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UNg 1
UNUI

1.1 anuduauazanud1Agyradsneda United Nations Public Service Awards

dloTudl 7 fuien 2546 General Assembly vesaidnIsanUszwdlamvualiiud 23
figunsuves ynThdutu United Nations Public Service Day \ilaladuaasinaiuasauaLfves
n1sliusnssiaguay Fatiu Economic and Social Council 39l¢anlsifisne¥a United Nations
Public Service Awards wagueuwung 19 Division for Pubic Administration and Development
Management of the United Nations Department of Economic and Social Affairs L‘td]uﬁgﬁmﬁﬂmu
nsUImsTAnsTIeTal)

579% United Nations Public Service Awards tlussiafidastulasnnzaundiasugia
wardanuuiaanysenvf (Economic and Social Council-ECOSOC)  iiteuaulsiufnineud
sudunmssunsliusnmsanssae demnunduiieondn Fdninnuardnswisanlszsani (UN)
W YelMUssmaandniauedonsdnisuazmitssunmaizasiasidriunsdadenduusednnd
Fousd e, 2546 Fudiuan Tnesumadules www.unpan.ore

1.2 '“.;’ﬂqﬂszmﬁmmn'ﬁmaumﬁa United Nations Public Service Awards ¥8989An15auUsEy1unf

n3daliinisueuse¥a United Nations Public Service Awards figasjamaneiiielyisnataun
mhenunaigiaieuianssalml 9 lunsuimsssnsldegissenden iWunsnseduiissns
Tadaudnnssuimuianududont@nluaussnis snszaunmdnvalaoin1suinisasIsae
SwTmLAzIIENan A3 et lugnslfidunuvegauumsiazussaiddssasdlunisadng
arandeiiu wasifiofsgayrainsiiddnenimdngszuumnisield  uenaninimweusieta
AanafalingUssasAianizme na1ime

1) Wiensedulidrsisnisimlanduidunisduindeuldgnisairsuinnssy wazwauinig
TAusMsansIsaue

2) WleTrusIuuazBuNI LU sAluuiiUsTauanud S aazatuayuliAnns
Wannsiiusnisansnsaelussiuuseme

3) WieadnmdnuwalialifunisuImsruaadsivssauanudiia

1) wleduaunseiu warsmnsmuazmnlumsai e oteserisaniulayasimIie 9
ﬁLﬁaa%’aaﬁumsu’%msmumﬂ%’g wavsiuanuuudaliiuieSetneues United Nations program
on public administration and development

5) dieriuauiduiieeInlunusnisannslissiansduiunuiivszauaiuduia
Tumsasauinnssy waznstiunsiduge
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TnvasusefadananiiingUszasdiiioszAumuinnssulunisuinssonis nseduls
Trsvnsafrautenssuivenuduiioednlunsliuinsasisuzenszdunmdnuaivednis
Tidnsansis uanulindadidesy swsnuwezmeuninmsiidunuivszauaudiia
Feamnso G usunuuld

1.3 msdadsy aduayuvasdineu naus.

g nans. Iednsdaauaivayuiazndndulidusvnsinglddu “mefanmam
nslsfusnisUssrnsu” faudl wa. 2506 uar “stauesgiuguiuinisuiainesuinig
Uszonau” fousd we. 2509 sedussTameiu dwanuadasdifunisdsefiudiefuseta United
Nations Public Service Awards dausit) n.a. 2550 daiiosndsiiagtu Tassimdlimisnunnady
ansnsofalUdesdnsfifiussnsnmsfuundsame Wlnsnanisddunsiisun G

Y 2550 (A, 2007) Iavetedussnisivedieatnsuesusnsla United Nations
Public Service Awards 91U3U 8 @3u51¥M13 H1uMTUsEEIUIEN1s TN TOUARY 311U 3 du
skl d@usnislasuseda (nsiasand 2 sev)

- U 2551 (AA. 2008) wwusTodiusivnisinediuou 15 nasw Aunisdsediudignig
WAITUITOUADS T1UI 6 NAIIU FOUAIW 91U 4 WA (M55t 3 sov) Iellsaneuia
glasslasusieTasuie (Finalist) @191 Improving the delivery of public services

- Ywa. 2552 (aa. 2009) IausTodrusvnising S1uam 21 wasm dunisussifiudng
NMINITUNTOUADS UL 9 AU ToUAM 11U 6 WA Tnedllseneuraumsvuasi el
AQuIEAERS Wninedededuny 1isuseTafiBey (Winnen) @11 Improving the delivery of
public services

- U 2553 (a.a. 2010) Idlauedediusivnislneg S1uau 16 waaw unsussdiudng
NMTNATANTOUADY 91U 6 Na91U wakiididrusenisiasuseia

Y 2554 (A, 2011) Tlauefediussnisine S1uau 21 waaw sdhunisinnsanly
FOULIN 11U 18 WA9U T0UaRS 911U 11 Wasu lpeddrusivnslasuseiadnuiu 2 wiesu
lauA dAUnUATININAIA 7 NSUATININTIASUTISTaTUIAe (1t Place  Winner)  @191n19
Esuaiamsiansausluniasy (Advancing Knowledge Management in Government) kagnsal
gausenu lasuseiasessusida (2nd Place  Winner) @1vinisaaasy atuayunisiidusiuly
nszurunmsindulafestuuleuts kunalnduuinnssy  (Fostering participation in policy-
making decisions through innovative mechanisms) Iumuu'%mﬂmqmsémfmazﬂﬁﬁﬂmmzLﬁm
2NBAMUY FMTAFNTTUYI

-~ Y 2555 (ae. 2012) Mauededius1vnisive S1uam 19 wasiu iunsiansaily
FOULIN 112U 10 WA91U TOUARS 911U 3 wasu leedidusvmslasuneiainuig 2 e
loun nsuvausenu lasusieTasuziaa (1st Place Winner) Usslans1eia Fostering participation
in policy-making decisions through innovative mechanisms 1mmu%ﬂ’liiﬂiﬂmidﬂ1§’1LLaz
Ungasnwudien Jandauns waslsame1u1asidn nsusneiasesyuszide (2nd  Place  Winner)

UsztnN31eda Advancing knowledge management in government
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- Ye 2556 (A, 2013) drusanisinefiniunisiansanlusounsn $7u9u 39 waew
Idunsfasanliiiudngseuiiaesdnnu 26 wanu ruigseuitan dudusevanie s
13 waou wazlasunmsandulilasuseta 1 waeu laun aarduiauinsiinsvuaiuns Janda
Wedlval nsuguaImdn nsenswasisaiay lasusieiavusda (1st Place Winner) @191 Improving
the delivery of services a1nuad1u “Child First — Work Together (CF-WT)”

-~ U 2557 (e 20148) drusiwnisinediiiunisfiansanluseuwsn S1uau 33 naeu
dsunmsfiansanliiudingseuiiaesdnnu 26 wanu rudigsevitan dadusevanine S1uu
13 naau uazlaunsdndulilaunsda 2 wasu lun ddndesiuniunslendl 9 nsumuaulsa
lasuseiavuzian (1st Place Winner) @191 Fostering participation in policy-making decisions
through innovative mechanisms 2100Na91U4 “Community Participation for Effective Malaria
Management in Tha Song Yang Di” uwaglssweuraveuunu lasuseiavugide (st Place
Winner) @191 Promoting gender-responsive delivery of public services 31nxa91u “One Stop

Crisis Centre”

M3NagUTIIudINTnIsneiadnsvesus1eia United Nations Public Service Awards

IUIUEIUTIVNS
U SOULSN 5OUADY soUAY 1@5usneia
2007 8 3 - -
2008 15 6 4 1
2009 21 9 1
2010 16 6 - -
2011 21 18 11 2
2012 19 10 3 2
2013 39 26 13 1
2014 33 18 8 2
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UNN 2
Usznns199a United Nations Public Service Awards

2.1 Usznnsneda (Categories)

579¥a United Nations Public Service Awards \usiefafisedusitenouliurmeanui
auilunisanunistiusnisasisagmenuduiionndn uavarnuuiAndinanladaliiinisueu
sefandusnisle U A 2003 Tu 2 a1 e s9TaauIn1sUsulANaEIRnsalunsnauaues
ANusuRArauazAlUTdlalun1sUINIsANsTNE warseTaanuIn1sUTuUTInsTuing wayled
mMsUfudsumneadszunnnislisstamuuunldunsimunssuussnisesun tnelud a.e. 2007
IFlanuddyiudesnisidiusinvesUssvivy Jddifinussiansisfadiunisddiusiu saudu
3191 wazlud aa. 2008 ifinsnetaisesvesmsiaiuainansuinisdanisesdaniug vilsiinng
nauITanauun 4 d1w1 auid a.e. 2010 o

1) avnsusulpanuausatunsneuausInusuinteu wazauluseldlunisusnis
@15158de (Improving transparency, accountability, and responsiveness in Public Service)

2) a1 InsUTuUTINsliusnTg (Improving the delivery of service)

3) grvanisiasuadanisidusinlunssviunisindula lnenaslanalalvae (Fostering
participation in policy-making decision through innovative mechanism)

4) aNskEsuaaNITuUTSIANITeIRAUSANAST (Advancing knowledge management in
government)

ToefisnaTafivey (Special Award) 3n 1 579%a Aosatadun®n UNPAN semdeudnunisuisiiu
mmi (United Nations Public Administration Network (UNPAN) Member Excellence Award in
Knowledge Sharing)

Tl we. 2554 (a.a. 2011) 1Hfin1sUSuseta Usewandl 1 andaidusistaanvinis
mevausInonusURnreU wazaulusdalunisusnnsansisuy ueneemdu 2 s197aa191 Ae
a1vnslesiukazysulsunisyasausengiiveuluauuinisansisae waga1vnsauasunis
MOUALDIALLENDNIAYIANATUNTALIUUTNTAN515Uy Vilis1eda  United Nations Public
Service Awards QUi w.A. 2555 (A.A. 2012) fkevun 5 @nndieil

1) awnisdesiuiarusuusunisyasadsengadveulunuuinisansnsae

2) @M IRAIUINTIAUSNMSUSEANTU

3) avnsdaaiu atfuayu st lunssuumsdedulafeaduuleugriunaln

PIUUINNTIU
4) anNsEsNasINNIsIANITANNIlUN1ASY
5) @191NTENLERNNTADUAUDIANULENDAIANILNATUNTAIDUUTN A5 S0y
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U el 2556 (A.A. 2013) Fasdl 5 @191 walddnisususeda Ussiandl 4 andaiiduseta
aunsiasuasiansdnniseud Wu nsduaiuuwmenisaiiunisvesniasgleesiulugadoya
F19ans feil

1) awnistestunasseunisressudulunsusnmsasisas

2) @NSIALINSIAUSNSUSENIY

3) annisdaaiu atuayunisildusalunssuaunsdndulafeiuulenisinaln

AUWIANTTU
4) anvnsdaasuwuInnsaiiunsvesaszineTlugadeyatians
5) @nsadEsunsovaussaNuIisuiulunsliusnsEns sy

Ywa 2557 (A 2014) ldenidnsnetaluavnisdestunassounisaessudu Tunis
USN1581571500% (Preventing and combating deLies 4 g0 el
Category 1:  Improving the Delivery of Public Services
MMINAIUINSIAUINSUSENTU

Category 2: Fostering participation in policy-making decisions through innovative mechanisms
nsdaaty atduayunmstiduialunszuumsindulaifeaiuuloune
Hunalnauuinnssy

Category 3: Promoting Whole-of-Government Approaches in the Information Age

nMsduasILEImMIINISAduNTveInasgine s lugateyarians
Category 4:  Promoting gender-responsive delivery of public services

nsasasuN IR vaUsIANIsniulunsTAUSNTaNs UL
dmsul w.e. 2558 (m.a. 2015) Sepsivunarsnstailu 4 a1 wuieatul we. 2557

2.2 NA9INISNANTUITINNA

waNNAeTluN1IA150157478 UN Award Tuusiazdssinn aguladniss

Category 1 Category 2 Category 3 Category 4
Improving the Fostering participation in Promoting Whole-of- Promoting Gender-

Delivery of Public policy-making decisions | Government Approached in Responsive Delivery of

S through innovative the Information Age Sullhe Seniess
mechanisms

Increases Promotes Promotes regulatory and | Provides high quality

Efficiency AL responsiveness institutional frameworks | service delivery for

Ysgansnn AWESUNITADUAUDY to harmonize policies, women
programmes, and Jpmuinsiisiganings
integrate services dmiunquans
AULATUNTOULUIAR

Wangseideuiazanidun
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Category 1
Improving the
Delivery of Public

Category 2

Fostering participation in
policy-making decisions

through innovative

Category 3
Promoting Whole-of-
Government Approached in
the Information Age

Category 4
Promoting Gender-
Responsive Delivery of

Service Public Services
mechanisms
MlAAnnsUszaY
wlyuie lasansiag
YIINITUING
Provides High- Promotes Foster leadership, Promotes accountability

Quiality Service
Delivery
msdaliiusnnsiia
AN

Participation through

New Institutional

Mechanisms

AASUNISUFIUTINEIY

natnmeanitulu
sUkuulny

human resource
capacities and a
collaborative
organizational culture
duaSunnediy Anenin
VRINTNINTUYWE Uae
TAIUSTIUBIANT

in service delivery to
women
duasun1szsuRnseuly
N3
daweuuimsbifiunguans

Incorporates Facilitates e- Enhances organizational | Promotes transparency
Citizens’ feedback | Participation performance,interopera | in service delivery to
N1TIIVTIUANU DUYAUELAINLY bility, and open women
ALy QREEY standards wsuasenulusdla
AAYUYRIUTEVIIU | dusIukIuTTUY gnszauran1sUfuRan | lunisdweuusnisliiu
ddnvsetlind V0903ANT UsednBam | nquans
NSYINUTINAULAL
1195511Un
Improves Access Transforms Promotes social Promotes

and Promotes

Administration

inclusiveness and

responsiveness to the

EquityU5uusens \Wasuulassyuuudms | collaboration among needs of women
WIRIUSNT Uag IANTT government agencies
duasulifnnu and citizen dLasunIsnaUAUd
LEUaNIALUNITIU dsatuauAulanig ADAINFDINITVDS
U3n13 damuuarAUTINile nNauan3
FEMINNUILUNATE
LaZNALID
Promotes Introduces a New Transforms Promotes gender parity
Partnershipasiasy | Concept administration in public service delivery
15711974 Lau@LL‘USLL‘U'Jﬁ@I‘V?li ﬂ'ﬁLUgEJ‘ULLUaQﬂWCS‘U%ﬂ'ﬁ A9L@SUANULENDNNA
WUUudI manalunisdaauuinig

GRONPIPH
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Category 1
Improving the
Delivery of Public

Category 2
Fostering participation in
policy-making decisions

through innovative

Category 3 Category 4

Promoting Whole-of- Promoting Gender-

Government Approached in Responsive Delivery of

the Information Age

Service Public Services
mechanisms
Transforms Introduces a new Transforms
Administration concept administration
a a | a
WasuUaassuu LAUDMULLUIAR AL Wasuluaasguu
USII59ANIS USII59ANIS

Introduces a New
Concept
LAUDLULLUIAR b

Introduces a new
concept for women’s
participation in policy
making
LEUBLUELUIARLYA
TuiSesnsidiusiuves
nauari lumsi vl

TneluwmaznannNugINISRANSUNLADSUIBLALLALA IS

Jszani 1

AFWRUINITIIUSNNSUSEV U

Category 1 Improving the Delivery of Public Services

AANLNAUINNITNINTEUN

ANvsurelaedU

Increases Efficiency
AMINUUTZANTAN

Streamlines processes, reduces red tape, and improves
coordination and other measures resulting in increased
efficiency. The increase in efficiency must be supported by
quantifiable indicators, surveys, questionnaires, etc.
Wiudsyavsnwlunszuaunsliuinig wu msansuleutuneu
figsennveamenvms Uiuugsmsuszanuny wagiuduns
nasMIa 9 el maisuedaliusyavsnm FedldSumsusudiy
P IdeBinas msdn visewuudeuau Wudy

Provides High-Quality
Service Delivery
N3IRLALUINITLANN

Provides timeliness, courtesy, access and client-orientation
in public service delivery. Includes the availability of
government services at times and in ways that are more
convenient to the public, for example, speedy processing of
applications or claims, reduction in the amount of
paperwork and other activities citizens must perform in

order to demonstrate compliance.
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NANLNAUINNITNANTEUN Aesulelnedaal

Folviuimsimnzauiuna fanugnimuazanseminiunis
USNT @1UT0LNUSNISLAE ABUAUDIAUADINITTBS
AsuusniadudAy swdsnnuansalunisuinisnesninsy
a1 913981 wazgesnsiivhliussvsuiinuasanauissn
893y finszurumslunisiuidemdedumiesitsing finnsan
Usnaunsldienans wazantunew/Aanssuiissmvuazios
ANEUNITANFDAUTIVNIIAIAULDY

Incorporates Citizens’ Feed- | Actively incorporates citizens’” inputs and feed-back

back regarding public service delivery satisfaction.
NNITIVTINANUAALIIU FolvdAanssusng q MdunssusuenuAndiulazdederiou
ARTUURIUTEY VY yasUszmnvuieafuaafianelalunuuinisaisisue
Improves Access and Promotes equity by extending service delivery to vulnerable
Promotes Equity groups (e.g. the poor, women, minorities, the youth, elderly, the
U%Uﬂiqx‘lmn%'ﬁw%mi H disabled and others) and/or enables service delivery to a wider

duasuliAnanuanonialy population, particularly through mechanisms that promote
ATTUUING social inclusion. Has extended services to a wider population
than before.

duasumnuanenia neveemsbiusnistudngudaeelonia
WU AUEINIU NALERS TUNAUTIDE L13T Hatene Aufin s s
way/vieaunsains U msveng U wssansuannty
Tnsiamzegsbensenunalniiduasunisnasusiudeny

(social inclusion)

Promotes Partnerships Promotes partnerships between the public sector, civil society and
ALAS LN the private sector in public service design and implementation.
Lmuﬁudau AUATUMIVINULUU LA MU SE NPT MABNT LawmAUsve el

Tun1seeniuuusnMsansnsa waziilugnisujon
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NANLNAUINNITNANTEUN Aesulelnedaal

Transforms Administration Involves transformation within a large framework rather
WasuLUaISYUUUSMISIANIS | than incremental improvements. Innovative methods, tools
and techniques, in the context of a given country or region,
are applied to themes such as modernization, change of
organizational culture, administrative reforms or the
overhaul of government service delivery procedures.
n“jJumsLU?%smu;daaszwmw‘%mﬂumwimg'mﬂﬂ'jwmsﬂi?uﬂqq
wuureeiduresly Tnenisimdnnis wndeslle uasnadafiiu
winnssulny 9 Whnnyssendldiuwufanuuiunveslsene
vienina dsdavandavgnillussgndldlumsususeing
i maviliviuasts mswdsuumasiusssuesdng msufsums
UINSIANS ‘vﬁamﬁﬂ%’uﬂqwumimyﬂu%y’umaumﬂﬁu%mssuaamﬂ%’g

Introduces a New Concept Introduces a unique idea, distinctively new approach to
LEUDLUTLUIAR L] problem solution, or unique policy or implementation
design, in the context of a given country or region, for
transparency, accountability and responsiveness in the
Public Service.
uauurunAnulsuefisinuduendnvalfiaunsaudtam
Igeeghatugusssy wiseanuuulunisihwleuiglugnsufim
TaesilafauiunesUssmanazniinig ileliAnamilusda

ANUSURATOU waznavauasnatymlunuuinsansi ey

Ussanil 2 nsdaasy atuayu nsfidsau Tunssuaunmsdadulafeaduuleuieriiunaln
AUUTANTTY
Category 2 Fostering participation in policy-making decisions through innovative mechanisms

NANLNUINNITNIITEUN Aasuelavdauy
Promotes responsiveness Enhances responsiveness of government to the demands and
AWESUNITADUAUDS needs of citizens; favours the inclusion of the views of concerned

sections of the community in public affairs; and demonstrates
openness through consultative mechanisms with the public.
WAILIAIUAINNITOVBINIATTLUNITHOUAUDIHOAINABINTHAY
Arudesnsiiuguvesszeney Tasamenslinraldlatusses
vosmaduiifgtesluguruieUssfiufanssumssueilduay
aula waznissuilemnuAniuiunalnnausE Ui eUsyrIiansal
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NANLNAUINNITNANTEUN

Aasulelnedaual

Promotes Participation
through New Institutional
Mechanisms
dasunisiidausniunaln
meanduluguuwuulng

Implements new processes and institutional mechanisms to
channel the demands and views of citizens. This may include
decision-support systems, government networking, and
consultation mechanisms leading to more effective policymaking
and implementation as well as holistic and “horizontal”
approaches to public service delivery and management.
fnssdunslunszuiunsuaznalameaatulusuuuulve fady
FaamnslunisiuihnnudosnsuasanuAndiuresssvis §1o1a
nneTImdssruvatuayunsindulaunIeiensinnunasyg way
nalnnslsidusnuniiiilugnisisumilounsuagnstluuomng
Usransammanntu wudestutumsinniswazdaeuuinsansisae
TusURUUDIATINRAZUITIU

Facilitates e-Participation
S1uEANUEEAINIUNIS
dusruszuudannseiingd

Enables governments - policy makers and public officials - to
better interact with the public, particularly individual citizens, and
allows citizens, for instance, to better express their needs,
participate in and influence policy-making; comment on policy
implementation; provide feedback on government services (on
and off-line services), and file complaints.
assdesmaiessuuliussrauaansadnfaniady wegimua
ulevisuazdmihiivesisldinntu Tnglissasunansaudesnss
dausalunsdmuauleuis Winudeiusenisihuleunglugnis
UFUR Wienudniiuieafunisuinmsnaiguasddva uazlvdoya
agviounslviuinsmasaiiudewnuaiesilenisdidnnseind WWusu
ilan1smauauss wazUjduiusifseninanmadgiulssana

Transforms Administration
WaguLUaISEUUUSUISINAIG

Involves transformation within a large framework rather than
incremental improvements. Innovative methods, tools and
techniques, in the context of a given country or region, are
applied to themes such as modernization, change of
organizational culture, administrative reforms or the overhaul of
government service delivery procedures.
L{Juﬂ’]iLﬂgEJULLUﬂQi%‘U‘Uﬂ’]iU%W]ﬂuﬂ’]WiﬁﬁQm’]ﬂﬂ’hﬂ’liﬂ%ﬂﬂiﬂLL‘UU
Aeendudesly Tnenisthudnnis wesile wasmadafiduuinnssu
Tl 9 WhanUszgndldfununfnsuuiunvesdssmaseninnn s
wiehazgniiluyszgndldlumsusuuauims wu maviliviuad
MsAsuuUas s TIN0IAns N5UGIUNTUTMSIANIIUTONNS
Usudgenulmyludumeunsliuinnsvesnieds
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NANLNAUINNITNANTEUN

Aasulelnedaual

Introduces a New Concept
LAUDLUZ LUIAR LAY

Introduces a unique idea, distinctively new approach to problem
solution, or unique policy or implementation design, in the
context of a given country or region, for greater participation of
citizens in policy-making decisions, particularly for the poor.
aupuuzuAnleueifaunduendnvaifiaansauidymidesis
Jugusssn widessnuuulunmsihulevglugnsufon lnedidads
USunvesUszmakazgiinie eliiAnnsiidusmvesussanailunig
dndulaimuaulsvielagionzogisdsiunguauau

Uszndl 3
Category 3

AANLNAUINNITNINTEUN

MsduasILEImMIINSAduNveInassine s lugateyarians
Promoting Whole-of-Government Approaches in the Information Age

Aasulelnedual

Promotes regulatory and
institutional frameworks to
harmonize policies,
programmes, and integrate
services

dasunIouLUIAA
\Bangaeidouuazan vl
Wan1sUszauuluue 1Asang
WAYYIUINITUIANS

Develops and implements national strategies, regulatory and
institutional frameworks (including infrastructure, people and
processes) to harmonize policies and programmes by promoting
collaboration and maximizing synergies between different
government sectors in order to promote collaborative outcomes
that increase public value. Aligns in a coherent way government’s
holistic vision of development with inter-agency strategies,
objectives, roles and responsibilities. Promotes horizontal and
vertical cooperation, among different levels of government, to
provide integrated services. Provides an institutional framework
and mechanisms that ensure a proper balance between cross-
sectoral collaboration and sectoral accountability.
Wanuazdgnsmansseau@lugnmsuos Tnedmunnseunuifn
dangauileuuazanitu (ufdasaieiiugiu ninensyaea wa
n3EUIUNTs) Wenansdsnsuszanuulens Tasens Ssendundn
sufieuarnsuinidweamthsnuneigieUsslovinagmsaina
ANIARBANSTOIY s nMsasanusenadasluLuUeRTINYY
Weviend nagns Tngusvatd uNuImMLarANUSURAYEUTINAUTENING
yhesy duasueuiiudoriuunfuasunsudieliysanns
nsUinng daliitlaandunaznalnifieadsnnsiulainfinauanna
VYBIANIUTILLDUALNITLTURAYOUTDINIAEIUAN 9]
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NANLNAUINNITNANTEUN

Aasulelnedaal

Foster leadership, human
resource capacities and a
collaborative organizational
culture

duaSunnizgi Anenimves
NINYINTULLE UagTnusTsy
9IANT

Have clear vision, political will and understanding of the ICT tools
to improve government functions and human resources capacities
to work across organizational boundaries through continuous
learning, training and other capacity-building activities. Promotes
an organizational culture that encourages collaboration to achieve
shared goals and outcomes to increase public value.

fAdevim] wadumisnadies wazanudilafeadunisliiaiesile
welllaBuazmsieans (CT) wieUsulgsumummiinivessy Tarmwansnse
yowinensuywdlumsvhanuwuuiamhsauiidusiunscous
pgnsEineusLarAnsTEI Ui efnan Ay 9 sgesaides it
dusSiaussanesdnsiaismnusudeieliussamnesuiuas
Wyarfoas5aY

Enhances organizational
performance,interoperability,
and open standards
gNTLAUNANITUL URI1UT09
99ANT UzANSN NNV
JNULAZUINTFIUTA

Enhances organizational performance by integrating vital
government services across different agencies by using open
standards, open data and encourages use of shared systems such
as cloud computing for seamless integration. Minimizes
duplication of efforts and reduces costs through knowledge
sharing and data exchange, more effective deployment of
resources through integration of back-end office operations,
utilization of innovative channels and tools such as ICT tools, and
by providing, inter alia, one-stop shops, online and mobile sites
that aggregate government services for ease of discovery and
access, etc. Allows different systems to exchange information, to
combine it with other information resources and to subsequently
process it in @ meaningful manner both horizontally and
vertically. Takes into consideration privacy and security issues
while achieving interoperability between systems.

gnsEAUNANITUURIUVEI83ANT IAEN1TYIUINITUSNNSAASTNEATY

1

metnsuUakavteyalda suns nszdulviinisuanilfeutoya

AU 1w cloud computing LWus Mawansisnsansdunulimag
TuFesnimuideulnsduaiunisutsiiuminiiasuanudeutoya
sasmsliminenslifiiausslonigsmannmslészuuoanisiauiu
NINAILITDININTUININIASTER RN sumAlulagansaune
19U one-stop shop UinsHuesuladlayinsdwideio 1usu
diosnueauazmnuaznsznenaiddliaseuagy uenand
Fasmfamsiaunilelrisuuuaninsiuamsauaniudeutoyariu

TnafilsdesUsziudnidiuynnatazanulasasiovesssuy
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NANLNAUINNITNANTEUN

Aasulelnedaal

Promotes social
inclusiveness and
collaboration among
government agencies and
citizen
daaSumnudulanisdsauuag
AT INLDTEWININUIBIY
AASTHATNALLDY

Promotes social inclusiveness by reaching out to the vulnerable
populations including (i) the poor; (i) womeny; (iii) the physically
challenged; (iv) the illiterate; (v) the youth; (vi) the elderly; (viii)
migrants; and (viii) the indigenous people; increases
communication and interaction among government agencies and
citizens with the objective of improving information flow,
transparency and accountability; includes channels for active
participation of citizens and mechanisms for monitoring and
evaluation of development management in co-creating public
value towards public governance.
duasumnudulanedinulaglilenanisidiifsengudaeslonia
lown (1) fonau (2) and (3) fiin1sn1esanie (4) glisnisde

(5) Ww19vu (6) fgeeny (7) fomem (8) vuituiion Inefinisdoasuas
Ufdusseviambenuvessgiunadoufieliiinnsinavestoya
P13 ealdsdla mszSuReeu saimsitaudemsuaznaln
Msfidusiuiifivsyansan deliinnsfinauuarUssdiunanisuims
NN II A WATIAAMAIENSI TP VDISTTNAUIANAST

Transforms administration
AsasukUaInIsuSINS

Involves transformation within a large framework rather than incremental
improvements. Innovative methods, tools and techniques, in the context
of a given country or region, and, are applied to transform public sector
organizations through the application of whole-of-government
approaches to senvice delivery, among other things, through the strategic
application of ICT in government.
\Rentestunisusuasunseunnnlvginnninnsuiulgeanu
LUASAILIWIRNT T Lﬂ%@\‘lﬁﬁ)LLﬁ%L%ﬂﬁﬂIUU%U%%aﬁﬂigmﬁﬁgﬁ)
giimaflauseiluuszgndld Wedweuuinisieuimelulad
AIAUNAYDIIFUA

Introduces a new concept
WinAA

Introduces a unique idea, distinctively new policy and
implementation design, approach to promoting whole-of-
government approaches and/or innovation, in the context of a
given country or region, for greater public sector performance and
socio-economic development.

