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1.1 anuduniuazarud1Aveass1eda United Nations Public Service Awards

o A

dloTudi 7 flunan 2566 General Assembly  eta9AnTaRUTEA IR AvualE Tui
23 figuiwves ¥nT 1y United Nations Public Service Day LﬁaLaémaaa@mmuaz@mmmﬁ
YBINTWUINTARB YUY Fatiu Economic and Social Council 3sl#@aliisne¥a United Nations
Public Service Awards Waguaunaig 19 Division for Pubic Administration and Development
Management of the United Nations Department of Economic and Social Affairs Lﬂuﬁﬁmﬁﬂmumi
Wrnsdamssetail

579%a United Nations Public Service Awards \iusiefafidnsstulnonmzauniiasusia
LardIPNUNIANUSEY197R (Economic and Social Council-ECOSOC) iewauliuAniiaaui

FNIUNTAIUNSIUSNMSas s Aemuuilea1Tn FedTnauavIsnseisanyseanand (UN)

I Ualiussinaaundniauedossinisuazniisnuniasgainsdisunisdmdendulszdmnd

[
Y 1=

AaUAU w.¢. 2546 [Wusui Tnesumaiules www.unpan.org
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nsdalsifinnsueus1ea United Nations Public Service Awards fiqasjsvsneiilelvisnsTaun
msnuneisiaaiansalml o lumsuimesnems Wunsnsgdudminivesgliiauiam
Jufleor@nlun1sufifnu snszaunmdnualneinisuinisaisisae naenaudun1ssusiuwes
yergnanud e lugnindudunvuvesnisliuinisasisasiivssauanudisa laed
Tnguszasinddnlaagy fe

1) Wenszulitswmailanddunstuedeulugmsaiisuinngsy wagimnmsliuinig
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2) WeTIuTMLAzIHEUNI LI I IR HuNuTiUsEaUANd LS auazatuayulfAnng
Waunsliusnisanssaluseaudseina
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1) Wiedueiunsydu waysnnemNavanlunsai i et gsEmivan T uLareIRnIEg. 4
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1.3 wadgnsavasniigaunasglvnelunisadasvaiusneda United Nations Public Service

Awards U8499AN15ENUTZUYRA

dtnanu nans. Winsdaaduatvayuuasndndulidinsvnsildsu “se¥auinisniads
whwnR” denanuasinsdiiunsusuiuiiofusieta United Nations Public Service Awards daus
U . 2550 seilosndsiagiiu Inetdsmislimhsanunaigamsaiannlugesdnsiiussansam
syfuuuUssme 1lnenanissdunnsiran fised

- Y. 2550 (p.a. 2007) Mhausdodrusivnsivefieadnsvesusiada United Nations
Public Service Awards 31U 8 @3U519N15 HIUNTUTEEUEIENITRANTUTOUADY I 3 dIu
s1vnsualilaIusvnslasuseda (Msiasand 2 sev)

- U 2551 (a.A. 2008) @usTedius I sines o 15 nanu Hunsusaidudignis
NAITUITOUABY T1UIU 6 AU FOUEIN 911U 4 Was1u (NMTHATUd 3 sou) Ieedllsangruia
glasslasusniavae (Finalist) @197 Improving the delivery of public services

- U 2552 (a.a. 2009) Idausdodiustvnising $1uru 21 wanu sumsussdiudng
NSNAITATOUABYS TIUIU 9 NAITU FOUAN MU 6 WA 1Al SINgIUIaNRITITUATI TSN
AazuImeAEns uwiivendededng 16susetaiifey (Winner) @191 Improving the delivery of
public services

- U 2553 (a.a. 2010) dausdodrusivnising $1uru 16 wanu sumsussdiudng
NTAANTANTOUADY UL 6 HaU waluddiussnislasuseia

U 2554 (A, 2011) Idauefediusianisine sauau 21 naeu Hiunisiansanly
FOULIN 91U 18 WA 59UaDS 911U 11 Ha91u lneddiusivnislasusneiadnuau 2 wilieeu
Tawn d@InUaTININTAIA 7 NTNATININTLASUTINTaTULLAA (Ist Place Winner) @1w1n1s
LESUA9N13IAN13ANSLIUNIATT (Advancing Knowledge Management in Government) kagnsu
gausenu 195usneiasesvusida (2nd Place Winner) anvinisdaasy advayunisidiusiuly
nszuaumsfeaulafertuuleuis drunalnduuianssy (Fostering participation in policy-
making decisions through innovative mechanisms) IUQWUU%miIﬂNmSﬁQ‘SWLL@ZﬂW?Q%ﬂH’]ﬂS%LaS’J
81NN FINTRFNTTUYI

-~ Y 2555 (a.e. 2012) avedodiusivnising S1uau 19 wasu kunsinnsanly
FOULIN 91U 10 NA9IU FOUADY 91U 3 NaU Inedldius1en1siasusiedadnuiu 2 wilieeu
lauA nsnvausznu lsuseTaruziaa (1st Place Winner) Uszlansieda Fostering participation
in policy-making decisions through innovative mechanisms 1m’1uU§ﬂ’1'§Iﬂ'iﬂﬂ’lid&£’1LLaz
Ungesnwudey Janiauns waglsame1u1asivin lsusneiasessuside (2nd  Place  Winner)

Us2tan1978 Advancing knowledge management in government
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-~ Y 2556 (e 2013) drusivnsinediiiunisiiansanluseuusn S1uan 39 waay
leunsfiansantifiudgseviiaesdiuau 26 nasu iudhgseviiany Fadusevanvineg s1uru
13 waau wazlesunsindulilasusieda 1 wasu loun aarduimuinsiinsnsuaiuns Jamin
Wedlvil NINgUAINAN NTENTIET1TUEY 19TUTITATULIAA (1st Place Winner) @191 Improving
the delivery of services annuas1u “Child First — Work Together (CF-WT)”

- Y 2557 (A 2014) dmswnisinediiiumsfinnsanluseuusn S1uau 33 ey 165y
msfisanlviiutngseuiaessiuau 26 waau iuthgseuiian Saduseugarine d1uu 13 maa
wazlifunsiadulilefunata 2 wasw Ifun dnindesiumunailsed 9 nsumunslsn lé3useia
YUzlaA (1st Place Winner) @11 Fostering participation in  policy-making decisions  through
innovative mechanisms MNNaY “Community Participation for Effective Malaria Management in
Tha Song Yang Di” waglsanenunaveuwnu lasusieiavustan (1st Place Winner) @11 Promoting
gender-responsive delivery of public services 31nNaIU “One Stop Crisis Centre”

-~ U 2558 (A.A. 2015) drusrwnsinediiiunisfinnsanluseuusn S1ua 25 way
Ipsumsfinsanlvirinuingsouiiaosd o 9 nanu Auirgsouiianu Faduseugarine 1 6 amu
wazlasunisdndulilasusieda 2 wasu loun aanduauaiminuagfunis@d lasusieda
YULLad (1st Place Winner) @191 Promoting Whole of Government Approaches in the
Information Age 91nHasu “Holistic School in Hospital Initiative (HSH)” waglsswe1uiavaunnuy
lasus1eiavugiaa (2nd Place Winner) @191 Promoting gender-responsive delivery of public

services INNANY “Fast-track Service for High-risk Pregnancies”

AsnagUTIudINTvNsineNadasvesus1eia United Nations Public Service Awards

FIUIUAIUIIVANT
U SOULIN EOIGON soUAY 1@5us197a
2007 8 3 - -
2008 15 6 4 1
2009 21 9 6 1
2010 16 6 - -
2011 21 18 11 2
2012 19 10 3 2
2013 39 26 13 1
2014 33 18 8 2
2015 25 9 6 2
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UNN 2

UsznNs199a United Nations Public Service Awards

2.1 Uszlans1eia (Categories)
Faiin1suausIata United Nations Public Service Awards §awsit @.@. 2003 LHuduun
2IAN1TaNU TR WwainsuSulasuaivinisiisiataisiduluanuwurlduidsuwdasiuves

nszwadanulantunsiiusnsasnsuy fail

U a.d. #1915199a

2003 1. awnsUTuUTIeuaIsatunsnevaueirNulinveukazaulUsla
lunsusnsansnsue

2. @NUINSRAIUINSIAUSNUTE 1T

2007 1. g1v1msusulssenuaunsalunsneuauenLTURnYe uLarAulUsdla
Tumsusnsansisa

2. @M siaunsiusnIsussIsu

3. anvmsdaady atfuayy mstdudan lunszuaumsdndulafeduleus

HunabneuuIRNg s

2008 1. avnsUudRanuaRnsatun1snevauenuuRaveularauluTla
Tunsusnisansisay

2. a1 susugensbiusnig

3. anvmsdaaiu atfuayu mstidausia lunszuaumsdadulaifeafuuloune
dunalndnuuinnssy

4. e msiasuainanisianisanuiluniasy

2011 1. avnsUesiunasUsuusunisyasadsengiivoulunuuinisansisue

2. aumsimuINIsIiuInIsUsE Yy

3. anvmsdaaiu atiuayu mstidausi lunszuaumsdadulaifeafuuloue
HuNalnAuLInNTIY

4. annsiasuaiansiamsanuslunasy

5. @191NTENLES AN UAUDIAULENDNIANIUNATUATENBUUS NI TAN51 50

2013 1. annstaenukazsaauniIsaassUTLluNIsUS NSNS IS

2. @NUINISRAIUINS USNsUS Y
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U a.4. #1%151998

3. avnsadaasy advayunisidunulunssuviunmsdndulaneatuuleuieaiu
nalnauuinnssy
4. annsaaETILLININSAEiunsveInasglneslugAteyat1IENs

5. @NU1NNTAWESUNTRaUALIANUWIsLAUluNNSIIUSANSANsS Y

1. M3iauInslauInsUsE Y

- (Improving the Delivery of Public Services)

2. mydaaiy aduayumsiidusnilunssuiumsdadulafeafuuloune
HunalneuwinnIsy (Fostering participation in policy-making decisions
through innovative mechanisms)

3. MsduasuiEImMINsAdunsvenaigineulugateyatians
(Promoting Whole-of-Government Approaches in the Information Age)

4. MsdsiaiunIsevaussnumiisuiulunsiausnsanssue

(Promoting gender-responsive delivery of public services)

2.2 AINNSNATUNS19Ta

VANNUINIUNITAINTNTI938 UN Award TuusiazUssinn agulanamiss

Category 1 Category 2 Category 3 Category 4

Improving the

Delivery of Public

Fostering participation in
policy-making decisions

through innovative

Promoting Whole-of-
Government Approached in

the Information Age

Promoting Gender-

Responsive Delivery of

Service Public Services
mechanisms
Increases Promotes Promotes regulatory and | Provides high quality
Efficiency responsiveness institutional frameworks | service delivery for
msiiudszdninm | duadunsmeuaues to harmonize policies, | women

programmes, and
integrate services
AUATUNTOULLIAR
LﬁqﬁﬂﬂaizLﬁSULLazﬁmﬁJuﬁ
MlmAnn1TUsTaIy
uleue 1AsenIswaz

YIINITUINISG

FAMIUTNTNLAUAINGS

dmiunguans
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Category 1
Improving the
Delivery of Public

Service

Category 2

Fostering participation in

policy-making decisions

through innovative

mechanisms

Category 3
Promoting Whole-of-
Government Approached in

the Information Age

Category 4
Promoting Gender-
Responsive Delivery of

Public Services

Provides High-

Quality Service

Promotes

Participation through

Foster leadership,

human resource

Promotes accountability

in service delivery to

Delivery New Institutional capacities and a women
M3TATIUSMSAT | Mechanisms collaborative duasunsesuinveuly
AN duaSunisildiusiukiu | organizational culture | N3
nalnnneantuly duasunizgh dnenn | deweuusnisiununguans
sUsuulny VDINTNENTUYWE Uaz
TAUGTIUDIANT
Incorporates Facilitates e- Enhances organizational | Promotes transparency

