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(Management System)
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Information & Communhication
Management System

Integrate & Linkage Every Resources and Every Activities in Organization to Gain the
Utmost Results (to be Harmony, Sustainable, Efficiency and Economize).

It composes of 7 main activities by POS DCO RB Model 16
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POSDCORB

PLANNING
(Operating Plan)

-
ORGANIZING
(Organization Chart : Unit & Position)

-

STAFFING

- Put the right man to the right job
- Staff development

- Maintenance ----- > Leaving
.

DIRECTING

(Leading, Monitoring & Controlling by
Participative management, Contingency management
& Maximizing resources utilization)
et

COORDINATING

(Intra & Interdepartment, Official & Non official, Suitable,
On time & Continuous)

-
REPORTING

(Issue, Form, Timing, Persg& Regular / Special event)

BUDGETING

(Sources, Time & Regulation)

H.Policy
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Health for All, 2000
(WHO., 1978)
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HOMES.FA

Quality of Life For All
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(Goal of Thai Healthcare Services)
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Policy Triangle Model

Segitiga Kebijakan Kesehatan
The Health Policy Triangle

systemic factors
- Political

- Economic

- Social etc.

A_cters

The Way in which policies are

- Initiated

- Developed

- Formulated

- Megotiasted

- Lommunicated

- Implemented 32
- Ewaluated

Reflects some or all these

Poboy Analse Triangie
Source: Walt and G#an {1934



Equality, Equity and Policy

Principal Approaches to Policy Formation

Health policies are formed through the complex inter-relationship of context, process and actors. Walt and Gibson (1994 in Buse et al, 2005) have
proposed the health policy triangle as a way of systematically thinking about all the different factors that may affect policy

The Health
Policy Triangle

/\ Context

Actors
-Individuals
-Groups
-Organizations

Content Process

Actors
refer to individuals, organizations or the state, and their actions that affect health policy. All actors have their own interests and agendas. Examples of actors include individuals,
international NGOs, national NGOs, pressure/interest groups, international organizations, bilateral agencies, funding organizations, private sector companies, and the media.
Context
means systematic factors - political, economic, social or cultural, both national and international - which may have an effect of health policy. These include:
sSituational factors- transient, impermanent conditions which can have an impact on policy (e.g. wars, droughts)
eStructural factors- relatively unchanging elements of society (e.g. the political system, type of economy, demographic features)
eCultural factors- religion, ethnicity, gender

eInternational or exogenous factors- some policies require cooperation between national, regional or multilateral organizations

Content
is the substance of a particular policy which details the subjects and topics covered.

Process is the way in which policies are initiated, developed or formulated, negotiated, communicated, implemented and evaluated.

Policy formation falls into the process corner of the framework above and is influenced by actors, content, and context. It is a process of negotiation and bargaining in order to
satisfy various interests and build a coalition of support. Policy formation varies according to the nature of the policy and the organizational structure in which it is made (i.e.
actors, content, and context) but often includes assembling information, developing arguments, developing alternatives, and persuading others. Sometimes the process
is rational - systematically weighing the pros and cons of various alternatives; and sometimes the process is incremental - an iterative decision making process without

H. PO“Cy explicit goals (Anderson and Sotir Hussey, 2005). 33



Public policy theories: Examples

* |nstitutional theory; (institutionalism )
* Rational theory ; (rationalism)

* |ncremental theory ;(Incrementalism)
* Mixed scanning

* Process theory
* Group theory

* Elite theory
* Game theory and
* Public choice theory etc

H.Policy



Public Policy Cycle

Policy ~
Maintenance,

Successionor
Termination

Aszenda Setting

Policy
/ Formulation
Agenda
Setting ', =
DEUE‘FIDH Evaluation Fo u:qr.
Mﬂkll‘lg rmulation

Monitoring and
Evaluation Policy

l\_/lmplementatinn
Implementation Legitimation
H.Policy ~ 35



8. Evaluate the
decision

4. Generate
alternatives

H.Policy 36
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X

HEALTH
AUTHORITY

Medical | ndications

What is the patient’s medical problem?
History? Diagnosis? Prognosis?

Is the problem acute? Chronic? Critical?
Emergent? Reversible?

What are the goals of treatment?
What are the probabilities of success?

What are plans in case of therapeutic
failure?

In sum, how can this patient be
benefited by medical and nursing care,
and how can harm be avoided?

Patient Preferences

Is the patient mentally capable and
legally competent? |s there evidence of
incapacity?

