system
is not able to track all referral and treatment outcomes.
Eventually, NCD cases are referred back to their local
THPH for on-going care and monitoring, but these
outlets have only three to four full-time staff. However,
despite the fact that there are key agencies under the

authority of the MOPH, there is variation in control,
accountability, and awareness of roles and responsibilities
at the district and sub-district levels. This variation can
have adverse impact on coordination and efficiency of
the NCD program.
4) Measures for Implementing the NCD Program

There are clear central-level policies and measures
for surveillance and control of NCD, and also guidelines
for implementation and evaluation. However,
implementation of these at the periphery lacks intensity,
continuity and clear targeting of the higher-risk groups for
the various activities. Also, the mechanisms for financial
support of these activities is unclear. The MOPH only
provides budget for general health promotion, while the
Tambon (sub-district) funds for health promotion and
disease control vary in their viability and resources. By
contrast, the systems, measures, targets and funding for
treatment of NCD are more clearly defined. The NHSO
provides direct support for outcomes evaluation.
However, those assessments lack intensity and continuity.
Consequently, there are efforts to define better indicators
of achievement as a basis of more rigorous supervision
and performance assessment at the sub-regional and
provincial levels.

5) NCD Program Management in Phanom District

An effective disease management system will
increase quality of care and treatment, improve clinical
outcomes, and increase the quality of life of the patients.
The most important factors influencing achievement of
the district chronic disease management system are the
policies and mechanisms of support by the relevant
agencies. (Zwar, 2006, Adams, 2007). Despite the existence
of the national policies, strategies and plans, these are
not effectively linked or integrated at the district level.
Programs tended to be implementation in a columnar
fashion rather than an integrated network. But all these
programs eventually converge at the primary care level
of the THPH, whose number of staff is small and
capacities are limited. In addition most of the evaluation
indicators of the NCD program are quantitative and, thus,
do not encourage in-depth follow-up to track qualitative
outcomes of case management. (Tatsanavivat, 2012,
Chatterjee, 2011). Funding for chronic disease control at
the district level mostly relies on funds allocated on a
per capita basis from the Universal Coverage (UC) Health

Insurance Fund. This amounts of 2,895 baht per registered
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resident and does not reflect the real local inhibiting
population.

The NHSO fund for chronic disease management
is available only for those health outlets and networks
which meet quality standards. The Tambon health fund
is managed by the local administrative organization and
can vary widely in terms of amount of resources and
utilization.

Despite these different support mechanisms,
the overall funding situation is less than optimal for
chronic disease management at the district and sub-
district levels. This problem is certain to worsen as costs
of referral, diagnosis, treatment and control have increased
over time, and as the population ages have increased.
Furthermore, the current level of expenditure on treatment
is three times the amount spent on prevention. As the
need outpaces the ability of the country to respond,
shortages of stocks of medicines for treating chronic
disease are beginning to emerge in the Government
Pharmaceutical Organization and in the drug distribution
chain at the provincial and sub-provincial levels. In order
to provide quality comprehensive case management of
NCD, there needs to be a fully-staffed multi-disciplinary
team. Staffing these teams at the district level is a major
challenge. Allowable quotas and budget for these teams
is based on GIS data and population densities, which do
not always reflect local context and the workload. In
addition to staff shortages, there is a high rate of turnover,
especially among general practitioners who have only
average one to two years services in a given district, and
NCD nurse practitioners. This impedes continuity of care
and erodes client trust in the practitioners. Medical
faculties are producing far fewer practitioners to fill in
these teams, such as clinical psychologists, and x-ray
technicians.

As communication becomes more heavily
dependent on rapidly advancing information technology
(IT), there is a need to up-grade clinical facilities at the
district level and increase competencies of staff in IT
and computer technology. There is also a need to unify
IT systems at different levels. For example, the Phanom
District Hospital uses the ‘Hos XP’ computer program
while the THPH use the ‘JHCIS’ software. The provincial
hospital uses another system altogether and this makes
electronic data linkage and exchange are quite difficult,

or impossible among outlets and levels. Communication

within the province relies heavily on the Internet, and
some of these software packages required high-speed
connections (e.g., Refer Link and Thai Refer). Often, data
are not updated, or there are missing and duplication of
the databases. These shortcomings reduce reliability
and accuracy of the data.