Citizens’ feedback

Participation

performance,interopera

in service delivery to

A1TIUTIUAINY 2UILANNATAIN U bility, and open women
ARy 158l standards wsuas9alUsla
AATUYDIUTEI VY | AIUTIUHIUTEUY gnsziunansUfURn | Tunsdeuusnisviu
diannsetind YBI9ANT Useaninm | nquans
NFIUTILAULAE
119557110
Improves Access Transforms Promotes social Promotes

and Promotes

Administration

inclusiveness and

responsiveness to the

EquityUSudsans \Wasuulaassuuudms | collaboration among needs of women

LDNUSANT LA IANIT government agencies

duasulminaim and citizen ALATUNITNDUAUDY

L@nen1AlUNITIU AESuAUAUlIYNEIAN | ARAILADINITYBY

U3INg WaYAUT I OTEVIN QGHGLIR
MBNUNATTLaT ALl DS

Promotes Introduces a New Transforms Promotes gender parity

Partnershipaatasu
ANSYINNY

WUUYiUEI

Concept

LAUDUE LU AR T

administration

N5 URUWUAINISUSIIT

in public service delivery
AU UM AN IAYSNA

lunsesupuus msansnsoe
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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

Service through innovative the Information Age Public Services
mechanisms
Transforms Introduces a new Transforms
Administration concept administration
\WasuwUasszuy L@UBLUELWIAA AL \WasuwUasszuy
UINITIANT UINITIANT
Introduces a New Introduces a new
Concept concept for women’s
L@UBLUZLUIAA LA participation in policy
making
LEUBLUELWIAR A

Twiseensiidrusinues

nejaws lunsivueleune

TnglukAasnannagiN1sNaAISANNAI S UNELALLALAINIT

Uszan® 1 NSWIUINISiusnsUsEuvu

Category 1 Improving the Delivery of Public Services

RANNUTNITNINTEUN Arasunelneduuy
Increases Efficiency Streamlines processes, reduces red tape, and improves
AsNYTEaNTA W coordination and other measures resulting in increased

efficiency. The increase in efficiency must be supported by
quantifiable indicators, surveys, questionnaires, etc.
Windszansamlunsruaunsliuims wu msansufoutunou
ﬁsjﬂmﬂﬁuaamﬂswmi YFuugamsuszanunu aganiunis
AR 9 el meisueehaiUsyavs nm FeddunsUsudu

PNNFIADIUS U 115815799 ViSeUUaDUNNY WUy



http://www.unpan.org/DPADM/PublicServiceDayAwards/PublicServiceAwards/Categories/tabid/565/Default.aspx%232%232
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RANLNEUIINITNATAUN AresUElagdaul
Provides High-Quality Provides timeliness, courtesy, access and client-orientation
Service Delivery in public service delivery. Includes the availability of
ﬂ’]ﬁ@lﬁﬁﬁmiﬁﬁﬂmmw 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.
Folviuimsivangauiung feugninuazanssmiidluns
UTNIT @NTOUITIUTNITUAZADUAUBIAIINABINITUDS
F5uusnmaludiAny sawdsnuanunsalunmsuinmsvesnialy

a1 et waztosneiivihlissvvuiinnuagainauieann
f97u Tnsruaumslunmsiuseniedumsasiismisa finisan
namsidionans uazandunew/fanssuiivssrvuasies

AIUNITAARDNUITIYNITAILAULD

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

back regarding public service delivery satisfaction.
NITIVTINANLAALAY IAIAINTTUANG 9 Fidunsmunuanudaiusazidesasion
ANFIYUYDIUTEU YU ?JBQUSS“U’]“U‘UL?]IEJ’JfQ]JUﬂ’]'WNﬁﬁW@IQlUﬂﬂngﬂﬁiﬂﬁﬁ’ﬁmg
Improves Access and Promotes equity by extending service delivery to vulnerable
Promotes Equity groups (e.g. the poor, women, minorities, the youth, elderly, the
ﬂ%’uﬂym%%’fﬁw%w e disabled and others) and/or enables service delivery to a wider

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

duaSuanunanenia lneverensiiusnmsludngudaselonta
WU AUENTU NAUERS YUNGuTeY L1IYU Jgveny auiinig dudu
wag/vieannsarilinsliEnsnelud ety
TnglewzegrsBanmsiunalnidaaunisvasusndny

(social inclusion)
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RANLNEUIINITNATAUN AresUElagdaul
Promotes Partnerships Promotes partnerships between the public sector, civil society and
ALY the private sector in public service design and implementation.
WUUTuEL AN UMIVINNUMUIYILE U SPeMAST MANTU UaemPUssdsay
lunisesnuuuUimMsanssuy wazthlugnisugua
Transforms Administration Involves transformation within a large framework rather

\WAULUAISZUUUIMSEANS | 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.
Junsiasuudasssuumsudmslunwlvgunnnitnisufuuse
wuuresidudesly Tnenstiindnns wdesle uasmadaiidu
winnssulny 9 Whanyssendldiuwunfanuuiunveslsene
viienima Svdanantasgmitluussgndldlunisusuugauinn
u MeviliviuasTe mstAsuuUasimusssuosing msufgums

U3M33nns visensuulgsmunulvglutuseunsiiusnsvueiniesy

Introduces a New Concept Introduces a unique idea, distinctively new approach to
LAUBLUZLUIAA AL 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.
avanuzunAnulsuefianuluendnuaitanansauidaym
Igegalugusssy wiseanuuulumstnlevieludnisujon

lngAafsusunvasuseinanazgiina iieliinanulussdla

AMNSURATOU LWaznauauoinaUyluauusnsassae
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Ussinnil 2 nsdaasy aduayuy nslidiusin lunssuaunsdndulaifeaduuleuieriunaln
AUUINNTTY

Category 2 Fostering participation in policy-making decisions through innovative mechanisms

NANNAUTINITNAITEUN AasuEladu
Promotes responsiveness Enhances responsiveness of government to the demands and
AWFTUNITNDUAUDI 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.
WAILIAINAIUTVBINIATTIUNITNDUALDIHOAIUADINITHAY
arudsnsiugutesUszru Tnsaniznslienialdlatuyues
yosmadniigtedlugumuieUssduianssuassuegildsunny

aula waznissuitsanuAaiuNtunalna1AlsEvsUns aUsE v RNl

Promotes Participation Implements new processes and institutional mechanisms to
through New Institutional channel the demands and views of citizens. This may include
Mechanisms decision-support systems, government networking, and

duasunsidiusaueiunaln - consultation mechanisms leading to more effective policymaking
Vl’]ﬂamﬁﬂugmwusl%ﬁ and implementation as well as holistic and “horizontal”
approaches to public service delivery and management.
fnmssdunslunssuaunisuaznalameaaniuluguuulv fadu
geamdlunissuilsrudiosnsuasanudndfivvesUsenvy Jena
Mg TIITEULaTuayuNSinaulaeIeYIen1TInuNIaTy wae
nalnmslsayinmiilugnstmusulousuaz s U §oaaE
UszAnSnmunnty Wuieaiufumsdansuasdaeuuinisasisas

TusULUUBIATINLAZLUITIY

Facilitates e-Participation Enables governments — policy makers and public officials — to
18 AINTUNTE better interact with the public, particularly individual citizens, and
diusmsuszuudiannseing | allows citizens, for instance, to better express their needs,
participate in and influence policy-making; commment on policy
implementation; provide feedback on government services (on
and off-line services); and file complaints.

assesmawmisesruulilszynvuannsaiiifuniasy Nefmue

wleuisuazimunvessslauniu Inglilssrvusaniniuaeinisd



http://www.unpan.org/DPADM/PublicServiceDayAwards/PublicServiceAwards/Categories/tabid/565/Default.aspx%233%233
http://www.unpan.org/DPADM/PublicServiceDayAwards/PublicServiceAwards/Categories/tabid/565/Default.aspx%233%233

AfawuImslunsAliunisadinsresusneda United Nations Public Service Awards 904@3An1sanyse ¥

AANLNAUNNITNAITUN

Arasunelnedwul

drusalunsimuauleue lanudasiusenisiuleuiglignis
UAUR anudaiuieadiunisuinsniasguasmfvy wazlideya

azvioun1sliusnsmassiutemiuassiionnsdiannseding 1usu

Wan1snevaues warUduiusnaseninenasyivuseyvuy

Transforms Administration

dl =) 2
LWasULUaISTUUUSITINNIS

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.
Wunsiasuuasssuumsudmslunwlugannninisu$udsuoy
Aeidudesly Tnensimdnnis wdsdle uasnadafiduuinnssy
Tval 9 WanUszgndldiuuunasmaniunvessemanieninin dd
wiantazgniinlulssgndldlumsusuuzaninig wu msviliiua
MaAsuulasiansITRIANS N3UGIUNTUTMIIANITUTBNNT

Ysulgauulnglutuneunisliusnisveaniasyg

Introduces a New Concept

LAUBLL UL LUIAR LA

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.
avesuzkAnlueifinuduendnuaifianunsaudtamildedig
Jugusssu visesenuuulunsiuleuiglignisufin Tneeilsds
Uiunvessemenazniana eliAnnsiidusmmestszvvulums

Andulanvuauleuelneanizag1aBatunguALa
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Category 3  Promoting Whole-of-Government Approaches in the Information Age
RANNUTNITNINTEUN ArasuElagdaul

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

AUETUNTOULLIAR
Bangsideunaganuiivinli
Ann1sUszauulouis 1Asanis

ua%yiﬂfﬁﬂiU%ﬂﬂi

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.
WaukazingnsemanssaurRlugmsuion lnemvunnsouuwifa
Fangawdeuuazaniu (muddassaiieiugiu ninensyana uas
NsEUIUNg) Wisuansdanisussanuulewie tasins Jsedeniny
yufonazmsniinddmwonnhsnunaigieussloviiaznisaing
ARIARDEANETY st mMaadunuaenadodlunuasdIes

& @

AdeviEd nagns I9gUITANA UNUIMKaTAUTURATOUTINAUTENIN
g duasuanusiudenslunuifuwazuuisiuiieliysannis
nsuIns dalillandusaznalnieaieanuivladninauaung

VOIANUTMNADLATNITLTURATDUUDINIAZIUA 9]

Foster leadership, human
resource capacities and a
collaborative organizational
culture

duaiunizgii dneninves
NINYINTUYWE ko IMUsTTY

(3

BDIANT

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.
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AANLNAUANNITNAITUN

Arasunelnedwul

fAdeim adrumnanindes uazanudlaifeafunsldieeile
wielilaBuagmsieans (CT) Weufulssunmummiiivesds Inmmuannsn
yominensuyedlunshauuiumhsauiidusumsseus
oghansfineusauazAunssuadaisdinanindy q sghadaidlas s
duafuiausssosdnsiaiuanusufedeliussadmnesaniuay

WILYAAADEE T

Enhances organizational
performance,interoperability,
and open standards
gNTEAUNANITUN URUYDY
29ANT UsaNSImn1svineu

FAULAZNINTEIULUA

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 a meaningful manner both horizontally and
vertically. Takes into consideration privacy and security issues
while achieving interoperability between systems.

'
v a o w

gnsEAUaNTUURNUTeteAns lagn1sysannisusnisnasgndfgy

<3

v

Frospsgrudanastoyada s naeduliimauanudeuteya
AU 1w cloud computing 1udu nsuansfenisandunulisnag
luFemasenusidoulasdaaiunsutsiiunnuiuazuaniuasudona
sutimslivinenstiAnusdleniamnnnmslissuufiRmeudy
NSNAILITINNNITUINITNATTAIBU TN SUWALUlABaNTauLNe
19U one-stop shop UsMsnusaulatuayinsdwiilete Wusu
diesnsanuasmniaznszmensiddiinseungy wenanni
fasmdamsianuiiolszuuunnssiuamsauaniuasuteyadtu

Inemiladeusznudnidiuypaatasnnulasnfevesssuy
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AANLNAUANNITNAITUN

Arasunelnedwul

Promotes social
inclusiveness and
collaboration among
government agencies and
citizen
duasuaNAulaed IRl
ATUIINLDTEUINNUILY

AASFuaNaLled

Promotes social inclusiveness by reaching out to the vulnerable
populations including (i) the poor; (i) womeny; (i) 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.
duasunnuiulanednulaglilonianisiidsvengudaeslonia
loun (1) genau (2) @03 (3) giin15n1es1ane (@) dlaisiade

(5) w1 (6) §geony (7) dewen (8) vuituiles Taefimsdeasuas
Ufduiusseninmmhsnuvesdgiunadeuiioliinnslvavesieya
I3 Aruilusdla Mszsulingey saTmsiaugemaagnaln
mMsfidsuiifiusgansam e liiinsinnuuasUssfiunansuims

FAN15UNS AT NETIARAANANS 1S EYRISTTINAUANAST

Transforms administration

dl =)
AR ULUAINITUTUNS

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 service
delivery, among other things, through the strategic application of
ICT in government.
\Rerdesiunsuiuasunseuuunanlnginnninnsuiulganu
whinmsiamuianssy ndesdlowasmafialuuiunvesssnense
afimafiaunsmhluuszgndld Wedseuuimsmeuuimalulad