Juanudelmiidatu Wudlsuelmiuareenuuunisiuiunisna
WWINNNITEE3IAENN9Y095] wav/vieuinnssuluuunvesuseine
vionlimaflefiulszansnmussnaiguaznsianmaasugia
wazdIAy
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Uszinni 4 NNSENLESUNITNBUAUDIAILELDNIANINALUATEINBUUSNITENS 1T 0Y

Category 4  Promoting Gender-Responsive Delivery of Public Services
NANLNUIINITNIITEUN Aasuelavdauy

Provides high quality service
delivery for women
Famusnsiidinaunmgs
dmiunquans

Provides increased access to high quality and affordable service
delivery for women; Includes innovations in service delivery
mechanisms that cater to the specific needs of women, in
particular responding to the specific security risks, care burden,
mobility and access issues faced by women.
Jolviuimsitinunmgaitanansaduineldaesld dmunguansiiiu
innfusieinnssalunalnnisdaeuuinms Adeldnseiua
Fosnaiugutunguans InslamzosBenianeuauassoninuides
fueuUasafefilanuaniganzasiuans miﬂumi@u,a 19
wdeudne uazlaynnisdndefiinsndamifuass

Promotes accountability in
service delivery to women
duasunisesuinseulunis
daauuinsviunguans

Utilizes documentation in various forms which can serve as
evidence of a government’s conformity to women’s human rights;
ensures mechanisms that support women to easily obtain
information about government actions, initiate investigations or be
compensated where necessary; and ensures that officials are
sanctioned when women's needs are ignored or when women's
rights for service delivery are not protected.
nsldenanslunuurledusng q Auansfandngiunesvns deaduld
AuEnSuyseruvetansaenalnatuayulinguansaunsalasuteya
MNAsEiety aunsaaTvdeudosiu vieldsunsyaelunsdli
$1du uagmsadreeuiiulasounaslnudmihisy Woaziaevdolsl
Untleslumsliusmsasimuemusiossiug v emsdviansfimsaslisy

Promotes transparency in
service delivery to women
wsuaseamulusslalunis
dapuusnislifunguans

Creates mechanisms to increase the ability of women to observe,
monitor and analyze government decision-making and processes,
including participatory budgeting and planning processes, and
citizen feedback mechanisms.
ﬁ%ﬁ\‘iﬂaifﬂ,um'iL‘ﬁ'ummmmmmaqﬂfjmm%lumiﬁ'mé’amm AAMIL
WAZIATIZNNTZUIUNITVINNL waznsdndulavessgula saudenisi
dusulunssuiumynaNulasMIIninsuUszanu waznalnlunissuils
ANATLINUTZV U
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NANLNAUINNITNANTEUN

Aasulelnedaal

Promotes responsiveness to
the needs of women
AuaIUNITNOUAUDY
ADAUADINTITUD

NAYANT

Enhances responsiveness of govemment to the demands and needs of
women, in particular those in remote rural areas; Demonstrates openness
through consultative mechanisms with women and their representatives;
Implements new processes and institutional mechanisms to channel the
demands and views of women. This may include decision-support systems,
govemment networking, and consultation mechanisms leading to more
effective policymaking and implementation as well as multi-sectoral and
“horizontal” approaches to public service delivery and management.
duadalimessiinsmovaussiorufoimnsuaseusiomsiug ues
nauasiindy lneewzessBanauasslunuiivilng Tnemadinguils
AnsAnisunalnmeUsTn AT fuvengues msuulss
nssauadll uasnalnaentuiirnduremmdunisuansenudiomsie
AnuAnBINgNaRs Tsoravinesufesruuaivayumsieaulaeion
mMsheuness uaznalnnslsaEnn Ahlugmedmunleuouas
msﬁﬂlﬂﬂﬁﬁ'ﬁﬁﬁﬂizﬁﬂ%mwmﬁu WuReiuiuMIInM ez
‘U%ﬂ’ﬁﬁ"lﬁ"limglugﬂLLUUﬂ/ia’m%aW%Jﬂ’mﬁ’mLLagLL‘LJ'JT]‘U

Promotes gender parity in
public service delivery
dafuAuELaN1ANISNATY
AMFAINDUUINTANTI TS

Introduces incentives and changes in employment policies,
including recruitment, promotion, training, compensation and
career management policies, to increase the number of women in
the public sector at all levels, including those in the front line
and at decision making levels.
Lauaédgﬂwazmimﬁ'wLL‘tJaﬂquEJmEJmﬁNmu FDINTATIN
msﬁauﬁ%mﬂaﬁqﬁu MSANBUIH NMTUSINTAWDULIU Wazuleuy
msUimsaneedniiaziiinduuanslunadgnnssiu sudsdiiegly
wuviluszaunsinaula
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NANLNAUINNITNANTEUN

Aasulelnedaal

Transforms administration
WasUWUAITEUUUIMITINAIG

Involves transformation of a large framework, rather than
incremental improvements, to promote women’s rights;
Innovative methods, tools and techniques, in the context of a
given country or region, and, are applied to respond to needs of
women. These may include the provision of e-government
services; a change in organizational culture; administrative
reforms; or the overhaul of government procedures for gender
responsive service delivery and the application of knowledge
management processes.
TunmsdaasuisesdnianTifieadosiunmsaeuwlasneldnsaulnglu
nsvhennnInsidsuulasiaunegreadudesly Tnenist
wdnns tedesdleuazimadaiiduuinnsnilv q Whuszgndldiy
WWIARATIUTUNVRIUTENAYTONINIA LALENITONDUANDIAIY
Foamsveanguansl fedamardornsufmisdliinguinmis
Bianvsetind (e-Service) maﬁgmamimﬁauLLUaai’wuﬁﬁuaaﬁm
MU 3UMTUTIMSIAANT vomsuiulseundugludunouns
Iﬁﬁmi%ﬂmﬂ%@ﬁamauauaammLauamﬂmuwﬁlumiﬁmau
U3N13 warn15dINTEUIUNIINITIANITANNIUISEYNALY

Introduces a new concept
for women'’s participation in
policy making

LEUDLUZ LUIAR LY
TuZesmstidmsmvesnguans
Tunsimusulauie

Introduces a distinctively new approach to promoting the
participation of citizens, especially poor women, in policymaking;
this may be through the application of a new knowledge
management technique, unique policy, or implementation design
in the context of a given country or region.
iusuuImdlyinidunsiidiusinvesmadsznsulasiamenguans
fennau lunisivunleuns adonaekiunsUssgndldmaianis
Jamsaudlm 9 ulsvneifauenzrsenisesnuuuuleuislunis
lugnsufiRluviunvessemavsegiinia

nsaAsYeius19Ta United Nations Public Service Awards lunnuUssuansneda flavevesy

9789LABINBUANNIUTEN 12 A101N A9t
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Auda

A. M3waszitdeynn (PROBLEM ANALYSIS) (da

17
4

daumzuuuiosas 5 VDIAZHUUNINUR)

1) What was the problem before the
implementation of the initiative?

Describe in no more than 500, words the
situation before the initiative began. What
major problems and issues needed to be
addressed? What social groups, e.g., the poor,
illiterate, disabled, elderly, immigrants,
women, youth, ethnic minorities, were

affected and in what ways?

1) dywwideaounisaideuiiarsizulasanis
Aooyls
Trusseretalaymanuduin way
ANUAALY Viﬁﬂmqjmﬁﬁmﬁﬂmim/
TAsen1s ensuidam Taelidou
Ussiiuiiduiiladndy savfangumnedea
Algunansznuig 1wy ans in sungutes
Dudu
(AmeldiAn 500 M

B. NAgNSN13AIUNS (STRATEGIC APPROACH)

(é'ﬂd'auﬂmuu%aﬂaz 25 YDIAZLUUIINANA)

2) Who proposed the solution and how did
the initiative solve the problem?
In no more than 600 words, summarize
what the initiative is about and how it
solved the problem. This should include a
description of the strategy including its main
objectives and target audiences.

2) Tpsferiansoinymain lulapmuaeiuwamma
nsundgmieengls
Taguilasinsiitutufoosls uas
anunsaunlelamlaegnls oravgsanis
mseUeanagslY 2 nguszasdndn
wazngutvang (aauenaldiiu 600 An)

. In which ways is the initiative creative and
innovative?
In no more than 200 words, illustrate what
makes the initiative unique and how it
addressed the problem in new and different
ways. List the creative and innovative

approaches that allowed for its success?

3. g3uredeidunuAssSuadsassfuse
Wuudanssu
Tesunsliiudsdsidurmudnsisuiiidu
Snvauziang wardinsuidymidu
sUwuulvsuazuaneng Tissyisnisasns
puARSIEazad s Tans STVl
IassnsusrauaNdusa
(AnuelaiAu 200 A1)

a wva

C. Msatiun1seaznsunluy
(Fadrunziuuiasas 30 VBIASHUUNIANA)

fud (EXECUTION AND IMPLEMENTATION)

4. How was the strategy implemented?
In no more than 600 words, describe the
elements of the action plan that was
developed to implement the strategy
including key developments and steps,
main activities and the chronology.
Upload your implementation plan

(maximum file size 2MB or less than 5 pages)

4) nagnsuazn1stlugnisuun Aeesls
PBUBIAUTENBUTRINIVIUAUUTRNS
fgnitanTudieidunagnsiilugnisufon

dfyuartumeu Aanssumdnuay

néAgy
MugIlliiu 600 A1)
el anunsasnivianwauU R

WINNSIANAEY
Ukl 2 isetaenin 5 un)

[
o

) Y
(A

v

v a 2
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Auda

5. Who were the stakeholders involved in the
implementation?
In no more than 300 words, specify who
contributed to the design and/or implementation
of the initiative, including relevant civil
servants, public institutions, organizations,

citizens, NGOs, private sector, etc.

5) lasfegilduldduideniiededunis
ldnisuon
Tszudfitldusulunisesnuuuuas/vie
MsAdunsuANLARTIEY Gesand
Hransiifetesanitiuresizuaresing
Uszvuduiloniaenau 18
(A21u873ladiAY 300 A)

6. What resources were used for the initiative
and how were they mobilized?
In no more than 500 words, specify what
were the financial, technical and human
resources’ costs associated with this
initiative. How was the project funded and
who contributed to the financing?

6) nSnensiivhunldfessls
Ifsryninensitsinunsiu wede
VSNYINTYUAAR AUNU hazoSUIe
WNITRATTUIBNTEAUNTNYINT
(Aue3ldiAn 500 @)

7. What were the most successful outputs?
In no more than 400 words list no more
than five concrete outputs that contributed

to the success of the initiative.

a o

7) wandnnidnsannnisanidunsaessls
Tiszynandniusvauaudnialaiiu 5
Aeflatiuayuronnudniavesnisiniy
159115 (AwelaiAu 400 A1)

8. What systems were put in place to monitor
progress and to evaluate the activities?
In no more than 400 words describe how
you monitored and evaluated the
implementation of the strategy.

8) szuufismualifiefamunasUszidiu
fanssumeagls
Tesueiinisiildlunisaseaaunay
Uszilluranisandunisaunagng
(AnuelaiiAu 400 A1)

9. What were the main obstacles encountered
and how were they overcome?
In no more than 300 words describe the
main problems that were encountered
during the implementation and how these

were addressed and overcome.

9) Jaymrguassanan « fie axls wazaunsn
vz gmauassaduliegls
Tesuedgmmdniinulusznineanis
vﬁ’wLﬁumiLLaﬁ%mimmﬁgﬂLLﬁlﬁULLaz
Uz (ANENLLAY 300 A1)

D. wanszwuuazmwé"aﬁu (IMPACT AND SUSTAINABILITY)

(Fndrunzuuudosas 40 VDIASLUUNINUA)

10. What were the key benefits resulting from
this initiative?
In no more than 700 words describe the
impact of the initiative. Provide concrete

examples for how the initiative made a

10) Uszlewifilesunlasenswionny
An3Sufeasls
TeSununanadns nadnsavedlasins
ThegsidugUsssudmiuisnsd
AUARTENasInULAnsnglunIs
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difference in the delivery of public
services. Describe how the improved
delivery of public services had a positive
impact on the public. Provide information

on how this impact was measured.

ANDUUINITANE50UE BBUNYRIIDNTS
dapuusmsanssauriinansenululdeuan
foUssvvUlarilDinNansynuagals
(Aue3ldiAn 700 @n)

11.

Is the initiative sustainable and
transferable?

In no more than 500 words, describe how
the initiative is being sustained (for
example in terms of financial, social and
economic, cultural, environmental,
institutional and regulatory sustainability).
Describe whether the initiative is being
replicated or disseminated throughout the
public service at the national and/or
international levels and/or how it could be
replicated.

11) Tasens7ssufianudafundelyl anunse
angloulanial
Tasuneiaisnsiivilminnudsdu
(g TukdvaannunIsiuy 1isugna
Fap Tausssu Awanden aonduuas
ngselov) WageiuledmnlATInIsymse
AmuAn3sudigniaeuuuEomeunsg
NSUSNNTANSISUYRISERUTIA Was/vide
WA azanansaulvenenalaegisls
(AnuelaiiAu 500 A1)

12.

What are the lessons learned?

In no more than 500 words, describe your
overall experience with the initiative, the
lessons learned and any

recommendations for the future.

12) uniSeuiilasu Aoesls
Tesuneiesrusznoundndivililszau
audSe uniSeudilddu wasdoiaueuuy
Tuowran (Aue13ldiAin 500 A1)
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nsasimsvesus1eta United Nations Public Service Awards wUdtumaun1saiunisiiy
2 JUMDU A9l

) =
VURaUN 1

nsenluadasvisesulayl druuled www.unpan.org arelufuiisinun (Unfesdnis
andsvrmiendasuainslutinieuiuaneuiduionsunay) Tnedlodnluiivivanvoaiules
udlmdeniate Events #ada UN Public Service Awards a9t How to apply msuaiau (13
lUf http://unpan3.un.org/unpsa/) ﬁnﬂﬁ’uﬁwLﬁumsmm%umauuazL‘E’lauimmsaﬁmﬁiwiﬂu
Guled SsazFusausinisnsendeyalunuunesunisasiasluiado Online Nomination Forms lagas
uanesumnUszinnsstafiveiuadas siiniansendeyalunuuesudeddniule awmils
Tu 6 M léun nwienslie Fu Senqu diaea Sads viieay

visll lun1snsendeya Aesnsenilunmwidingy Wneiuduiiade Information on  institution

being nominated WﬂsaﬂﬁayjamawﬁasmuﬁaﬁmwﬁﬁumiﬁmLﬁaﬂ AUA8FITD Information
on institution making the nomination TWnsandeyauesiausianisnuiiainsidriuns
daudan (miseliansaausiediiunisdaidonidion) ddduiifiavefomhenuvelferydy
dinau s Tnensendoya dedl
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Information on institution making the nomination

Institution Name:
Institution Acronym:
Institution Type:
Contact's Function Title:
Contact's First Name(s):

Contact's Last Name(s):

Contact's Gender:
Address:

Postal Code:

City
State/Province:
Country:

Telephone/Fax :

Office of the Public Sector Development Commission
OPDC

Government Agency

Deputy Secretary - General

Mr.Pongard

Treekitwattanakul

L Female o Male
59/1 Pitsanuloke Road , Dusit
10300

Dusit District

Bangkok

Thailand

+ (66) 2 356 9999/ + (66) 2 281 8169

Institution's/Project's Website: www.opdc.go.th

E-mail:

E-mail Confirm:

areepan@opdc.go.th

areepan@opdc.go.th
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1) syuudzdndsluainsdenite DPADM (The Division for Public Administration and
Development Management) InsdnlusiAiilefndonnanuesiaiinsluseunsn amnmiesuay
isuudamanisadasmediudndon User ID uag Password iitelimiaesuldlunisnsivasunanis
firsanselu Mnduesinisanussrniagldnaussun 1 ey sudumsinsandadentanuy
Yoamhpulusauwsn

2) fatrsfrinunsdmdenseunsniingnsruiunisfiansansevassaylduudslidaonans
wag/viondngrusedadfiudy IHun aanneiusesnnmsnuiiieates 2 adu (Letters  of
Reference) LaglonaNsnang 1enads eatfuayunansdifiunisuszanal 5 1399 1Wu 91891Una
1305990z HULAZNNIATINEDU HansdITIanuAniuYeIUsyrTy [usy
vunesg : Meviasaeluatinseaulaiiuas dadasaasmSeenarsiiuiy endudosseounitey

#uTOUANIAEN

nsatenaIsINuAY awnsadsld 2 g deil
- neszuveaulau fadinsaisduenansiiiuiuniedsi lnedadasazlasu User 1D uag
Password HuneBluanasanadluatinseoulaunad Wield upload wnanskuszuuseulay

' '
a a1

- neluswald lunsdifdenneitidead “vilsdoun” lnslilleauszyiaianssusisunds
Whadns wagszyItenansiiaiuiuuuineslstng

wnasiuiy Usznause

L ANNITUTINRINIIEINTIAEIT89 2 atlu (letters of reference) AnviaNESUTET
97191 08UlAYBIAN1TUUIBIIUNIATY NIONUIBIIUNIALENTY kizAakilansufeIfuiy
mhonuiiadesfiovesunmssudiudieuneta nedennuluanmneasagiinsdiidiulssiu
mud Ay IHanusshsnuiiainsUszaunrmdisatiauaendlsidein lUUATR uazasdou
Tuvhuesdid viluRenssuiimiheauriidsesaunnisldseta (@ninau nas. azfuiiaveusen
niladesusedly 1 alu mhenudesdamundn 1 adu)

- enarsvang 1y 81989 2-5  (3ee vdngudrsdadielatiuayuianssunielasenisiivi
Hundngruiteglusunuuvdeaneslsald 1wy tonans wilsde nadrsranuAnfiudssuwu 37
Aoy unanulunidsdofiun #5 1usiu

Tuasinsluseugaineaglifunsindulnennznssunsideivgiunmsuimsnuassoy
Yo909ANIaMUEINA ndsnfinnsandadundmisnznssunist asudenederlesuseialiun
lavsmsesdmsavszreAiliosymesioly
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3.2 TunUNITUTILIUTDIAMUZNTIUNTS

Tunsuseidiuvesnnznssunisiitednduliisnada United Nations Public Service Awards &
MeaviBeanaztunoulunisionsan fail

1) ﬂmzﬂﬁumiéﬁmmmmm The Division for Public Administration and Development
Management (DPADM)  ms29aoull ssduinnsenluadasasudruniodonaisasudauniol
Tuasiasilsiauysainieludulumunasrinisiansanazgnénans

2) mmfuﬁaaﬂiiu%[%'w%aimamiﬁQ’aﬁmdﬂﬂaziﬂmsﬂsﬁums@ﬁmmmﬂaa DPADM 2 Ay
detnfnsanifieliAnenugfisssy Tnglututhsdadonmedediunisdaidonsouusn

3) grunsdadenseunsnazldsuudmedudlfduenansuaz/miovdngrusnedaiiuiv
iieliuseneumsiansanvdsnniinnsanudazdndensedelinutiseugavig

1) AnugnITNNMSHLTEMIYYes DPADM  agdsmederiiuiiseugarieludinmznssuns
QL%smﬂzy,éhumsu’%mwumﬁﬁmz (The Committee of Experts on Public Administration, CEPA)
doRrmandnaudeaiefudnedimetomhsniliiundaliauznsumaiiofvsaneyds

5) CEPA d@sman1sfinnsaunluduarisnisesdnsanseanvfdiioussnmesely

6) miesnuildsunataldsudglnduluisueusea Tunsdiiivbeaulilasunns
AntdenlilasuTsiassdinisudslinsutuiy
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uni 4
LUINIINTTVY USSP UNDFNASS19a
United Nations Public Service Awards U8999An1581UsEv1U6

(%

Yo o A & Y ° | daa a P = ~ Y o v
Msaglasus1aians okl WiladAmeg NI euniaula FevraneaNuddae@land liumn

)

wazmauliasuynussiiudiay \ioade3insindonvetnnenssunstu fi9nsananHaui
Wﬂ?ﬂﬂﬂuﬂqﬂ‘éuaﬁﬂﬂuﬂ%ﬂLLiﬂLﬂu‘Mﬁ'ﬂ seiluidediuvniemoonitu 2 dw ieliAnay
Faaudauwmamsideusienuiin Ineflseasdon s

dauusn Judeauusiihlunsdeussny lneeSurelifuiuumng madeusienuia vie
Fafl msﬂgumiummaummm (Do) LLavaa‘vﬂ,wmwgumiummamwmu (Don’t)

dauiland TouurinlAgaTUINNAIIUYDIIUIBINUATG 9 AlesusneTa
4.1 WUINNNNISBUSIFUNBFNATVDSUTINIA

N33 ssuNanITRRILIAMAINAISIEUS N SeatATvesUs19da United  Nations
Public Service Awards AgfadniiuarilauenIunsauamay 4 9de 531 12 98 Jan1suaue
nauiideaIsUfUR (Do) warlimsufum (Don’t) Tuusaziide fall

1) M3as1enteynn (PROBLEM ANALYSIS)
Tnglesunefstyniviteaniunisalineuiagiisulaseng

faA5 ey -
1. avseduglinsounqulu 2 Ussiiuiid
1) vendstlym Anudunn anuddny

1Y

82
2&
<. Sk

angnns3iEuAanssuns
WAIUINITUINNS

- AITAIIUSUN/An1uNSallan ¥3eAIINEINEIUINYDIUTEY VY
freelonadunifies ividiufemudnduuaseuddoues “Aanssuizn”

- lums@ummrarnusiduresnmsiizufansaumsiuliiiiuin
hkifondeliiianaidesieiavgia deen WTinvesssmvu vieTausssuedilatis uazLitelif
foyadimmnindeiomndstumsinansdmavionansideatvayutoyading

2. sz‘qmﬂqumamﬂmimuwaﬂszmmﬂ{]iymmﬂma wazsEyINgudIny
fananlasunansznuudineliiAndamla mshliduidgmingumsdensldfunanseny
relAnnan1sinuasysia dnw viieTaussauesnils waeiiolideyadinrunindedonndeiunis
fimsdmavisenanTidvatuayudeyanina
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a v =
Aanldinasdeu :
1. venlaym muluan  wazauddny Nhungnssisuianssy udlle
vandgmininan nelilianansenudediauule

[ 1 o

2. szydangunedauilasunansenuaindam wililassyingudeny

9 9

Asnanlasunansynukaneitindgymle

2) nagnsn1saniiun1s (STRATEGIC APPROACH)
Tesunefesfiauowuiniuiladym wwmnanisuddym dendunnufn3isy
aSwassrvseluuinnssy

Aaiiandeu ;
1. msesuneliinseuagalu 2 Ussiiufiddy dadl
1) seyUsrloviiildanianssy uassadugns Tasleuludnumy
ayuilusziiu 9 wasveneanuluuiazUsziiu
2. szynauitlduselomianfanssu
- PsinanEITIITeRAN TITUATUAYUTRYARINAT
- yhilustlenivesianssunsiauvionadugrdillasosd
wansevuviediglésuuslonily st wu SnansenusoUssrnsvialsane wiesydugiinn vie
sefuaitud Husy
2. mssvliidiuinfinanuszautgmeylslumsduiiunised ey wdily
suAniiuuanisegalslunisdanisiutgmainan (aasedureliiuninedisdaiauinuuinig
nsdanstymanunsandunufifuaziianadnsalaasa)
3. aswandlidiuildieiesdevionguiozlslunsdanisiuiymidunis
a¥umnuiidedelriunfansndiEuiihanldlunsinm wasuansdansanegraduszuuiivdnns
nemuAnfdauiuieeusy

deitlinandey :
1. WeuludnuazussensluiFes q Lilnsdanaulssifumanidn vielsl
annsotimneves flisuusylevivienanssnuldesnedaau
2. WszyTsnisdanisivlam wsegUassalydaau
3) nsaniiun1suazn1silUUUR (EXECUTION AND IMPLEMENTATION)
ToSurefanagnsuaznsilugnsujud {ildnlddudeiiierdesdunisinlg
MUFUR niwernsithnld mandefidniaanmssuiuns ssuuiidmusliideRnmauas Uszidiu
fanssu Jgyvnguassanan 9 warTsnisionvuslayvguassa
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AefinaniTey ;
1. msesueliinseuagalu 2 Ussiiufiddy dad
1) seygiauadamlunimning
- iAsananunsaiidenlesiulanAfa wieaounisallan
vi3ean1In1saiMedannvesUsema vdenudesnisvesussanvululssimaesnils viedeuleaiu
USUNUseinaogals Wi UlguguNugNsAIEnsNISHAINITEUUIITNIS W.A. 2551-2555 wiaulauly
E-government vos5gua \Uudiu udanhundgnishnianssuedisls
2) szydsivhlsianssuusvauamdse
aradunisldiadesfieniomaiianisuimsadelng o wieidu
Aanssuiistuanmaiend vieUssaunisaimaufonuvesmiluesdng udnilugnsadnagms
Tl q vl lunsitamnlfdunadusa

2. msosunglvinseuagululssiiuiiddylunsssyingussasdndn nagns
wazisnsiniunts madeuludnvanfulsediu 4 udeeany  ddusdazdunouveanis
Fuiung Foudeureneainudt vifieerls vieiuduinusslovierls (mafaussleviluianiig
Tnsawgnadvilsiusssuogitiguaniu)

3. msesuglidududrudunavesnisdiiulasinsuiefanssui
feaudiuanerls wareendlsthe (Hunsuandifiuinisduiunadussuuiiunssuiunisia
MsiAsen sildusamvesiiddwlddinds nsruaunsumsiansifiuszansam uaviina
neliinUsgleriunussansunyunlaase)

. msesuslinseunauludssifiufidify Ao nmsssyndnensilily
fanssuana1 tnganig AL Aumalla Aunsnensuana

- psuandliiiuiminensdanaildtuindoudansauldesisls
- w%’wmﬂil,wiaz{]ﬁ]{faLﬁamuﬁ’ua&hﬂi Wislanuuszauaudia

deitlinandeu -

1. msseydiauedymlunimuauinfnainnisAnvenguian 4 viengu
Tavransinun ileatiuayuniwdn vonisanldlaglitindnnsmennuAniidanudusyuy vie
inaNNSARAULALIVRIRTIAUT Y

2. vonifissdiudunen vienseununuresiiiansu

3. Wszymsailiunismusseziainsiiaililinsuanuduiusnaunds
vosmssunaiduedisls  (esndeuludnumsdmssauludes 4 liaunsedlrdugavie
Panaiddgfuanddiiuiinnugienn viomudiislumsdniunislsogistaaw

6. seydieailininensezlsdne wagninensudazesnatuldsuamu
wilns Tegliiannsonanslidiuldinislivsnensvandumneausniy wosduaauuselon]
vioingusrasifidesnsiannviol
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1) HANTENULAZA2NETTY (IMPACT AND SUSTAINABILITY)
Tyfefuefisussloniilasunniasims mmdsduresmsdiiunsuasunGouilas
deinasidou ;

1. psesuelnsounaulu 2 Ussiiuiidndny weil
1) WeufsmnuannsalunniAanssuidaldmeuns vieuiuldiy
mihgaduiiddymsssyliliegdaauindeiluvssnandmadnslngsmildaziduogaals
iy Ysznauldsuussloviifntudosas .. vionuamTinvesdieslonaftuiesas .. WWus
2)  esseylidiudsanudidguesianssy lunsiludsuldiu

Useimaduld  (o1alddoyavesuszmedidesiamnnindugnlunsiieuiiioulsslovdvesnisih

uinnssumsiamuniaalaluvenena)

2. msesuneliinsouagulussiiuiiuandliifiudsiiladfyvosnisiam
fio mevhausmiuduiiunstidusmvesierdemiediidnlfdudstsenalsannsdnm

ENTINGETCIATE
1. spyiiiesfanssuivi usildwenlesludmameunsviseusuldivmiisnudu
2. srywisusivssaumsainle wiliianunsowesledugnmsaiaunSelumsGeus

4.2 YauuzilngNINTINAINNITANYINAINUVDINULLUNLATUTINE

1. NISWYUTIBITULNDENAUDTUTI9IA

1) mheounndsusenuisansdiifiuisnnuddglunsanduneuyenis
AN N13USNNT sepznakavaldinglunisuinisgniaussnsu wavniasgansliiaudAny
Tunisnsgaremshivsnislugeiunndadilifeinussuumalulagansaumeaiielianuuinisniasy
af P v a ¢ & A 4 a DY)
AUy lupsettelnsAnsiBunesiinyie E-Government iiatiuANasAINlwiUYTE 1YY