An important aspect of NCD service delivery at
the district level is the screening of the population aged
between 15 and 35 years. However the screening coverage
is low. There is also a lack of continuity in behaviors
modification activities for those with or at-risk of DM and
HT. There is little, if any, long-term evaluation of these
interventions and in the sustainability of implementing
Clinical Practice Guidelines that are consistent with the
national and provincial guidance. (MacAdam, 2008;
Delon, 2009; Hanchaiphiboolkul, 2011).

Discussion and Conclusion

Thailand has a clear policy to address the increasing
challenges of chronic illness among the population,
originating with the Thailand Health Lifestyle Strategy, a
component of the national 5-year health development
plans. The MOPH has taken the lead role in refining the
policy, articulating the strategy, designing projects and
indicators, and disseminating policy through a system of
orientation meetings, Internet websites, official comrespondence,
and other channels. The information is passed down
through the MOPH departments, divisions, sub-national
offices, the province and ultimately to the district. The
district health system embodies the policy, and implements
the operational aspects through plans, sub-projects,
measures, surveillance, prevention, care and treatment.
The NHSO helps with funding activities to achieve
performance standards. Phanom District in Surat Thani is
implementing a pilot model of the district health system
under the name of the PHANOM Project, managed by
the NCD CUP Board. The project is attempting to address
shortcomings of the system such as lack of complete
coverage of services, the need for intensification and
continuity of implementation, and clear monitoring and
evaluation of chronic disease case identification and
management. One component of the project is the NCD
Quality Clinic, and this unit is performing exceptionally
well. (Rawdaree, 2006; Nitiyanant, 2007). Screening of
higher-risk populations has exceeded the targets, however

there is a lack of continuity of behaviors modification

Outcomes and Management of Chronic Non-communicable Disease by the Health System of Panom District, Surat Thani Province
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and health behaviors maintenance activities for
the risk populations. Screening for complications of NCD
is also below target. Part of the challenge is the rapid
ageing of the population and associated increased in NCD
prevalence. Also, the database systems of the district,
sub-district and province are not yet linked in a way to
track individual cases as they are referred through the
system. Unification of the provincial databases is
hampered by the use of different software packages by
the hospitals and health offices at the different levels.

Recommendations
1. Policy and District Health Systems
Development

1.1 There needs to be better integration
of policy and budget in a way that is consistent for the
MOPH, NHSO, and THPF.

1.2 There should be a Monitoring and
evaluation (M&E) system to assess qualitative outcomes
for the target populations. These data should inform
budget allocation along with the associated quantitative
data.

1.3 The allocation of budget should take
into account the capital costs of medical supplies,
medicines, and laboratory diagnostics which are increasing
at a fast pace. Budget cannot be allocated merely as
part of a formula to meet quality standards, but must
also take into account local context and constraints. For
example, there are problems of staff shortage and
turnover, and the degree of this problem varies from
district to district. The multi-disciplinary teams for NCD
case management need skilled practitioners in such
areas a clinical psychology and x-ray technicians. Greater

efficiencies can be realized if medicines, medical supplies
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Table 1 Outcomes of Management of Diabetes (DM) and Hypertension (HT) by Indicator

Indicator Target Outcomes (DM) Target Outcomes (HT)
Phanom Surat Thani Thailand Phanom Surat Thani Thailand
1. Screening rate among the risk >90% 91.5% 84.9% 51.7 % 80% 91.1% 84.9% 53.6%
population
2. Risk population received behavior >50% 82.2% 66.2% - >50% 84.2% 69.3% -
change interventions
3. Evaluation of the Quality NCD Clinic >80% 100% 80.0% - >80% 100% 80.0% -