ANTAUNAYDITTUIA

Introduces a new concept

WUAR LA

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.
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AANLNAUANNITNAITUN

Arasunelnedwul

Wuenudalndiiedy Wuuleuielnivazesnwuunisandunisaig
WUIVNAINNTANATHATNNP093Y wae/vTouTnnssuluusunvesUsewme
viseninAieliuUsEavEn YR InIATIRaE NMITHAILIMAATEERA

RPAANGE

UszLnni 4 NNSEUATUNTNDUAUDIANULANDAIANIWATUNTENLBUUS NTANS 1 TE0UE

Category 4  Promoting Gender-Responsive Delivery of Public Services

VANLNAUNNITNAITUN

Arasulelneduul

Provides high quality service
delivery for women
IAMIUINSNLANNING

9 Y

dmsunguans

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.
Folviuinsidaunmgefiannsaduingliaosls dusunguaniiia
indusiuiatanssulunalnnsaeuuinig Adaldmseiuay
Foansfiuguiunguand lnsanzesBenisnevauawionIuides
sunsasndeifiaiuanziaizasiuans nszlunisqua ns

A v Y = aa a v o =
LARBUYY LLag‘ﬂiyl‘W']ﬂ'ﬁLSU']ﬂﬂVlllﬂ']iLNGUQJIV]U']ﬂ‘UE‘Wﬁ

Promotes accountability in
service delivery to women
duasunszsuiiagaulung

daouuimsliiunguans

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.
nslfenanslunuunesusing « fuansdandngiumessns deaduly
PuanSuyreruvesansaiunalnatuayulinquansausalasudeyas

31NNATEIETU @unsansIvaeulewu vselasunisyawelunsaii

)=

Iy waznsasrernusiuladeunadlnwantniss Weazasvsal

<3

a

Undadlunslius msassmunrudensiug v onudvsass nensaslisu
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RANLNEUIINITNAITAUN AresuElagdaul
Promotes transparency in Creates mechanisms to increase the ability of women to observe,
service delivery to women monitor and analyze government decision-making and processes,
suassanuluselalunis including participatory budgeting and planning processes, and
dalauuInIsvnunguans citizen feedback mechanisms.

asanalnlunsiiiueuaiunsavesnguanstunssauduns Anniy
wazIATIERNIEUIUNIINNY Laznsindulavessguia sadanisd
A211520 T UNTEUINMTNIMUAZNSI AYIUUSZUNEL kasnabnlunisSuils

ANRTUNAUSEV VU

Promotes responsiveness to  Enhances responsiveness of government to the demands and

the needs of women needs of women, in particular those in remote rural areas;
duaSun1InoUaUDY Demonstrates openness through consultative mechanisms with
ADAIINADINITVD women and their representatives; Implements new processes and
ﬂfjuaeﬁ institutional mechanisms to channel the demands and views of

women. This may include decision-support systems, government
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.
duaSuliniasglinamevaussdeaufeanmsuazaudosnisiiug
voanduaniifiuuiniu lasamzossBnguaniluiuiivinglng Taens
WasuilsnuAniuriunalnaalssasudififunuvesnguans ns
Uiuussnszuruauln uaznalnanduiiesduteamdlunmsuansaany

£

FosmsvionnuAniiureanguans deoravanerfssyuuativayuns
dndulaedetnemsvhauniady waznalnmsliduinw fhlugns
Sovuailovneuaz M URTRRTUsYAvBa Ity Wi
flunsdnnisuavdsauuimsansisaglugliuurainvaleninauwae

bUITITU
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AANLNAUANNITNAITUN

Arasunelnedwul

Promotes gender parity in
public service delivery
ALESUAULENDNIAN WAL
NN9ENLBUUINTANT 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.
iuedsgslanaznisidsuuaduulovionisinany sudansassm
ﬂ’]ilﬁaw‘f’nmﬁﬁgqsﬁu NSHNBUTH NMIUIMIAWMDULINY kazuleune
mMsUimsmeodniiazifinduauansluniassynsyiu sudsdiieglu
wwmthluszaunisindula

Transforms administration

dl =) 2
WasULUaISTUUUTITINNIS

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.
Tunsdaadudesdnianiiieitestunmsdsuulasnielinseulngly
nMsvhusnninsisuasiaunsgresduresly Tasnii
winns wesilonasmadafiiuuinnssii q Wiandsegndlddu
LLmﬁ@mmﬁwlﬁuaﬂUizmﬂ‘w%q:ﬁmﬂ LAZEIUNTONDUAUDIAINY
froansveanguansld dedavarionnsiufamsdalitniuinisma
diannselingd (e-Service) ‘UEN%;%SU’Iaﬂ’IiLUgSULLUaQ’?GNUﬁiiM@Qﬁﬂi
NM5UFUNMTUINTIANTS vﬁamaﬂ%’uﬂqwmu‘lmﬂuéﬁgumaums
slﬁu%m'isuaﬂmﬂ%’gl,ﬁamauaumm’mLauamﬂmﬂLWﬂslumﬁaiﬂmaU
U315 Uagn151INTEUIUNITNITIANTSANNSINUSEYnAlY

Introduces a new concept
for women’s participation in
policy making
LEUBL U LWIARLAL
TuSesmstidausuvenguans
Tunsivuauleuie

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.
wuauumslmiiidunsiduiuvesmassnsulagianznguans
flenau lunstwuaulets feornasiiunsuszgndldinadans
Famsenudlvl 9 Wevedisianuamevdonisesnuuuilouiglunis
lugnisudrluviunvesUseinavseginia
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STRILADIHNDUAIDNVEN 12 ANDNY HIL

AN

Aula

A. M31A5129%4Ugyn (PROBLEM ANALYSIS) (&n

daunzuuuiovas 5 YDIAZUUUNINRUA)

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) v ideanumsaineudiag3isulasenis
Aozl
Trussenetetymanuduan was
A wEndRy Mhangms3iEuRansy/
TAsans Wiensuddam Tnglideu
Ussiiuiiduiladdy savingumeden
flssuransznusg Wu an’ Win vungunies
Wudu

(Aue13 LAY 500 AN

B. nagnsn1saLiiun1s (STRATEGIC APPROACH)

(é'ﬂfci'mﬂzl,mu%'aaaz 25 YDIAZUUUNINUA)

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) Tpsfegiansounmann lalapmuaedinnma
nsunleymegnsls
Tfaguinlasamsfizsutufeels uas
aunsaunlatgmlasgisls enaazsiuds
mseSefenagvdld sauide Smnuszasdndn

waznauivang (Auealdiu 600 A1)

. 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. eS UM AT UAIUANSISUAS19ETIANS O
I [
LWUUIRNTTU
Tasurelmudedaiidumnuansisuidy
[ aa v QAI I3
Snwazianz waglonsundymindu
sUnuuIniuazuaneng Irseydsnisasng
ANUANSLSULALASIIUINNTTUNYIN LA
1ASINTUTEAUANA NS

(v LAY 200 An)
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C. msanfiun1suazn1silUuia (EXECUTION AND IMPLEMENTATION)

(dadrunzuuusaas 30 YDIALLUUNINNA)

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) nagnsuwaznsthlugnsuun Aeesls

PRI UTNEUTRIN SV MU URNS

ngniunTwiaunagnsuilugnisuion

1%
[y Y a

fddnuaztunou Aanssumdnuas
winnsaldnAsy

(Aame1laiAY 600 A1)

i3l anansadnlvanunuufsRns

(unaliiie 2 “Ialaenin 5 uun)

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) lasmefildulddudeifododunis
Wlugnisu]on
Tszygitidrusanlumseeniuuuaz/vie
mMsffiunsnueaAeiEL Fasaud
thansiifadessniuvesdguazesdns
Uszyuduiloniaenau “av

(Pue3laiiu 300 AN)

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) NsnensNuuldreazls

TiseynsngInsnaiiun1siu weile

o

NSNYINTUAAS FUYU uazeduIeY

aa

SNN5INATINIDNTLANYNSWYINT

(mnue13ldin 500 A1)

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.

7) wandnfidnsannnsaniunisheesls
Tisyunandnfiussauanudnsaliiu 5
FafiaruauusonNdsreINsALy

1As9n1s  (Pueliiy 400 A1)
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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) syuuiirvualifieRnnuuazUseidiu
nanssuroeyls
TifeSurisnsfildlunisniaaeunas
Uszidlunanisaniunmsnunagng

(Pnue3laiin 400 An)

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) Jeymauassanan « fe azls wazaunse
wvuslymavassatulasgials
Tesuelamvannnuluseningnis

o a aa ! dy
AfiunsuagIsMamantgnudlunay

WITUE (ANENkLAY 300 AN)

D. NANTENURASANNEEY (IMPACT AND SUSTAINABILITY)

(dndrunznuuS8as 40 VDIATHUUNINUA)

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.

10) Uszlomiflgsuanlasinisvionry
An3Budensls
TheSunefanadns nadnsavadasanis
Tshegraiidugussandmiuismsd
AuAnsBuEIALLAnANTlun
AUDUUINNTANGNTY B5UNYDIIBNIT
dauauUsnsassaiinansenuludsuan
foUsEvuLasiig Ianansynuagsls

(ANug1IkiL 700 A1)
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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) Tassn 1373 5uimnudBuniolyl awnse
aneloulansely
THoSuredidsmsivilianaud iy
(Fr0e19091 TudraIiIUNITRY LATYEAT

#9A3 TRIUTTTY AIINABY FD1VULAY

a 1

ngselov) Wagedu1edmINIATINITUIo

¥
S o 11

ANUARSISHINTIRDUUUNTOINEUNTE
ANSUSNITANSISULTITEAUTIR WaL/N50
YINYR Azanunsatluvensnalaagisls

(mnue13lain 500 An)

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) uniseudlasu Aeeagls
TyesuneneeenUsenaunanivintvlseau
ANUANS UNSeuNlAsU wasdalauawue

Tuauan (AueIkdie 500 M)
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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 :

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

E-mail Confirm:

Office of the Public Sector Development Commission
OPDC

Government Agency

Director of Change Management and Innovation Directorate
Mrs.Areepan

Charoensuk

Female Male

59/1 Pitsanuloke Road , Dusit
10300

Dusit District

Bangkok

Thailand

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

areepan@opdc.go.th

areepan@opdc.go.th
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1) syuvazdnddluadasdamiig DPADM (The Division for Public Administration and
Development Management) TnednlusiAiiiodnidensasnuvesdaiaslusouusn Fsmaniisnuas
Ie¥uudsnanisatasyedludnien User ID uag Password iteliiviageiltlunisnsiaaeunanis
firsandely andussdnmsavdssrrdarldiausvana 1 ey duflunisfinnsandmdentany
Yossulusauusn

2) fafasfiinunisdndenseunsnidngnszuiumsiionsansevassagldsuudslidaonans
waz/vIendngudedadiaiy Toun aavuneiusesninuinsuiiisades 2 atiu (Letters of
Reference) waglonansviang ue1sds teatiuayunanissuiunsuszanm 2-4 139 1Wu $1891uRa
MITIUTTIULAZNIIATINEDU  NaNTEITIIANUANTILYRIUsT YL LTUA
wneng . Mevsisiluadnseaulavuds fadnsmisinSomenarsiiuiy liduiudasseaunites

FUsOUARLADN

nsdaenaaifiudy aunsnddldneszuuesulay fadesmsdaenasiuiudeisd las

fasiasazlé3u User ID uae Password snumisddvdsindsluasinsesulatiuds wield upload

onanskusyuveoulall

nassufiy Usznause
1) UNBIUTDY (letters of reference) AU 2 2TV
Inaduannuneiusendeulngoddn1sniieun1asy vioniieauIAenNYY
wazdoshildniisnuisafufumisnuiiainsssia Inodleaulusnmneasaziinsd i
Usifiu @l

[ 1 1 I I

- arudAyimanuremisiuiiainsiiuszaunnudiiauasiinueognals
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iail difnnu nas. azeenuifadesusedl 1 atu mhenudesiaminda 1 atu
2) NETEUUEYUNASIY (Supporting Documents) 311U 2 - 4 Fu 19
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United Nations Public Service Awards

Tunsatinsvasus1eda United Nations Public Service Awards H3MU7UNaI1UY89USENA

A4 9 ilanflainssieiannnin 1,000 wasu Taglul w.e. 2557 (UN Awards 2014) finasulesu