2) Uszidud UN Tianudndny

o~ D) o w a4 a a | v
® LA uileulviiuiennudAyveusesdnsienivy Wy N15anN1IALAN

1Y) v

n1stesiunisvieslinsay wien1siinfissruvasisauguluduiuiduuasdunauiianas 33 UN  1i

YY)

anuddnyulssfutiinn

i wamuﬁ'ﬁwLauaLﬁ'mﬁummmqﬁuLﬂﬁauﬁlﬂé’wuuw‘%aﬁuﬁmﬂﬂa LU
ingena 9 Teensvigruteyavesiiae Wedhisdeyavesdiunatslunsumsinuuas uuing
ﬁﬁﬁmﬁwwhﬁ’uiiawsnmagmé ﬁ’maﬂﬂ”li{f(ﬂG%;\‘IINWEJWU’]aﬁﬁmi%'ﬂw’]i”lﬂWQﬂ (Low cost Hospital)
dwdulssruiislnglddes uaznsdanislassairensiasisag

® asuitiausiiedfuans atainisuaznisididenuuinnsvesdiinig

VNAIUATGY LU S0A151500Y NTINEINEIUIE Lagnsiinfisuiuauraly
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® anwinandlifudiiinisdniwesuuinsnedsluiiuiidng q
Tnsiangegndenslivinmaiunmdunesdanielnsdwitiefio wagnsdadangduenanatinsgumsy
yiomsdnsaguiuinismuuvasLey 1wy easmaud Wolvisersuaunsadhdauinisves
aasgldnniy

® anuiuandlifiudsnadndsdviuieasisaauiiuguvosyud 1w
Tl Useu nsshwmenuna vesuseynvu

[

® nasdiuansliiiufionisdamsAnufiftunaswiniondu wu msdans
guiniaiFoudindeud warsruuimalulaBarsaumedielidnfeiuidlnauasdaundosgs woy
NSRNIVITNAN <)

® avniuandiiiiuienisinasminensiiiunguauiineldlunis
Tu3nsveeniasy wu nsfny saudenssuilinnaniuvesnguausieg

®  anuiuansliifiufednianilufiunisanannuguusiniananio
ATOUATILAZNTEUESUANDERS IR
2. Yauuzihlunsidsusiseu

1) TunsWeuseanunndeuliiudessniesdoaiolisudleineg wazluns
neumanuusavdansneumanultauludetiu

2)  TumsBoudeyamsinuada WidsusSsudiouszwindusniidiunsiudl
anvneveslasens Wenandiiiuinsihauianas uazmsTowduns iieansveznauazns
LWWHUTIUIUATES

3) Tunsdeunenumsdoullmsdeuduide Wewniliendlasn msdeu
udanssaun

1) lumsdeunenumsieneannipmosiivszvvuldduussleniinnninadeu
TiutansUssndnsulssanamesiguia

5) lumsdeumenumadswssloadienwiidiledne wasdoulaninudfyly
nsafiulassnsldaau

6) lunsidvusenuianguaudilisunausslevilvnniian ieuandliifiudsnaei
ERILER RN

7) lumsi@eusienuldasiidnesuiuinldnousmamsluan msizagsiilidiui
mhssilififeyaifinAuaniiy

8) Tlunisilgusienumskansbiiiiuiewadnsvaddasanislusyeseny waysiuiu
Uszrwuiilasuusslonilasanzaudiseslonta ansuazauys

9) TunmiTusenumSTEuINToYaT3redlATINTg NN IAYTINARTILYBIMIIEN U
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uni 5
v ay yo )
‘U@Hﬂﬁ\la\‘ﬂu%‘lﬂ’iU'ﬂﬁ’Ja
United Nations Public Service Awards 2015
INTIWIUNANUYBIUTTINARTS 1 Thlandiatinssieta United  Nations Public  Service

Awards 2014 131 1,000 a1 Snanuvesusemeanig 9 tasuseialul we. 2557 590 19 Na91u 970
4 Usznnsneta suuniusnadavusida 110U 13 HadU kags19aseausiad 310U 6 Nady 3t

nina sgusNda | Usene 891U NAIU

Category 1: Improving the Delivery of Public Services
@AM 7 WA YULLAA 4 WA TOIYULLAA 3 NAITU)

waNsNN YULLAF weWsnil@ | Gauteng Department | Secondary School Improvement

of Education Programme (SSIP)
TOIYULLAA wALIBFY | Municipality of Sustainable Work in the Water

Bangan Sector and Sanitation

GIGRIGE YULLAA d9AlUs | Alexandra Health Ageing-In-Place Programme

wUAn System

qI’ﬁ‘lJLLaz YULLAF 99@M38 | Federal Chancellery of | Data.gv.at

AN the Republic of Austria

TOIVULLAA aAu Ministry of Finance and | Data Intermediation Platform
Public Administration

AU ~lifinauiilasuseta
uazAsuLleU
LeLBuRzIuan YULLAA Gﬁﬁ Greater Ankara Children Working in Ankara
Municipality Streets Project
SO9YULLEA | UWILSU | Ministry of Health I-SEHA

Category 2: Fostering participation in policy-making decisions through innovative mechanisms
(MU 3 WA VULLEA 2 WAU TOIVULLAA 1 NAITU)

wousnn - lsifnanuildsussta-
BIGRGE YULLAF Ine Department of Community Participation for
WA Disease Control, Effective Malaria Management
Ministry of Health in Tha Song Yang Di
TOIVULLAA | @157150u3F | Changwon City Building the Best
LA Neighborhood Project
glsUuag - laifimasndledussta-
3NN
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niinmna sTAUsNTA | Ussne M9 NAIU
aRAuBLLINI YULLAA Us1®a | Ministry of Planning, | Inter-council Forum
wazlasuLdeu Budget and
Management
WTenyIunn - ldfnasunlasusieia-

Category 3: Promoting Whole-of-Government Approaches in the Information Age

(D1 5 WA : YULLRA 3 NAITU SOIVULLAA 2 HAIW)

wousnI - Lifkanuildsussta-
LOLTELAL YULLAA #15150435 | Korea Health and Secondary School Improvement
wUAn \N1a | Welfare Information | Programme (SSIP)
Service
J09UULLAF | Bule | Department of Mobile Seva
Electronics and
Information Technology
alsUuag - ladfinasndlédussta-
AN lle
ANRUDLLINY YULLAA 9313y | National Civil Service | Uruguay Competes
uaziasuLleu Bureau
J99ULkaf | Us@a | Civil House of the Transparency and Citizens'
State Government of | Access to Information
Rio Grande do Sul
LoLFBAZ TUAN YULLAA US| eGovernment The National Contact Centre
Authority

Category 4 : Promoting gender-responsive delivery of public services
(T 4 WA : BULLEA 4 NA9T)

waNsNN YULLAF luseala | Ministry of Economy Gender Responsive Budgeting
and Finance in Morocco
ORENGE YULLAA Iy Khon Kaen Hospital One Stop Crisis Centre
wUBn
glsvuas - lifaauildzuseta-
AN Wlle
ANRUDLUINY YULLAA Us@Wa | State Health Mae Coruja Program
uazuATULTYU Secretariat of
Pernambuco
oLeng Tunn YULLAA 1o | Ministry of Health Omani Nurse-Midwife

InefisvaziBeavenanuiilasusieialunsas sz suavannsathunlddudeyalunis

AU NNISHAIUIVDINAN UV NN IaUDVTUTIITE UN Award fadl
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Category 1 : Improving the Delivery of Public Services
(MU 7 WAU : YUZLRA 4 NAIIU SOIVULLAA 3 WAIIY)

d19u NBIY d3UNaY

51978 YULLaA 1A39n13 Secondary School Improvement Programme

WA9TY : “Secondary School (SSIP) Qﬂ%’mé?q%wﬁauﬁlm{]@m Ipgriunmsiaunaunn

Improvement Programme (SSIP) | msfinwlungalsai3euiiiinsmsaeusing (Pass rate)

U289 : Gauteng Department of | Hewnin 75% LﬁaﬂﬂiLLﬁlﬂUﬁr:gmashqu’ﬁumuﬁiﬂf%ﬂﬁ

Fducation WAIWIAMANETUNTEDUESH (Supplementary Tuition)

Usene : a15n50uSguansnila Tu 10 Tssdsunguidmaneildumsdnden Tnelasensi
IgszaunnudiSentnediBesuasannsaensesunaam
inAsgUFUIGsunsaey TG suiuiuaudilesu
HANTENUIMNATILENIULAEANUVIALATUE IS0
WadhAnwuasilineusilussiuiganildidunadiie

2 | 91978 : seavuLLaA Tnsin1s MODEAB sratusiovnuuamamaudlatiapmiy

WA : Sustainable Work in the mimmmzfugagml,l,azms?yxluvﬁﬂsqmsi’]’mé'?mmdqﬁﬂsumﬂ

Water Sector and Sanitation ndmsugay  msaiaiesguivanzaunandulingiu

1B : Municipality of Bangan | Aswandesluaniufnuiuazsanemey Jeilassnismsti

Useine : 15150 guALaTY ihilaazanyhidullefielilumanus waraiiaauinig
e UlnauazElnalummenaiios Tnevaladndny
AemsilszuunmsuimsdansfifluszdvBam  uaznns
suiletuvesisnuiiieteuiionswannidaiunay
pauauewerTLFBsm e srrluiulnTin

3| 91970 : yuzide: asnsnsgasalusdulssmaiidngdanuggeeng Saiianly

Na91U : Ageing-in-Place Program
78974 : Alexandra Health
System

Usene : a15n50usgaenlus

pllnAdeny Tueon@edld WHUKIUNNITUSNITNIAY
a51504a U 2020 (The Health Care 2020 Master Plan)
vasdrlUslasrywmmssulleduaavintmelunsdng
derudasenglu 3 Usuiiu Ao nansznuveanisidngdany
Haseguazanuaunsalumsivile anuneigsluns
Wasuwasmslius mssuanssages sz aniuns
WasuwlamnsUssrnsenans uazn1suinisinnig
AldIglun1susMsassage 1Asanis Ageingin-Place
(AP) Hnagvsraiiug Suusnsduaudnans (Patient-centric
community-based health-cum-social model) waziiu
USuusimsbidsmslu 5 6w Ais VirueRvesUe Avense
lunrssessuvedlsmeuia nsusulasadnanisliuinig
Yadlsamng g MIATEilemanagsna uagguluunsyin
3o uenvniddaaialyineunauses mar (Community
Nurses) 1unildludaamadnlunslsdnsiunsgua
waznsansnsasg Ul
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Category 1 : Improving the Delivery of Public Services
(MUY 7 WA YUSLEA 4 WA TRIYULLEA 3 NA91)
AU NBIY GEULGALY)

57978 : YULLAA yaslavnelunnsvinlasanis Open Government Data

KA : Open Government Data- | Austria (OGD) fAeaunegngslumsuSuusaasiauinis

Data.gv.at Wndedeyar i nanIudNIvToRaUsEle ke Ul

e : Federal Chancellery of | duillonranmadidsdeyatun ieduaiurulusdlaly

the Public of Austria FEUUMTUIMTIYNNT maamua@qLﬁum'ﬂﬁﬁ%miﬁtﬁu

Useine : 157505 ge0awsY fnsfugléon (User friendly) TnglassmstinelsiAn
Usslomdinninevialud sy avsnmesdoyaiiliiuing
nasnuM I soyas 1 UB T T ISV
984 OGD Platform uaﬂmﬂumLﬂumﬁaﬂiamamsmsm
LLagiJizwqmma‘uLLazmiwwismmumumuiiﬂsuamalm
wingaw Ssenanamildinlasinis 06D llumsdaaial
Anuszasulasfiauysaluuuidu Wosnussemuiiars
ELumimesuamamamimmﬂumsmmumu%aamm%
Vlﬂuﬁ]’]ﬂmiﬁ’]i’mWU’J’] 18 Tu 27 Whenuneusni
endesszyin Tasims 06D fustlemisomsmiiunu
yawhenuduegunn lnenzlussiniu
I EnskazNIVININY

5 | 5197 : seavusiAn 1A54n15 Data Intermediation Platform Huuw3AA113N

Ha37U : Data Intermediation AMUNE1BLTeIN1AS T eann TlduaznsAudes

Platform nszavluduneunisliuing ileanaruddouluns

W91 - Ministry of Finance and | ¥s1usazUssndaaniesainonaisuansauiisdu

Public Administration dulngjiuniisauvesigaziigiudoyaifivlioguda

Useine : 1ve1andnsacdu LurAansvisenisuuulinszatviaduniadend
s19e1udnsauiianldiiousuusinmninnig
TU3N1598901A53

6 1978 YULAA 1A53A15 Centre of Children working in Ankara Streets

Na91U : Centre of Children working
in Ankara Streets

897U : Ankara Metropolitan
Municipality

Useine : a1515045g93N

<3

fgauszasdiiletewmdoisnvuiidosiudieitnuniy
vesnuuluiilesdinisn uasualsvesussinansi
MaaAIUUTTAIUNUAUATOUATILALL ST EUVBUETIVY
watulazduaiulvidnnsfnwvideidenfieainsedn
LazandnsIANABTluNTIEeTYINTINYB LYY
ieairsassddenudinnnmsioly
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Category 2: Fostering participation in policy-making decisions through innovative mechanisms
(VU 3 WA : YULLAR 2 WA TRIYUSLEA 1 NAIIU)

A19U N9 d5Unau
51978 : TOITULLAA 1A59715 -SEHA i“mmﬂsvaaﬁLﬁaammﬂé’fﬂivmﬂu%ﬁumau
Ha91U : National Health MausnuUseifnssnymeIuia naenudeyananis
information System (I-SEHA) mmaaumamnmmLwammsmmmmmiumammsuaua
WU : Ministry of Health evmssnsegiereiiowariuiae Taevinisniu
UsEne : UILTu suamammmammmﬂummﬂivavL’Jaﬂumﬁmwmam
maﬂu%mmauammiiﬂmmmﬂaam8amqmwmav
mmsamamamaimmlmmw ﬁuamawiﬂmﬂﬁmmauau
Juduinszeriid$nuen UL UIBURUFEY 138
Fuuguaelu Ssannsaiunldifiefieseidssnounis
mwumu‘[amamqmmammwaﬂma
8 | 5197 : wuzlae 5¥WINY 2008 - 2010 mmiiwmummmwjammLseﬂu
Na91U : Integrating network and ‘LJi“LV]ﬂiVIEJ’ﬂJWNﬁuU’i“mm 73,000 AU Iummuu I0URY
community participation for 90 WUUWL‘UuNmL‘anmLma\‘iwmﬂmnmﬁluLSUU%WEJLL@u‘:T?,J
effective Malaria Management in LLﬁ,JmI*Uﬂ ImaamumimmimmL%@MNWJWIW%NM’]&J
Tha Song Yang JUUsINTign Iﬂiﬂﬂ’]iﬂ’]ﬁ‘uim’]mi%LﬁIiﬂN’]ﬁﬁLifﬂ‘u
MY NSUAUANLIA NTENTN | BNeNEedee Jwminmn Asgnnensdulaeiiyaysyeadd
A157900Y WeusuiEmadumsvinudsnuiunmstesiusagnisde
Usewe : 190n3nsing nyedlsalagerfendnnisiidrusinveannaindiuiiioan
an51Ms@eTInvesthe daelvuservuanalydanglunis
HUNN AN5NYT LaranIzelIaNTenY
9 | 91974 : sosvULIAA hilassnsideviduiiewaunaunmuesdunndouly
HaIU : Building the Best Slosrnaou Tnsendnusiuiiovesssrmuluituiily
Neighborhood Project nsswiulgnauld 3.88 a1y Aualuiun1ssused
U9 : Changwon City 1ﬂmmsﬂaawaaLaamﬂiiwmamammsmwmm
UsBne : @155 UA AIUTITUYIA mﬂmmWiaaﬁﬂimmm%lﬁaumwﬂaqiﬁ
maﬂaammmaﬂmawﬁvmm 3-7  pvrlwaldud uay
ﬂmmwmaumaammu lidlosnueunanafudiod
mmmmaamjmmmavLUumsLmIm{]mmmu
Aandauegadby
10 | 97978 : yuzida Tasensisndatuiiodudeanalunisdeaisuaynsd

N9 : Inter-council Forum
MU Ministry of Planning,
Budgeting and Management and
Secretariat-General of the
Presidency

Uszine : aniudansnsnsyuda

drusrnlunissadulatieafunisinsununisdas
ulgurgarsisuziazavdseaaluseaued Taedl
Uy asfiioudunisiidiusiuvelse mmluam
ﬂamﬂmma Ao Funuansnunsdeeuifiunum
IuﬂﬂiquLﬂaau 19U Non-Governmental Organization
maenausuilennuAniuyesUssrrsusaludunigyi
Uszfiansallutoanianisdeansdie tiewfiuainy
Geslunshauresniedy
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Category 3: Promoting whole-of-government approaches in the information age
(AU 5 WA YULLAA 3 NBITU TRIVULLAA 2 HAIW)

a6y NRIU GEULGALY
11 | 5299 : guzide spuu SSIS Wuszuuisulul 2551 (2008) iewdla
WA : Social Security Information | Yeyrinasluusnisataanisdsanluussimaning lag
System (SSIS) %’gmal@fﬁﬂLﬁumiisuumiaul,wﬂﬂisﬁ’ué’mu&y’qLL@i"TJ
Me91U : Korea Health and 2552 - 2556 {N1598NkUUTEUUBENIRAMAIN N3
Welfare Information Service TufindeyavesfiFuuinsdiuau 14 ey ieldluns
(KHWIS) \Ondneves 292 svuvlu 17 nsensas luszezSudu 16
Uszine : ans1ssTINIvA Tszutlunmsuimsdeyasesnuauiagidrfuatainng

LaENITTUUINITVDINTENTWEASITUAY (Ministry  of
Health and Welfare) fiou Tnglduumsdeluil

(1) Ysulessadranisanduanulunisidndisuazng
TU3N15U8INTENTIENSITUEY (Ministry  of  Health
and  Welfare) andufinisasiaaevan’ selduas
aunsndiilegludernunvosszuvatainig a1niud
nswieunisifiesniunadnaeuagliuiniseold 4
nszuaunsiinstisanauliiazninuesuszsnauluns
adpsirsuusmislussuvatainis  fiasuvisieniu (2)
Tintesdowiounsiiedoulssfoyauarandunousy
arsussailifivssanininas (3) wnesiledazanunse
AsI3doUNITHINIBLarn1sTULINIsluefnves
F5uu3nisléae deaziunistestunisveiuuinng
s1dou negrudoyanisuiiularuinisasgniius
Bugruteyaifier grudeyaisudegruvesdeyadiu
UARALATFIUTOYaVRIATAUATIAIY (4)  FyUUAITAIY
wadldsuTtuionsldnuremiisnussiomn
mhonussitaeldszuudug aunsauldszuu ssis i

1§

Wauselevilunisvinanusely

12 | 91978 : 999vULLaA e uElumSisuveinsudidnnseinduarasauine
HA4IU : Mobile Seva Tud 2550 (2011)  uielviudnnsnmiasgluaiodne
U9 : Department of 3idnnsefindiuanndindeni IneldSudndunisde
Electronics and Information WauNuAUS 2555 (2012) uagiin1sasngiudeyanan
Technology K1usEUUAa1IR nie n1sliudnisiadeudl (Mobile
Usslne : a157150550uA Services Delivery Gateway- MSDG) dafuszuudiviilyi

MIIUNIATEA anansasdunlduinisgrudeyails
agemilaglddestogunsaliod wnAnddgde n1s

dudSusguiaindauiiiunsiniisnunasgasliusnis




ARauumslumsaniunsainsveius1ala United Nations Public Service Awards ¥8489An15anUsenv i

WU Edelivery  Hnupesiioddfolnsdnt el
Uszwwuaiunsaidifsuinisvesniaiglaegisings
Tnslanizogrebaluwnvuun nquilddsslovian
Uinstifte nauaueInau l3nsine (Rins daveny uas
an? esnnidungueufianunsadifuuinmiamadsuuy
E-government  dulnsdnsilaunnnindiunsuines
Toguszasanande (1) n1suidaviuuulaiies (One
stop solution) msliEMsIAdeuTivesnAIgAFesNs
Foamamsdoansuuuiadeuld loud SMS,  szuudn
FoAULES, IVRS (Integrated Voice Response System),
USSD (Unstructured Supplementary Service Data) Wag
weUndiadumansdn () szuugtudeyananauuy
aaraddmiunsuiieliuinisediesaniasiiu
Tnsdwviefiolaglifesairaedosdogunsalios (3) aonildl
ouuug s s damesnmsgiuLazuvasoya ol
AANTITYTUINITIINAUTENININUIEIUTIUIa
Sidnnseiind (e-government) B9 Aflagudaluuszine
naUsglenindnileSuanuanuduiidemuddaluns
Usgndaiian aanisiisusideunazanlisneas
es91n3lATanTs Mobile Sheva ifunisddumsniu
gruteyauuuaannd nsulidndufosasuluedesile
punsalifisfslng

13

31978 © YULLAA

Na91U . Uruguay Completes
928974 : National Civil Service
Bureau

UsenA : @51503FYTNNRIn Ty

uiiszrnvuliannsamdeyaiisaiumsasinsauly
mwmumﬂ%fglé’ashﬁmL'«amﬁaﬂmn%’agamm‘ﬁygﬂ
weungiudevarsvdau tulediivainvate e
Usgmiarudedafinniangg warn1suimsdanisalailes
NSEUIUNITATIMAUINIININYINTYARADE19TALIY
wamsihinduitenisusmsdanisedradunarsuas
n1sassnafilusela aundnuszansulae vivled

www.uruguayconcursa.gubuy  3agnasistuiielif
Uszrwuandnsn (1) Audeyadnindunianuniniy
falaglidealdanelan (2) afasou (3) dduading
(@) adpsuazaTvavanIuzvadlualng (5) Suv1as
Uszdrfuieafulsenadualinseuuazdnasieaiu
Weusee (6)  lesunishnndunasainadasauly
AUNUIANNY (7) @usandaenalsiunsasinsaula
wesilowdrdvililassnsanansaiddangudseeng
ﬁy’wmﬁﬁwé’qﬁwmagjLLasmmmﬁmﬂﬂumﬁuiﬁjmEJ
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msiamsdniidesnslialemannuszsnsngudiil
dnenndely maspidanisdandrdinunuladng
wazilaszuvassmidanulusda fsniafzlsza
arudnsaduedieun Idadasiiuauleidiuay
158,371 AU Q’L%muﬂizmmﬁauaz 154,000 AU
annsadsluadasuninuisausiele 416, 693 au tasu
N13ARLaeNKIUTEUUIINIY 6,400 AU Uazllgvesu
AN NI call center 311U 30,000 AU

14

31978 TOIVULLAA

Na91U . Transparency and
Citizens’ Access to Information
$112897U : Rio Grande do Sul State
Government

Uselne : aniusasnsnsgusda

Tassmstiisoguugnsmansddy 3 Usenisie nnsd
d1us1u (Participation) Anulussla  (Transparency)
wazAusIuile (Collaboration) Bevinlsfanunsnimun
AWNITHeUNITeYaY a1 ThAT U IA151TUE N3
sudumsuinnssunalnaifionisldnmuanstoya (Data
Visualization) 8uagyiliniasganuisainaulauinni
flow @ansamiunmnIsmensaintsindulalagnares
nsafiuuniedy Wunissiugudnaliwaznszang
n1sUszauvesuleouesgluaiu Aasssu (Ethio  n1s
AIUANAINAIATT (Public  Control)  wazadulussla
(Transparency)  luesdsau WWeslgamingauigidn
ey Felmnuddguesaudniavedasanis 143
N1TLNEBNTINUIIBNINAIT 200 %usluawwhm wazdl
n1svelddayandn 2,000 ol 1AgyIg9IUNIASY
Wudeatutuniadindug lulssduiifeadastu g
UYaonduueanialg (Public  Safety) ans1suganay
nsfinw Snnsvenaasioundudiolonialalq veanis
iweunsteyaasnsay (uiuidudidiinsithisdeya
W 30%  ilesaniiemdlmiiisduaniiuiid
LNEYDINILAE?

15

978 : YULLAA

W89 : The National Contact
Centre

MU : eGovernment Authority
UsEIne : UILTuY

esstuiioldunissiusiuguiuiniagnéd (Call
Center) womhonuigivarnvangliduniafes Tng
Audusguadiinnselind eGovernment  Authority
(eGA)  Faldsuanusaufieannmiteaudug Bufnw
nseUANNTIMBLAZ YIS SLAT Y ATE e A
nsfnwilldvsziuaniunisalguduinisgniives
M1891UNIATFANY LagTiasIzinataliieniuud
ymaudlvtlamiiafiga annmsdnwmuit esansans
nsliuinsguduinsgnandslsidulafud wuamnanis
Lidamiidnanfensadsquinaaiiosiusmansing
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angndfieniissnuniassiliuinns aasiinng
sauilefufilinrmaszaulaniiiolianunsauasundag
AUduUINIIgNA10819UIATe @1u13aliuINITUTEYIYY
¥1runsusiliedafivsgdniain lunaduszay
ArwduSadiurszeruInisy Tnglavgnilawuifnvenis
FIUTIUNULEVRARREINTUTTUITUR Daudidnaay
#eanisuansUsmisiiiieatesiuesdnsazlalaiunis
advayulaegudwaninudiivszansnmaaiaunse
anflumsldegraiusydnsamedisits uenainmis
UimstrUssiivlaussrsuund eGA Sraisuuuagis
nsuftymussguiuinisgnéduiinlunatn dnou
wivngliuinsiduuds msuszaruanusiude
s¥ninaniigaIunaTgiayienyy (Public-Private
Partnerships) AaliiAnAnnudnsanaznisliusnisia
UszdAnSnmlagnisiasuasieainuaunaseninenis
Fulndeuntlisauaiadgiilefmuinuainuaz
Usgansamlunisiusnig wieuq Tdunisadegsialyt
Auaziinanils wuinuAanisUszaiunIuTINile
sewinnaizuazientuiivsravanuduiainaai
afu Tnszurumngsfiavesmsdisuinisannieuendi
au150d WA UN1TUTNNTAT RN WA e UL TS

AR

Category 4 : Promoting gender-responsive delivery of public services
(F1UIU 4 NAU : VULLEA 4 NAITU)

d10u HBIY GEULGRY
16 | 99978 : Yuzida :ﬁmi'%L'ém%L%uﬂWigﬁmWﬂﬂiﬂawmLauamﬂmuwﬂmﬂu
NA91U . Gender Responsive U 2545 (2002) TusUUSEINANTENT A WiomswaLuae
Budgeting in Morocco M iunslual Gender Responsive Budgeting (BSG-
WUIB9U : Ministry of Economy Morocco)  WIULASBUILUBINTENTNATARY (Ministry  of
and Finance Economy and Finance-MEF) L&z UN Women ﬁ’?@lqﬂizaﬂﬁ
Uszine : 319e1a09n3lu3enln vdnaeuielvuloune gnsmans Tasenisuazsuuszana

@ a [ 1 Y a 1 = a v
Wulvluswamaientu neliisanusuilolunmsiasuasns
ALENBNNAMNANA BUILUINGNITANANULINIULALNNT
Anfunmana Qaeanizansme) Tuussmasald

17 | 57978 : YuzLae AuUdEuEYIngm (One Stop Crisis Centre - OSCC)
AU : One Stop Crisis Centre Tssmenuraveuwny iulsmerunawiusnludsznalng
38974 : Khon Kaen Hospital M Audtemieansuaziinugfignyiniesnnie
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Category 4 : Promoting gender-responsive delivery of public services
(T 4 WA : VULLEA 4 NAIIU)

d10u HBIY GEULGRY)

Usewe : 519071000305 ne TnoAudiifidenmyamesugua fmshauuuuesd
STINAIBYARINTNIINITUNTS NeuTa Tndany
auAsilaziaietguenlsane e guds imihdily
nspuaaniuaiinudsiignihinesnenevionasadiile
gelainou fin1suszaruanusiuiieainnietie
#1379 nIENIIRmUIFIANLarALSTuAYD LY YS
niineusens Wudu Inefiin3evnedAgds aiunis
a515gY Han s LiunnsedIEIuIURaen 14 T
Auasinlslsaneruraveunnudunivuuialunis
Prgimdouazatuayulinugeuazaningniniiely

Uszinrlny
18 | 52978 : yuzide TnsanstisEaluieunaiay 2550 (2007) Llensguadn’
AU : Mae Coruja Program WaTAN HUNITYIAINIIIUEUAIN NSFnwaziINTg
W84 : State Health Secretariat | Waundam mLﬂmmamﬂmﬂaL‘waamamwmimwaa
of Pernambuco 1190 UATNITNUAY quamwmmmmuamuauﬂ 7l
Usene : anifusansnsuszuida Aendes nguUszansimanegfio wmmmimmumnma

TiAu 5 U szezusnlamvuaiiuilitdvng 26 uis wazsa
L{hmimLuumﬂumamquwum 50% waUsEinAiuly
L Aada o < '
NUNNTONIINITANEVRNAN 25  AUAB 1,000 AU
naUselevina1ninaz LA suAoN15ansnsINITAEUBIAN
M5nAke 37.98% 11103 WwalNuRRs L HUlATINITHINEaD
wennflfeatuayuaunisfinuniadeduveinguans
Vibaesnda 16,000 auanansavingrainnuleiiiay

19 | 52978 : yuzide 1A54N1511504LANNITBUTUANIUIATUNITNAIATIA WAL
A1 : Omani Nurse-Midwife We1U1arLeNINIIUIN 8 Aulazsiaubatin1sin
MUY : Ministry of Health Tsesmstundssifiunanariasisiiienisandunis
Useine : Sgaasiuleunu Tasanmsuuuidus Taeglul 2542 (1999) Wadalasenis

BUTHUNINAIATIAlUADITUFUAINUU B UIU(s DN
Wasudoilu aandumeruiamaniusidleniu) 3 2544
(2001)  HIARIYNTIUNITUIIHAIATITULATNEIUIAUVS
Tou1u (Omani Nursing and Midwifery Council-ONMC)
dedunbsudidglunsdadannsgiudiunis
werUakarguaan3iiagid dellagtuussimalindn
MdanununmiUNTHIATI o sraLleq YNl
NIMEVBIANUSNANGARIIIN 27.3 (HOMSIAA 100,000 AL)
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Category 4 : Promoting gender-responsive delivery of public services
(T 4 WA : VULLEA 4 NA9TU)
a16u NAITY

AUNAIIU
Tu¥ 2533 (1990) 18u 15.9% Tul 2554 (2011) W1WAN
assfyaleuruainnsadeasiuanssiuvfldangn
noliAnnasvesansiunisandulalasidiusiuluniu
msmmmqmﬁwﬁu nhnlau Ui UIINEIUaLNE S
18 A1 (2542) Jagiuldifisdudu 619 au
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1. Whduled www.unpan.org aaniada “UN Public Service Awards”

Home | Hishory CEPA  UNPS Day/Awands | Producks & Services E-Government | Themes | E-Leaming | Sbndands/Codes | Ewenis

Register | Login

UN Public Service Awards
[cepa 0 |

UN Public Service Day
¥ UM Public S=rvice Awards

UN E-Gov Survey Awards
Knowle=dge Bas= of UN Pulblic
Sarvioe Awards

Standardsf Codes

Knowledge Base of UNP5SA
Initiatives

The United Nations Public Service Awards is the most prestigious inbernational recognition of excell=ncs in public
sarvice. It rewards the crestive achievements and contributions of public service institutions that l=ad to a more
efTzctive and respons=ive public administration in countries worldwid=. Through an snnual competition, the UN Public
Sarvice Awards promotes the role, profeszionalizm and visibility of public s=rvice.