4. Rate of DM control at the level of >50% 32.5% 51.5% 20.3% >60% 63.6% 55.2% 20.5%
HbA1C <7%/good control of HT

5. Rate of missed dosage/check-up <5% 1.5% - - <5% 5.8% - -
appointments
6. Rate of screening for complications >60% 73.3% 63.5% 63.1% >80% 63.4% 49.5% -

of the kidney and foot for DM

cases/stroke for HT cases

7. Incidence <5% 0.3% 0.2% 1.1% >60% 86.3% 51.38% 51.3%
8. Prevalence of complications <5% 1.5% 9.3% 11.2% <8 % 0.5% 7.9% 9.4%
9. Mortality <5% 0.4% 0.4% 14.9% <5% 0.4% 6.9% 9.1%

Source: Surat Thani Provincial Health Office; Department of Disease Control, MOPH

Table 2 Measures for Implementing the NCD Program

O 7 S

Behavior change for health
communities

Lack of intensity, continuity and clear evaluation

Prevention 7 o Lack of intensity, continuity in implementation
DPAC clinic
gl Bra Implementation during only parts of the year
Risk group screening e o Lack of continuity and clarity of evaluation
Care-and Risk group behavior modification s i Increasing NCD caseloads
Treatment Effective disease control i i High cost of laboratory and diagnostics
Management of complications Lack of integrated implementation according to policy;
lack of staff; lack of evaluation; linkages of the case
S +++ 4 database; community participation
District Health System Use of evaluation data to improve implementation;
+++ +++ SR %
participation of the community
Health P 0.2
system NCD' Quality Clinic g ++ Not all THPH are covered
Chronic Disease Clinic: 4 Mum Muang
C ! 15 + years General
- & Policy fadvocacy +=t n}?ud.'Wt population/risk
Y groups/ill cases
+4
Nor-
All age groups Risk Reduction ++ ++ systematic
follow-u : :
1 village/Tambon + Ad hoc All age groups P Patients/rick groups
Activities 1 village/Tambon + Ad hoc All age groups Hesity oy i * Thmﬁ:m
Al | 1| h
e HEUR mRgRrce i Adhoe All age groups Surveillance and Patient 5 Throughout Patients
Tabaco * Ad hoe Information record card S 5 years —
Health system + + Ad hoc Al age groups bt AgeiSt )
. " + (verbal
Surveillance and 2 Screening (91.59%, risk ey =i e
Information - - = groups) Age 35+ (blood)
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Table 3 Comparison of the Implementation of the PHANOM Project with the Theoretical District System

PHANOM Project DHS & 6 Building Activity Outcomes Gaps
Blocks

P :Prevention - Essential care - Community-based behaviors - 54/56 communities (96.4%) - Lack of clear definition

- Community - Improve Health modification - Informed community of the target
Prevention & Risk Protection - Enforcement of laws on alcohol leaders and vendors population

and cigarette consumption - Implementation by the - Evaluation based on

- Campaigns on the 3 Aws and 2 agency involved with groups number of communities
Saws at risk of DM; with activities but

- Support schools to implement - No clear outcomes without assessment of
the weight control and health outcomes or continuity
promotion programs of the activities

- Promote restaurants which use - Lack of strict law
healthy menus enforcement

- Primary - Screening for DM and HT in the - 91%(Target: 90%) Lack of continuity of
Prevention population age 15 years or activity and evaluation

older
- Behavior change for the risk group - 84% (Target: 50%)

- Care and - NCD Quiality Clinic - NCD Clinic performs very - Number of cases and
Secondary - NCD Clinic 4 Mum Muang THPH well according to criteria tasks increased
Prevention - Training in health behavior and - Rate of missing drug re-supply significantly without

diet for cases and caregivers visit = 1.5% increase in staff, with

- Ratio of cases at the district expanding workloads
hospital : THPH= 65.5 : - There is incomplete
34.5 (Target: 40:60) distribution of cases

- Cases of DM with HbA1C< to the THPH
7%=32.5% (Target: >50%)