51973 19 A SUNTUTIaTULIEA 31U 13 N LAz AToIvUSIAA 91U 6 NaU LAY

100 w.A. 2558 (UN Awards 2015) Suaauladsusieda 18 wadu suunidusisyavugias 14 waay
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1. NAURlaSUTI9TavULIAA United Nations Public Service Awards 2014

A0V

WENTUY

KUY

ayunaulagea

Category 1 : Improving the Delivery

of Public Services

1 | Secondary Gauteng 13315 Secondary School Improvement Programme (SSIP) QN
School Department Sorarudioudlat 11 IegiiunsiauR I sAnylungy
improvement | of Education T5aSeunisnsnmsanusnu (Pass rate) toenin 75% ien1sudly
Programme | © @15138433 UaymeenedadumuglUfunsianganmeumsaeuasy
(SSIP) wensnls (Supplementary Tuition) Tu 10 Tsa3sungatiwaneild3ums

faden Taelasensi iUsvaumudiSaos i Beuuazann
ENTEAUAMATNNINTTIUATUNSITBUNISae YLK IS sutiuiuy
AUl uranIEUNA NN TULAEANIALAR LA AR LA
et @nvuagiineunilussiuiiganinlfidunadige

2 | Ageing-in- Alexandra asnsasgAelUiidulsemeiiingdensigeeny Saigalunione
Place Health PNz TuaNdeld WWIUNNTUINIINNAUAEIMEY U
Program System : 2020 (The Health Care 2020 Master Plan) vasdeAlus lnszyuwn

a15150U33 manmssuiefuanuvinmelunmsdngdnudasenslu 3 Ussiu
demlus Ao nansenUvINSNddinugeeneuazaNaTalunsSulle

rumeealunsiUasuiamsTius s uaIsN SuEUeENg
WiNgAUAUNSUARULUAINNISUSETNTFNERNS agN1SUSINSINNIS
AlganelunsusnIsans1snige 1asens Ageing-In-Place (AIP) fina
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gnsAaiugsuUsMalugugna (Patient-centric community-
based health-cum-social model) wagiiuusuusamshiusnislu
5 9 fie ViruARvew Ul AasalunsTessuvedlsmeIua
msUSulassainishivimsvedsimeuia mliaselenman
5319 uaggUuuUMeiAite uonaniddaaialimeaused
g1 (Community Nurses) Wunildluzesmavdnlumsliusnig
AUMIALaLAZNTENSI S Ul

Open
Government
Data-

Data.gv.at

Federal
Chancellery
of the Public
of Austria :
#57150U33
BRGIGEE

9e3javsnglun1svilasenis Open Government Data Austria
(OGD) Aamumeneutunsuuusuasimnsiedeys
Imansnaenus v anaUsEleTiloullE e g
disdeyatug weduaumnalusddlussuumsuimsnens
paenLs Ll nsTiduinsiugldnu (User friendly) Tng
Trssmsiinelidaussloninnuneiuduussavsnmuesdayed
UM I9aenIUNS Doy AR URINTIYN TN SV
184 OGD Platform uenanifadiumsaslenanmsnaiauas
UszngAdveunazmatuussnauduaululdogalivanza 39
prnamilddilasims 06D dillumsdsasulifaussasulaed
auysaiiuudsiu Wesnussyouliavslumad-ddoyadans
Aenfumsiiunuuesneds fratinnmsdanuit 18T 27
misnumeueniiiedesszyii lasins 0D duselevtisdens
adunuresmhsnuiuegiunn lnewmglusdnsiiu
AR UAZNTYITIRY

Centre of
Children
working in
Ankara

Streets

Ankara
Metropolitan
Municipality :

=

#51304359 5N

1A59M13 Centre of Children working in Ankara Streets il
szasdiflotnemannuiifosiudrnihnumnionudy
WI98aNNT UATVIANVDIUTEWAR SN MaBnIuUsEauNUiU
AsoUATILaLl G EUTeNeUWE T ukArd e TSR
seiflenfieadendnuazansamanudsdumsnesivanssuves
v ileadvassddsaudaninsioly

Category 2: Fostering participation in p

olicy-making decisions through innovative mechanisms

5

Integrating
network and
community

participation

nsuAIVALLIA
L $1Y9IUNTNT
e

sendnel 2008 - 2010 dnsyenudaneinaniselulssmdlng
suaeAuUsYaNN 73,000 au Tusunul Sevay 90 wuInludfin
WeftfuvasindnuinumsdunouauFuuiiiles Tnsaniunisal
mafndelufmiamnasianuguusanniiga lasamsnsysan
magualsasnadelusunevivaesens Smiann Ssgnresiulag
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Gl WA U8 ayunaulagea
for effective fIgausrasAiousuismslunsvhaoudsniiunsdesiuiaznis
Malaria dansedlsalagerdevanmsiidiusivemnaadiuioansnins
Management detinvawrvhe Hagliusemsuanldinglunisdums arshwn
in Tha Song UAZANIZUZIIATTOADE
Yang
6 |Inter-council | Ministry of | lassnisfidasnstuiiotfudesmslunisdeansuaynisiidiusoulu
Forum Planning, nsfndulatisafunisisununsdaiuleuisasisuziay
Budeeting uUsznlusE AU I@ﬂﬁi’mqﬂizaﬂﬁlﬂaLﬁumiﬁd’aus"muaa
and Uszrmilugeanguiliving fe fMunuainuingeunsdaaud
Management flununlunistuiadou Non—Govemlmental Organization
and naenausUaANAAIuYEIUTEYITUMI lUN U TY U SEn
Socretariat. ﬁmm‘izrdawwms?%aaﬁﬁm6] Wialinaadesiulunisiay
General of veInaeg
the
Presidency :
ANiuS
#157150U33
U

Category 3: Promoting whole-of-government approaches in the information age

-

Social
Security
Information

System (SSIS)

Korea Health
and Welfare
Information
Service
(KHWIS) :
a5N30453

=
LN

guu SIS LHusvuuiisEulud 2551 (2008) Wieudledgminis
Wusnsadannmsderdludssmanma lnesguralanidunsssuy
ansaumAUsz S nusaudl 2552 — 2556 TnseenuuUIEUY
agdlnan I In1sUuiinteyavesuuInisdnuiug 14 auay
dildlumaidndneves 292 ssuulu 17 nsenss TusvesGudu 16
TszuulumsiimsteyaisesnaandigidrSuaiainsuasnssu
USNTVBINTENTNENT1T0UED (Ministry of Health and Welfare)
riow Tnglgmiumsdaielud
(1) Usulassasenmsantiunulunisidnitsuasnisiiuinisves
N3ENTET15EY (Ministry of Health and Welfare) Nt
N150529a0UaNs elduazdunindiiegludermunvosssuy

AVARNIT NTULNITLHS8UNTITLANBALRUNITLONINULAY
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THusnisaely Genssurunisiiasdrsanaiuliiazainves
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Ruuazuimsazgnaaunudugudouniien giutdeyaisuds
F1UYVRIURLAFINYARALALTIUTENATDIATOUATINY (4) TEUU
asanumaildsvnutudienislivuresmisauisimun
mihpusgiesldssuudug aunsaunldszuu ssis dide

Usglowilunisvinanussld

8 | Uruguay National Civil Lallﬁﬂi%%’]‘liuhjﬁ’m’ﬁﬂw]“ﬁ@u“aLﬁEJ’JﬁUﬂ’]Sﬂﬁﬂi\‘ﬂulu%ﬂ’lEJ\‘i’m
Completes | Service masgldegsanuionndoyamarigninounssiudenany
Bureau : gy nuledfivainvans wieussniaiudedaiuiaie waz

a157150U33 n15U3msdansnldladinssurunisassmauInsminens

Yyimgindy | upraegetmiu wuivneiliinduienisuimsdanisedialy
natswaziinisassninlusala sundndszursulag 1y

La6 www.uruguayconcursa.eub.uy J9pnas19vuLNe v

Y

v ¥ v o

Uszanvuanuse (1) AUTaLadnIIHILIUIIIUNIASTNI1ne bl

Y el

doaldaeleg 2) adassu (3) diluadag (@) adasuas

o

n3vdsvantuzvesluaing (5)  Suraisuszaniuifednu
UsENMASUAITATIULAZIIE5NEINUNUIBIUANGY (6) 1ASU
AsAANAUNAINALATUTURILRUIAN9Y (7)  @mnsaidngs

LONA15UNNTaTATIULY wwIeslamantlvinlilasinisaiunse

v o 1

Whtanguuszinsnamueiideinnueguavaiunsainanlyly

AN5ULIUIENITHAIUINIEIANTNADINISHUALBNALNUTEUINT

| Ao 1

nauniidnanimsiall nasgdaninsdavariiunuledainan

wazilaszuvassmifinnulusla denafsussauanudua
\Wusgraunn fasiassinunuleddnu 158371 au fidouv
Uszanadfouag 154,000 AU @3n50asluaiinshAnueaIUa1ge
19 416, 693 AU LASUNITAALEBANIUTZUUIIUIU 6,400 AU WAL

v o o

fvesumUInyINIY call center 91U3U 30,000 AY
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9 | The National | eGovernment | flafiadu ﬁmﬁumiiam’mqusﬁu’%miqﬂﬁﬂ (Call Center) @9
Contact Adthority : | mrsausgivarnnanslidundader Tnsqudauizuia
Centre UALTY 3.8nnsefind eGovernment  Authority (eGA)  3aldsuay

FIUUDINNWUILINUDUY LFUANINTOUAIINTINIEUAZLUD
nensAdgmndidnanin n1sfnwidlaUszidiuaniunisal
AUGUINITANAIYDIMUILIIUNIATTANNY kaTIATIZVRRAIALIND

Aaa =

mwwInnuilalymandngs annsfnemud Wesneaie
n1sliusnisauduinasgnadalaAvlaiiud wuamienis
widgniangarenisaiigudnaruieriusinaglnsidian

v v A

anfiitevhsaunAsgiliuing msiimssiuilefuiideavy
szulanifiolianunsaiasundasguiuinsgnaiesiuviay
anansaliusnsusyrrurnivnsuilaegaiuseansam luea
fusraumudisataussrerusniy IngldugnilaunAnuasns
FIUTIANELAVAAADAIMTUTTULIUY DaudI1A1uABINS
vangUszmsiiiatestuesdnsazlilddunsatuayulnoaud
windnaudiivszdnsaingsfaiuisadniiunisiaedied
UsyAvBnmesnaids uenanmsuinmstasUssiilavsssnsy
ué eGA fiasrauuuogumauitymuesquiuinisgnéduth
Tunana Geneunthvingliuinsiiduuds nmsuszaiuau
JrudesEninemulIgIun1IATgLazLenyy (Public-Private
Partnerships) nel#iAnni1ud1iianaznisliusnisisl
Uszansnmlagnisiaiuaieaiuaunasenitimstuinieu
mhonumasilenanngunuazUszansamlunisliuinig
wiou liunisadiegsfaliduasiinanils wwinnudanis
Uszanuausauiiosswinnasuazientuiivsvaunnudise
Rnewddu Inszuiunisgsiavesmsinsuinisannieuend

9

a3t NauNTUIMSNAMAMmEFULUUNTAMA TN

Category 4 : Promoting gender-responsive delivery of public services

a

10 | Gender Ministry of | in153638150n15ysainIsAnaaanianamelagly U
Responsive Economy and | 2545 (2002) TuauuUszi1ain ey 5196199 1NN 1S WauILaznIs

Budgeting in | Finance : ANEUNITIUAY Gender Responsive Budgeting (BSG-Morocco)

Morocco FIVONNTNT | HIUATOUINVBINTENTNNITASS (Ministry  of  Economy  and
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Tu5enaln

Finance-MEF) Wag UN Women i1¥mquUszasivdnoiiieliuleue
gnsA1ans lasaniswazsuyszanandululunuimiaiedy
naliinAus T olunsEs uas I NUELBNIANILINA §UTL
Wngmsanauenaukaznsiaiumang (ngnmzansine)