Click the image above
for Knowledge Bas= of UN Public
Service Awards Initiathees

5 UNITED NATIONS PUBLIC SERVICE AWART

Testimonies

':‘IiEF heare to I_'F.I', the '!'l'.lm':‘_ﬂr!! CaII for
Nominations

Application Deadline
31 October 2014

v_: r-"l Search '-i E Share

More 3

© Overview and Submission Rules

Arabic Chinese English French Russian Spanish

© Online Nomination Forms

Arabic Chinese English French Russian Spanish

O System Login

Manager Login Reviewer Login  Nominee Login

3. L1ABNNIYD “Online Nomination Forms” LiNaadAs
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Unibed Metsoma Public Service Swards
Mominotion Form 201

It Is strongly recommendad that applications are submittted a5 soon x5 possible and no later than 31 October 2013 Midnight

Exstern Time (EST) Fone .

MOTE: You are greatly encouraged to prepans your answers first on 2 word document and then to copy them into the databass

ficlds a5 the system awtomatically legs out afer 2 few minotes.

Fre—salected Institutions willl be notifled and asked o provide additional dosourmendat]on.

Far whilch awmard s the nomination balng mada 7

Cheeck oriterla relevant to the nomination

Confldential (Olck “yes™ I youw want the Informartion blow bo be confldantial,

Click “nea™ IF you want It to ba pubdic. ]

@Eﬂtamrr 1: Improwing the dellvery of services

0 Categary 2- Fostaring partidpation in pollcy-maiing
dedcione throwgh Inncvakhve machanlsms

) Categary 3: Fromating Whale—of-Governmeant
Approaches In the Information Ag=

Dl:.u‘tauurp' 4: Promoting gencer-respancive dellvery of
public senvices

Dn'npruuen.ﬂ.n:ﬂsan:l Fromoies Eouity- Promotes
Eouity by ectencing Ssndios delhwery to vulnerabls groups
[B.g. thee poor, women, minorides, the youth, siderty,
the disabisd amd obthers)] andlor enables sameioe defhemy
to & wider poputstion, particularty through mechanisms
that promote sodal Inciusion. Has sxtended services to
wid=r population than before.

Ciricerporates Ctmens Fasd-nacc Actively
Incorparytes Ctimens’ Inputs angd fesd-back regarding
punic Serdce omlhvery satistaction.

[(Jiricreases amdsncy: Sreamines procssses, reducss
red tape, and mproves morcination and okhar massures
resuRing Increassd sMcl=noy The ncreass in =fMdency
miust b sugnporbas by pUsnHRabls Rdeatars, Suveys,
oussHonnalnes, =tc.

Ointrocuces & nes concept Introduces & uniowes idea,
clstinctvely maw approach o problem salution, or unigues
policy or Implemertstion d=sign, In e conktest aof &
Ghven couriTy or reglon, for trarsparency, accountbility
2nid rEsporEhEness In the Public Senvize.

CJPromotes Parinerships: Promates partnershios
batiwasr the pubilc sactor, chil sodety and the privats
sactar In public s=rvio= cesign and Implemesntston.

Orrovicas nign-guality sarvice delvery: Provides
timeliness, cowrt=sy, aoc=ss and dient-orertztian In
pubilic s=rvioe dedheery. Inchudes the avalizbillty of
govermiment services at times and in ways that ars manz
came=niznt ta the public, for exampls, speady procsssing
of applications ar daims, reduddon in the amount of
papenwari: and other adivities ciizens must perfiorm In
orier to demonstrabe compllance.

CJtransforms administration: Involves transformation
wEhin & largs fremework rather than incemental
Improwements. Innovathve methods, tools and
techniques, In the cont=xt of & gheen country or reglon,
are applied to themes quch 25 modermizzatian, dange of
organizaticral adturs, administrathve reforms or the
oyverhaul of govermment s=rdlos dellvery proceciunes.

®vas O Mg
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4. \@anNa%8 “Online Nomination Forms” wadains

:',’ Search ~- ﬁ Share | More 2

-

Information on institution being nominated

Institution Name|

Institution Acronym i
Institution Type Government Agency w

®ves OMo

Specific initiative :

MName of initiative (Initiative acronym) =
Contact’s Position 1

Contact's Function Title *:

Contact's First Name(s) *:

Contact's Last Name(s) 1

Contact's Gender : ® Female O Male

Postal Code
City |
State/Province

Country

Institution's [ Project’s website (if available): :|
Date of implementation/execution of initiative: dd/mmm/yyyy : 2014 w

[Mote: The programme requires a minimum of one year of implementation to qualify for evaluation.] :

E-mail

EmailConfimi |

Information on institution making the nomination

Institution Name 3|

Institution Acronym i
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5. nsandeyavasmiignunadasidiiunisAnden

Information on institution being nominated

Institution Name|

Institution Acronym :
Institution Type|Government Agency w

. ®vesONo

Specific initiative :

Name of initiative (Initiative acronym) :

Contact's Position :
Contact’s Function Title *:
Contact's First Name(s) *:

Contact's Last Name(s) :

Contact's Gender : ® Female O Male

Address :|

Postal Code :
City :

State/Province :

Country :

Telephone/ Fax | |

Institution’s / Project’s website (if available): :|

Date of implementation/execution of initiative: dd/mmm/yyyy : |1 v”danuamI v||2l]14 v|

[Note: The programme requires a minimum of one year of implementation to qualify for evaluation.] :

E-mail :| |

E-mail Confirm | |

[

6. nsandeyavesdiduavaniieunaiasidifunisdaiden

: ﬁ Share | More 2

Search -

Information on institution making the nomination

Institution Mame :

Institution Acronym :
Institution Type :[Government Agency |

Contact's Function Title :

Contact's Last Name(s) :
Contact's Gender : ® Female O Male
Address :

Postal Code :

City :

State/Province :

Country :

Telephone/ Fax :
Institution's / Project’s Website :

E-mail :

Emalconfim: |

* Required field
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7. AdUAIAY 12 U8

A. PROBLEM ANALYSIS (5 percent of the overall rating)

1. What was the problem before the implementation of the initiative?
Jescribe in no more than 500, words the situation before the initiative began. What major problems and issues needed to be addressed? What
iocial groups, e.g., the poor, illiterate, disabled, elderly, i igrants, , youth, ethnic minorities, were affected and in what ways?

B. STRATEGIC APPROACH (25 percent of the overall rating)

2. Who proposed the solution and how did the initiative solve the problem?
n no more than 600 words, summarize what the initiative is about and how it solved the problem. This should include a description of the
itrategy including its main objectives and target audiences.

3. In which ways is the initiative creative and innovative?
m no more than 200 words, illustrate what makes the initiative unique and how it addressed the problem in new and different ways. List the
rreative and innovative approaches that allowed for its success?

[
C. EXECUTION AND IMPLEMENTATION (30 percent of the overall rating)

4., How was the strategy implemented?
In no more than 600 words, describe the elements of the action plan that was developed to implement the strategy including key developments

and steps, main activities and the chronology.
(Upload your implementation plan maximum file size 5MB) Browse...

5. Who were the stakeholders involved in the implementation?
In ne more than 300 words, specify who contributed to the design and/or implementation of the initiative, including relevant civil servants, public
institutions, organizations, citizens, NGOs, private sector, etc.

6. What resources were used for the initiative and how were they mobilized?
In no more than 500 words, specify what were the financial, technical and human resources’ costs associated with this initiative. How was the
project funded and who contributed to the financing?
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7. What were the most successful outpuis?
In no more than 400 words list no more than five concrete outputs that contributed to the success of the initiative.

8. What systems were put in place to monitor progress and to evaluate the activities?
In no more than 400 words describe how you monitored and evaluated the implementation of the strategy.

9. What were the main obstacles encountered and how were they overcome?
In no more than 300 words describe the main problems that were encountered during the implementation and how these were addressed and
OVercome.

D. IMPACT AND SUSTAINABILITY (40 percent of the overall rating)

10. What were the key benefits resulting from this initiative?

In no more than 700 words describe the impact of the initiative. Provide concrete examples for how the initiative made a difference in the
delivery of public services. Describe how the improved delivery of public services had a positive impact on the public. Provide information on how
this impact was measured.

11. Is the initiative sustainable and transferable?

In no more than 500 words, describe how the initiative is being sustained (for example in terms of financial, social and economic, cultural,
environmental, institutional and regulatory sustainability). Describe whether the initiative is being replicated or disseminated throughout the
public service at the national and/or international levels and/or how it could be replicated.
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12. What are the lessons learned?
In no more than 500 words, describe your overall experience with the initiative, the lessons learned and any recommendations for the future.

For guestions, please contact:

Mr. John-Mary Kauzya

Chief of Governance and Public Administration Branch

Division of Public Administration and Development Management
Telephone: & 1-212-963-1973

Fax: 1-212-963-2916

e-mail: kauzya@un.org

Declaration

I hereby certify that:
+ [ followed and will follow all provisions as stipulated in the submission rules.
+ I have duly completed all fields and that all information presented is accurate to the best of my knowledge.
+ Istand in no conflict of interest in relation to this nomination.
+ I am a third party and that I have no direct hierarchical relationship with the nominated institution.

+ I understand the rules for ethical behaviour and I will not put any undue pressure on any person involved in the evaluation and
selection process.

+ I understand that an Award can be revoked in the event that any of the rules of the submission guidelines are violated.
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#7191 ¢ Fostering participation in policy-making decisions through innovative
mechanisms
Fomay : Community Participation for Effective Malaria Management in Tha Song Yang Di
Favirwens : dindestumuenlsai 9 nsumuaulsa
VildFusneTa : 2014
1. What was the situation before implementation of the initiative?

Malaria is a leading cause of morbidity and mortality worldwide, mainly found in the

tropical countries. It is seen in large parts of Africa and Asia, Central and South America. In
2010, according to the World Health Organization, there were 216 million episodes of
malaria and 655,000 deaths worldwide. About 86% of deaths globally were in children. From
2008 to 2010, there were approximately 73,000 reported cases of malaria in Thailand, of
which 90 percent occurred along the international borders in the Mekong region. In this
region, approximately 80 percent occurred in Tak Province. Moreover, the incidence rate of
malaria in Tak province was 32 times higher than the rest area of Thailand and children aged
6-14 year were a majority of case which accounted for 35% of the total in this province.
Ta Song Yang is a district in Tak province where it closely lies on Thai-Myanmar border in the
Mekong region and mostly occurs of malaria reported (36% of the total case in Tak). Also it
is area with high transmission; the most vulnerable groups are young children, who have not
developed immunity to malaria yet, and pregnant women, whose immunity has been
decreased by pregnancy. Additionally, it is extremely poor area where is surrounding with
high hills and deep forests, favorable climate for mosquito transmission, weak infrastructure
and transportation, no electricity, telephone, or any other basic utilities. Distance from a
pocket border village to a nearest malaria service unit is around 50 km and time requiring up
to 7 hours by walking. The situation is worse in the rainy season - the malaria peak season.
Inevitably, Ta Song Yang has the largest burden of malaria and poor accessibility to health
care services. This impacts on children, pregnant women and aging groups when infected
with malaria. Furthermore, ethnic minorities and refugees fleet along border areas, cross-
border movements, legal and illegal migration to seek better jobs and higher wages from
Myanmar.

In addition to geographic and infrastructure difficulties, economic insecurities and
social instability, ethnic diversity and the difference of languages, cultures and beliefs are
also challenging aspects to malaria management. Particularly, deeply-rooted traditional
believes, beliefs in spirits, nature or supernatural, prohibits the embracing of all forms of
modern medical diagnosis and treatments. Such behavioral mindset poses another major

challenge for local healthcare workers in delivering urgently needed treatment, which often



AlauuImslunsaniunsainsvesuseala United Nations Public Service Awards ¥8489An15anUsenv i

resulted in unnecessary deaths. This results in under detection, under reporting, increasing
morbidity, mortality and drug resistance of malaria and poor control.

The 9th Office of Disease Prevention and Control (ODPC 9) is a regional office under the
Department of Disease Control (DDC), Ministry of Public Health (MOPH), which there are 11
malaria control units in the North Region including Tak Province. Previously, each health care
section separately delivered for patients, passive services and less collaboration among

organizations and communities.

2. Who proposed the solution and how did the initiative solve the problem?

Mr. Kritsana Sukoum, Head of The Vector Borne Disease Center 9.3initiated the

conceptualization and implementation of the Integrated Capacity Development/Capability
Improvement Model (ICD/CIM) for malaria health care delivery.
The director of the ODPC 9 fully supported the initiatives by determining ODPC 9’s strategy
and allocating budget. The Head and staff of Vector Borne Disease Center 9.3, ODPC 9
operating in Tak Province introduced the initiative to prospective parties and coordinated
with relevant agencies and the community to achieve a mutual agreement, implementation
plan, and work process of participatory malaria management. Additionally, representatives
from the community served as committee members to coordinate the community, inform
of suspected cases, tracking cases and educating people.

The main objectives of ICD/CIM are: 1) enhance equity among world citizens in the
affected area for malaria health care, 2) Increase participative policy making among
stakeholders for proactive health care decision, and 3) coordinate horizontally to synergize
utilization of resources and efforts from all parties involved to obtain maximized health care
results.

The ICD/CIM consists of four health care pillars namely: 1) Servicing proactively on-

site and at-source, 2) Leveraging partnership with key providers, 3) Enlisting key community
advocates, 4) Sustaining through community education and acceptance.
The ‘servicing proactively on-site and at-source’ approach changes the method of service of
waiting for patients to visit the malaria center for treatment to one of which health care
officers offer the service at site as outreach clinic/active case finding team and at the source
of disease when it first developed. Valuable time and cost of transportation will not be
wasted on lengthy travelling to the malaria center. Timely diagnosis and treatment in the
initial stage will often increase cure rates and foster prevention and control. Containment of
malaria spreading by vector control and active case finding can be done immediately. Drug
resistance from self-medication uses by panicked patients will greatly be reduced.

The ‘leveraging partnership with key providers’ approach addresses the continuation
of healthcare services in the affected community. ODPC 9’s personnel capacity limited

stationing of needed healthcare workers in each and every location. However, these
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locations are constantly serviced by other Government agencies such as district hospitals,
district health offices, sub-district hospitals, and local administrative offices, border-toll
police primary schools, which can act in a concerted effort if asked. Aside from personnel
resources, these agencies can also share other resources often in scarcity. Most important of
all, these government agencies had actively promoted quality of life in the affected areas
for decades and had gained trust and confidence of local residents.

The ‘enlisting key community advocates’ approach serves two purposes. Firstly, key
community members such as village heads or shamans first serve as role models in trying, if
not totally accepting initially, modern medical treatments. Secondly, the results of effective
modern treatment shall strengthen their positions as community leaders first as well as
advocates for modern medicine. Spiritual treatments shall be conducted concurrently with
modern treatment, not one replacing the other, in honor of their generations of indigenous
cultures.

The ‘sustaining through community health education and acceptance’ approach
enlists all the stakeholders previously mentioned to continuing educating the community on
the cause and effect of malaria. Once it is understood, preventive measures can be initiated
and constant monitoring of malaria cases by all community members be realized. The
essence of this approach is to slowly use nudging methodologies to change their behaviors
into one of vigilance and embracing modern medicine without jeopardizing their ancestral beliefs.

3. In which ways is the initiative creative and innovative?

There were three main ways to develop for this initiative (ICD/CIM): 1) Data feedback
and SWOT analysis, 2) Strengthening networks and public involvement, 3) Determining cycle
of ICD/CIM.

The initiative was launched to cope with the following concerns: to access both
patient and non-patient for treatment and prevention in equity and standard of care, to
promote stakeholder involvement in every process of integrated malaria management, to
continuously improve malaria service and sustainability. The first way is (1) collecting data
and analyze situation from evidence base and feedback of people, as well as applying the
SWOT analysis in order to fill the gap and determine a strategic road map and action plan
(2) using radio waves for contacting and communicating in remote rural areas (3) following
standard guidelines of malaria services.

The second is (1) coordinating related organization and work together with mindset
of win-win situation, (2) setting the committee of integrated malaria service at the local
administrative level (3) participating all stakeholders and the community by meetings, both
formal and informal. The last way is (1) developing guidance for work process on site of
collaborating team, (2) capability building and training, (3) monitoring, evaluating and
feedback.
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4. How was the strategy implemented?

The implementation of the ICD/CIM initiative comes in three stages namely: 1)
Engaging stakeholders/providers, 2) Deployment of strategies and 3) Enlisting community
advocates.

During the first stage, ODPC 9 in coordination with Vector Borne Disease Center 9.3
identified relevant stakeholders presently providing health care or health care related
services in the affected area and invited them to join the initiative. Ad-hoc Meetings and
regular meetings such as district health board monthly meetings were held to discuss and
identify present roles played by each of the stakeholders and their resources available for
sharing. After deliberation of all the issues involved, challenges were identified through
SWOT and gap analysis of health care services at each stage as well as contact points within
various stages of the health care delivery chain. Objectives, strategies, and implementation
time frame were drawn up to address these challenges. The stakeholder team consists of
unit of Department of Disease Control, community hospitals, district health offices, local
administration organizations, border-toll police primary schools ensured all objectives and
strategies are balanced and aligned with their individual agency’s overall mission and vision.

Also, monitoring and communication channels were set in place to ensure all
involved were constantly updated on developments. This would serve as mechanisms in
ensuring participative decision making throughout the implementation of the ICD/CIM
initiative.

The second stage set into action all the agreed upon strategies drawn up by the
team. For examples, patient data base were shared among the stakeholder/providers, and
joint implementation of various tasks among providers were conducted. This was to ensure
none duplication of efforts, a common understanding of methodology, as well as uniform
standards of various health care services delivered. During this stage, hands on experience
and transfer of knowledge were encouraged and documented. After Action Report (AAR) was
used as the vehicle to capture shortfalls and lesson leared for continuous improvement of
the health care services rendered.

The third stage of enlisting community advocates was implemented concurrently
with the second stage. Key community leaders such as village heads, village teachers, or
shamans were from each of the affected locations. A coordinated effort from all respected
stakeholders/provider was put into action to solicit their trust and willingness to use modern
medicine. Nudging activities included educating the community leaders that they were not
immune to malaria and modern medicine could save their lives. Or their leadership position
could be enhanced through success of combination of spiritual and medical treatments.
Ultimately, these community leaders would serve as agile advocates in surveillance and
early preventions of suspected malaria cases in the community, aside from advising

community members on proper medication administration and remedial actions if needed.
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5. Who were the stakeholders involved in the implementation?

1) Vector Borne Disease Center 9.3 of OPDC9 in Mae Sod District, Tak served as the
coordination and communication center in implementing integrated efforts by all other
stakeholders through previously agreed upon working plans and guidelines. Aside from its
regular duty in screening, blood testing, prescribing, and following up on patients; it served
as the group data center for all malaria cases, regular and antimalarial drugs resistance.

2) Public Health Agency and Health Care Providers in the area included Sub-district
Health Promotion Center, District Health Office, and Community Hospitals. They
administered health care services, organized patient’s transfers, educated/communicated
with malaria community leaders/volunteers, and shared data on epidemiology.

3) Local Administration Organization personnel provided on-site identification of key
community leaders, solicited their approval and assistance on the initiative, and co-
implemented with these leaders proactive malaria containment activities.

4) Key community leaders/volunteers assisted in disseminating malaria knowledge,
identifying community members at risk, requesting malaria diagnosis, monitoring medicine
administration, tracking treatment development, and keeping records of affected patients.
Their fluency in various local dialects bridged the communication gap in translating and
obtaining vital voice of patients and community members.

5) The Border Patrol Police units (BPP) acted in accordance to the Royal Program
initiated by HRH Princess Sirindhorn in eradicating malaria for children in the region. These
BPP officers often served as school teachers deep inside geographical isolated areas where
resular teachers were unavailable. The BPP teachers educated children, as well as parents,
on malaria health care issues. They also served as mentors in malaria prevention and
medicine administration.

6) The malaria patients and their at-risk family members were often consulted for

amenable practices to encourage other community members in embracing modern medicine.

6. What resources were used for the initiative and how were they mobilized?

As described previously, the ICD/CIM initiative aimed to foster a cooperative
atmosphere of shared policy decision making among stakeholders/providers to leverage and
synergize all available scares resources. Additional resource needed for the initiative was at a
minimum and the resource were shared between stakeholders

Since the strategies of the integrated active service providing for malaria control in
the high-risk areas had collaborative working among the network organizations in the area.
They horizontally coordinated although they came from different vertical organization chart
(different department, different ministry). They had together designed the implementation
steps. For the budget, the initiative program had received budget support from the Office of

Disease Prevention and Control 9, Phitsanulok Province, to cover the expenditures of fuel
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cost, medical materials, allowance, the materials for disease prevention and control. In
addition, there was a budget support from external budget from Global Fund to the initiative
too. This integrated program had not requested for additional budget from originally since
there was a synergy of resources from the organizations in the network.

For human resources, this is the coordinated work between personnel from various
organizations, which has a role to serve and improve the quality of life of the people.
Personnel from Vector Borne Disease Unit 9.3 Mae Sod District, Tak Province have
maintained the role of major implementers of the program work plan together with
personnel of health service facilities from Ministry of Public Health. There was participation
from other ministries such as Border Patrol Police, which assigned two teachers to join the
program. There was a service unit available at the Police Border Land School and public
health volunteers and malaria volunteers who participated in the program by using their
own capability of being translators for communication between the patients and the public
health staff. Communication through the translators also included the knowledge of disease
prevention and control and monitoring the continuation of the patients’ drugs taking.

There were some times that it was necessary to use more vehicles, Ta Song Yang
hospital or Ta Song Yang TAO would support the additional vehicles. In the rainy season
when the roads became difficult to travel by normal vehicles, requests for the all terrain
vehicles would be sent to the Army Unit in the area. In case that there were insufficient
mosquito nets, Sub-district Administration Organization would provide additional nets for
people.

In conclusion, agility remained the key success factor of the ICD/CIM initiative in

underprivileged areas like Ta Song Yang District.

7. What were the most successful outputs?

The integrated active service providing for malaria control in the high risk areas had
various aspects of results from the implementation in the area. In Ta Song Yang District, Tak
Province, there were 12,866 households with the population of 57,052 comprising of Thai,
and at least 3 minority groups and other expatriates living in Thailand. This program
operation was avoiding the discrimination and promoting equity for health, everyone would
be treated with the same standard operations, which are 1) receiving malaria diagnosis and
treatment in the same standard, 2) reducing people’s expenditure in traveling to receive the
service at the health service units, 3) applying modern medical knowledge and public lay
knowledge without any conflicts.

The ICD/CIM initiative administered 116,776 blood tests in 2010, 78,511 blood tests in
2011, and 107,803 blood tests in 2012. Among the 303,090 blood tests, 23,221 cases of
malaria were found. Treatments were administered immediately resulting in recovery of
23,221 cases.
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Out of the 12,866 households in the region, 7,782 households were provided with
insecticide-impregnated mosquito nets. The community advocate played an important role
in prioritizing the distribution of chemical coated mosquito nets within each community.
They knew which households had higher risk and should be given the mosquito nets first. In
addition, the ICD/CIM initiative also provided mosquito protection spraying to 15,956
households. All these malaria preventive measures could not be realized without strong
support from community advocates at each location.

Due to the ICD/CIM initiative, the malaria incidence rate in Tak Province decreased to
19.28 in 2010, 12.98 in 2011, and 11.23 in 2012.

The severity of malaria cases also reduced as demonstrated by the decreasing of
average hospital stay at Ta Song Yang Hospital by two day from year 2010 to year 2012.
Antimalarial drug used in the hospital also decreased from US$ 15,422 in 2010 to USS 8,691
in 2012. The blood transfusion for malaria patients was also reduced from 2010 to 2011,

2012 as 217, 194 and 160 bags per year, respectively.

8. What systems were put in place to monitor progress and to evaluate the activities?

The program of integrated active service provision to control malaria in the high risk
areas has been operated in 2010 to 2012. There was the overseeing of working process, and
evaluating the implementation during the operation after designed the work plan clearly.
There were the network meetings in the area to summarize the implementation, problems
and obstacles facing during the implementation so it would lead to the integrated solutions
making together.

Tak Province followed up and monitored the program operation in Ta Song Yang
District through a monthly implementation work plan, which focused on the numbers of
service receivers each time, population screening, patient treatment, numbers of treated
patients who need to be followed up, numbers of families getting the insecticide-
impregnated mosquito nets, the activity of chemical substances spraying to control the
disease carried mosquito. All these results would be compared with the standard measure
of Ministry of Public Health concerning malaria control as well as inspecting the
implementation based on the guidelines of the integrated active operation. Besides, the
Center also followed up the integrated of resources supports from other organizations in
terms of personnel, budget, vehicles for field operation, materials for disease control, and
then compiled the report for summary implementation and submitted to the Office of
Disease Prevention and Control 9, Phitsanulok Province. During the monthly operation, there
were the inspectors from a higher level, which were Vector Borne Disease Center 9.3 and the
Office of Disease Prevention and Control 9, Phitsanulok Province in order to inspect the

implementation to be accurate.
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The information system was established using geographic information system, which
located in Bangkok by Bureau of Vector Borne Disease Control, Department of Disease
Control jointly conducted with Faculty of Tropical Medicine, Mahidol University. This
management information system collected information of malaria activity as real time data.
The National Malaria Program and health facilities can enter, retrieve and analyze the data in

their area.

9. What were the main obstacles encountered and how were they overcome?

Mobility of residents made treatment follow up of patients a daunting task and
containment of malaria cases difficult. These potential malaria carriers posted threats to new
community they now reside. The ICD/CIM Steering Committee decided that the best way to
cope was to educate the patients on basic malaria health care and to provide them with
information on malaria service centers and community advocates. If malaria symptoms
developed in people they come in contact with, they would know whom they should
contact and where they could get help.