- Rate of home visits = 22%
(Target: 70%)

- Care and Tertiary - Screening of cases of - Screening of complications - Linkages of databases

Prevention complications of DM 73.3%, HT 63.4% for individual cases for
- Cases with complications (Target: >80%) comprehensive care
referred to a specialist - 100% compliance with
- Rehabilitation for cases of referral protocol
complications resulting in
disability
H :Health - Health - Established an NCD reference - There are health information - Different data systems
information information center at the district and sub- centers at the DHO and among the hospitals
center system district levels district hospital at different levels
- Community - There is chronic disease impedes linkages
Participation data at the THPH
A:Agreement - Essential Care - Unified standard of care - Use CPG for care - Cost of treatment and
- Community - Agreements among community- throughout the network diagnosis is increasing
Participation level health outlets - Use the same standard for steadily
- Medicine examination and diagnostics
&Technology throughout the network

N : Non - Community - Community participates in - Chronic disease - The Project is still being

communicable Participation decision making and addressing management based on implemented and it is

Disease - Local context health challenges based on data principles of the PHANOM too soon to assess

from the local health outlets Project outcomes or sense of

local ownership of the
Project
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Table 3 Comparison of the Implementation of the PHANOM Project with the Theoretical District System (Cont.)

PHANOM Project DHS & 6 Building

Blocks

Activity

Outcomes

Gaps

O:Organization

- Unity District
Health Team

- Community
Participation

- Essential Care

- Community modifies
behavior/community-based
information center

- THPH meet PCA standards

- District hospital meets NCD
Quality Clinic standards/multi-
disciplinary team/home visit
center

- Regional hospital screening of
complications of the eye/provides

care for cases with complications

- Data centers at the district
and Tambon

- AL THPH meet PCA
standards at level 1

- NCD clinic of the hospital
meets standards at a high
level

- Regional hospital supports

examination of complications

of the eye and accepts
referral of cases with

complications for care

- System of support for
community participation
is complete and
continuous

- Lack of links of databases
for individual cases,
and comprehensive

follow-up of cases

M:Management
- Man

- Unity of district
Health Team
- Resource Sharing

- Human Resources

- Strong team for disease control
- NCD CUP Board

- Multi-disciplinary team
cares for cases of chronic
disease

- NP on staff at the THPH

- NCD Nurse Case Manager

- Lack of staff

- High turnover of
physicians and senior
DHO staff

- Natural differences
among the agencies
and lines of
administration

- Inadequate budget based
on the UC allocation

system
- Money - Health Finances - UC fund - Allocate budget for - Budget for care are
- Tambon health fund chronic disease care OP triple that for
- Chronic disease fund (NHSO) before distribution to the prevention
service outlet - Costs of treatment
- Allocate 100 baht per and diagnostics are
case for chronic disease increasing to high
management levels
- Material - Medicines & - Use of medical supplies and - Use the same medicines
Technology diagnostics according to through the network,
standard at all outlets which are dispensed by
the pharmacist for all
cases; conduct lab
inspections by a medical
technician
- Use the same drugs as
prescribed by the
regional hospitals after
cases return to the home
community
- Method - Leadership & - Apply the strategic map and - In the process of - Evaluation and

Governance

policy framework for managing
chronic disease through a series
of meetings on indicators,

supervision and evaluation

implementing the
PHANOM Project plan for
2013-2015

analysis for on-going

implementation
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Figure 1 Policy and Measures in Phanom District
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Figure 2 Conceptual Design of the Phanom Network for Management of Chronic NCD
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Surveillance & Health
Lab. Cost
Promotion Cost

648,635 79,780 1.619794.5 633,378 51,000

638,050 126.000 1,954,730.52 612,466

811.253 137,852 2,022.365.7 846,040

2

Early
imar Verbal ’ NCD Secondar Tertiar z
Primary ' b4 4 Rehabilitation
prevention screening detection clini¢ prevention prevention

Figure 3 Budget Support over the 2012-14 Period
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