Tudsewesald

11

One Stop

Crisis Centre

Khon Kaen
Hospital :
1¥DIUNTNT

e

AUy §¥3ngm (One Stop Crisis Centre - 0SCC) au Tsangnuna

vouuau 1ulsamerviauiausnlulszinalnefifamunqud

(% '
ddyd

“U’JEJmaﬁla(ﬂiLLauLﬂﬂ%wQWﬂﬂWTﬁ’]EﬁNmEJIﬁlﬁlﬁu U918y
LANIZATUALE mmswNmeuams’mmmﬂmquﬂmﬂi‘mﬂ
ATSHNNE WY1V UNAIANAILATIENLALLASAUIIUDN

o v

Tsaneuia gude vimihilunisguaansuazinnudngniiniie
] a O s A wv iy a ] &

suMensensnsIAladelinieu din1sussaruninusiuiienn
LATYNY LU A1999 NIENTNWAUIFIALLALAIIUTUAIVDY
uywd  wilnaudenis Wudu lnediesetned1fyfe auns
A1513008Y HANIIALTUNITRENEIIUIUAREA 14 UTINIUNIYI
Tilsaneuiaveusnuduliwuuiintunsdiewmasiasatuanu

[3 a aa o v
wnnaiaransngnviiglulsenelny

12

Mae Coruja

Program

State Health
Secretariat of
Pernambuco
L @RIUS
a157150U3g

U194

=

TasanstisEuludounanau 2550 (2007) iensguadansuaziin
HIUNITYTAINITAUGVAN NISANYILAZAIUANTARIUNTIAY &
Wnned1AYADLNDandRIINITANETBINITALALNI TNLAZ LY
Y] v Jo v Y] A A a v ] a

anTTnsudernau Miedes nquuseynsilivunegde

a o I3 & I a a Yo & A
nRInsIAuasAnengliiu 5 U ssezusnlamvuaiiuiidmineg
26 uit uazastnnsandumsliiaseunguiiui 50% veuseine
Wl UNAEdnsINNsANevanAn 25 AURD 1,000 AU HaUselewil
A

NP9 A SURDNITANDNTINITANBVBBANNISA LIRS 37.98% Tu
103

aa o

waituiifduiulasinisdand uenainideatiuayudiu
MsAnmATIRUvRINgNans viliassnda 16,000 AUELTOLN

doanaaulaliauy

13

Omani Nurse-

Midwife

Ministry of
Health : 53

gasiulounu

1A59n115U1509lAdN150UTUAIIUIATUNITNAIATTAUAUIS
NEIUIATILOUIUIIUIUL 8 AULAEABNNLALNTSENlATINITHLN
UszlUNaLazIlAT IR iBNISA T UNITIATINSHUULALS 1ae

Tul 2542 (1999) UasilasaniseusuunemneassatuanIdy
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avamwwidlesueniudsudedu antuneruiamansuvs
Tosnu) T 2544 (2001) FaAMENTIUNTUNHASATIS LAENEI
wiiglounu (Omani Nursing and  Midwifery Council-ONMC)
Lﬁ'aLTmeaqwué’ﬂﬁ’zyf[,umﬁmé?ammsgmﬁmmiwmmaLLaz
guaaniiasid Ssllagiudsumaldndnindsauganindiunis
nAInTIfegsaLdes Mlisns mIngvesinusninanasn
273 (Ramain 100,000 AW Tul 2533 (1990) 1Tu 15.9% Tud
2554 (2011) u’mN@;qmsﬁm'ﬂamummsﬂﬁamiﬁuam'%‘ﬁ"mma
ladnineliiiandsvesanilunisdadulatasiidiusiuluniu
mimmsmqmﬁwﬁu nAnlauuduaweIuiaies 18 Ay

(2542) Paqtulsifisdudu 619 Ay

2. NaURlasUs193avUsIad United Nations Public Service Awards 2015

AR

WNaSU

MU2897U

ayunasulagda

Category 1 : Improvin

g the Delivery of Public Services

1 | Huduma Ministry of IﬂiqmiﬁﬁLﬂ’]ﬂszam‘iumiﬂﬁgﬂmiﬁﬂLauam'iu'%mit,ﬁaﬂizﬁuwu
Kenya Devoluton | Wmsusmsmasaiiinesy Inglessnsiifumsmuennisiiaue
Programme and U3msan 5 mihetns insailiudnsiideaiulusuuuy one-
(HKP) Planning : stop service Gﬁfﬂﬁ W Huduma Centres, Huduma Web Portal,

aﬂﬁﬁmﬁg Huduma Mobile Platform, Huduma Call Centre, llag The

LAUEN Huduma Payment Gateway u@ﬂmﬁamﬂﬁ Provision of Posta
Pay dufiu Platform Tunsdefuiignsailiddesudulusunsud
faanunsnanmldinedmsun1suImMIvesssualy Huduma
Centres fivundag wiinuagl@sumsfinlurne Customer
Excellence nouaglasunisdndnanlvinnisuinig Jaguud
F5uU3NInd1 10,000 eusetu waslesamstdafuiu Wi 25
auAANTANSY

2 | Sabar District “Sabar Shouchagar” ¥3e Wiesthdmiuynau Wuwuuegeiidy
Shouchagar Magistrate, | lonanwual Gﬁﬂgﬂﬁwmﬁulﬂaiﬁﬂsmmjulﬁl,%’ﬂﬁﬂﬁmﬁﬂﬁg]ﬂ

Nadia, West | gudnwais uagianfsmsiannaunwidsdulaosiu
Bengal - nsvUIUMIAL B sy UUaTTIEY Tassnsiejadasmadnie
Sabar Usgrmulasnsdeansisnsiisungfnssuiiiiusyavissandeu o
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Shouchagar
: Usene

a a
UMY

TWiumsaswanuduwddiiussuunsivinisidey 3ansdii
Ussynwulunilyadulungngs windnGeu nansadulasinisi
I % o v a a d' Y agw
\Wunsadrennuiug nswdsuulamgingsu nsindeudenly
ninenseg1eAua Iumsliieninlignasusniianniu

Wawsag 190U luA NN TN sEaUNAUY

Songpa Solar
Nanum Power

Plant

Songpa-gu :
a5150453

=
LNV

Songpa WunstuledeuvedssnuNaRNdsnUINLaseinddady
yosUszrmuiusnvadan feeguuwnAallumstihuaeiing
snpdndsnulwiuunsldidemaanieada Tssmundsad
amdsmumnuaefieduastihilsiomueildannee
nssualiihiueuliiuashiFeuilifinssudlaily videdadnlaids
uvdandsnn iuReafuUssmedosianvivas

Songpa Solar Nanum Power Plant Usmslaaniauszanvuuas
lonusaustl 2009 nszualulnn 5,608 Mwh RgnrEetu uazms
Udeefinwmsusulaeenlusdiuau 2,376 metric tons fignuaes
oonanfisunuanas lssdamdanusis 4 wisisnadaldnuey uas
Wuimaiuin nesuaiaRmsfundsnus sz 3.55
&nou asgnisunnsenuenszualiinluszezina 30
Fremonlsnnmemenszualnig Gudwou 226,582 &
neaansansglagnddliinsasounvinuaaunszualniinly

Express Autor

Instituto
Nacional
del Derecho
de Autor :
Usene

@ A

WINLA

a

W DERESUNNTAINLLU g UNUNLAVENT LA NSA1ENBAYIENTNS

PauedvavisvesnulsutazuRadnasinunuanaiiiiuegng

¥

anviane the National Institute of Copyright ?’iﬂlﬁt,%zg;ﬁm
Inssamsnenanameilsunanuvesiedaensly Express Autor
MIUIMT Express Autor aglnlulssmatie Unsundndnnany

v A v o ] LY Y a ) a v vaa
meluiuwneniuiunamedou ELI‘LJENI‘ViUiﬂﬁL‘Uu‘WLﬂ‘UﬂUQ‘VI‘Wﬂﬁ

Haveny uagvgansssisiemsdnddlusemetiednsaely

1 97la MIUINNT Express Autor aglusmsnudszrnvululszive

a

UNWEWYNIANYW JWans §HEnU Phonograms HHER

a 3

Videograms granynIsumieniuuas e ssn wudaiuiviiade

Y
UTHa {Usenene) ananvinTsamvile wasuSeniidnuneites

funsiefinedinus i yvediuwaen wssUsEna
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5 | ASAN Service | ASAN “ASAN Service” \usiunuusulviinazangAuas one-stop shop
Service run | @umsihdunuresigntunnunerazusenenvunnsidlilud
by the State | fiifies Aanssuves shop dsieguuiugiumengmine msunles
Agency for | ynmes3u ealusala ansiiussavs ey Ussavsna
Public ALGUINT ASAN AsegutkiAnvaaud usMInUSeuation
service and | g wdudn Tnaguduimawaniiarnusifuedlufnusmsdnms
Social S S = 1Y) @ a o a o -
WeFnRed N353 10 STuavuSEnensudndnnunnnTIums
Innovations s % v . = < s
UimsvamaenvukasnnUseysulindd 250 1SS AUGUINTG
under the T Voo e o d o :
ASAN Wav1n1s 7 Jusaduni LlUunmvmsnunini AUserrunii 3
President: | J v - - o -
.| SueunidnEian1susns ASANTLY 2014 mstuledeunsuinig
awesluiy .. e L
ASAN linsusnislugnaisewsnndn 60,000 au Tu 30 Lum
T 25 Yanemns
6 | The Sheltering | Prime AUsEaIrvDs AFKEN SlianuanarUnAseansnesninuaseuilys
Centre Ministry, AeueswanwuIluNnadaties AFKEN vilneuuims
Management | Disaster and | gamsmsiedeugneunudionen nindmsulussauiendfuagi
System Emergency | singndfe vialdaealiusednsnmuazUsendn uaglisunaluns
(AFKEN) Management | o auavenuAufanssusnegain AFAD dinailue) fidaylunin
Athority | &) fugesmidsssuumstunsdoudmiumnmiuunsiuaendudi
(AFAD) PE ¢ @ A w & Ao P v A &
Tdgnouwmuuesdunnn s3unsindunme Jruieguananeud
Uszineinsn

Jasiulignitunaideuegimaswarliliussautdamiuns
Waeus st AFAD TeainszuuiilUlgaunukeud 25 waud way

~ Ao vy f @ A w ) a
deiidlddreunuuesiiuninerfeluunvisunuvessemensh

an 10 Wiag

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

7

Irekia

Basque
Government
Presdent’s
Office, Irekia
- Open
Government

GIS1L]

The Basque Government ailuiAnwas Open Government
1nUsrgndldiiu Web Platform neldde Irekia flaziusnfanssy
784 The Basque Governmentiazdaiafiogfludoraiianisiadiu
a151904¢ Irekia ifuveamsdeanslnenssseinematssvvuuas

A u3msdamamadunesidndddnmunitliBumanis irekia vials

a J

nasio 3 @1UnaNe U8 Open Government HuAs AIMLUSIlE n1s

= |

fldwsw uagnsirusiuile Teauesinquasteyaluiite

dmsunseiuTeaggninndeun@unesilnndsssnnvy
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aansaReud alauaranuls N153SulasINsidulasInIsAULUY
viunaalasinsduluginnaniiaduanulusdasgluseivanna

wSousinTieseauysal 100% lul 2014

Category 3: Promoting

whole-of-government approaches in the information age

8 | WorkRight Ministry of | duvilswesmsensesvTimeundueguazanasgumsienuves
Initiative Manpower | wssnmuitldrusetusilugenlus Aomseasne “WorkRight Initiative”
and Central | §figaszasdiflowinmssudavBuesnmsinsnuvinunanavan
Provident | ysanufildandnadusussiui uasnfioaduanuiiundiifuuseny
Fund Board | s fiileflanandenntiuneny The WorkRight Initiative 1y
: mﬁqimi Tsemsiiduendnualluisudym fo WunslimsAnwurdilalle
Aenlud Tnundnguidunemdnlumsdeunisde Duandunsinui
Tassadsiuguilidesiiung wsdunmahgeuiaesmsude
Duiusiinsiuves 3 e Aen1AaNsIsas NMALNTY LazNA
Usgnnu faemsanienn 3 madidl silfiAnasiidvesnis
fimunnssuiuereuidedusiindulnfvessiedia Tnemsiia
mssusTinndu memstseas S etananmemsinaues
fdussnuwand flfussmumaniayntumavhauAdilddeli
Fravislsldinntunasyingsialdeeadsdude
9 | Holistic School | Holistic Dulassnsfinesstudios wnseuasmnuazaiiedanndon
in Hospital Schoolin | wanzAumsdsudlsifuitsenmuuitedulsaduiodesifes
Initiative (HSH) | Hospital, sumsSundalulsmennaduszernaniug ddasinsiazdae
Queen fannszuumsAnuvimmelansliisnsaeusasnsUoafides
Sirikit HwelulaBuuuasdmuning s Fdasiiedaatumstmuandnges
National fismnzanzas warmsdnaduSeuitd Souftegluamuiivindlnaty
Institute of