Health worker’s mindset and sensitivity on indigenous culture and believes often
contradict with their scientific training and personal values. Any signs of disrespect to their
ancestral practices would disengage the community advocates. To bridge the gap, the
ICD/CIM invited shamans to educate health care workers on their beliefs and to be advisor
on the subject matter. They were also invited to be member of working groups to promote
understanding and cordial relations with each other.

The vast number of pockets of remotely and diversely located villages made
deployment of uniform health care services by all stakeholders/providers a challenge.
Handbooks and guidelines were drawn up to ensure each health care service was delivered
following a predetermined process. Bi-weekly meetings were held to address issues,
exchange of ideas, and transfer of knowledge. The AAR was used to facilitate learning and

improvement.

10. What were the key benefits resulting from this initiative?

The proactive service delivery Malaria program were integrated and collaborated
among network organization. Monitoring and evaluation for the results according to the
operation plan showed that there are many impacts found as following;

1) People in the remote area accepted and had access to the malaria prevention and
control that covered all people. The numbers of people who received the service were
20,267 and 5,028 people also received other health care such as surveillance and
prevention of Elephantiasis, Dengue fever, worm infection surveillance and 13 people
received other kinds of medical service and transferred to received advanced medical

treatment in time.
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2) Numbers of malaria patients each year reduced in the areas of Ta Song Yang
District from 2010 to 2012 as follows: Thai malaria patients reduced from 2,800 to 1,391
cases, the foreign malaria patients reduced from 3,296 to 1,817 cases.

3) People participated in solving the problem of malaria and other health problems
in their community as 110 health care volunteers were trained to advocate and to
surveillance the vector borne disease prevention and control. Distribution of insecticide-
coated mosquito nets and insecticide residual spray was done for 250 families. These trained
volunteers help to coordinate between the government staff and community population
and worked as change agent in their community to make people adopt in malaria
prevention and treatment. These volunteers still operate all over in the service areas.

4) People were satisfied with the integrated proactive service delivery for malaria
control in the high-risk areas with the satisfaction rate of 80% before the program, which
increased to 95% after the program.

5) Collaborative networks were created among people, civic society and government
organizations. These participating partners consisted of six organizations such as village
health care volunteers, local administration organizations, one Border patrol police unit and
seven Border land police schools, District Health Office of Ta Song Yang District, Ta Song
Yang hospital and three Sub-districts Health Centers, joined into the inspection process,
opinion exchanges as well as suggestions for malaria prevention and treatment service.

6) Heath education media was integrated between the medical knowledge and lay
knowledge of the people in order to fit with the ways of life, society, and culture of
community. This led to one set of knowledge, which was compiled with posters to share
knowledge about malaria and mottos to raise awareness about malaria in lay people’s
language. Tools for prevention which are proper for their lifestyle and culture were provided
such as insecticide impregnated mosquito nets, hammock covering nets for the local people
who lived by collecting non-timber forest products, and hunting at night time. These were
distributed through many channels include government staff, forest rangers, and border
patrol police.

7) A management information system by computer technology and Internet network
was introduced into this remote area to improve the health of all citizens.

In conclusion, the most profound benefit resulting from the ICD/CIM initiative was the ability
in providing ‘equitable’ malaria health care services to the nine indigenous race/ethnic
minorities, migrant workers from Myanmar, and Thais living in the high-risk area. 57,052
residents living in 12,866 households became immediate beneficiaries. They now have
access to malaria health care services encompassing all five stages of the malaria health
care chain with on-site and at-location convenience delivered to a uniform high standard by

a consortium of health care providers.
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On the economic aspect, since 2010, the CD/CIM initiative conducted 545,361
malaria blood tests on-site with 30,578 positive cases found. If each of these positive cases
had to travel to the nearest malaria center, it would cost the residents US$1,009,074 (USS
33/trip X 30,578 trips) in travelling expenses and 214,046 travelling hours (7 hours/trip X
30,578 trips) - equivalent to 26,755 working days wasted. Most important of all, more than
30,000 human lives were saved.

On the consortium level, all stakeholders/providers experimented and adopted the
people-centered approach in providing integrated malaria health care services. The success
of the initiative demonstrated that the Public Health Ministry’s long conceived people-
centered approach is truly workable. It provided reinforcing evidence and hands on
experience on how best to deploy a people-centered approach.

11. Is the initiative sustainable and transferable?

The characteristic of the integrated proactive service delivery for malaria control in
the high risk area was the collaborative work participated by networking team in the area
who integrated health care activities together by staff from Provincial Public health office,
district public health office, local health care staff, health care volunteers, local
administration organizations, people network, border patrol police and Vector Borne Disease
Control Center. All had the same final aim that was the health of people. Holistic care with
true understanding of differences in social, economic, cultures, belief, and the living styles
that affected to the illness, which would be better, solved with participation and opinion
from the community and affected population.

To create sustainability for the program, four methods were adopted:

1) Creating the change agents continuously to cover more service areas. The local
volunteers and their network help in coordination, communicate for people’s acceptance of
the service more easily since they were locally from the communities. They are our public
relations staff, peer educator, and sometimes handing the services to the people in
community. If there are continuations, improvement of coverage of service areas, the
program could be carried on.

2) Better networking management through promoting the participatory among the
partners and expand network to cover all service area. Mutual interest and benefits for each
organization were managed equally and fairly.

3) Improving of the supportive mechanism and resource allocation with the principle
of transparency, fairness, accountability and empowerment. The program allowed the
people and related partners to take part in all implementation steps from planning,
implementing which allowed the people and partners to know and learn the results as well
as opened up for their opinions and suggestions to adjust the implementation. With this

way, people would be empowered to do the self-care for themselves, learn basic health
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care, and share this knowledge with other people for better self-protection. The people‘s
behavior would reflect in sustainable healthy practices that could help in reducing
expenditure on health, by disease prevention.

4) Managing of related knowledge through encouraging knowledge exchange.
Providing knowledge for personnel in the organization and in the network, they would be
enabled to use the knowledge in the implementation and transferring of knowledge from
one generation to another with non-stop. So the program would have been equipped with
the knowledge staff to continue working sustainably.

The characteristics of the integrated proactive service delivery for malaria control in
high-risk areas had fruitful concrete results such as standard service, accessibility to the
service, reduction of disease, and reduction of expenditure. The model can be applied in
areas that were encountering similar problems. It promotes horizontal integration and
coordination to provide holistic service to citizens by personnel from different organizations,

different cultures and different styles but with the same vision to serve people.

12. What are the lessons learned?

The lessons learned from the program operation are:

1. The solutions for health problem and quality of life of people should be relied on
the local context. The solutions must be based on the understanding of people’s lives,
different living styles under different cultures. The success of public health and health care
services started from trust and acceptance from the people in the community.

2. The participatory action of organizations in the same local district were
coordinated horizontally, the integration of works give the services to people that fit their
true needs and produced highly effective and efficient jobs for the government.

3. Using the actual facts and information of the implemented areas, so it would lead
to the right decision making at the right point.

4. Transferring the knowledge about malaria disease treatment, prevention and
control not only to the people in village in the program area, but also the other government
organization personnel, so that they could hand on the knowledge and practices concerning
malaria to the others very well.

The lessons learned from the people are:

1. The participatory from family, community in health care management made
people understand better about basic self-care, such as how to prevent malaria when they
were in high-risk areas.

2. The integrated proactive service delivery for malaria control in the high risk areas
was the working approach that encouraged people to reach the malaria prevention and
control services widely and covered all target groups, as well as people would get the other

basic health care services at the same time.
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3. The integrated proactive service delivery for malaria control in the high-risk areas
could create a way to exchange and mix health care with medical knowledge and lay
knowledge perfectly.

4. People could receive better services according to their needs, from all partners,
e.g. local administration organizations, and other related government organizations. Thus,
using people-centered practices to improve the working process gave better results for the
people.

5. To open up for people participation in the government sector helped reduce
conflict and increase the quality of service.




Heuumslunisaniunisadinsveiusneda United Nations Public Service Awards ¥8489An15anUsenv i

e

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

&1%1 : Promoting gender-responsive delivery of public services
Fomay : One Stop Crisis Centre

%a‘wu’wmu : 15aN81UIaveULAY

UilldFusneta : 2014

1.  What was the problem before the implementation of the initiative?

Public awareness of the problem of violence against women (VAW) in Thailand began
in late 1980’s when health providers and child protection services established a link
between the causes of child abuse and the abuse of women in the family. Prior to 2007,
most cases of VAW went unreported to the authorities because they did not respond
effectively to complaints. A Thai NGO, ‘The Friends of Women Foundation’, reported that of
27,000 women who sought medical treatment for sexual harassment (20%) and domestic
violence (80%) in 2011, only 1,300 of them reported the incidents to the authorities. The
combination of underreporting of cases and poor data collection has limited the awareness
of VAW in Thai society.

A study of women’s health and violence published in 2003 revealed that 23 percent
of women in Bangkok and 34 percent in one other province admitted to having been
physically abused by their intimate partners, while 30 percent of women in Bangkok, and 29
percent in the provincial area had been sexually abused. The number of rape cases and
indecent acts reported increased between 2003 and 2007. Statistics from the Ministry of
Public Health showed that cases of violence against women who sought medical treatment
were reported to the One-Stop Crisis Centers or OSCC in 2008-2011 were also increasing. The
majority of offenders were either husbands or intimate partners. In 2009, the National Survey
on Reproductive Health reported that married women aged 15-19 years suffered violence
perpetrated by their husbands twice as often as women from older age groups. The majority
of these women had only received a basic level of education. Some of them are migrant
workers from neighbouring countries.

Research has indicated that women who experience violence in Thailand suffer
multiple consequences which lead to them having a poor quality of life, which in turn
results in them feeling uncomfortable and frustrated. In Thai society women are expected to
be loyal stay with their husbands even if they mistreat them. This can lead to repeated
abuse. Divorced women have difficulty finding a new husband because of the social stigma
which blames the woman for the failure of a marriage. Women are forced to have sex against
their will and do not feel able to object. Husbands may refuse to wear condoms and force
them to bring up their children alone while denying them a divorce. Women are either

forcefully prevented from getting married or forced into marriage.
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2. Who proposed the solution and how did the initiative solve the problem?

Khon Kaen Hospital was the first hospital in Thailand to develop a service

center dedicated to providing support for women and girls who experience violence. The
center is supported by gender experts and is known as the One Stop Service Crisis Center
(OSCQ). It is operated by an multidisciplinary team of medical personnel, nurses, social
workers and other multidisciplinary networks outside the hospital. The center functions as a
separate unit specially designed for women and girls who experience violence or have
unwanted pregnancies. The objectives of the center are to:
1) educate personnel in order to change attitudes, 2) create networks and foster
cooperation, 3) create practice guidelines to facilitate cooperation between members of the
networks, 4) provide a learning space for those involved and 5) systematically manage
information.

The work of Khon Kaen Hospital’s OSCC includes multiple levels of cooperation. At
the hospital level, the center has its own multidisciplinary team who act as case managers
and seek support from networks in both the government and private sectors e.g. police,
prosecutors, Ministry of Social Development and Human Security officials and public health
personnel. The most important networks which help women access the service faster are
the public health network and the community network. Community volunteers in sub-
district and district hospitals provide primary care for women and girls, while provincial
hospitals, like Khon Kaen Hospital, provide secondary care. University hospitals and specialist
medical centers provide tertiary care. The networks operate in 76 districts of 4 provinces—
Khon Kaen, Mahasarakhan, Kalasin and Roi Et. Khon Kaen Hospital serves as the core
coordinator and supervisor for the other 3 provinces. The OSCC also provides training for
public health volunteers in communities and schools so that they can care effectively for
women and girls who experience violence and so that the volunteers can monitor violence
against women and girls in their communities and schools.

OSCC has pinpointed 4 issues for urgent attention:

1) violence against girls, women, disabled women and the elderly,

2) unwanted pregnancy, 3) prevention of violence in schools and 4) shared database
development.

In addition, the OSCC has sought to establish a cooperative working system, both in
service provision and data synchronization, with a view to establishing networks and trainings
for schools and communities to create proactive leaders in the prevention of VAW. The aim
is to solve the problem of violence against women and girls by taking into account all
perspectives. As a result of 14 years’ worth of work, the OSCC of Khon Kaen Hospital has

become an example of best practice for other hospitals in Thailand.
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3. In which ways is the initiative creative and innovative?

1. Since the establishment of the OSCC, there has been gender sensitivity training for
officers and medical personnel, as women and girls who experience violence need special
care and case management which requires a multidisciplinary approach.

2. The hospital has also created a clinical practice guideline for women and girls who
experience violence. The guideline addresses gender sensitivity and provides standards for
easy access to services for women, such as confidentiality of patient record cards with
access limited to those managing the cases and those working in shelters for women and
girls.

3. A telephone hotline has been set up to provide easy access to the service.

4. A website has been established to help disseminate relevant information
(http://mx.kkpho.go.th/oscc-rkks/oscc-rkks/)

5. The hospital also cooperates with other agencies including government,
government enterprise, the private sector, women’s business groups and community leaders
to help women and girls in the 4 provinces. The networks not only cooperate but also share
resources and co-ordinate activities. 6. The Roi Kaen Sara Sin Information Center, covering
four provinces (5 million people), was established to provide information about VAW and
operation guidelines for each related field.

4. How was the strategy implemented?

The work of Khon Kaen Hospital’s OSCC started with an effort to change attitudes
and increase the knowledge of relevant personnel, both within and outside the hospital.
Training was provided to personnel who were directly involved, covering gender issues and
the causes of violence against women and girls, unwanted pregnancy, support and care,
empowerment, counseling and relevant laws. There are frequent meetings between
personnel from different disciplines—including public health, police prosecutors, the
Ministry of Social Development and Human Security, local administrators, relevant public
and private agencies, schools and the media, to brainstorm methods of working together
and monthly meetings to expand the networks within Khon Kaen and nearby provinces.
Nowadays, in the 4 provinces there are 260 agencies working to protect women and girls and
eliminate violence against them. Khon Kaen Hospital acts as the core agency for cooperation
and is now supporting units at Roi Et Provincial Hospital, Mahasarakham Provincial Hospital
and Kalasin Provincial Hospital. Khon Kaen Hospital is responsible for information technology
support to monitor information about violated women and girls, while Roi Et Hospital is
responsible for knowledge management. Mahasarakham Hospital manages the services for

women and girls who experience violence in communities and schools. Kalasin Hospital is
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responsible for network service development. There is also cooperation with government
agencies in four main Ministries—Ministry of Public Health, Ministry of Social Development
and Human Security, Ministry of Education and Ministry of Justice.

The four main strategies of Khon Kaen Hospital’s OSCC are as follows:

Strategy 1 | Development of networks of support for women and girls who
experience violence in medical services, law, social service, education, etc. The rights of
women and girls, such as their rights to have protection, rights to be developed and rights to

participate and be heard, are considered to be the most important factors in giving support.

Strategy 2 | Development of networks in schools and communities. There have been
38 activities relating to the establishment of monitoring systems, awareness building and
establishment of prevention measures in the communities in the four provinces. Students
and volunteers in the communities are trained to be able to take roles in rights protection.
One of the results of this strategy is that women and girls are empowered and understand

their own value.

Strategy 3 | Development of information systems for service provision to women and
girls who experience violence and to facilitate the elimination of domestic violence. Khon
Kaen Hospital has established a cooperative information center at the hospital. The center is
managed and maintained by a team of academics, service providers and media personnel.
The data is collected from both within and outside the hospital. The information gathered is
compiled and presented in the form of guideline manuals, articles and news published both
in print and online and broadcasted on radio and television. Khon Kaen Hospital has a
website for OSCC which also publishes this information which has had 1.1 million hits and
4159 document downloads (http://mx.kkpho.go.th/oscc-rkks/oscc-rkks/). Furthermore, the
center has also developed a computer application for data collection and analysis.

Strategy 4 | Development of knowledge management among networks. Each of the
260 organizations in the network for prevention of VAW have monthly meetings which have
been held for the last 8 years. There are many examples of cooperation in qualitative
research, multi-case studies, lesson-learned forums, knowledge management and published
stories told by practitioners and service providers from the various disciplines. There are
memorandums of understanding between 22 organizations in Khon Kaen province about the
protection, prevention and elimination of violence against women, girls, disabled people
and the elderly, domestic violence, unwanted pregnancy, child exploitation and human
trafficking.
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5. Who were the stakeholders involved in the implementation?

There are 260 organizations working together in the networks. Operations are carried
out at 5 levels:

At community level, there are 1,249 volunteers, including community leaders and
youth and women’s organizations. Young people are particularly important to the initiative
because they can help their school mates who have problems. At sub-district level, there
are 709 sub-district hospitals and 705 local administrative offices and police officials in the
networks. At district level, there are 76 district hospitals and sheriffs and police captains in
each district police station participating. At provincial level, there is cooperation from the
Provincial Administrative Office, Khon Kaen Municipality Administration, prosecutors, police,
the Provincial Office of Social Development and Human Security, the Provincial Office of
Culture, private agencies, women entrepreneurs, mass media, lawyers, teachers, youth
leaders, universities and colleges. At the national level, the network receives cooperation
and support from the Office of Women’s Affairs and Family Development, the Ministry of
Social Development and Human Security and the Friends of Women Foundation. The
network has received support from international organizations, such as Plan International
Thailand, the Ford Foundation and the British Embassy.

All organizations in the network take part in defining strategies for operations. Each
organization has different roles and responsibilities. Community leaders monitor violence
situations in communities, provide primary care and refer the women and girls for further
support and care. The public health sector provides treatment, care and rehabilitation for
women and girls and collects information for dissemination. The Provincial Office of Social
Security and Human Development provides temporary shelters, such as emergency homes,
and follow-up systems to improve the women’s life quality. The research committee of
Khon Kaen University has an important role in carrying out research. Information is managed
systematically by the “Roi Kaen Sara Sin Network”. Law experts provide legal counseling and
law services. The monitoring and evaluation committee provides evaluation of activities in

the projects.
6. What resources were used for the initiative and how were they mobilized?

The OSCC of Khon Kaen Hospital receives funding from both government and the
private sector. Medical services provided by Khon Kaen Hospital need 1.2 million baht each
year for management and maintenance. The hospital has sought and received further
funding from the Thai Health Promotion Foundation for meetings of committees and

working groups, training, counseling and capacity building e.g. in data collection and
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management, public forums, school and community leader training, guideline and manual
publication, qualitative research, monitoring and evaluation.

The services of OSCC are mainly funded by the National Health Security Office. The
OSCC also receives other funding from the Office of the Attorney General, the Faculty of
Social Sciences and Humanities, Mahidol University (together with the Ford Foundation),
local administrative offices, the Provincial Office of Social Development and Human Security
(2010-2013), the Department of Health Service Support, the Ministry of Public Health,
Sirinthorn Hospital (together with UNICEF), Khon Kean Province, 25 community hospitals, and
Khon Kaen Municipality Administration.

The OSCC also receives funding from the private sector and international
organizations. The Ford Foundation funded the research for the service system and a Visiting
Personnel Program to Malaysia (1999-2004). Plan International funds OSCC’s unwanted
pregnancy program. Other organizations who gave financial support to OSCC include the
British Embassy, Osotspa Co., Ltd. (2013) and the Friends of Women Foundation, Thailand.

Furthermore, OSCC’s campaigns to eliminate VAW in Khon Kaen Province have been
financially supported by 40 other organizations. As a result of this, a fund and a foundation
were created to help girls and women who experience violence, in terms of their travel
expenses and food provision during the referral process or when they return to their home
towns and when they need to seek work.

Operative personnel in Khon Kaen Hospital’s OSCC include people from government
and the private sector and civil society. Core personnel for each woman include 1 physician,
1 nurse, 1 social worker, who is the case manager, and 22 personnel from other disciplines
(psychiatrists, psychologists, medical technicians, lawyers, etc.). The team work together to
provide treatment, support and counseling and continuous follow-up of violated women
and women who have unwanted pregnancies. The personnel in this team also develop the
working system and expand the network, provide training on care for women and girls who
experience violence or have unwanted pregnancies. The Hospital’s administrative
committee also provides policy consultation and supervision. Other relevant participants
include the committee and working groups from 78 districts in the 3 provinces, the research
and knowledge management team of “Roi Kaen San Sin Network”, Child Protection
Committee representatives, officers from the Ministry of Health, Ministry of Education,
Ministry of Social Development and Human Security, youth leaders, local administrative
officers, academic eroups, community leaders, private organizations, lawyer groups, mass
media, the Office of Provincial Culture, the OSCC community committee (composed of
community leaders, volunteers and government representatives) and the OSCC school
committee (teachers, students and parents).
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7. What were the most successful outputs?

1. Women and girls now receive prompt and sensitive treatment and are supported
mentally and legally by the work of the multidisciplinary support team. Their physical and
mental health is improved. They are empowered and can go back to live in their
communities sooner.

2. Service providers’ attitudes have been changed. They provide their services with
sensitivity, focusing on the needs of the girls and women without judging or imposing social
values on them. The service system facilitates fast and systematic support for them while
providing ample privacy and confidentiality. The feeling of safety encourages women and
girls to seek services and complete the treatment and support process. Multiple exposures
of victims to their violation experience through repeated questioning are minimized because
the women’s stories are systematically recorded, filed and made available to authorized
personnel involved in the case.

3. Through the service provided by Khon Kaen Hospital’s OSCC and the network
system, we have established a standard and example of a model system for services for
women and girls who experience violence or have unwanted pregnancies for Thailand as a
whole.

4. Cooperation and integration of different sectors in government, medicine, public
health (all sizes of hospitals in 4 provinces work together), education, social welfare, justice,
local municipality, NGOs and communities has been achieved. The result of this is that the
communities are aware of many forms of VAW. They come up with their own methods of
preventing unwanted pregnancy in girls, human trafficking and violence against women and
girls. Sub-district municipal offices develop core operation plans for the sub-district using
money from district health funds.

5. Khon Kaen Hospital’s OSCC has also successfully developed a database of
women and girls who are abused and violated. The database has since grown with our
growing networks, presently covering data from 4 provinces. There are computer programs
designed for violence data input which allow fast analysis of available assistance and
support to women and girls. The database is accessible in provincial hospitals and district
hospitals. The information from the database is also used in other One Stop Crisis Centers in
other provinces. The database and data collection system developed by Khon Kaen
Hospital’s One Stop Crisis Center has been used by the Ministry of Public Health as the
model for similar systems all over the country.
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8. What systems were put in place to monitor progress and to evaluate the activities?

Monitoring and evaluation is done by the multidisciplinary teams. The aspects
monitored and evaluated include the knowledge and attitude of and the services provided
by service providers, officers and other personnel operating in the networks of the OSCC.
Also, policies and operations of all agencies involved in the support network of women’s
and girls” protection are evaluated. The four main areas which are closely monitored and
evaluated are:

1. The Network of Support for Women and Girls Who Suffer from Violence
Development Project

2. The One Stop Crisis Centers, Roi Kaen San Sin, in Schools and Communities
Network Development Project

3. The Information System of Services for Women and Girls who Suffered from
Violence and Elimination of Violence against Women and Girls Development Project

4. The Support for Women and Girls who Suffered from Violence Network’s

Knowledge Management Project

Evaluation processes include both qualitative and quantitative assessments. Methods
used in evaluation include questioning, observation, group dialogs and in-depth interviews.
Evaluation is done across different levels of the operation, including hospitals, communities
and database and information systems. Indicators are determined for evaluation of medical,

social welfare, social service and legal service systems.

The work of Khon Kaen Hospital’s OSCC in particular is monitored and evaluated by
a team of evaluators which includes hospital executives who are from multidisciplinary
backgrounds. As for evaluation of the projects, the monitoring and evaluation teams
comprise 10 representatives from various sectors and 9 academics from Khon Kaen
University. Furthermore, there is an independent evaluation committee which monitors and
evaluates the work of networks. They comprise representatives from 11 organizations,
including the Child Protection Committee, the Public Health Working Group, education,
social welfare and social work, youth leaders, local administrative offices, academia,
community leaders, lawyers, mass media and provincial culture work.
Evaluation suggests that the networks have a systematic structure with a high level of
integration of multidisciplinary knowledge and effective cooperation and that the work is
geared towards a more proactive approach. Services are provided to victims of violence
without redundancy and delay. People express their satisfaction with the services of the

network.
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9. What were the main obstacles encountered and how were they overcome?

The main obstacle to the work of OSCC is the patriarchal attitude in Thai society
which criticizes and blames women and girls who suffer from violence or have unwanted
pregnancies, that is women and girls are held responsible for the violence they fall victims
to. The patriarchal perspectives are the result of a cultural construct which involves the
interplay of social education on gender tradition and beliefs from multiple sources.
Unfortunately, they present themselves in subtle ways in service providers, medical
personnel and social workers who provide services for women and girls suffering from
violence. For example, medical personnel are reluctant, if not unwilling, to provide abortion
services to women. Women are viewed as irresponsible and are accused of improper sexual
behavior. Often, women will be referred to other service providers. This causes both mental
and financial distress for women. Furthermore, violence issues are not a priority in many
hospitals. Consequently, they overlook the sensitivity required in dealing with women and
girls who are victims to violence. The mental impact of abuse is often overlooked even
though it is very important in care provision for victims. This leads to the denial of access to
healthcare and legal support in cases of violence and unwanted pregnancy.

However, gradually we have seen improvement in the attitudes of personnel in the
network. Presently, agencies from various sectors are willing to provide gender-sensitive
services to women and girls who have unwanted pregnancy or are victims to violence and
women and girls are now cared for physically and mentally. They are empowered and
equipped with skills to continue a healthy life.

10. What were the key benefits resulting from this initiative?

The establishment of the first One Stop Crisis Center in Thailand and the
development of its services by integrating the work of all stake holders have helped many
abused women and children, enabling them to have access to services, medication, physical
and psychological support, and better quality of life. Across the four provinces, 3699
individuals have used the service in the last three years. Many women who have been
treated violently have been able to start their life anew with more strength. By allowing all
parts of the network to participate in solving problems and working together collaboratively,
society as a whole has become more aware of the problem of VAW and has become more
willing to participate in the process of monitoring, prevention, and problem solving at every
level. Khon Kaen has made “Women Abuse Free” as an important indicator of quality of life
of people in the province and included it in the policy called “Peaceful Khon Kean.”

From its success at the provincial and regional level, the OSCC and its associated

networks have become a model for the establishment and operation of OSCCs in other
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hospitals. In the year 1999, the Thai Cabinet ordered the Public Health Ministry to set up
help centers for women and children who have been abused or treated with violence in
every hospital in Thailand. Such centers were established in 20 pilot hospitals during the
year 2001-2002. The target group has been extended to cover teenagers with unwanted
pregnancy, beginning in 5 pilot hospitals in Thailand. Khon Kaen Hospital plays an important
role in supporting other hospitals in the development of these services. Later, the concept
was adopted by other agencies that are related to providing help for women and children
treated with violence, such as the Ministry of Social Development and Human Security, the
Royal Thai Police, the Office of the Attorney General, and Provincial offices of the Ministry of
Labour. Officers from these ministries and offices have been sent to observe and study the
work and exchange opinions and experiences with the members of the OSCC of Khon Kaen
Hospital in order to adapt what they have learned to their own sectors. Today, Thailand has
established 21,553 One Stop Crisis Centers or OSCCs in hospitals all over the country. A total
of 31,755 women and children have been rescued and given assistance. Besides developing
the services and supporting the dissemination of information and knowledge to other
hospitals, Khon Kaen Hospital and the Khon Kaen Public Health Office have also created an
information-recording internet program that connects to all related offices everywhere in
Thailand. This was started in 2008 and has continued to the present.

With regard to laws and policies, the experience at Khon Kaen Hospital provided the
impetus and the necessary information to support the development of three new laws:

(1) The Criminal Procedure Code of Thailand

(2)) The Child Protection Act BE 2003

(3) The Domestic Violence Victim Protection Act BE 2007.

The support for these laws has given rise to many positive changes in Thai society.
There is more awareness and acknowledgement of domestic violence and more concrete
assistance is now given to the victims. The Office of the Permanent Secretary and the
Cabinet has established policies and plans to free the country from violence against women
and children, and in the year 2013 they became part of the national policy that enabled
government sector and private sector to work together collaboratively in preventing and

solving this problem.
11. Is the initiative sustainable and transferable?

The One Stop Crisis Center of Khon Kaen Hospital was the first center in Thailand to
provide protection and give assistance to abused children and women, as well as young
women with unwanted pregnancies. It has operated from 1999 to the present. It does not
only function as a model for the national service for providing assistance to women and

children who are the victims of violence, but has also played an important role in making



AlauuImslunsaniunsainsvesuseala United Nations Public Service Awards ¥8489An15anUsenv i

Thai society more aware of the problem. Fourteen years of working collaboratively with
many different groups in various sectors of society has convinced us that to solve the
problem of violence toward women and children, it is necessary to receive cooperation
from many parties and the work needs to be done at different levels (eg. community,
provincial, regional, and national level.) and in various dimensions (eg. medication service,
assistance, transfer, public health, laws, social welfare, education, empowerment, database
making, information providing for the establishment of policies, operation, etc.) Furthermore,
Khon Kaen Hospital also decided that providing assistance to women and children who are
victims of violence and those with unwanted pregnancy should be a priority, so that
resources, personnel, and budget can be directly provided for the work, enabling the center
to respond quickly to the problem. This also reduces redundancy of procedures and the
chances that the victims are further abused by the process (For example, a violence victim
being investigated and interviewed repeatedly by officers in different sections). This
contributes to the continuity and sustainability of the project and has led to the setting up
of many other One Stop Crisis Centers in other parts of the country. The hospital also
provides necessary information to push forward this matter in terms of policy, so that
prevention and suppression of violence toward women and children has been adopted as a
national policy. Khon Kaen Hospital has become the learning center and source of
information for many related organizations and institutes both in and outside of Thailand.
Many have sent their representatives to observe and study the operation of the center here.