If competent, what is the patient stating
about preferences for treatment?

Has the patient been informed of
benefits and risks, understood this
information and given consent?

If incapacitated, who is the appropriate
surrogate? |s the surrogate using
appropriate standards for decision-
making?

Has the patient expressed prior
preferences, e.g., advance directives?

Is the patient unwilling or unable to
cooperate with medical treatment? |f
so, why?

If sum, is the patient’s right to choose
being respected to the extent possible in
ethics and law?

v

Values:

Individual
v" Agency

problem/issue

Ethical Principles
v" promote freedom of choice
v do no harm
¥ do or promote good
v be truthful
v primary loyalty to the patient

Professional Codes of
Ethics

Action and Review

= Range of Actions available anc

= Pick

n andiéntify the

Social/ Cultural
Expectations

Legal Requirements

Framework for Ethical Decision-Making

Quality of Life

What are the prospects, with or
without treatment, for a return to
normal life?

What physical, mental and social
deficits is the patient likely to
experience if treatment succeeds?

Are there biases that might prejudice
the provider’s evaluation of the
patient’s quality of life?

Is the patient's present or future
condition such that his or her continued
life might be judged undesirable?

Is there any plan and rationale to forgo
treatment?

Are there plans for comfort and
palliative care?

Contextual Features

Are there family issues that might
influence treatment decisions?

Are there provider (physicians and
nurses) issues that might influence
treatment decisions?

Are there financial and economic
factors?

Are there religious or cultural factors?
Are there limits on confidentiality?

Are there problems of allocation of
resources?

How does the law affect treatment
decision?

Is clinical research or teaching involved?

Is there any conflict of interest on the
part of the providers or the institution?



ASUNUANTANVUAUTALN AU AN

(Health Policy Formulation Process)

1. nsAvualszifu/dayuin naavnrstitunmviuatiluniauvraguanin
(Issue/Health Problem Identification)
2.n1anuuainailscavanadataulunisunilainn
(Specification of Objectives)
3.mMsnaiurmtaanimiuldiatunisunatdayun
(Development of Possible Options)
4. n1stRanuumMndauunnnniunisunilaiin
(Choice of Preferred Option)
5. nMasindulataanuiauralunisunidediin
(Policy Decision Making)

6. NMsaanuUUUTLLNE LAZARYNS LUATITEALHTUNIU
(Design of Implementation Strategy)

7. AMN5IATTUNANTENUADIU LN
(Analysis of Policy Impacts)

8. n1smiusza W saiuTauns
(Public Hearing)

9. ASNLNIU LAZ NSAUAUTaLNaAY AulauTaunaiiuyuay
(Policy Review and Reformulation)

H.Policy
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Implementation Research

Peters, D. H., Tran, N. T., & Adam, T. (2014). Implementation research in
health: a practical guide. World Health Organization.
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Organization Development by
SOAR Technique

‘ SOAR 5=l ells

- Better
' Efficiency
than
Problem
Based
Approach
Due to
Positive
Approach
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(Routine to Research to Excellence: R2R2E)
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(Evident Based Development/ Improvement)
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(Longtime Continuous Implementation)
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Principleof R&D for CSWI
R& D for Continuous & Sustainable Working Improvement

I,%'um"u Experimental Development Research,
BUGY FALHUNS One group Pre-test and Post-test,
W2 naaav Time series Design.
m [/ Wenun
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&
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12h9an  12hvnar 12dvnan 1 2san 1 2enan 1 2A4renan (1)
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Practice
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X = sUuuun1setiue U (Working Model)
o = . Q/ =l gﬂl
O = wanrseiiuu (Working Outputs) NUAAUAIA
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(Continuous & Sustainable Improvement: CSI)
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(Experimental Development Research: EDR)

The systematic work
using existing knowledge gained from research or practical
experiencefor the purpose of creating new or improved
products/processes

ABS definition
(Australian Bureau of Statistics)
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Higher Efficiency and Sustainable
Org. Services Development & Improvement

Year ... Continuing Sustainably

Year 5 Confirmative Practical Working Model

Y a Lesion learned, Knowledge Sharing,
ear Documentations , Publications

Year 3 Sustainable yactical working Model

Quality Organization
Year 2 Working Model Development
Year 1 Initial project, Total plan, Start firmly
| Time / Duration | | Main Activities / Outcomes |

Public Private Partnership: PPP
Public/Government Sectors _ Public/ People Sector

Sufficiency Econom
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