Child Health
g

anunsavhnstmuaedd HsH IduidymiBesrutnainaesodd
TsmenaiduaanuivhmsGeunsaeulit msdammsiFeums
aeuitffihenwuidulsatisEeiuarnsguadtasludawing
TnelilusunsumsGeudidalnsindigadunesynilivsanmmy
seansnguazd alunsairanasgdliiulsunsumsSeuly
Tssmeunadneng Sunugftaefiasnsandulu@nuilussuuunile
s 659% Tl 1994 1 99.4% Tutlagiiu HSH Seanans

Jamsaeuluaudld Fadumsaeuuenisaieuunidnsae
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10 | e-Business Centre of | mstiauevemiiniumanmsamzlewussnluguuuuvams
Register Registers amzidou e-Business IAsuAsnsiuguslunsianuituasy
and msfeensiussualussmaealnds liflenudududndelud
Information | | §rqpefiamsasdeadumsimidwiisgunaiiowdsuidoudly
Systems: | gy mepsuiinluuszmaoalnide nadlesealnidoviered endeds
A0 TmsUsydinUsynuuvseuesinsdmideis annsadameiem
woalniily A ea Mo oy g v
vuduwesidaanilmuulanild niiunadiausasessuues
Tnséwidlefevemaiiomwais 4 Usena Faliud Waana waides
Fuuans uadyide dufunadiesesis 4 Ussmeliaansorans
Uisvluwealnidlsnniivssmavemuiedd Tutidusniiilasenis
Uusegndld 30% vesuiniinedstuuudumesidnbuduims
vinmstmidlisumsmeusuliuedeinnuszsu fiaudng
iuetwaiiasuds 90% lutas 3 lnsunausnvesd 2014
11 | Sistema Secretr’ia The National Information System iﬁ%JUﬂ'l’ifia(;]’jﬂI(ﬂEJﬂ’l’ii’JlJ
Nacional de | Nacional de | fgunananwuas3quianunasewuies leiiudoyafuiiietesiu
Informacio’n | Planfficatio’n | asgununsnneunivesUssimalazoananiulau aUssasAnan
(SNI) y Desarrollo | qgassunafenssiuradoyaessgunalufiuiifiuansinatu uasdie
Senplades : | dqaalasmngvesliuimstoyalussiuviosiunasseiun
RANINRT | Apralaenssiunmsideyamntaslunisindulasenuuuileue
yiald mstetmusaamnglussumsuimsdams tuiilums
M 1om Fefoliuedesilofivstieainsenuwinfieusuluiiug
Tneriunsildnsnmesantiluniaussrsu Jeninsodigald
puszeaalastueg funssusvemaidiodufumsnw gunm
aTafnIsdeAY LazNIIWAILIYEY  the National Spatial Strategy
uazmwinauladenuloneiiseguuiugumstasiunisdasnsn
faangranglufiufisuun
12 | National Emirates The Emirates Identity Authority lﬁgﬂdaé?mﬁau%mﬁmﬂﬁ
Validation Identity nsamzdgudnuuUssnkasn1seentnsUsvymuTesUsena
Gateway Authority : | ansisauzigensu Ledlisnt 9aUszasdAeiileamzTou msndlids
an5303g AugnAemestaya nsamedoudiuulssvinsilutegiu
oMY wazfioanenuuasazmutadus s aiug e
wodllsnd

PreFosmsiieyarewly ieviiuulainnsusmamuuims
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FamsdunansvisunziiusyAvsam Tsda gnioswnunszuayd
AN the Validation Gateway Ifgndnvintudioausisms
yhanuuuRddaiivanvaedmiulasussrmueiiand mnuen
destuvesnszuiumamsgsiauuulyifasdiedesmesszozia
M3UsENIRFLYL UaN15an overhead Y8309ANT Lazifiadn
ANENINTavRINSUSMIVedueeside Tumanduiu waSeunes

WUIINTAMLDEULUULITLIEAY deadnkazuIianela

Category 4 : Promoting gender-responsive delivery of public services

13 | Fighting Seoul Tuefn NMITUTARBAMUATINTULIIIUNARENIANSLALBIANTARS
Violence Metropolitan | uagngusing ussheuleunglvl nsslsaianumenenuiiazuiiom
against Government | ayusuusamameluudsuvasmanadeue ldsuemud oo
Women: LANSNIUST | ngeringen’ wadeunazdidamey Wvanegnidsuannsli
Making Seoul | 1n1v1a adlni{nsgviiindudagnan Wumsadaususaliutanssos
a Safer City for yunazmMssuseAtiesiu AdludimadivmuiuivesdsniluGes
Wornen dvduyweru nydeadlduaeslusunsuiiaaiuaindaseienia

Uszrwuilersaensovesindjani3onin“ Safer Neighbourhoods
for Women Program” #slviinadlagfignnszvinguusdulsumeuas
neneanduAunsesrnlaendeiianitaudugseutie femsue
AuETuaYY N3slYafavausansnIAUTULSR oA Ila

14 | Implantacio’n | Emakunde - | The Emakunde-Basque Women’s Institute ddaRaiaziuzi
de la Ley Instituto FupounszuumsWMstUUA TR uaznsUssiduaaii
Vasca parala | Vascode la | \flayfiuvesmiauavive nagnsfemsldnisliaiusiuvesd ey
lgualdad de | Mujer : &u | \figauasmsidusruvesndaiiefionifemmuAniiuvesaudu
Mujeres y Tnajsio¥guna Basque waznpduswmsduileliinmalusdla
Hombres

dlelssumsmeusunnanssassuieiumsdndudmiungmne
anuwinieniu wagviilrudlainpngldsaiuduniadon e
duaSudsaSeniemesiiugumenguneildiumsunteddvives
AVIEJa warm sl oRNddryian T I AR e v
eruindeiunamelun nuaun Tl 2010 WU SUAALW
Wigniuazgminausluyngunuves Basque Government Wiasnie

WHUNDANALALNSUTINTIANTEIUIIMIR Uag 42% Yoeigeau

=

V090U YILDANDU 90% V93 MIUUTEVINSVBIUTLNA
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| Go DPADM » UN P5 DayiAwards » UN Public Senvica Awards

History UN Public Service Awards

UN PS Day/Awards
UN Public S=rvie= Day

¥ UN Public S=rvice Lwards
UN E-Gov Survey Awards
Knowledge Baze of UN Public
Servio= Awards

Products & Services

E-Learming
Standards/ Codes

Knowledge Base of UNP5A
Initiatives

The United Nations Public Serviee Awards is the most prestigious international recognition of =xc=llence in public
s=rvice. [t rewards the crestive schizvements and contributions of public service institutions that lzad to a more
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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

social groups, e.g., the poor, illiterate, disabled, elderly, immigrants, women, youth, ethnic minonties, 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

strategy including its main objectives and target audiences.

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

sreative 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 SMB) Browse...

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, etec.

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 outputs?
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 | 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.
+ I stand 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.



aAdeuwImlunsAliunsadasvesusneda United Nations Public Service Awards ¥838¢Ansanyszinvi

AMANUIN U

A79E19N151WHUTIBNUVIMUIBIUNIATT INeNlaTus1eda



4

Hanuinidlunisandunisaiasuasusiaia United Nations Public Service Awards ¥89894An15anussanunf

#1191 : Promoting Whole-of-Government Approaches in the Information Age
Fomad1u : Holistic School in Hospital Initiative (HSH)
Povuiaoeu : anduguaAnuisFnsIda asunsumd
iﬂﬁ‘lﬁ%'mmﬁ'a : 2015
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
1. What was the situation before implementation of the initiatives?

Queen Sirikit National Institute of Child Health (QSNICH) was found as “Children’s Hospital”.
It is the public hospital works under Department of Medical Service (DMS), Ministry of Public
Health (MOPH), Thailand, uniquely providing medical care for young-patients (0-18 year).
The patients who need tertiary care are transferred from across the country with
complicated health conditions. QSNICH takes care of the patients physically, mentally and
socially. In educational perspective, QSNICH also provides training and research in pediatrics
medical science to healthcare personnel including developing service model and national
policy advocacy in child healthcare. In 2003, WHO declared that over 15 percent of youth
population is suffering from chronic diseases including cancers, diabetes and congenital
heart diseases. In Thailand, more than 3,000 new cases of youth with chronic diseases are
found and hospitalized that makes over 36,000 accumulated cases of school-age patients
each year. QSNICH caters over 10,000 cases annually, they need long-term hospitalized and
inevitably absent from schools, so they were deprived of academic opportunity and failed
to catch up with their proper classes. It resulted in delayed graduation or worse, failure to
graduate. This leads to other social problems those are stemmed from inadequate
education, which was identified as the main factor that increase social inequality. They will
live their lives in the vicious cycle: lack of education, poverty and unhealthiness and burden
on society. Besides that, Thailand is identified as one of top 15 countries with the highest
number of children absent from education system, (UNICEF 2011), this group of young

chronically-ill patients must play a role in the problem. The problem was initially identified
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in 1983 by multidisciplinary health team in hospitals, who understood the suffering of young
chronically-ill patients being absence from school for long. The teachers were brought in, to
teach the missing lessons in the hospitals. However, there were four main problems with the
initial program. First, there were limited numbers of teachers, even though existed but still
lack of capability to teach all major subjects of the curriculum. Consequently, the problem
of substandard education prevailed and patients were unable to return their current classes.
Second, the program lacked nation-wide integration and scalable platform. The program was
developed on an ad-hoc basis and each hospital developed the program separately, so it
was neither applicable nor replicable to each other. It was difficult for the hospital to reach
out for collaboration from different government agencies e.g. Ministry of Education (MOE);
therefore, the program was ineffective and insufficient resources. Third, the program was
only available in well-established hospitals. Young-patients in other hospitals were not
provided with such support. Fourth, young-patients and families are often excluded from
participating in decision making and tailoring the academic courses provided in the hospital.
The programs were not effectively and efficiently catering to the patient’s needs. As a result,
young chronically-ill patients were still deprived of several academic requirements and they
were unable to resume normal education. A new initiative was needed to effectively

address the situation.

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

The initiative “Holistic School in Hospital (HSH)” was set to facilitate and foster
learning environment for young-patients with chronic illness and long-term hospitalization to
provide holistic care (physical, mental, social and spiritual) by using Information Technology
(IT) and infrastructure. IN1995, the initiative was first founded by QSNICH, MOPH, which
transformed normal teaching in hospital into IT class, using e-Learning program including
Computer Assisted Instruction (CAl) and Electronic Distance Learning Television (eDLTV)
supported in sequence by Ministry of Science and Technology (MOST) and Distance Learning
Foundation (DLF) which is initiated by His Majesty King Bhumibol Adulyadej. HSH initiative
has been under Patronage of H.R.H. Princess Maha Chakri Sirindhorn since then. In 2005,
according to the policy of MOPH, HSH started replication. It became effectively executed
and sustained by the collaboration of MOE, MOST and MOPH as the inter-government-
agencies MOU, in 2009. HSH aims to 1) provide an adequate education for chronically-ill

youth who have been hospitalized and deprived from school for long. 2) create a
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standardized program that are tangible and scalable through a collaboration of three
involved government ministries in education 3) improve overall education system by
integrating IT into teaching methods and practices 4) promote a tailored courses and class-
on-demand for remote users. There were three imperative steps for the project. First, the
strategic plan was created by three ministries’ committee having QSNICH as one of
secretariat team. The target was identified as young chronically-ill patients and families. They
were included into the discussion regarding the academic requirement of each patient. The
program is able to create the Individual Education Plan (IEP). QSNICH multidisciplinary team
shared the knowledge of caring with National Science and Technology Development Agency
(NSTDA), which is under MOST, to create the special learning programs for children with
learning disability (LD-children) and Autistic children. Second, each lesson must be executed
by the experienced teachers from Bureau of Special Education (BSE), which is under MOE,
who specialize in teaching with e-learning program. As a result, patients could access
teaching records via televisions or computers, which also integrates both online and offline
platform, thus provide a great flexibility for them to tailor on-demand lessons as well as
time schedule. Third, it was critical to install programs and the supportive infrastructure
which was done by MOST. The great IT and infrastructure provided HSH the ability to
transfer and sustain. Moreover, given the interconnectedness to its local administrative
offices, each HSH can introduce the program to teach local knowhow and traditions. HSH
has solved previous concerns for in-hospital classes: a) Provision of customized education
for youth with chronic diseases and creation of holistic care for patients by using
multidisciplinary e-Learning program that can lower the teacher demanded and standardize
the educational program in hospital. b) The standard best practice of HSH is well established
and the collaboration of the whole-of-government service ensured greater scale of
resources and sustainability to solve the previous issue of inability to scale. HSH can now be
transferred to 23 hospitals around country. ¢) The current project is catering to over 47,000
patients annually. Continuous replication, the program would be able to cater all young
chronically-ill patients nationwide. d) Flexibility of e-learning in informative age has provided
patients and families the ability to select and tailored-made their own lesson plan.
Moreover, experienced teachers are available to teach and records can be made and keep
in data storage for patients to study anytime. As a result, patients with chronic illness are no
longer deprived from proper education, be able to return to their classes even after a long

absence, and continue their childhood life as normal children.
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3. In which ways is the initiative creative and innovative?