In addition, the OSCC also gives importance to the collection and analysis of
information, research, and the use of different kinds of media, such as books that talk about
the experience of those who work for the center, as well as guidebooks and guidelines,
which provide opportunities for people and organizations to learn and adapt the knowledge
to their own workplace or transfer and disseminate it to others. Because of the effective
operation of the OSCC in Khon Kaen Hospital, many public and private organizations have
provided it with financial support. Some institutions such as “Path 2 Health” have granted a
fund for the expanding of the network at the regional level, and in 2013 the Thai Health
Promotion Foundation provided financial assistance for the center for 3 consecutive years

for the project the offer help to teenagers with unwanted pregnancy.
12. What are the lessons learned?

Providing assistance for women and children who have suffered violence is work that
needs understanding, sensitivity and cooperation from many sectors and organizations. The
subject of sexuality and violence toward women and children is sensitive and complicated,
especially when it involves changing the attitudes and values that a person has been taught

over many years. One of the lessons that the OSCC of Khon Kaen Hospital has learned is
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that many obstacles and challenges can still be found, even though we have integrated and
placed the needs of the victims at the center of the endeavour. We still need to draw in
more elements of society to cooperate with us, as well as to adjust their attitude and
increase their sensitivity towards the problem. These include judges, attorneys, lawyers,
police, social workers and public health offices and medical personnel, such as doctors,
nurses, and psychologists. This is necessary in order to close the gaps that become obstacles
to the work process and prevent more violence toward the victims, partiality, and social
stigma. These institutions still need to develop their work proactively in cooperation with
other organizations, such as schools and communities. There must be true equality and
impartiality in individual level and organizational level. None should consider themselves as
higher or more powerful institutions.

There are also lessons learmned from working with the network of schools and
communities that protect women and children in their own areas. Most of them do not
have a specific method of working and operate on a case-by-case basis. Although their past
work has been successful up to a point, they still need a more specific format and more
integration with the multi-occupational network. At the same time, the network of schools
and communities is not the only one that needs to learn, understand, and develop a
specific system for working, people in professions that are related to the problem of
violence toward women and children need to study and develop their own body of
knowledge as well. This knowledge must come from direct experience with the victims as
well as training. It is important for them to understand sexual inequality in a patriarchal
society like Thailand. The accumulated knowledge must be interpreted and synthesized into
guidelines for good practice. The most important goal is not just giving help to the victims,
because that is not the root of the problem. We need to understand the true cause of the
problem in this society, which is the social values that see men as more important than
women. That is why violence toward women and children is not a personal problem but a
social one that involves everybody. This realization can lead to the ultimate solution for the
problem.
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1. What was the situation before the initiative began?

The Rajanagarindra Institute of Child Development (RICD) is an Institute under the
supervision of the Department of Mental Health and The Ministry of Public Health. The RICD
is located in northern Thailand. It is responsible for providing treatment and rehabilitation for
children with delayed development. The number of children with delayed development
who came for treatment at the RICD, increased year by year, from 22,576 patients in 2007 to
35,153 patients in 2011.

The World Health Organization reported that every year more than 200 million
children aged from birth to 5 years are still neglected and cannot develop to reach their
potential. From the survey done by the Department of Health, Thailand, in the year 1999,
2004, and 2007, it was found that 28.3%, 28.0%, and 32.3% of Thai children respectively had
delayed development. In the year 2007, it is estimated that there were 1,269,483 Thai
children who needed to promote their development, and 209,393 of these children were in
the northern part of Thailand. However, 57.20% of children with delayed development had
no chance to access screening services from health care facilities.

Before the project started, Thailand health care services focused only on giving
vaccination to prevent communicable diseases, but the health personnel had little
knowledge and skills on screening or assessing child development. Another problem was
that the screening and assessment tools for child development were imported from western
countries with no specific focus for Thai children’s development. So the tools often gave
incorrect results and led to improper treatment. Other problems were the lack of skilled
health personnel, too many patients at the health care facilities that led to limited
treatment time, and the referral system for children with delayed development was not
effective.

Treating and rehabilitating children with delayed development needed cooperation
from parents in the long term. Looking after children with delayed development caused
many problems to the family, such as high expenses, loss of daily payments when the
parents have to bring the child to see the doctor; some families have to leave their jobs in
order to look after their child full time. Many parents feel stressed, discouraged, tired,
worried, and also have interpersonal problems with other family members.

Therefore, if the children with delayed development can be identified as early as possible,
they will be treated properly and will not become a burden to their family, if not, they will

become chronically disabled and need more time for treatment, which means the family
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will have to spend more time and money, and it is also results in a loss of the children’s
opportunity to develop their potential and the loss of human resources to develop the
country in the future as well.

2. What is the initiative about?

The project’s name is “Child First — Work together” or CF-WT. It began by enhancing

awareness of health personnel; the personnel who work with children, such as nursery care
takers, kindergarten teachers and parents, on how important to screen or assess child
development and promote their development properly since early childhood.
Then the RICD developed screening and assessment tools on child development named
“Thai Development Skills Inventory for Children from Birth to Five Years — TDSI”. The TDSI
was developed for three different target groups that were, 70 item tools for parents, village
health volunteers, nursery care takers, kindergarten teachers and health personnel at the
well baby clinic of the sub-district health promotion hospitals; 286 item tools for general
medical doctors, nurses at baby clinics of the community (district) hospitals and the general
(provincial) hospitals; and 654 item tools for medical doctors, nurses, special personnel on
child development at baby clinic of the central or special hospitals respectively.

The norm for normal Thai children’s development was found through research
study. Many materials and the manual on child development promotion were developed.
The training courses on how to screen and assess child development and how to promote
child development were also developed. Knowledge and information on this issue were
distributed by a website and through a variety of media. So the general public, health
personnel, personnel that work with children and parents can access these issues easily. For
the minority group who cannot understand the Thai language, village health volunteers will
advise them.

After the development of the screening tools, materials, and training courses, the
RICD integrated them into the public health service system, including, the Department of
Health, other health care facilities both public and private sectors, and community facilities.
Many public health personnel and personnel that work with children were trained to use
the screening and assessment tools, and how to promote child development effectively.
Thus, they are certain to provide services to their clients. Parents can now bring their
children to the health care facilities near their home; they can save a lot of money and time
for transportation. And the delayed development children can be promoted to reach their
potential at an early stage, and they are not a burden on their families as before. It is
estimated that the government can save 1,217,980,074 Thai Baht (around US$39,289,679.81)
treating delayed development children in 2007.
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In conclusion, delayed development children can get the most benefit from this
project. They can develop their high potential and not to become a burden on their
families. Their parents also be happier and live an easier life because their children can help
themselves much more than before. The personnel that work with children have more
confidence to screen, assess, and help the children because they were trained in
professional skills. Then the country will have active human resources to develop the

country in the future.

3. What were the strategies used to implement the initiative?

In 2009, the RICD developed the TDSI. In 2010, the RICD conducted a research study
to find the norm of normal Thai child development in Chiangmai Province where the RICD is
located.

In 2011, the RICD expanded this research study in all provinces of Thailand. After that
there was an evaluation on the effectiveness of the manual for parents and health
personnel on promoting child development. The RICD also developed materials, computer
programs, and a website for screening and assessing child development as well. The parents,
health personnel, nursery caretakers and kindergarten teachers were educated and trained
on this issue.

The strategy used in this project is called TMC-CSP tosgether with 2F 1IN as a driver,

motivator and behavior changer, as illustrated below:

Fraternity Friendship Network

Tools Man Communication Cooperation System Policy
TMC-CSP stands for:
T = Tools that are standard, safe, interesting, up to date, easily to use, and can be
accessed by everybody.
M = Men who are empowered with knowledge, attitude, and skills. They are
students, general public, personnel that work with children, and experts.
C = Communication through various channels, such as printed media, radio programs,
TV programs, internet, online radio, Facebook, websites, conferences, journal articles, VDO
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conferences, VDO presentation, e-books, computer programs that can be downloaded to
mobile phones and tablets, etc. which are up to date and can be accessed by everybody.

C = Cooperation in every issue, such as, human resources, places, materials, budget,
and management, among various groups of people, such as, parents, village health
volunteers, nursery care takers, kindergarten teachers, personnel from local administrative
authorities, health personnel in the hospitals and health care facilities, provincial public
health offices, National Health Security Office, foundations and international organizations.

S = Screening and assessment systems, early intervention systems, referral systems,
treatment and rehabilitation systems, data and information report systems that connect
public health services systems, other services systems, and communities to cover all
children groups; normal groups, risk groups, and delayed development groups in every area
of the country.

P= Policy that supports this project to expand widely by providing manpower,
budget, equipment, and new technology. Bottom-up policy can solve the local problems

and can sustain the project in the long term.

2F 1N

F = Fraternity
F = Friendship
N = Network

The RICD works as the coordinator among these groups of people and provides them
with knowledge, tools, and materials, then supports them to work together and help each

other solve child development problems.

4. Who proposed the solution, who implemented it and who were the stakeholders?

The RICD’s multidisciplinary team, who are medical doctors, nurses, dentists,
educators, activity therapists, occupational therapists, psychologists, and speech therapists;
together with many university technical staff, began to develop screening and assessment
tools with the cooperation on data collection from medical and public health personnel in
50 hospitals across Thailand. The National Research Council of Thailand supported the
project budget.

The RICD’s team developed human resources, communication channels, services
systems, and networks. The RICD’s team worked closely with parents’ clubs, village health
volunteers, local administrative authorities at a sub-district level, nursery care takers,
kindergarten teachers, primary school teachers, special disabilities school teachers, hospital
staff, philanthropic foundations, provincial public health offices, the Department of Mental
Health (DMH), and the Department of Health (DH), Ministry of Public Health. The DMH, the
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National Research Council of Thailand and the Thai National Health Security Office
supported the budget for this part of the project.

The RICD’s team cooperated with the DMH, and DH developed the tools to use in
the public health system. The DMH supported the budget. Later, the tools were expanded
to use in public health facilities all over Thailand.

The RICD’s team, the local administrative authorities at sub-district level, and
university staff worked together to screen, assess, and promote child development in other
public facilities outside the public health system, such as child development centers and
received budgetary support from the Thai Health Promotion Foundation.

The RICD’s team cooperated with health supervisors of the Ministry of Public Health,

hospital staff, and the DH developed an online database system. The Center for surveillance
and care for the risk group of children on Oxygen Deficiency at birth (Lanna Birth Asphyxia
Center — L-BAC) was established to follow up this group of children aged from birth to 5
years. Screening and assessment tools were used and this project was launched in the
northern part of Thailand and will be expanded nationwide at a later date.
The RICD’s team cooperated with schools that provide the opportunity for the delayed
development children to study with normal children to promote child development in
school. The RICD’s team trained the delayed development children to prepare them before
going to school.

The RICD’s team also worked with local administrative authorities at sub-district
level, special schools for disabled persons, clubs, foundations, Interact Center — USA, to
develop disabled people by using drama-therapy.

5. What were the key benefits resulting from this initiative?

The key benefits from this project were as follows:

From 2002 - 2006 there were 11,065, 14,328, 16,456, 15,805, and 21,304 delayed
development children respectively who were treated at the RICD. After the research project
was launched, the number of children increased from 22,576 children in 2007 to 35,153
children in 2011. This is due to the effective result of the TDSI developed by RICD and the
good cooperation among concerned personnel who were involved in this project.

From 2011 - 2012, there were 3,447 nurses being trained on how to screen, assess, and
promote child development. In 2011, parents were trained to screen and promote their
children development 35,153 times. From the parents’ evaluation, it was found that 83.13%
of these parents could train their children at home very well. From 2008 - 2011, it was
found that 75% (2008) to 87% (2011) of children, who were discharged from the RICD had
better development. The number of patients at the RICD decreased because parents can
bring their children to get treatment at the health facilities near their home and many of

them can promote their children development at home.
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After the delayed development children were trained at the RICD, they will be sent
to study at normal schools. From 2006 to 2010, 3,695 (2006) and 14,542 (2010) children
were trained at the RICD before going to school. Before the project started, around 50% of
these children were sent back for more training at the RICD. However, after the project had
been launched, only one child had been sent back to the RICD. This number shows how

effective this project is.

6. What were the key development and implementation steps and the chronology?
There were 3 key development and implementation steps as follows:
1) Tools development

In 2009, RICD did a research study to develop the TDSI. Later, in 2010,
the norm for Thai normal children development was developed in Chiangmai Province
where the RICD is located. Then in 2011, the norm for Thai normal children was developed
at a national level. At the same time, the manuals for parents and health personnel for
screening, assessment, and promoting child development were developed in a variety of
forms such as printed media, electronic media, VDO presentation, computer program, and
websites. In 2012, RICD did a research study to evaluate the effectiveness of the manual.

2) Human resources development

Before 2002, training courses and printed media did human resource
development. The trainers were the experts in this area.

From 2002-2010, training courses, printed media, and VDO presentation did
human resource development. The trainers were the experts or trainees from former
courses.

From 2011 to the present, human resource development was done by
training courses, printed media, VDO presentation, e-books, and computer programs both
online and offline. The trainers were experts and the trainees from former courses. The
general public can self-learn by accessing the materials mentioned above.

3) Communication, cooperation, system, and policy advocacy development

Before 2002, communication was delivered through printed media, radio
programs, and meetings. The RICD also cooperated with health stations, hospitals, provincial
public health offices, the Department of Health and foundations.

From 2002 to 2009, there were more channels for communication, such as
conferences, online radio, etc. RICD cooperated with more target groups such as, parents
groups, village health volunteers, community leaders, local administrative authorities,
childcare centers, kindergartens, schools, DH, the National Health Security Office, the Ministry
of Social Development and Human Security and international organizations.

From 2011 to 2012, more communication channels were developed such as,

internet, Facebook, web-sites, journal articles, VDO conference, e-book and computer
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programs that can be downloaded to mobile phone and tablets. Communication was in
Thai and English. The Minister of Public Health was invited to participate in this program and
help develop the policy on child development at a national level.

7. What were the main obstacles encountered? How were they overcome?

There were 3 main obstacles and the RICD can overcome them as follows:

The first main obstacle was the lack of awareness among parents and concerned
health personnel of the importance of finding children with delayed development as soon
as possible in order to treat and promote their development properly and help them learn
to help themselves and not be a burden on their family. This obstacle can be overcome by
educating parents and health personnel on child development, together with information
about the situation, problems and impact that may occur if the children’s problems cannot
be solved in early childhood, also informing them about the benefits they will get if the
children with delayed development are found as early as possible. When they knew exactly
what would happen to the children with delayed development, they had more awareness
of this problem.

The second obstacle was the lack of acceptant, cooperation, and trust from parents
and health personnel. RICD had to overcome this obstacle by developing good and sincere
interaction, fraternity, friendship, and creating a co-operation network with them through
frequent meetings and various kinds of communication channels. It was found that two-way
communication with reliable information that can be proved by scientific research and
development that can make parents and health personnel accept and cooperate in this
project and develop a good relationship with RICD staff.

The last obstacle was the lack of formal connection between medical and public
health service systems and other organizations outside the Ministry of Public Health that are
responsible for children’s quality of life and education, such as local administrative
authorities, child care centers, nurseries, schools, NGOs, foundations, etc. Each of these
organizations have their own policies, missions, objectives, budget and they work in their
own style. However, RICD tried to approach and integrate its work with these organizations
by encouraging them to focus on the common and ultimate goal that is “healthy children”.
All the major obstacles can be overcome with a proactive approach, two-way
communication, regular meetings, accurate information, repeated practice, good personal

relationships, persuasion and devotion to the betterment of our children’s development.
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8. What resources were used for the initiative?

RICD received financial support from three main organizations. The first one was the
Department of Mental Health (DMH). The DMH supported the budget for RICD to print the tools,
publish printed media, and train health personnel, other personnel that work with children and
parents. The second organization was the National Research Council that provided budget for
doing a research study on TDSI and for developing a website www.childdevelopment.com. The
third organization was the Thai Health Promotion Foundation that supported training childcare
takers and publishing media to use in the Child Development Centers.

There were many organizations involved in this project, such as, hospitals under the
Ministry of Public Health, Child Care Centers under the Ministry of Interior, kindergartens
under the Ministry of Education, and nurseries under the local administrative authorities.
There were also many groups of people involved in this project, such as the DMH’s
personnel, health personnel, teachers, childcare takers, and parents. All of these people can
help screen, assess, and promote child development in their settings and support this

project until it’s goal is achieved.

9. Is the initiative sustainable and transferable?

This project can be sustainable and transferable by many factors. Firstly, with
love and care from parents with delayed development children, they agree and are happy
to become involved with screening, assessing, and promoting children’ development. The
health personnel and other personnel that work with children are aware of the importance
of child development and are happy to be empowered by the RICD project.

Secondly, the screening, assessment tools and other materials are easy to
use, and can be accessed by everybody easily. So it is convenient for parents and other
personnel to use whenever they want.

Thirdly, the Ministry of Public Health, Thailand, has launched a project to
screen, assess, and promote children’s development on the auspicious occasion of H.M.
Queen Sirikit’s 80th Birthday Anniversary in 2012. The goal of this project is to screen at least
400,000 children all over the country on their development. There are more than 10,000
baby clinics in general hospitals that are involved, 400,000 copies of the manual on child
rearing have been distributed to parents to use to promote their children’s development.

Fourthly, the Ministry of Public Health, Thailand realized the importance of
child development, and initiated a policy to provide child development services in every
baby clinic in all hospitals nationwide. The Department of Mental Health, the Department of
Health, and the Thai Health Promotion Foundation cooperated to promote activities in all
child development centers, kindergartens, and hospitals in the country and empower all the
personnel to be able to screen, assess, and promote child development properly and

effectively.
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Lastly, the Lanna Birth Asphyxia Center (L-BAC) was established. This Center is
responsible for surveillance and following up children with L-BAC or oxygen deficiency at
birth. This center will follow up these children from birth to five years of age and use
screening and assessment tools developed by the RICD.

At present, the training courses developed by the RICD are widely used by
many organizations that work with children and the materials developed by the RICD have
been translated from Thai into English in order to provide an opportunity for other ASEAN
countries to use for the benefit of their children.

10. What are the impacts of your initiative and the lessons learned?

The main impacts of this project are on children, parents, and our country.
Firstly, Thai children were screened and assessed on child development by TDSI since early
childhood. When children with delayed development are identified, health personnel and
their parents support them. They can study in school with other normal students and can
develop like other students. After finishing school, they will find a job and can take care of
themselves. In the future, this group of children will not be a burden on their family as
before.

Secondly, parents of delayed development children began to realize that it
was their responsibility to observe and screen their own children on child development
from early childhood. After being empowered by the training course, they were confident to
promote their children by themselves. Now, they do not totally depend on health
personnel, but they can work together to promote their child development. They also felt
relieved when their children can help themselves in school and in daily life. Parents also
saved a lot of money and time looking after their children. They had more money and more
time to spend with other family members that help develop better relationships and
happiness in the family.

Lastly, our country can save a lot of money providing treatment and
rehabilitation for delayed development children. Before the project started, children with
delayed development could not be easily found during early childhood. This group of
children often had chronic disabilities and needed more finance for treatment and more
time for rehabilitation. However, when the TDSI was developed and many personnel and
parents are trained to use it to screen and assess children since early childhood. Children
with delayed development were identified earlier. Thus, the cost of treatment and
rehabilitation and the lost of productivity from this group of children was decreased.

The main lessons learned from this project are the emphasis on interpersonal
relationships, and parent and community involvement. When the project first started, official
contact was made between the RICD and other concerned organizations. It was found that

official contacts didn’t work well, unofficial personal relationships worked much better.
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Improved co-operation came from personal rather than official contact. For parents and
community involvement, we found that if we had to do a project like this again, we would
invite parents, community leaders, care takers, and kindergarten teachers to become
involved in the project from they beginning, in order to plan, work and evaluate the project
with us, because all these people are key success factors in the project. If they feel that
they are the owner of the project, they will do their best to make the project successful.
They are in the community, so it is convenient for them to promote child development in
the long run. They can do better than us, as we are a small institute and located far away

from rural communities.
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GREIMIS Fostering participation in policy-making decisions through innovative
mechanisms

Fomasw :  mstestulazussmAsudauuuysanms Tnssmsdsiuaetngesnwuion Soraumns
(Integrated Drought Prevention and Mitigation: The Mae Yom Operation and
Maintenance Office)

Homawa : nsuvaUsENIy

VildFusneTa : 2012

1. What was the situation before the initiative? (the problem)

Yom Basin is one basin out of 25 basins of Thailand. Its catchment area is 5.8 million
acres which Yom River, 459 miles long, serves as the main river of the basin. The Yom River
has no reservoir to supply water resulted in lacking of water for domestic use and
agriculture, as well as causing flash flood. To relieve drought, the Mae Yom Operation and
Maintenance (O&M) Office under the Royal Irrigation Department (RID) built a 350 m-long
concrete weir in the Yom River to raise water level in order to irrigate water for 88,538 acres.
During a rainy season, the average maximum flow of the Yom River is 1,042 m3/sec or daily
runoff 90 million m3 while the average maximum flow in a dry season is 3 m3/sec or daily
runoff 0.3 million m3. The dry season runoff can only supply water for agriculture of 6,917
acres, however, farmers tend to extend their plots in a dry season every year. The
agricultural areas for the dry season in 2011, for example, are 36,364 acres.

As a result, water shortages for the second crop season were common in the areas,
especially from January to February. A series of crop failures were repeated, thus causing the
inevitably rural poor. The water shortages ignited water fight among local farmers. Individual
farmer either destroyed irrigation structures or pumped water for one’s own benefits.
Related public agencies did practice passive response to the problems. Lacking of
participation and communication among stakeholders further boosted the loss of faith in
public governance.

According to the 1992 - 2011 statistics, the agricultural areas in dry seasons have
increased from 12,846 acres to 36,364 acres. The water shortages have been escalated to
eventually affect to the agricultural areas of approximately 7,905 acres and lead to be the
complete crop failures of 2,767 acres.
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2. What is the initiative about? (the solution)

The initiative which was established in 2005 provided substantial benefits to various
parties from an individual level to a global level, that is, farmers, local administrative
organizations, relevant public agencies, Thailand, and the world. At an individual level, there
were 16,700 and 370 households of farmers who live in inside and outside of the irrigation
areas, respectively. Farmers gained opportunities in joint water management decision-
making, water delivery scheduling, and water-taking rules specifying, thus encouraging a
sense of ownership of farmers and enabling two-week quicker plot preparation. Farmers,
moreover, cooperatively monitored work procedures with related public agencies, thus
promoting transparency. The joint water management facilitated water delivery to farmers in
a fair and equal manner, thus decreasing water conflicts and complaints from farmers.
Furthermore, the initiative helped farmers to extend their dry-season agricultural areas from
12,846 acres in 1993 (before the initiative) to 36,364 acres in 2010 (after the initiative), thus
generating agricultural income from US$5.1 million to US$18.4 million. As a result, the
seasonal migration of local farmers in the areas was minimal.

The benefits for individual public agencies, including local administrative
organizations, Department of Agricultural Extension (DOAE), and the Mae Yom O&M Office,
can be summarized in the followings. The more farmers’ income, the greater purchasing
power that helped boost the economy in the areas. The local administrative organizations
were able to collect more taxes to develop local communities. The DOAE claimed that the
drought prevention by the initiative, in turn, the increased income opportunity was

estimated to be 24,901 acres or US$10.1 million in 2010. Even though the manpower of the
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Mae Yom O&M Office has been continuously decreased from 282 persons in 2004 to be 166
persons in 2011, the operation and maintenance service is more effective, thus saving staff
salary US$620,000 per year. Instilling a sense of ownership among farmers made them take a
better care of an irrigation system, thus saving a maintenance budget of the RID. The fair and
equal water delivery resulted from the initiative, moreover, minimized conflicts between
farmers and the staff of the Mae Yom O&M Office.

At the national level, the initiative led to ease water conflicts in Thai society. The
increase of farmers’ income helped alleviate the standard of living of farmers. This helped
maintain agricultural careers, which accounted for 34% of the country, conserved the
irrigation areas, and enhanced the food and energy security of the nation. The agricultural
export served as one of the main contribution of the GDP.

At the global level, the initiative promoted the food security of the world. The
security was built on the food availability and food access through the Thai agricultural

export.
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3. Who proposed the solution, who implemented it and who were the stakeholders?

Having been repeatedly encountered water shortages for the second crop season in
the areas, the Mae Yom O&M Office developed the initiative in 2005 to solve the problem.
There were five key players contributed to the implementation of the initiative. Five key
players included the director of the Mae Yom O&M Office, staff of the Mae Yom O&M Office,
farmers in the irrigation areas, Disaster Relief Committee at district and provincial levels, and
local administrative organizations.

The director of the Mae Yom O&M Office fully supported the initiative by
determining it into one of the Office’s missions and allocating a budget. Staff of the Mae
Yom O&M Office introduced the initiative to prospective parties and coordinated with
relevant agencies and farmers in order to reach a mutual agreement on policy,
implementation plan, and working procedures of participatory water management. Farmers
in the irrigation areas cooperatively identified water-taking rules and followed those rules
whenever taking water. Farmers additionally served as committee members to tracking and
auditing fuel and lubricant budgets for pumps. The Disaster Relief Committee at district and
provincial levels were made up of representatives from relevant public agencies at the
district and province. The chairman of the district and provincial Disaster Relief Committees
were sheriff and governor, respectively. The Committee took part in specifying strategies for
integrated drought prevention and mitigation plan and driving related public agencies to
implement accordingly. The Committee, moreover, supported budgets to drive the
integrated drought plan in the areas. The local administrative organizations acted as
representatives of local people to coordinate with water user groups in order to supervise

rotational water taking conforming to the mutual agreement.
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4. What were the strategies used to implement the initiative? In no more than 500
words, provide a summary of the main objectives and strategies of the initiative, how
they were established and by whom.

The initiative was launched to cope with the following concems: to prevent and
mitigate drought in the irrigation areas of the Mae Yom O&M Office; to effectively manage
water in a fair, equal, and sustainable manner; and, to promote stakeholder involvement in
every process of integrated water management.

Two main strategies were used to implement the initiative, that is, (1) knowledge
management and data dissemination; and, (2) three-coherent task mechanisms. The first
strategy, knowledge management and data dissemination, constituted three steps as
follows: (1) collecting data: the Mae Yom O&M Office gathered data on meteorology,
hydrology, engineering, economy, social, and local wisdom to study the current situation,
potential of dry-season cultivation, and factors that affected the cropping pattern, as well as
applying the SWOT analysis in order to lessen water conflicts among tail-end users; (2) using
information technology: the Mae Yom O&M Office utilized various information technologies
including the Remote Sensing, Geographic Information System (GIS), and Global Positioning
System to analyze drought risk areas, to provide a geographical database, and to prepare
maps of zoning water management; and, (3) transferring knowledge and data dissemination:
the Mae Yom O&M Office disseminated the comprehensive water information, geographical
database, and agreed rules via different means, for example, the National Broadcasting of
Thailand / Phrae Province Branch, local radio stations, village loudspeakers, and farmer
meetings. The publicized data made the local administrative organizations and water user
groups understand the irrigation regulations and water saving campaign.

