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STUDY OF CHAINAT PROVINCE

SASIKANCHANA BURANASAEN 5236215 PHPH/M
M.Sc.(PUBLIC HEALTH) PROGRAM IN HEALTH ADMINISTRATION

THESIS ADVISORY COMMITTEE: SURACHART NA NONGKHAI, Psy.D.
(MANAGEMENT), PIYATHIDA TRIDECH, Dr.P.H, DUSIT SUJIRARAT
M.Sc.(BIOSTATISTICS)

ABSTRACT

This study was qualitative research with the objective of studying the
value chain of local health insurance funds, their constraints, and alternatives to
upgrade their status. The study sample comprised 7 local health insurance funds which
had high potentiality (A+) for 3 consecutive years, 2553 B.E - 2555 B.E, in Chainat
Province. Data were collected by focus group discussion with 42 selected committee
members of the funds, interviewing the local people who were the clients, and
documentary review.

The study found that the value chain of the operation of the fund in accord
with SIPOC model consisted of the suppliers of input from many sections, which were
the government, private sector, general public, and local network alliance. The input
was composed of money, material, manpower, information, and participation with
activities. The process was the administration of the fund according to 7S concepts
which are Structure, Strategy, System, Style, Staff, Skills, and Share Values, which the
committee commonly adhered to. The study found that the public and network alliance
in the area had taken part in the operation of the fund. They also had created some
innovations for monitoring the health of the public resulting in the production of
output, which were 4 projects/activities and innovations for health. The representatives
of the committee of the funds had the opinion that the customers were satisfied with
the output of the fund. The constraints found were 1) the progress of the project was
behind schedule, 2) the public were not able to organize projects properly, and 3) their
understanding about the fund was not sufficient. The alternatives for upgrading the
fund were 1) strengthening the participation of the community and concerned
organization in order to create the sense of ownership and 2) let other funds operators
learn the lesson from the studied funds. The recommendations from this research are
that there should be 1) a strengthening of the competency of the committee members
of the funds, 2) promotion to increase the participation of the public and alliance
network in order to create more sense of ownership, and 3) creating more factors for
success.
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