1) Tight integration of three government ministries: MOPH, MOE and MOST, are
formed to solve insufficient education problems and promote social inclusiveness of
chronically-ill youth. 2) The integration of programs including CAl, eDLTV, special learning
program for LD children (LDP) and “Social Story Program (SSP)” for Autistic children,
perfectly supplements traditional teaching style by adding up gimmicks to promote learning
willingness of young patients. 3) Moreover, these programs allow users to customize
educational program by using IEP and access from nationwide. This creates greater equality
for young patients both in genders and social statuses. The use of ‘edutainment’ concept
(70 education: 30 entertainment) introduces the real holistic care that enhances physical
and mental health together with proper education during hospitalization. 4) Using same
infrastructure, staff of each network can teleconference as scheduled to ensure the standard
and equality of network. 5) Families and community can share ideas via social media
(Facebook) for improvement of the initiative including adding vocational education, teaching
young-patients and families to produce various kinds of commodities those are community
wisdom. 6) Last but not least HSH created the first certified examination center in hospital.

As a result, they would no longer be deprived of academic opportunities.

4. How was the strategy implemented?

There were four important steps in implementation of this HSH initiative. First step:
Transformation step started in 1995 by introducing the information technology to the
ordinary classroom in QSNICH e.g. Computer Assistant Instruction program(CAI) and eDLTV
using offline technology, operated by NSTDA, MOST which was authorized by DFL. Families
and patients were included in decision making to create a suitable IEP for them and also the
local administrators and private sectors to share their suggestion and resources. The HSH
initiative has been under the Patronage of H.R.H. Princess Maha Chakri Sirindhorn, and gained
informal collaboration form BSE, sending two teachers to work fulltime in HSH. Second step
was Transfer step. HSH model was continuously developed to create the qualified best
practice of school in hospitals in the information age using ICT, therefore in 2005 QSNICH
which is responsible for national child healthcare policy advocacy, proposed the HSH
initiative to Department of Medical Service (DMS), MOPH to set the policy of transferring this
model across the country, thus hospitals up country were included into HSH network. The

bigger the networks, the more partners, the better whole-of-government service approaches
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in fostering the vulnerable human resources are. MOPH created six networks according to
the strategic plan during this period. The third step was Inter-government agencies MOU. In
2009, the official MOUs between MOE, MOPH and MOST were done to ensure the
transferable and sustainable of the initiative, thus accelerated the growth of HSH networks
and coming together with sufficient resources e.e. MOE’s policy of having three teachers
each HSH. Scheduled meetings were set to strengthen collaboration among all stakeholders
and to share learning experiences. Together they set the clear vision and political will to
promote the whole-of-government approaches in education service of the young
chronically-ill patients for ease of access. Many new ICT technologies were added on to
foster the holistic medical care, education and social inclusiveness of young patients in
hospital both from the public and private sectors including citizens who volunteer.
Continuous development is final step which has been done to ensure the better service in
providing sufficient education for young patients meanwhile hospitalization or even at home
in some cases, who could not go back to normal school, then the teachers from the Office
of non-formal and informal education (ONIE), MOE provided them the non-formal and
informal education. Evolution were as followings: In 2009 notebooks were introduced to
support the bedside teaching which started in 2006 with simple teaching documents, Special
Examination center in hospital was first started in 2011 thus patients could then study and
be tested on their lessons without the need to re-take the exams after they are discharged
from the hospital to answer all needs of patients, special program for children with learning
disability (LDP) was launched in 2012 and also the completed online technology of eDLTV
and infrastructure. Tablets were substituted notebook to suit the small young patients which
have succeeded in increasing their willingness to learn. Last in 2013 the special program for
autistic children named “Social Story Program (SSP)” was first distributed in HSH networks for
testing its ability to increase autistic children focus and social inclusiveness. Inclusion of all
stakeholders was the main goal, thus Social media: Facebook account named “IT for young
patients in hospitals” was created in 2012 by NSTDA, MOST to promote the initiative and
bolster communication of all users and workers allow them to feedback and share about all
activities of the initiative to improve overall perspective. Moreover, in 2012 teleconferences
were used to enhance communication among networks in sharing of suggestion, opportunity

for improvement, and resources.
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5. Who were the stakeholders involved in the implementation?

HSH initiative is executed mainly by the committee of three ministries: MOE, MOST
and MOPH according to the MOU, together with many stakeholders e.g. DLF, private NGOs,
local administration office and 23 network hospitals nationwide including patients and
families . 1) MOPH by QSNICH provides the HSH model development, medical and
paramedical personals as the consultants and resource persons and budget to transfer HSH
model nationwide and arrange the evaluation and monitoring of network performance by
the three ministries monitoring team. 2) MOST by NSTDA provide the IT infrastructure (PC
and Tablets), installation of e-Learning programs e.g. CAl, eDLTV, creation of LDP and SSP,
training teachers to ensure teaching skill by using e-learning. 3) MOE by BSE provides
teachers, assistant teachers who manage edutainment for patients at bedside, and teaching
materials. Office of the non-formal and informal education (ONIE) provides vocational
classes as scheduled for both patients and families and supports the establishment of an
examination center in HSH. 4) DLF contributes a full range of eDLTV programs at no cost, not
only accession online at http://edltv.dif.ac.th/ and http://edltv.vec.go.th and authorized
NSTDA to store the whole data to digital storage for all HSH can access offline anytime. 5)
Some private NGOs and Local administration office can involve in HSH located in their
geographical area to do edutainment and vocational education and community wisdom as
appropriated. 6) Last the youth patients and families have opportunity to take part in
designing or even teaching the children by themselves. The whole stakeholders cooperate
to create the real holistic school in hospitals and foster the education of chronically-ill
youth all over country thus they can live their childhood life with better physical and
psychology health, and proper education together with sufficient social inclusiveness and

become the qualified human resource of country in the future.

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

Human resources: Medical teams in hospitals under MOPH take care of the young
patients’ physical and psychological health, and create their in—hospital education plan as
IEP together with teachers and patients’ families. Three teachers from BSE, MOE, are fulltime
staff in HSH, taking care of young patients’ education, and also edutainment both in class
and bedside. These teachers need special skills: using IT equipment and e-Learning programs
to aid their teaching. Teachers from ONIE, MOE, are part-time instructors, when the young

patients need vocational education and special examination in hospital. IT teams from
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NSTDA, MOST, take care of implementation of infrastructure, program installation, special
programs development, including Facebook development and maintenance, and operation
to maintain and ensure that access ability to e- Learning is possible anytime anywhere. They
also nurture teachers to ensure their teaching ability in information age. Last the volunteers
and NGO groups, who willing to contribute to these vulnerable youths, visit HSH occasionally
or as scheduled to arrange the varieties of activities and recreation for young patients in HSH
thus nurture their mental health and promote social inclusiveness. Some local
administration offices, where HSH located, may involve as local HSH committee or MOU in
teaching the local culture and wisdom.

Budget: Mainly from MOE for the salary of three teachers in HSH, in 2014 MOE
provide one more conference added on the one that MOPH arranged annually for sharing
and monitoring, evaluation and promote the hospitals and local administration offices to
transfer HSH initiative, thus contribute more than 30 million baht. MOPH by QSNICH
contribute the over one million baht each year since 2005, for transferring of HSH model to
the hospitals nationwide according to the strategic plan including monitoring and evaluation
of this initiative. At hospital level, the administrators grant the area and renovation cost to
suit a classroom and teachers office. Budget from NSTDA may not substantial compare to
their technology and man-days. It is over 100,000 baht using mainly to travel among HSH
networks to finish their tasks mentioned above.

Materials and Technology: The eDLTV is the intellectual property of DLF initiated by
His Majesty King Bhumibol Adulyadej. The program provides education at primary, secondary
and vocational levels which are compatible with the curriculum of MOE. It was first
transmitted via satellite but now using modern information technology, the programs
provides students at distance schools with a virtual learning environment. DLF authorized
NSTDA to distribute and install the program to schools in needed across countries including
HSH networks to educate all vulnerable groups. All e-Learning programs, CIA and special
programs e.g. LDP and SSP are installed by NSTDA staff. Most of the PCs and tablets are the
used computers being donated to NSTDA who distribute to those in need as HSH networks.
The tablets, be introduced for bedside teaching because of some medical situations,
patients cannot be moved. Together, all government agencies and citizens work together in

contributing to the learning of young patients, who are the future of country.
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7. What were the most successful outputs?

Tight communication and interaction among government agencies and citizens
together with clear vision, strong willing and recognition of powerful IT, three ministries
introduced a unique idea and new policy to promote the whole-of-government approaches
in education and social inclusiveness of the vulnerable group thus created public high value.
The most potential output is the percentage of patients, those can resume their normal
education, has increased from 65% in 1994 to currently 99.4% after implementation. The
number of students increased from 5,215 in 2004, to 34,592, 36,558 and 47,630 in 2011,
2012 and 2013 respectively and satisfaction is 93%, 95% and 98%. Replication of HSH is
effectively executed thus HSH networks have increased in number 17 places during 2005-
2014 compared to 4 places during 1995-2004, that is more than 4 times growth in the 10
year interval. Also, teachers have increases from 2 before 2009 to currently 3 in each HSH
according to the policy of MOE that is 50% increasing in human resources. Beside e- Learning
education, social inclusiveness was gained by using social media: Facebook account “IT for
young patients in Hospital” and Skype account to a)contact and share with friends in social
societies, b)communicate between teachers, patients and families c)interactive homework
assist, d)data storage of learning history of patients which will be transfer to their current
school after they can leave the hospitals, e)gather the recommendation from all
stakeholders, f)distribute the merchandises made by patients and families. Thus FB followers
have increased 66.6%, 72% and 86% in last three years. This initiative made the
transformation within a large framework rather than incremental expansion. Using e-learning
program making HSH achieved academic standard certified by MOE as patients can pass the
examination of ONIE 100% consecutively since 2011. This also enhances the teachers’
capability to fulfill their ability in teaching various subjects that are needed for the patients.
HSH was authorized by ONIE to be the first examination center outside regular schools. It is
also the first start of the community to be involved in providing education to the youth,
thus there are diversity among HSH network to fit the context of each community, such as
the terrorist situation in the south of Thailand that schools often be attacked so they
expanded the HSH to help the illiterates to study via e-learning in rural hospitals not only in

provincial hospital.
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8. What system were put in place to monitor progress and to evaluate the activities?
The initiative is evaluated mainly using the indicators those are set in strategic plan
and operational plan each year. The measures focus on all parameters: the achievement of
patients and families, human resources, IT accountability, social media using, HSH networks
capacity and ability, and the accountability of e-Learning program including the achievement
of the HSH model replication. The measurements are the number of young patients
involved by each HSH and total number each year, number of young patients that can
resume their proper educational class, number of young patient that go to the non-formal
and informal education system and those who pass the examination of ONIE. These
measures evidence whether the HSH network is qualified as the standard school. Moreover
the program monitors the performance of teachers by online testing to ensure their
potential in teaching by using e-Learning program, the number of Facebook account users
and followers, number of e-Learning classes viewed, customer satisfaction to HSH, number
of teachers working in each HSH, number of new HSH and total number each year, so far we
can ensure that the initiative is on track meeting the target set in strategic plan. The result of
all indicators from 23 HSHs will be sent online to the representatives of all involved
ministries. 2) Network meeting will be hosted annually by QSNICH (MOPH representative),
the delegates are from three involved ministries, all HSH networks and also customers and
stakeholders representatives. Since 2014, MOE by BSE hosted one more meeting thus now
there is twice meeting a year. 3) Multidisciplinary Supervision team, consisted of QSNICH, BSE
and ONIE (MOE representatives) and NSTDA (MOST representative), will visit HSH across the
country six times each year. They aim to help the hospitals to start the HSH model
efficiently and help existed HSH to solve their onsite problems. 4) Annually, the HSH project
committee from involved three ministries will report to H.R.H. Princess Maha Chakri
Sirindhorn, who is very interesting in helping all of the underprivileged citizens, and always
encourage the involved government agencies to focus on this initiative. Each year the
representatives from three ministries will together analyze the data collected from all
networks and stakeholders including problems and suggestions and SWOT analysis in order

to organize the operation plan for further development of the initiative.
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9. What were the main obstacles encountered and how were they overcome?