The second strategy, three-coherent task mechanisms, consisted of three tasks as the
followings: (1) water subsidy for agriculture: the Phrae Province Disaster Relief Committee,
the Mae Yom O&M Office, the Phrae Provincial Irrigation Office, and local administrative

organizations cooperatively identified the water management and pumping control plans, as
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well as allocating budsgets to supply either fuels or electricity for pumps at different
locations; (2) participatory irrigation management: it was the cooperation between the Mae
Yom O&M Office, district agricultural officers, local administrative organizations, and water
user groups to determine a water management plan, to establish a temporary dike, to reach
a mutual agreement, to arrange a rotational water delivery, to maintain irrigation canals, to
locate a pumping station, and to mediate water conflicts in the areas; and, (3) acting upon
agreement and supervision: it was the coordination between the Mae Yom O&M Office,
district, local administrative organizations, and water user groups to supervise and audit
water management, rotational water delivery, mutual agreement, fuel use and provision,
and electricity cost for pumping, as well as adjusting the operation schedule according to
the present situation.
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5. What were the key development and implementation steps and the chronology?
The chronology of the initiative was portrayed as follows. Before 1998, farmers
blocked and pumped water from irrigation canals at will. During 1998-2003, the Mae Yom
O&M Office continually collected public opinions from farmer’s meetings and personal
communication at field trips. The farmer’s meetings served as forums to notify farmers
about irrigation regulations, to recommend crop types for dry-season agriculture, and to
inform drought risk areas. The public irrigation staff together with farmers removed a barrier
before water delivery for the second crop season of the year 1998. In 2003, the Mae Yom
O&M Office made the maps of dry-season agricultural areas from the scale map 1:10,000 of
the RID. In 2004, the Mae Yom O&M Office gathered Landsat images to arrange a database
on water resources and irrigation systems in the areas. Also, Phrae Province firstly
announced a drought zone and installed the mobile pumping stations to pump water into
irrigation canals in order to ease dry-season agriculture. The budgets were granted by the
Phrae Province Disaster Relief Committee. In 2005, the Mae Yom O&M Office introduced
three-coherent task mechanisms to the Phrae Province Disaster Relief Committee. The
mechanisms were then implemented in the areas for the first time. The Office, moreover,
studied factors that influenced farmers in the areas to do farming. During 2006-2011, the
Mae Yom O&M Office incorporated up-to-date geographical information technologies
including Landsat images, Orthophotos, images from the national satellite called THEOS and
Asia-Pacific satellite called SMMS, and GIS to arrange a number of maps and database
regarding irrigation areas, dry-season agricultural areas, drought risk areas, and mobile
pumping stations. As a result, zoning water management was adopted to best suit water
supply. The progress of dry-season agriculture at zoning and district levels was mapped to

prepare drought relief, as well as evaluating the next dry-season agricultural areas.
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The Phrae Province Disaster Relief Committee adopted and embedded the initiative
into its working procedures. The annual implementation steps of the initiative were
composed of five steps as the followings. Step 1) data collection and analysis for supporting
decision-making (October-November): assembling data on knowledge management,
appropriate information technologies, and public opinions to analyze and then propose to
the Committee and farmers to jointly making decisions on water management plan. Step 2)
data utilization for planning and participatory irrigation management (December):
participatory meetings between relating public agencies and farmers were arranged to
specify rotational water delivery and water-taking rules, as well as inquiring local wisdom to
provide extra water supply. Step 3) converting plans into actions (December-March): the
mentioned plans and meeting resolutions were informed to all stakeholders and acted upon
accordingly. Step 4) plan monitoring and evaluation (December-March): the three-coherent
task mechanisms were the key to tracking and promoting transparency of the initiative. Step
5) learning from the initiative (April-May): the arisen problems during water delivery were
brought to a meeting to seek a mutual solution. When the second crop season completed,

the After Action Review (AAR) was regularly held to conclude all lessons learned.
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6. What were the main obstacles encountered? How were they overcome?

Three main obstacles were encountered during the implementation of the initiative.
First, head-end farmers dissatisfied with water sharing due to their habitual water taking all
the time. The Mae Yom O&M Office regularly arranged meetings with farmers to inform
water supply and demand in the dry season. The meetings also served as forums for head-
end and tail-end farmers to exchange their problems. This helped facilitate better
understanding in one’s situation, which in turn, created compassionate communication and
the spirit of water sharing among farmers.

Second, farmers did not follow the water-taking rules. Water stealing was common in
the areas. The tail-end areas therefore did not get water in a sufficient and timely manner.
The Mae Yom O&M Office set a series of meetings with all stakeholders including
representatives of farmers and relevant public agencies, community leaders, and district
agricultural officers to mutually adjust water delivery schedule in accordance with water
supply and catchment areas, as well as identifying water-taking rules and penalties. The
meeting resolutions were broadcasted via village loudspeakers, as well as sending official
letters to related agencies for further dissemination. Additionally, there was a committee,
which was made up of representatives from water user groups and community leaders in
related areas, to control farmers to follow the agreed water delivery schedule and water-
taking rules.

Third, farmers grew the second rice crop more than a dry-season agricultural plan.
The price of paddy had been continuously escalated from US$333 per ton to be USS$500 per
ton in 2010. This urged farmers to increase their dry-season agricultural areas from 6,081
acres in 2009 to be 9,477 acres in 2010. A meeting was arranged for all stakeholders to seek
a mutual solution. The meeting participants agreed to request the Mae Yom O&M Office to
extend a period of water delivery ten more days to supply water for the increased second
rice crop. The extended water delivery additionally challenged the Mae Yom O&M Office to
balance water supply for the field crops in the same areas.
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7. What resources were used for the initiative and what were its key benefits?

There were four resources contributed to mobilize the initiative. First, financial
resources: the budgets, US$265,867, for buying fuel, lubricant oil, and electricity of pumps as
well as dike construction came from a provincial emergency budget allocated by the Phrae
Province Disaster Relief Committee. In addition, the regular budgets, US$8,000, of the Mae
Yom O&M Office were allocated for transportation and staff allowances to control the 21
mobile pumping stations. The mentioned budgets helped provide more pumps to supply
water amounted to 10 million m3 for dry-season agricultural areas of 24,911 acres yearly.

Second, information technology resources: the Mae Yom O&M Office was keen on
engaging GIS to organize a geographical database. At the first stage, the Office got Landsat
images from the Royal Forest Department of Thailand and the Phrae Province Information
and Communication Technology Center during the year 2000-2006. At the second stage, the
Office was granted a research fund totaling US$18,800 from the Royal Irrigation Department.
The research titled “Drought Risk Areas Evaluation by Using THEOS Images” was carried out
during the year 2009-2010. At the third stage, the Office got satellite (SMMS) images from the
Ministry of Information and Communication Technology during the year 2010-2011. The
geographical database was brought to create the dry-season agricultural areas and drought
risk areas to facilitate water management planning.

Third, human resources: main staff were taken from relevant agencies, that is, 28
persons from the Mae Yom O&M Office, 10 persons from district and provincial agricultural
office, and 5 persons from provincial administrative office. The staff were responsible for

managing water and overseeing the water operation according to a water allocation plan.



AdeuuImslunsAiiunisainsvesuseda United Nations Public Service Awards ¥8489An15anUsenv i _

Furthermore, about two thousand farmers volunteered to build temporary dikes in the Yom
River and tributaries as well as installing the mobile pumping stations.

Fourth, resources management: all resources were blended to create an approach to
reach the initiative’s goals. The principal approaches involved: (1) encourage participation
from allied public agencies at every level from districts to province; (2) incorporate data,
information technologies, and knowledge management to provide a database for water
management and zoning agricultural areas; (3) introduce the three-coherent task
mechanisms to help conduct the initiative; (4) invite local wisdom for locating temporary
dikes in the Yom River; and, (5) take full responsibilities by relevant public officers and get

sacrifices from farmers.
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8. Is the initiative sustainable and transferable?

The initiative, integrated drought prevention and mitigation, has been continuously
operated since 2005. It calls for participation from all stakeholders and related public
agencies. The three-coherent task mechanisms are designed by drawing the current jobs of
relating agencies to link with the happening problems and needs in the areas. The arising
problems and needs facilitate learning to seek greater water administration and zoning
agricultural areas management. The mutual learning assists in joint-problem solving among
stakeholders. The mechanisms are approved and implemented by every stakeholder
including public agencies, local administrative organizations, the district and provincial
Disaster Relief Committees, and farmers. The mechanisms have been embedded in regular
jobs of the responsible public agencies since 2008. The initiative is, therefore, sustainable.

At present, the provincial offices recognize the initiative’s accomplishment and
promote to be the Best Practice in integrating drought prevention and mitigation. The
initiative is then extended to other provinces to cope with drought in the areas through the
function of their Disaster Relief Committee at district and provincial levels.
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9. What are the impact of your initiative and the lessons learned?

The key elements to success are the followings: (1) to understand the existing
problems in the areas by inquiring stakeholders’ needs and expectation to relevant public
agencies; (2) to compile the updated information technologies along with the lessons
learned to provide a reliable database for problem solving; (3) to create a participatory
irrigation management system by arranging a series of community meetings to brainstorm
and listen to farmers’ recommendations, thus reaching a sustainable solution; (4) to learn
past water management failures and farmers’ needs in order to improve working procedures
and optimally response to farmers’ needs; (5) to cooperatively make a rotational water
delivery schedule and water-taking rules between public irrigation staff and farmers, thus
encouraging farmers to follow the schedule and rules; (6) to adopt a risk management
concept by providing extra water resources for farming, thus ensuring water security for dry-
season agriculture; (7) to apply the three-coherent task mechanisms that specify clear
responsible parties in each task and urge relating public agencies, local administrative
organizations, and farmers to work harmoniously; (8) to incorporate indigenous knowledge of
local farmers in finding spare water resources and locating temporary dikes in the Yom River,
thus acknowledging area expertise of marginalized farmers; and, (9) to be sincere in problem
solving, persevere, and continue providing information to farmers, thus instilling a sense of

sharing and water saving that leads to acting upon an agreement.
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1) What was the situation before the initiative? (The problem)

Several factors had contributed to irrigation management frustration. Initially, the
senses of ownership of the irrigation system among farmers were low since public irrigation
staff failed to encourage public participation in every process of reservoir development, that
is, planning, design, operation, maintenance, and monitoring. The public irrigation staff
customarily held decision-making power on water allocation and distribution and
maintenance needs and did not provide opportunities for farmers to share in the decision
making. Farmers perceived the management of irrigation system as stateinitiated and state-
oriented without the benefit of providing better access to water since upstream farmers
usually got surplus irrigation water, resulting in downstream farmers being left in need. The
public irrigation staff was simply unable to provide irrigated water in a sufficient and timely
manner creating further frustration. The diversification of public interest beyond farming
activities, moreover, distracted them from participating in agricultural career.

Despite the best efforts and under detailed and demanding responsibilities, the Royal
Irrigation Department (RID) generally struggled to achieve two of its missions, Le. allocating
water to every stakeholder in the equitable and sufficient manner and promoting public
participation process under water development projects and irrigation management. The
specific problems faced by the RID were the following issues. The RID's manpower was
continuously downsized according to the 2003 Good Governance Reform Royal Decree. The
retired RID staff were minimal replaced. Thus, the number of civil servants and permanent
employees of the RID remained only 6,000 (previously 9,000 persons) and 20,000 (previously
50,000 persons), respectively. Irrigation structures were destroyed by farmers because they
lacked senses of ownership of the irrigation system. Farmers did not cooperate in water
operation and maintenance. Local politicians frequently interfered irrigation management.
Irrigation management did not immediately respond to farmers' needs. There were no

incentives for water saving, thus leading to water shortages and water fight among farmers.
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A demonstration was organized by farmers whenever farmers faced water shortages.
Farmers lacked understanding of their roles in irrigation management. Water decision-making
by public irrigation staff did not completely serve the public needs. Farmers had no access
to updated water information. Water conflicts were usually occurred among farmers as well

as between farmers and public irrigation staff.

AuUalagasy :

mﬁmaaaﬁﬂﬁud;ﬂ%’ﬁﬂlﬁaﬂnﬁ’aﬁqLLazLﬂuﬁiﬁu Dumihfindnitddayuesnsuvauseniu da
fundsihiidosguarhuszina shlssnfudosdiyrainsufifenudnaunn winnnsufsuszuy
51915 nsuvaUszmuiiuleunglunisansnsidsay Ssdamaliidmihiinufdfnuanasiul we.
2546 210 9,000 AU MR 6,000 AU LALENII9AIN 50,000 AU Lde 20,000 AU viTbAvInyAaINTLY
nsuamsvatszulsiivssAniam uenainiifidrd Tassadansuimsvatssulddumaias
idesnnuszrvuramiuasvsrelimifivayseniu ImsUmmmsﬂmuﬂmmmma‘[@ma‘Lumi
dlusrugua dndulalunisuimanislidimedasims msdaasstiigninnisilesiosiuumanuss
m‘i;wmﬂ{]iymiumil,t,muﬁmawmwmﬂimaﬂmaq Usznauiurntiuvinindidnvesnisdu
Wrees uazaruliidlalunsuimsianisdsh mslildenumiielunstizadnu nsliieshs
lsisendn anulidlatussrianiadguasinunsnsauiansguyuieiouronnunadlih saufl
ANUTAKENTENINANTATNIAELTULDS

Mndymdinantiedu nsusalsenudsladuuanlunslisssvudnuausiulunis
U%mﬁﬂmiﬁﬂum%umu Faudnisiiufni iy aunseitdsdudieainuusse wasidu
Uselomdronguitioatos wldlunsufladym lneduduilasinisdainazdissdnwinasden
21NBAUYEN JINTAFNITTUYI

2) What were the key benefits resulting from the initiative? (The solution)

The initiative provided tremendous benefits to various parties from an individual
level to a global level, that is, farmers, RID, Thailand, and the ultimate world. At an
individual level, farmers gained an understanding of water demand and supply in the areas,
thus saving water for the next crop season. In 2009, farmers helped save water about 10
million m3 in the dryseason.

Farmers were able to do farming activities more than one time per year as well as to
apply the crop diversification. Farmers' income grew from USS$3,900 per household/year to
be USS$5,233 per household/year (USS$1 = 30 Thailand Baht). The yield of main crops in the
area, i.e. rice and sugar cane, rose significantly. The rice yield of the first and second crops
increased from 2,000 kg/acre to be 2,530 kg/acre and from 2,125 kg/acre to be 2,635 kg/acre,
respectively. The sugar cane yield was 25 ton/acre and then turned to be 35.4 ton/acre after
implementing the initiative. The plot preparation of tail-end farmers was reduced from six
weeks to be four weeks because the initiative made the irrigated water flow faster through

the end of a canal. The water conflicts between farmers and farmers and between farmers
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and public irrigation staff were dramatically decreased. Farmers were able to resume their
relationships in the community. Farmers got great satisfaction in water service delivery
supported by the initiative because they received water in a sufficient and timely manner.
Finally, the initiative was a forum to devolve the water management decision-making to
farmers, either through representatives or committee bodies, thus reinforcing the democratic
society.

The initiative also assisted the RID in better maintaining the irrigation structures
although its manpower was continuously downsized according to the 2003 Good
Governance Reform Royal Decree. The manpower of the Kra Seaw Operation and
Maintenance Office, for example, was 110 and 58 persons in 2001 and 2010, respectively.
This helped save the salary about US$312,000 per year. The annual budgetfor canal and
ditch maintenance was considerably saved US$53,333. The service satisfaction evaluated by
farmers in the areas soared to 90% in the year 2008. The initiative helped the Kra Seaw
Operation and Maintenance Office completely serve at least 6,740 farmers under the
irigation areas of 52,000 acres. The saving water allowed the Kra Seaw Operation and
Maintenance Office to further supply water for domestic use of farmers outside of the
irrigation areas of 28,000 acres during wet and dry seasons.

At the national level, the initiative led to ease water conflicts in Thai society. The
increase of farmers' income helped alleviate the standard of living of farmers. This helped
maintain agricultural careers, which accounted for 34% of the country, conserved the
irrigation areas, and enhanced the food and energy security of the nation. The agricultural
export served as one of the main contribution of the GOP.

At the global level, the initiative promoted the food security of the world. The
security was built on the food availability and food access through the Thai agricultural

export.
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3) Who proposed the solution, who implemented it and who were the stakeholders?

There were four key players contributed to the design and implementation of the
initiative. Four key players included the RID's executives, the Office of Public Participatory
Promotion, the Kra SeawOperation and Maintenance Office, and water users. The water
users at the Kra Seaw Reservoir were comprised of 6,740 farmers, including a district
waterworks authority, a sugar factory, and an ethanol factory.

The RID had long faced the struggle with irrigation management. The struggle caused
continuous conflicts between public irrigation staff and water users because the sole water
management decision-making hold by the public staff did not deliver water in a sufficient
and timely manner. The RID's executives then specified a strategic plan regarding the
initiative so called participatory irrigation management (PIM), allocated budgets, and
identified a key performance indicator, the percentage of established water user
organizations in an irrigation area, to monitor the initiative. The Office of Public Participatory
Promotion was responsible for implementing the initiative, preparing the PIM manuals and
guidelines, developing the PIM facilitators, arranging relevant training sessions for related
public irrigation staff, and allocating budgets for implementation and monitoring. The
responsibilities of the Kra Seaw Operation and Maintenance Office involved establishing and

developing water user organizations and Joint Management Committee for Irrigation (JMC),
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selecting irrigation volunteers, and facilitating the meetings, training sessions, and study tours
for farmers. The roles of water users were: to be engaged in establishing and being
committee members of water user organizations and JMC; to serve as irrigation volunteers;
to attend the capacity building sessions provided by public irrigation staff, and, to
collaborate in water sharing and maintaining irrigation structures.
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4) What were the strategies used to implement the initiative?

Two common problems of the RID were poorly maintained irrigation systems, thus
providing low efficiency and inequitable water allocation. In addition, the RID's manpower
was continuously decreased due to the 2003 Good Governance Reform Royal Decree. The
RID then tried to seek cooperation from farmers in operation and maintenance to ease
difficulties in irrigation management. The initiative served as a forum to exchange water
information and concerns between farmers and public irrigation staff.

The RID characterized PIM as the involvement of both water user organizations and
local administrative organizations in planning, making decisions in irrigation management and
operation, receiving benefits, and monitoring at all levels of an irrigation system including a
reservoir or water resource, irrigation canals (Le. primary, secondary, and tertiary canals), and
on-farm irrigation system (Le. ditch). The water user organizations and JMC got involved in
irrigation co-management while local administrative organizations were target agencies to be
transferred the ownership of a small irrigation project situated within their areas. The local
administrative organizations assisted in allocating maintenance budgets.

The implementation strategies used by the RID included: proclaiming the PIM policy
to relevant agencies by the RID's Director General; incorporating PIM into the Department's
Strategic Plan; establishing the Office of Public Participatory Promotion; specifying a key
performance indicator to evaluate the implementation; and, allocating budgets for public
participation process. The attitude of public irrigation staff regarding PIM implementation was
crucial for success. Therefore, the Office of Public Participatory Promotion mainly dealt with
building a PIM understanding and developing skills among public irrigation staff and farmers.
The approaches to building a PIM understanding and developing skills consisted of: arranging
the training sessions, workshops, seminars, and study tours; preparing PIM manuals and
guidelines, pamphlets, posters, and videos; and, organizing PIM network. Awarding an
outstanding water user organization at regional and national levels was a means to stimulate
incorporation of the initiative.

The Kra Seaw Operation and Maintenance Office was a principal agency to
implement the initiative in the field. There were three approaches of water management in
the field planned by the Kra Seaw Operation and Maintenance Office. Level 1, water
management at a reservoir or water resource, the JMC assisted in managing water from the
reseNoir to irrigation canals. Level 2, water management at an irrigation canal, water was
administered within each irrigation canal by an integrated water user group. Level 3, water

management at a ditch, a water user group held the right to allocate water to every plot.
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5) What were the key development and implementation steps and the chronology?
The key development of the initiative was the establishment of water user

organizations, JMC, and irrigation volunteers. This helped identify clear responsible persons

at every level of an irrigation system. It should be noted that each development came

separately based on the action learning.
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At a ditch level, a water user group, which was a fundamental group of water user
organizations, was organized to allocate water in a ditch, but area covered should be less
than 400 acres. The administrative structure was comprised of an elected chief and
members who use irrigated water from the same ditch.

At a canal level, an integrated water user group was united from several water user
groups that used water from the same canal. It may take responsibility of a primary,
secondary, or tertiary canal, but the area should be covered less than 8,000 acres. The
administration was in a form of elected committee to manage irrigated water in a canal.

At a reservoir or water resource level, the JMC was responsible for reaching a mutual
agreement on water allocation and delivery plan in each crop season. The JMC was made
up of representatives from four sectors including water user organizations, local
administrative organizations, the Kra Seaw Operation and Maintenance Office, and relevant
public and private agencies.

An irrigation volunteer acted as a coordinator between the public irrigation staff and
farmers regarding irrigation management. The volunteer was a farmer being a member of an
integrated water user group. The coverage area of one volunteer was 1,000 - 1,200 acres.
The Office of Public Participatory Promotion provided a training session for the elected
volunteers before start working.

The implementation steps involved: first, to establish water user groups at every
ditch all over the irrigation areas; second, to unite water user groups under the same primary
or secondary canals to be integrated water user groups throughout the areas; third, to
develop irrigation volunteers covering the irrigation areas; and, fourth, to organize the JMC
who held absolute power to make final decision-making about irrigation management at the
Kra Seaw Reservoir. During the year 2000 - 2001, the Kra Seaw Operation and Maintenance
Office first established 278 water user groups throughout and provided a series of training
sessions for farmers to introduce fundamental irrigation system, PIM concepts, and roles and
responsibilities of relevant parties. After each water user group had a chance to practice
working as a group, they were united to be nine integrated water user groups to manage
water of the primary or secondary canals in 2002. Thus far, there were 29 irrigation
volunteers in the irrigation areas of the Kra Seaw Reservoir. The JMC at the Kra Seaw
Reservoir was organized in 2006. There were 51 committee members consisting of 29
representatives from integrated water user groups, 11 representatives from local
administrative organizations, four representatives from the Kra Seaw Operation and
Maintenance Office, and seven representatives from relevant public and private agencies,
including four district agricultural offices, a district waterworks authority, and two factories.
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6) What were the main obstacles encountered? How were they overcome?

Five main obstacles were encountered during the implementation of the initiative.
First, the public irrigation staff resisted implementing the initiative because they did not want
to lose their sole power in water management decision-making. The RID arranged a series of
training sessions to make the staff understand the PIM concepts and approaches. This
helped change the staff's attitude. The RID also identified a key performance indicator to
monitor the initiative implementation.

Second, farmers, as well, did not understand the PIM concepts and refuse to
collaborate on the initiative. The Kra Seaw Operation and Maintenance Office continuously
provided seminars and training sessions for farmers including PIM concepts, technical skills in
irrigation, administrative skills, and organic farming. However, the key success was the
sincerity, determination, and continuity of the staff of the Kra Seaw Operation and
Maintenance Office who worked closely with farmers during the implementation period.

Third, local administrative organizations did not collaborate on allocating
maintenance budgets of the transferred irrigation projects. The RID continually provided the

regional workshops to make clear about the budget source and how to use the budgets.
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Fourth, the public irrication staff lacked public participation skills. They were
therefore reluctant to incorporate the initiative. The RID together with a non-government
agency initiated a series of capacity development sessions to create the new spirit of public
service among public irrigation staff. The entire capacity development for the staff took
three years. The first year training constituted two, 5-day workshops. Each workshop was
limited to 25 participants. The training was to introduce the concept and skills needed to be
an effective facilitator of meaningful public participation activities. Only qualified participants
moved on to the second year training. The second year training blended the best arts of
finding oneself and living with others from western and oriental doctrines. It contained four
consequent courses as follows: (1) Enneagram: nine basic personality types of human nature
and their complex interrelationships; (2) tasks, power of groups, and happiness; (3)
leadership that stressed power of water user organizations; and, (4) restorative conflict
resolution mechanisms in a public meeting with water user organizations. Each course lasted
about four days. The third year training focused on developing skills of being a facilitator.
Each course was carefully designed for 30 participants from the second year training. The
training comprised four sequential courses: be ginning facilitator for PIM; (2) intermediate
facilitator for PIM; (3) advanced facilitator for PIM; and, (4) relaxation and consciousness
building that helped generate management skills in a public meeting. Each course took
about four days. The capacity development efforts had been periodically revised on trial
and error basis.

Fifth, the areas of implementation were large. Thus it was hard to complete the
initiative in a short period. The Office of Public Participatory Promotion in collaboration with
the Kra Seaw Operation and Maintenance Office clearly specified an implementation plan
and evaluated it regularly. The RID'S executives acknowledged the importance of the

initiative and continually allocated budgets for this purpose.
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7) What resources were used for the initiative?

The RID supported the initiative by using its regular budget. The budget for
establishing a water user group was US$116 per group or US$32,248 for 278 water user
groups under the initiative. The establishment of an integrated water user group was
budgeted US$1,333 or US$11,997 for nine integrated water user groups under the initiative.
The allotted budget for JMC establishment was US$1,723. The annual budget was
approximately allocated US$11,200 for strengthening the initiative. The activities that helped
strengthen the initiative comprised meetings, training sessions, and study tours. The RID,
moreover, provided a monthly allowance of US$40 for an irrigation volunteer.

Awarding an outstanding water user organization at regional and national levels was a
means to stimulate incorporation of the initiative.

The attitude of public irrigation staff was vital for success of the initiative. Therefore,
the Office of Public Participatory Promotion was responsible for building a PIM understanding
and developing skills among public irrigation staff. The approaches to building a PIM
understanding and developing skills consisted of: arranging the training sessions, workshops,
seminars, and study tours; preparing PIM manuals and guidelines, pamphlets, posters, and
videos; and, organizing PIM network. Farmers in the irrigation areas attended a number of
training sessions and study tours provided by staff at the Kra Seaw Operation and

Maintenance Office.
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8) Is the initiative sustainable and transferable?

The initiative is definitely sustainable. Due to the population increase, the water
demand of every sector has escalated and caused water fight among water users. The RID
acknowledges the essence of water by clearly stating its missions, that is, allocating water to
every stakeholder in the equitable and sufficient manner and promoting public participation
process under water development projects and irrigation management. The initiative has
incorporated in a strategic plan, thereby gaining a budget allocation since 2004. Moreover,
the sustainable water management is practical because the final water management
decision-making is based on a mutual agreement between every stakeholder. As of
September 2009, there were 43,048 water user groups, 1,319 integrated water user groups,
35 water user associations, 45 water user cooperatives, 23 JMCs, and 1,057 irrigation
volunteers throughout the country. The water user organizations established thus far cover
approximately 54% of the entire irrigated areas of the nation and are associated with
829,563 members. The ultimate goal of the RID is to establish water user organizations and
JMCs all over the irrigated areas, 9.6 million acres.

The establishment of the water user organizations and JMCs runs on a voluntary
basis. The duty of public irrigation staff is to present possible benefits of the establishment.
However, the final decision depends on farmers' readiness and consent. Once farmers agree
to establish a water user organization or JMC, the public irrication staff merely provide
guidelines for the formation of those organizations. The chief or president and every
member in those organizations are responsible for setting their own rules based on
topographical, economic, and social constraints in each area. The number of members can

vary from ten persons in a water user group up to more than 30,000 in a water user
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association or water user cooperatives. The coverage area ranges from less than 400 acres in
a water user group to more than 48,000 acres in a water user association or water user
cooperatives. A water fee to cover the expenses of operation and maintenance and
organization administration is optional for a water user organization, but if such a fee is to be
charged it must be based on mutual agreement of members. For example, a number of
water user organizations set a one-time membership fee from US$0.67 - 6.67 per member. A
water user organization in northern Thailand acquires rice (about 19 kglacrelyear) from
members as a water fee. Or, a number of water user organizations do not collect water fees,
but sharing a maintenance cost on a case by case basis.

These flexible approaches applied by the RID make the initiative transferable to
every topographical, financial, social and economic, cultural, environmental, institutional,
and regulatory circumstance. The approaches also boost farmers' commitment which
inspires a sense of ownership in the established water user organizations and JMCs, thus

encouraging farmers to participate in activities of the organizations.
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9) What are the impact initiatives and the lessons learned?

The initiative undoubtedly causes the great impact from an individual to a global
level. At an individual level, marginalized Thai farmers, either by themselves or through
representatives, hold absolute power in water management decision-making at every level
of an irrigation scheme.

Attending the meetings gives opportunities for individual farmers to exercise . their
rights in formulating an organization. The initiative, moreover, creates opportunities for
farmers to access relevant and timely information regarding water and agriculture, to share
water problems and concerns with public irrigation staff, to be treated as valuable personnel
with a right to speak and be listened to, and to influence decision-making in irrigated water

delivery, thus refining service accountability. Such opportunities for marginalized farmers are
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signals of empowerment. The water service accountability, furthermore, facilitates multi-
farming activities, thus increasing crop production and farmer's income. This leads to
improve the quality of life of Thai farmers.

At the global level, Thailand serves as the biggest exporter of the following
agricultural products including rice, para rubber, cassava, sugar, poultry, shrimp, canned
pineapple, and canned tuna. Thailand is recognized as the 8th rank of the world to occupy
the big agricultural plots. In 2007, Thailand was the 1 3th rank of the world's agricultural
product exporter. This shows that Thailand serves as one of the main food sources of the
world. The initiative makes the water service accountable, thus ensuring multi-farming and
crop diversification. It can be said that the initiative enhances the food security in relation to
the food availability and food access to the world.

The key elements to success are the followings: (It)o build a sense of ownership
among farmers by letting them commit to organization establishment; (2) to encourage
compassionate communication among JMC members by helping them to get acquainted
through an overnight study tour; (3) to build rapport with individual farmers by making
frequent visits to meet farmers in the field in order to make them feel more comfortable
sharing their opinions in a meeting setting; and, (4) to treat farmers as valuable persons by
ensuring equal information distribution to every stakeholder, regularly updating information,
greeting farmers first at a meeting, indicating that every opinion welcome in a meeting, and
offering a caring response to farmers' problems.

It can be concluded that people learn from a real and meaningful project by
engaging in an interactive action. The incorporation of the initiative in a local community
provides more opportunities to advance learning among relevant parties. The lessons
learned demonstrate the inherent potential of marginalized Thai farmers, who are capable
of directing their own water service delivery. The lessons also illustrate the proper role of
public irrigation staff as organizers who arrange the ideal conditions for promoting the
authentic dialogue in PIM discussion, thus facilitating mutual learning among stakeholders.
Opportunities from the initiative help reinforce the recognition of being valuable persons in
the local communities of marginalized Thai farmers and, moreover, become the

strengthened foundation of Thai society that is able to endure the growing challenge.
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@ Improving the delivery of public services
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‘ (Improving Public Medical Care Service through Collaborative Networks)
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1) What was the situation before the initiative? (The problem)

A small country in Southeast Asia, The Kingdom of Thailand, home to more than 72
million populations, is surrounded by 4 neighboring countries: Myanmar, Laos, Cambodia,
and Malaysia. The country is divided into 4 natural regions: mountains of the North, rice
fields of the Central Plains, semi-arid farm lands of the Northeast, and coastlines along the
South China Sea and the Andaman Sea of the South. Around 80% of its inhabitants work in
agricultural sector.

The Maharaj Nakorn Chiang Mai Hospital, Faculty of Medicine, Chiang Mai University,
also known to the locals as “Suandok Hospital”, is a 1,400-bed university hospital. It was
founded in 1958 to provide modern medical care for the people in northern region of
Thailand and to serve as a medical education and research center. In addition to providing
primary health care services, the hospital also serves as a referral center for hospitals in 17
provinces of Northern Thailand with over 10,471,276 people. A large segment of population
lives in remote rural area. Superstitious beliefs, lack of financial means and of basic health
education cause the people to delay seeking modern medical care and this oftentimes
produces detrimental results.

The hospital serves more than 980,000 out-patients and 48,000 in-patients annually.
About 30% of the patients are referred from hospitals in Chiang Mai and about 70%, from
hospitals in other northern provinces. Without an efficient communication and referring
system, patients waste valuable time and money finding a hospital that is available to
admit them. Among the 48,000 in-patients, almost half are critically-ill and suffer from late-
stage conditions including rheumatic heart disease with heart failure, chronic renal failure,
tuberculosis, meningitis, cancer, and AIDS. Most of them require long-term palliative care.

For people in the remote rural area who are often poor, seeking timely medical care
from Maharaj Nakorn Chiang Mai Hospital is a costly and challenging task. Even when they
eventually arrive at the hospital, it often takes long time to receive medical care due to
shortage of medical personnel and a large number of patients requiring treatment. In
certain medical conditions such as acute myocardial infarction with ST elevation who
should receive thrombolytic therapy within 6 hours after the attack and 30 minutes after
arriving at the hospital (door-to-needle time < 30 minutes), the delay in treatment can be

fatal and can cause serious complications.
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In the past, Maharaj Nakorn Chiang Mai Hospital was the only hospital in the
Northern region that is equipped to provide service such as thrombolytic therapy
mentioned above. Patients in 17 Northern provinces who suffered from acute myocardial
infarction with ST elevation patients would need to be referred to the hospital for the
treatment. Thus, few patients received the appropriate standard management because of

the delay in referral process or of complicated internal administrative procedures.
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2) What were the key benefits resulting from the initiative? (The solution)

The solutions for the problem are to increase accessibility of patients to quality
health care by streamlining hospital administrative processes and by forming heath care
network with community hospitals. Reducing the amount of paper work and simplifying
patient referring process are used to improve the hospital efficiency. Through heath care
network, the hospital provides consultations and training courses for community, district,
and provincial hospital to improve medical personnel’s skills and knowledge in managing
complicated conditions by themselves before deciding to refer patients. The trainings help
to reduce costs for patients seeking medical care from the Maharaj Nakorn Chiang Mai
Hospital and to improve patients’ access to quality health care from their local hospitals.

Patients who require life-saving medical care or are critically ill or have complicated
conditions are the most affected by the initiatives. After implementing the solution, the
average service time in the out-patient department decreases from 140 minutes in 2005 to
78 minutes in 2008. Especially, the waiting time in the emergency department decreases
from 4 minutes in 2002 to no waiting in 2008.

Under the new “Fast Track” program, the average door-to-needle time for patients
with acute myocardial infarction with ST-elevation decreases from 70 minutes in 2005 to 40

minutes in 2007. The number is better than the national average of 85 minutes. Moreover,
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40% of patients received therapy within 30 minutes in 2007 compared with 27% in 2005.
This number is comparable to that of the United States.

Under the new health care network, pre-hospital death rate decreases from 0.70% to
0.34% in 2007 especially for patients with cardiac problems. Through knowledge transfer and
academic support from the Maharaj Nakorn Chiang Mai Hospital, many community and
provincial hospitals both in Chiang Mai and other provinces are able to develop their own
Fast Track programs. At Nan provincial hospital, the program significantly reduces the mean
door-to-needle time for thrombolytic therapy in patients with acute myocardial infarction
with ST elevation. Thus, the number of patients needed to be referred to the Maharaj
Nakorn Chiang Mai Hospital is reduced, unless the patients have complications.

After the initiatives, patient satisfaction survey conducted at emergency department
of the Maharaj Nakorn Chiang Mai Hospital found that 96.5% of patients and relatives are
satisfied with services. Surveys of hospitals in cardiac disease network found 100% of

hospitals are satisfied with the collaboration.
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3) Who proposed the solution, who implemented it and who were the stakeholders?
Under policy reformation by new hospital administration to improve quality of

service at all levels, teams of specialists who took care of patients with complicated

diseases acknowledged the problems and risks faced by the cardiac and trauma patients

under previous hospital administrative procedures. Without change, the procedures would
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hinder the referring process from remote rural areas and may compound to the health
problems and the spreading of diseases in those areas.

With this awareness and full support from the Faculty of Medicine’s administration,
the hospital administrators and heads of related departments such as Cardiac Center,
Trauma Center, and Information Technology met to find a way to improve the work system,
to streamline administrative processes, and to design a computer support system for the
patients. Community leaders, community hospitals, and private health care providers with
their expertise, knowledge and skills were also involved in developing a network to provide
medical care for patients. Thus, knowledge sharing among different sectors to improve the
quality of primary care for the patients at initial sites before referral can ensure patient
safety and prevent disability and mortality.
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4) What were the strategies used to implement the initiative?

Through the determination of hospital’s administration to comply with the
requirements of patients in remote rural area, it was dictated in the hospital policy that all
patients are able to access medical care regardless of their medical conditions, ethnicity,
social or financial status. A value system for the hospital personnel was created to promote
personnel engagement and to foster a service mind for patients. The hospital director and
administrative team lead by example to foster team work and innovation. Information
technology is used throughout the hospital to improve internal work system and
communication with collaborative hospitals.

The medical care network initiatives were established with the following objectives.

1. Raise current internal standard of care for patients to the level of best
practice.

2. Improve access to medical care for underprivileged population in remote
rural areas. (Improve referring system from remote community hospitals).

3. Promote medical care network among collaborative hospitals.

4. Increase community hospital’s competency to manage complicated cases;

thus, reducing the death-before-admission rate.
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The strategies used to achieve the above objectives are as follows.

1. Promote personnel engagement by establishing core values, recognizing/
rewarding system, and pride among the personnel.

2. Transform public health care network to include hospitals from different
governmental agencies throughout Northern Thailand.

3. Establish and maintain direct and an effective two-way communication line
among the collaborating hospitals using information technology.

4. Streamlining the referring process to accommodate patients from
collaborative hospitals.

5. Empower community hospitals’ staffs to provide medical services with quality
comparable to those provided by the Maharaj Nakorn Chiang Mai Hospital.

6. Build a tightly integrated network among 117 hospitals in northern Thailand in
order to provide appropriate medical care and replicate this novel network

system to other regions of the country.
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5) What were the key development and implementation steps and the chronology?

In response to the policy of Office of the Public Sector Development Commission,
the hospital implemented the quality improvement system in 1999 and has been accredited
by the Institute of Hospital Quality Improvement and Accreditation since 2002. In order to
build personal engagement and common goal in seeking high standard of care, it was
necessary to promote understanding and build common core values: “Suandok People”.
The core values are then communicated to all the personnel using every available channel.

The patient administration system was streamlined by taking the advantages of
information technology. Patient screening and registration processes were reduced to a
single step called “One-Stop Service”. Many processes such as patient appointment and
referral could be done over the internet. Digital medical record also helped to reduce the
amount of necessary paperwork and personnel’s workload.

Streamlining the referring process to accommodate patients from collaborative
hospitals was accomplished by setting up a Referral Center. The Center coordinated
different activities involved in providing appropriate medical care. These activities included
doctor consultation, preliminary medical care including pre-referral treatment, and pre-
arrival arrangements in order to provide immediate care. The hospital also provided
Emergency Medical Service (EMS) to transfer patients from the site of incidence to the
hospital.

In order to develop an effective medical service system, we have organized hands-on
medical trainings including advanced trauma life support (ATLS), acute coronary syndrome
(ACS), acute stroke, and palliative care for physicians, nurses, and health professionals at
their working sites since 2007. Community hospitals were allowed access to the hospital’s
library.

Started in 2005, the Northern ACS Network was extended to cover most of Northern
provinces by 2008. The medical team enabled regional hospitals to admit cardiac patients
from their own network and had their own fast track. As a result, small networks proliferated
and played a role in effectively reducing death and disability rate.

Northern ACS Network also educated and empowered the patients’ family,
community leaders and care takers to take care of patients at home after being discharged
from the hospital and to encourage patients to exercise. Medications such as streptokinase
(SK) and medical equipment are also provided for the collaborative hospitals. Problems and

obstacles faced during the operation were discussed and rectified at monthly meetings.
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6) What were the main obstacles encountered? How were they overcome?

Although improving medical services increases patients’ safety and satisfaction
including health personnel’s work satisfaction, 3 major obstacles exist.

Physicians, medical personnel, and medical equipment shortage are major problems
faced by hospital administration. Although the salary rate is not high, the administration has
provided other means to maintain personnel’s satisfaction and engagement. The measures
include providing opportunity for the personnel to bring their expertise and ideas into
improving health care delivery, and encouraging two-way communication throughout the
organization.

Limited funding from the government is subsidized by fund-raising activities at various
charity events. This additional supply of funding allows the hospital to acquire necessary
medical equipment.

Unfamiliarity of community hospitals’ staffs with the management of patients with
complicate conditions is rectified by training, education, and medical provisions from the

Maharaj Nakorn Chiang Mai Hospital.
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7) What resources were used for the initiative?
Resources used to improve the medical service network include
- Interdisciplinary medical team including coordinators such as nurse managers
and nurse coordinators
- Budget for medical equipment especially for used in emergency department,
ambulance, and information technology equipment. The budget came from
government through various agencies such as the National Health Security
Office, Social Security Office, Thai Health Promotion Foundation and from
donation through the Suandok Hospital Foundation.
- Donation from private sector and non-profit organizations such as the Rotary
Foundation
- Computer programmers who understand the needs of medical service
providers
Aulalneagy :
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8) Is the initiative sustainable and transferable?

The Maharaj Nakorn Chiang Mai is dedicated to maintain functioning medical care
networks by providing annual budget for quality improvement, medical training, and medical
resources for each network. Performing customer satisfaction and loyalty survey, and
monitoring Performance Indicators defined by individual network are also important
functions to sustain medical care network.

Individual network plays an important role in maintaining its own function through
continuous self improvement by knowledge sharing among different networks to determine
and maintain Best Practice. Each network also acts as a learning center and a referral site for

smaller sub-network.
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External agencies such as the National Health Security and the Thai Health
Promotion Foundation also provides an additional source of fund for acquiring sophisticated
medical equipment and expanding medical care network to cover other diseases. The fund
is allocated according to the performance of each hospital; thus, helps to facilitate
continuous quality improvement, and to maintain effective networks.

It has been a policy of the Maharaj Nakorn Chiang Mai Hospital to promote
knowledge sharing among different health care providers. For this reason, the hospital has
organized annual Regional Forum on Hospital Accreditation and Health Promotion since
2000 to provide a platform for sharing best practices. To promote quality medical care, the
hospital provides training courses and publishes pre-hospital medical care guidelines on
advanced trauma life support and ambulatory trauma care for other hospitals in Northern
region. Being recognized for its role in hospital quality improvement, the hospital is

considered a role model and often visited by other hospitals from Thailand and abroad.
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9) What are the impact initiatives and the lessons learned?

After implementing the initiative, collaborative networks have expanded to cover
many areas of health care services including acute coronary syndrome (ACS), trauma, acute
stroke, palliative care, breast cancer and other cancers. Community hospitals’ potential to
provide quality patient care has improved to the level comparable to those provided by the
Maharah Nakorn Chiang Mai Hospital. Successful collaborative networks have also produced
not only patients’ satisfaction but medical personnel’s satisfaction and pride in their work as

well.
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The Maharaj Nakorn Chiang Mai’s dedication to quality improvement has won the

organization many awards such as:

“Best Hospital” 1st Prize from the Social Security Office of Thailand 2007,
2008

Winner of “Claim Award” from the National Health Security Office of Thailand
in 2007 and 2008

Winner of “Outstanding Public Service Award” from Office of the Public
Sector Development Commission in 2008

“Quality Cycle Control for Innovation” from the Department of Industrial
Promotion in 2005, 2006, 2007, and 2008

Humanized Health Care Awards from the Institute of Hospital Quality
Improvement and Accreditation of Thailand in 2008

Role model in Tertiary care of Trauma Center from The Trauma Association of
Thailand in 2008

BUPA Clinical Excellence Award for Participatory and Integrate Medical
Rehabilitation Service for Sustainable Improvement of Quality of Life of
Persons with Disability in 2004, 2005

Outstanding Emergency Medical Service Award from Chiang Mai Provincial
Public Health Office in 2008

Recognition from The Royal College of Surgeons of Thailand for significant
contribution to Advanced Trauma Life Support training course in 2008

In addition to winning awards from external organizations, the hospital is also
accredited by the following organizations:

The Institute of Hospital Quality Improvement and Accreditation of Thailand
for quality improvement from 2002 to present

ISO 15189 Laboratory system from 2006 to present

Thailand Nursing and Midwifery Council in 2008

Lessons learned

1.

Working as a collaborative network helps deliver quality service to
underprivileged patients and improve public health in general.

Working towards a common goal to deliver an ever improving quality of
service promotes teamwork and medical staff’s commitment and
engagement for future endeavors.

Hospital network provides means to ascertain patient’s real needs and to
organize the provided services effectively.

Hospital network helps the medical service providers to understand patients’

real needs and serves as a basis for client-centered approach to medical care.
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5. Successful collaborative network can serve as a model for providing medical
services in other medical fields such as stroke and palliative end-of-life care.

6. Successful collaborative network can be replicated in other regions of
Thailand.
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EGULILIE Improving the delivery of public services

Fomas :  msliinsinugioe

Foywa : Tsmeuraslass

- YildFusneTa : 2008

1) What was the situation before the initiative? (The problem)

Yasothon General Hospital was established in 1965 initially as a 30 bed hospital. We
now have 370 beds (with an average of 800 outpatient cases per day). Patient satisfaction
levels were beginning to decline. The service had too many steps, each taking a long time,
for example, 6-7 hours for some clients until the conclusion of the service process.. The
service process depended on the patient’s condition. For example, the patient needed to
complete a new registration card and OPD card during their first visit. Their vital signs were
then recorded along with their chief complaint and other information at the screening unit
before seeing a physician. If the physician needed more information about the patient’s
illness, the patient needed to go to laboratory unit or X-ray unit and then come back to the
physician’s unit after he or she received the X-ray or lab results. After the physician wrote
his prescription, the patient handed in the prescription to the Pharmacy Unit before the
pharmacist dispensed the drug and provided drug counseling. Then the patient could go
back home. Survey studies found that the total waiting time was 5 hours 58 minutes per
case. Patient satisfaction was 72.3 percent in 2004.

There were 2-3 complaint letters per day saying that “The hospital was a slaughter
house.”, “The nurse should perform better service.”, “Poor service”, “Wishing the nurse
would smile more.”, “The hospital has only a few doctors and they come rather late,
making the patient spend a long time in the hospital”, “Patients need a quicker service. ”,
“There is untidy and dirty environment and especially the toilets - smell bad.”, “The
hospital should take better care at this stage.” and “The hospital should cooperate with
other care providers and not rely on patient self-help alone”.

More and more, when people become ill, they like to buy medicine or see a doctor
at a private hospital or private clinic. This increases patient expense unnecessarily and
results in patients sometimes taking unnecessary drugs. People who take too much
medicine have higher risk of getting sick from adverse drug reactions which can be life
threatening.

Since 1976, we implemented a good front line system with multi-disciplinary care
teams incorporating doctors, pharmacists, lab and X-ray staff, technicians, nurses, ward
officials, psychologists, physical therapists and the others as required. All cooperate to
develop continuous quality improvements and now we call this team Patient Care Team of
OPD (PCT OPD).
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2) What were the key benefits resulting from the initiative? (The solution)
The key performance indicators include patient satisfaction, patient complaints, and
OPD service timing. We use the assessment of patient satisfaction by Dusit poll and Thailand
Hospital accreditation questionnaires.
The data was collected by randomly sampling 20 patients per day every morning for
30 days. Every day the data were summarized and analyzed. The Patient Satisfaction results
after developing and implementing turnaround strategies were as follows:
Jan 2005 87.45%
Jan 2006 88.3%
Jan 2007 89.4%
July 2007 92.3%
The collection data OPD service timing is fixed by form. Each unit writes down the
Time. The forms are included with the patient’s history file. After one month each patient
from the analyzed results found that the waiting time was only 56 minutes. (Standard
waiting time is less than 1 hr 30 min.)
Patient comments included: “The hospital area environment is clean”, “The service
is impressive”, “quick”, “excellent, “the providers are giving service by smiling heartily.”,
“Nice talk”, “Good service indeed”. In 2004, the hospital received regional first prize for

good quality public service.
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3) Who proposed the solution, who implemented it and who were the stakeholders?

The solution is relevant to government policy. The PCT OPD include doctors,
pharmacists, lab and X-ray staff, technicians, nurses, ward officials, psychologists, physical
therapists and other professionals. The achievement came about through brainstorming,
teamwork, and cooperation among the participants. The executive promotes budgeting. The
hospital lets the winning team attend seminars focusing on good organization, gives special
bonuses and rewards the team by declaring a job well done.

There is a budget for cleaning, tidiness, and improving the environment. The hospital

won the first prize for the cleanest toilets in the Public Health region.
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4) What were the strategies used to implement the initiative?
Strategies to solve the problem:

1. Using one stop service in every unit where possible.

2. Reducing overcrowded services by changing the service hours from 8 am to
16 pm to 7 am to 16 pm every day. Increase service times from 16 to 21 pm
on weekdays. On Saturday, Sunday and holidays service hours are from 9 am
to 13 pm.

3. Doing the aggressive change by creating two primary care units. (A health care
team from the hospital goes to the care unit outside the hospital. This team
is responsible for medication refill and check ups for patients with chronic
diseases.). The primary care unit cooperates with health centers and

community hospitals by a coordinated referral system. Since patients with
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chronic illnesses such as DM and HT have frequent medication refills and
check ups, they come to primary care unit rather than to the hospital.
Therefore, the number of patients in the hospital is reduced.

Now waiting at the hospital is more enjoyable, similar to an entertainment
complex, with volunteers playing Thai music and overall improvement to the
hospital areas. The hospital now looks like a good hotel. There are reading
corners, herbal drinking counters, and peaceful areas for worshiping Buddha

images, Hindu Gods, etc.

. There is Thai massage, herbal saunas, karaoke, and a meditation room. Fitness

clubs for health promotion for officials and others. The Thai traditional
medicine unit and health educators are responsible for this section.

The public toilets situation has changed from having not enough toilets and
unclean toilets with a bad smell. From our survey, we found toilets in
Yasothon Hospital were used by 822 persons per day. We improved the
toilets by using HAS (Health Accessibility and Safety) standards until we
received the national first prize for the most excellent toilets from the
Department of Health.

Personnel developed excellent behavior through team training by customer
service experts from Thai Airlines to work with hospital personnel.
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nsaisanmwIndeumanmenwiidlunisguagtas silvgtieldszesnansensslu
n1snuknnged1alinuen wu daunsinglmsigdunaeulnednetan dyunisdely
g1u fhayulwseosliuinig fuuasununsysssy SnufoRdnau (us
nsairemadeniivanvanglunisquaguain 1wy wisukulne Winsiratide eu
Usgaunazinwilagldonalng fesmsleins uasimuadunes dmsuidmihi
wazFuuinsiiieidunisdaaiuguamn
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7. mewavenilulsimeia iesnléfudefenseuangiuuinigii Heni
anusn naumiiu wazdduuliiisme dsluusagusisuuglduinsunn el
n13UsuUsalaglduuanig HAS Aa Healthy Accessibility waz Safety auldsusnada
greandiuszAuUTEng nnsueundly

8. mavimyaansguinisidude nsdaeusuifsatunsivinisieannuussiivla
uAgFuUInsTrtud i filsaeunannau Tnogidsmganuismmsdulne

5) What were the key development and implementation steps and the chronology?
The key development and implementation steps are Continuous Quality

Improvement (CQI). Use of the PDCA cycle (plan, do, check, act) to develop a service

system. Improving the service by reducing steps, therefore, saving time at each service point.
Reducing steps are done as listed below.

1. The patient care team OPD paid attention to making all patient care most
satisfactory. Client care was emphasized through the multidisciplinary
participation of every one at every level. These include doctors, dentists,
pharmacists, nurses, technicians, physical therapists, health educators,
psychologists, and social medicine practitioners.

2. Analyze the key performance index data by PCT OPD, reducing from seven
steps to one stop service in the dental unit and specialization clinic. Clear
steps are aimed at covering every dimension of patient care, including timing
of service to ease the patient as needed. The clients are very happy. We
monitor all data and take them to consult monthly with the other PCT
teams, including Med PCT, Surg PCT, Ped PCT and ENV team.

3. Participation with local organizations, private sectors and other clubs can help
us with activities such as campaigns for dengue fever, blood donations, and
Heartfelt volunteers (Jit-asa).

Aulalayagy :
nayaddnfunsiaunlsmeiaslass Ao mawaniegieeliles (Continuous  Quality
Improvement: CQI) Ingl41335 PDCA (Plan Do Check Act) lunisiaunaaninnistiuinis uasd
msU%UUsqaﬂﬁiﬁwmulﬁaam%umau il
1. msdndsfulszanunsquadiaouen PCT OPD  TaeBaf¥uuinisduaudnans

Y Y
P ]

WieliEf3u vinslasumnufisnelagege Wumsiauuuuiidusuvesyaainsyn
sz Tudnuaganivan

2. mnzideyaaniatie lnefue PCT OPD  wagnisantunounisufifen
Y 7 tumeu TimAensusninfiesgaifies (One Stop Service) IngiFuu3uuss
Tunafindiumnssy wezadinanelse  mustdnmssadilunmshauiidaauluns
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Wawusn1slunndd lawa TRd1waa1 AuU3NIT kazAIuN1TIUIBAINEEAIN
TuiUszvvu lernuiinelageanuessiuuing
3. mstldusiuvesfivesdnsviesivludminelass Westmuinisuinisgenuuseiiule
6) What were the main obstacles encountered? How were they overcome?

Even though the personnel already provide a highly efficient service and are admired
by patients, the client’s desire for endless quality service creates what appears to be a gap
between patient and service system. To reduce this gap, PCT OPD is developing risk
management strategies that recognize and assess risk, and develop strategies to protect and
manage the risks that may be harmful. All of the service units are working on innovative
ideas to increase patient satisfaction. They are setting strategies for achievement as follows.

1. Realizing service.
Defining service behavior to meet the client’s need.
Categorizing the problems and obstacles.

Patient hearing.

AR A

Knowledge management and competency of Personnel Promoting
continuous quality improvement.

6. Admiring and giving rewards to the personnel who do the best.

Aulalagagy :

fawhlsameuaslassazimunaunmnisliuinsididusdsiediedeiiios udfuuing
fdaunavtegedenisldsuuinisinds 4 Fuluides shlhAndosirdlunisliuinissening
Wwthiluaggsuuing feifu ilefunisandesiudandn fiu PCT OPD léthuumnanisuims
arandsandumanudssiiorafindulunndiu uazmuumisluniseatu afassduinnssy
U3mslunngauinis nedvunnagns il

1. a¥eanunsendinlunsliuinng udwehilunnsedy

MYUAAINABINITVBIRFUUTNIT WALLINTTIUNGANTTUUINS
Tuunuazdnnslymuazguassa
SuilianuAnugsuusNg
Fan1siBous wasiauninweyaains ieatuayuliyaainsiinsuusnisuing

AR e N

ag1waliles Lieauianelaganvesuuinig
6. unged vy warlisneda wiyAaInsliuINIshwY

7) What resources were used for the initiative?

Computer used by Hos-XP program is adapted for use in the hospital by having cards
record the time in queue automatically at both the card room and pharmaceutical room.
The cost for this program was over 300,000 baht and was subsidized by local organizations
and the public health ministry.
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Human Resources: Volunteers come from the general population and retired persons
who wish to help the patients without any wages. Heartfelt volunteers (Jit-ASA) is a group of
retired people and patients with chronic disease who volunteer to help patients and service
providers understand about the service system and even respond in some parts of service

delivery. It seems that they enjoy helping the patients and the personnel

AuUalagasy :

lefinsitaungunsainesfinmesiiteswisnrmasnlunisiau Tagthionlusuns Hos-
xp 3nuiulilulsswenuna vililiiszuumsmluifAnviessuaviosdng Tnegldsutszana 3 &unin
v lunsstamndiuie 9 Tagldfunisaiuayuainesdnisuinisdiuriesdiu waznsznsng
#151304A%

Tudmveminensyana nsznsnasisuguldiulovielasinis “dnerar” dafuating
Uszmvuwill nietrsvnmstungiifiingeaatasdiuisulassnistievdodiielulsmeiuia
TnglindsmanouunuAdndunisienuy

8) Is the initiative sustainable and transferable?

There is a meeting held every month to monitor quality of service, including any
problems, and then take the problems entering PDCA cycle. There will be continuous
quality improvement. The Yasothon Hospital OPD can serve as a model which can adapted
in the other hospitals in Thailand and even for Cambodia and Vietnam in 2003-2005.

Aulalaeasy :

fnsusgauynidoulnsfiuiauiusasfin sausts Suilsnnudafuresdiuuinig e
Useifudgmunmuuimatesiundly Tagldaaes PDCA lunsiaiuetgesaies aulduavaula
mﬂm'aENmiiﬂwmmaﬁgﬂut,wiemmzmmmﬁnmqumu WU AN Deauy

9) What are the impact initiatives and the lessons learned?

We developed a good front line system with multi-disciplinary care teams that
received awards. It took us a long time for us to brainstorm with all of the concerned units.
It is clear that we must work as a team with heartfelt attention to provide satisfactory
service to the patient. That has meant holding frequent meetings to evaluate all problems
from patients who entered the PDCA cycle. CQI standards are established in order to
develop service behavior standards leading to an improved system that reduces steps and
waiting time for patient well-being and ease. Building a positive environment with Thai
music, karaoke, and a meditation room, along with having a health club promotion has also
contributed to our success. An equally important part of our success is the clear policies set

by the higher executives as well as the budget motivations and continuous control. Most
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important however, is the service provider, and the continuous dedication and concern

among themselves as well as the networking among communities and private sectors.

AuUalaeasy :

Tsangunaslassldiannszuumsudnssmunthnefivarivndw suldsuseta duuandls
windnauldinnudiele Talalunsliuinsifieligiuuinisiianuianelagean nsuszay
srufuegidulszd iloRamuuazuiladamediwseiiles iensensefuuinsgiunisliuinig
UFuusanst U3n1s anszezanlunissenes N15USUUTIANIMKIARBNUTTEINALSINEIUIa LR
ufues Sudududdyresnnudnialunsensedunsliudnng

Hadonilefifiduddglumandndulinmsimunaunmnisliuinsussauanuduie dufe
mslfSumnudduasmsatuayusulssnamnguivs uaruenwilonniu msvhauduedode

S RYLTY MANTY wasvisdulumstaunummnsliuimsdaduladeiiddadniadeniie




ANIUA:ASSUNISWELUIS:UUSIBNIS

59/1 nuuwurslan nu10d6 1WENAG AsaINWY 10300
Ins. 0-2356-9999 Awndu 1785

www.opdc.go.th



	1ปก un15
	2ส่วนที่ 1_คำนำ สารบัญ
	3ส่วนที่ 2 _เนื้อหา edit 8_10_56
	4ปกหลัง un15