The obstacles mainly are 1) Teachers turnover rate is high, only 48% of them worked
longer than three years because HSH can’t provide them the suitable career path as working
in real school, so they need to move out to pursue their career as teachers in schools. The
solution is MOE now creating the career path for teachers in HSH networks that they can get
promotion without moving out. 2) Budget, the more patients HSH catered, the more budget
needed for all kinds of resources and management. Solution is increasing the government
budget and HSH networks raise fund from local private sector for materials and
management. 3) Place, HSH is only one in many tasks of hospitals, also space in some
hospitals are very limited that HSH in those hospitals are not match the ultimate place for
foster the holistic care and education for young patients. The solution is HSH inter-
government-agencies committee set the criteria for hospitals to be recruited as one of the
HSH networks, in which the proper space is one of the criteria. 4) The infrastructure, it is the
shortage of PC or tablet, but the bedside learning is limited without high speed hotspot
available in hospital especially in the ward that patients had been admitted. This solution is
difficult but the inter-government-agencies committee is focusing on it. One of the
permanent solutions is 3G+ telecommunication service for mobile equipment but it needs
the collaboration of private companies, owners of 3G+ technology and takes time to
become a reality. The transient solution is that the assistant teachers upload the programs
or subjects into mobile equipments, covered the patients’ need according to their schedule
each day, and redo it every day. This is not ultimate because it increases workload of the

teachers, but it is currently the best.

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

Improvement and expansion of the whole-of-government delivery in holistic care and
education service to the vulnerable: young chronically-ill youth, is achieved with the HSH
initiative using IT in the information age, evidenced by 23 HSH networks and 47,630 young
patients involved in 2013. HSH project has exhilarated the well-being of youth in hospitals,
significantly alleviated the exclusion of young-patient from education system. The strong

collaboration of three ministries and Distance Learning Foundation (DLF) that provided
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eDLTV, has led to the creation of a powerful and extensive long-lasting network nationwide.
Two main benefits arose from the formation of network. A) Once the collaboration has been
set coupling with the rise of standardized practices, the project was ready for expansion. As
a result, it was no longer impractical for the project to be successfully expanded. The
extension of the network to 23 hospitals nationwide rapidly enhances the reach and
effectively increases the opportunity for higher education for young patients. More than
47,000 patients are catered to with HSH program. The program quickly increases the success
rate of young patients in education from 65% in 1994 to currently 99.4% those are
reintegrated in schools and pass the exam. In the future, once resources are in place and
sufficiently allocated, the program will be able to expand its capacity and cater more
patients. B) The extensive network and resources of on-demand classes can also be used to
educate the other vulnerable groups of citizen those are deprived of education opportunity
e.g. disabilities, prisoners who deprived from education opportunity. eDLTV can be
replicated and extended to other schools and academic institutions in rural area those are
facing shortages in teachers and certain resources. It is found that more than 30,000
additional schools have benefited from eDLTV. Apart from serving the education in Thailand,
DLF under Royal Patronage also links with school in neighbouring countries, such as Laos,
Cambodia, Myanmar, Vietnam and Southern China, with educational broadcasts in English

and Chinese.

The program cultivates positive environment within the hospital. Social inclusiveness of
young patients rises as they felt more cared-for. 98%-satisfaction rate indicates that patients
are engaged and their morale is uplifted. As classes evolve from the concept of
‘Edutainment’, they were both educated and entertained concurrently. The use of
technology alters boredom to excitement as they were allowed to participate along with
leveraging eDLTV to enhance learning. Raising level of gratification in young chronically-ill
patients is an invaluable achievement that is not quantifiable. The joy of care in young
patients strategically equips them with hope and will to battle the chronic diseases. The
main objective of the initiative is to improve quality of life and provide a standardized
educational program for young chronically-ill patients. The program has a great success as it
significantly improves their educational inequality. Moreover, with education during HSH
program, young patients were provided with another chance, that was taken away by their

illness, to fulfill their life goals either pursuing further education or entering a way of
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livelihood. It is a program that cannot be replaced and definitely install both tangible and
intangible impacts to patients. A case study is the story of 13-years-old boy pseudo-named
‘John’ form sportsman: famous football player of school to chronically-ill cancer patients
who need to be hospitalized since grade 7. Treatment result was he lost his leg,
hospitalized, got depression and scared of medical team. John was deprived of the mobility
and further education. He was a great hardworking student who always wanted to continue
his education. Teacher from HSH initiative was brought to him to gain his attention and
willingness to overcome his illness, thus he studied happily in HSH. Upon the time of 3
years, John condition deteriorated. Unfortunately, he passed away few days after his last
examination to finish grade 9. The family received his graduation certificate during the
funeral, handed by teacher from HSH, which was the light of their day. They explained that
it was his ultimate goal to graduate from school and it was extremely meaningful and heart-
warming for them to watch his succession with joy. The program is not only long generated

impact on patients but the impact is also extended to other stakeholders as well.

11. Is the initiative sustainable and transferable?

Under the inter-government-agencies MOU, enhancing performance by integration of
three government services across three different ministries are possible and efficiently
executed and encourage use of shared e-Learning system for seamless integration. Under
the HSH initiative, the whole-of- government service can reach out to provide the integrated
service of holistic care and education using IT tools for chronically-ill youth and families with
sufficient resources allocation and administrative support. The initiative sustains upon the
horizon integration and collaboration of three government ministries executed by the
aligned agencies to support the program management, and Distance Learning Foundation
which contributed eDLTV regarding the most concern of H.M. the King who initiated eDLTV.
Patients and families highly satisfied because they are involved into creation of the young
patient education and most of patients are inspired to live their life cheerfully with targets
and can resume their normal education after leaving hospitals. Local administration office,
community leaders, volunteers and private NGOs are incorporated into the local HSH
networks’ operation and then gain a long-running ownership of HSH. These factors ensure
sustainability because it is the win-win situation for all stakeholders who have achieved their
shared goals and outcomes in providing services and sharing including having self-esteem in

contributing and co-creating public value. Finally HSH will be sustainable because it creates
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public high value and serve its objective to solve the educational problem of young patients
in hospital from being deprived of education system and burden on society.

Being the best practice of holistic care of young patients with certified curriculum, being
assigned as the responsible agencies to transfer this model across country and being a first
prize winner of Public Quality Service Award, Thailand in 2014. This initiative has proven its
ability to transfer with 23 networks nationwide. There are many international visits e.s.
Malaysia, Nepal, Laos and USA, those enhance the opportunity to be transferred worldwide.
One of QSNICH mission is training the pediatricians who once have been involved into this
initiative during training, they all would like to create one of their own, thus increase the
transferable ability. Using eDLTV with IT both offline and online access has broaden the
replication within a larger framework thus can serve all group of citizens, not only young
patients but other vulnerable population e.g. the poor, the disabilities, the illiterate and the
indigenous regardless of their physical status, gender, age, culture, religious and area of
residence. Social media and teleconference are the strategic tools to increase the
communication and interaction among government agencies and reach out to all
stakeholders with the objective of sharing and improving services. Besides being the best
practice in its unique holistic-care model, the HSH initiative is also the ultimate integrated
model of the whole-of-government service to harmonize the program and improve
government functions including enhance human resources capacity by using IT tools and
techniques in substitution of the original services in order to achieve the collaborative

outcome that increase public value in the information age. This is a model to be transferred.

12. What are the lessons learned

The important lessons learnt may help those who want to replicate the model in
the future. To be the government agency that responsible for policy advocacy in child
healthcare, it was the QSNICH strategic goal to develop the best practice in holistic care of
young patients in many perspectives. 1) The best holistic care needed to be developed on
the basis of clear vision and focus on the vulnerable population: young chronically-ill
patients. Because Child Right is the most concern of all government agencies, who
responsible for child caring, that their right to be educated must be provided regardless of
their physical status. 2) The best holistic care cannot be done as one function approach. It
needs multidisciplinary approach which may involve variety of government services across

different agencies. 3) AS the inter-government-agencies strategy, the MOU should be created
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on the Win-Win situation for all involved agencies. It should identify the function of all
partner, declare their shared clear vision, goals and outcome including well defined
framework for project governance and the efficient operational team to improve and
integrate performance harmoniously. Thus collaboration and maximizing synergies between
different agencies in order to promote the shared outcomes that increase public value is
possible.  4) The inclusion of all stakeholders drives success in the program. a) It is
imperative to identify the needs of the patients and to include them in the decision making
process. The inclusion of parents eases the understanding and increase corporation. The
tailored program offer a unique learning experience for all patients. The program only
became more effective once classes are made on-demand as parents and patients were
involved in selecting courses for the student. b) Inviting local administrators, private sectors
and volunteer to join the committee which conducts the local HSH network, is the strategy
to gain their ownership in HSH initiative that they will try their best to provide resources and
ensure longevity of HSH. 5) Using information technology bridges social gaps for marginalized
citizens. In the informative age, ICT tools and techniques play the major role in solving many
problems arise from the original teaching style e.g. on-demand classes as IEP, standardized
the curriculum, become more attractive to young patients, ease transferring of the model,
enhance social inclusiveness of young patients to the social world, ease sharing and lesson
learn among workers and provide service to all regardless of their gender, age, social status,
physical status, economical status, religious, culture and race, thus increase equality in
access the service. 6) The holistic care provider team who work hardly with passion and high
attitude as the teamwork across the government agencies with a will to increase value for
underprivileged youth. Once the managements are aware of the program and its impact,
they provide support and network to improve the program everlastingly. Further on, transfer
of the HSH initiative will be done to cover all 76 provinces of Thailand and working further

with no boundaries to ASEAN country which facing the same problem.
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1. What was the problem before the implementation of the initiative?

All pregnant women face the risks posed by disorders and diseases they have before
becoming pregnant, during pregnancy or during labor. These pregnant women are
considered to be a high-risk group requiring speedy, high quality care from obstetricians and
midwives with knowledge and expertise.

The public health care service of Thailand is delivered at various levels: primary
health care, secondary health care and tertiary health care, respectively. The system is
designed to ensure that people receive services in their neighborhoods from the primary
health care service, if appropriate. If there are complications or specialized expertise is
needed, patients are referred to the next level of the health care system. However,
Thailand, which is a developing country, has a shortage of obstetricians in hospitals, so there
are differences in the potential care offered by each hospital.

The United Nations has set the Millennium Development Goals (MDGs), of which the
targets 4 and 5 are to reduce child mortality and improve maternal health. The target for
maternal mortality is a reduction to 13 in hundred thousand by 2015. Maternal death from
pregnancy and childbirth is still a major problem in Thailand. It has been shown that this is
the result of the inadequate management of labor and the presence of associated diseases
in pregnancy. Blood loss, high blood pressure during pregnancy and infection are the 3
most common causes of maternal death.

According to the data for the year 2012, the population served by the district health
services of the 4 provinces in our region (Khon Kaen, Roi-et, Mahasarakam and Kalasin) is
5,003,067 and of these, 1,464,669 persons were women of reproductive age. Only 12 out of
66 hospitals in the 4 provincial health services have specialist obstetricians (18%). When
pregnant women have serious problems during labor and need to be in the care of an
experienced obstetrician, they have to be transferred to Khon Kaen Hospital. However,
under the previous system, these patients were treated as general emergencies and sent

initially to the accident and emergency department where they were assessed by a nurse
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and an emergency room doctor before being transferred to the obstetric department. As a
result, these pregnant women had to provide the same information several times, causing
delays in accessing the care they needed. This adversely affected the outcomes for the high-
risk pregnant woman and the fetus. For example, in 2004, a pregnant woman referred from
a community hospital with a baby with a prolapsed cord suffered significant delays in
management, including the lack of coordination with the Khon Kaen Hospital to prepare for
emergency surgery, so that the baby lost its life. Patients who receive their initial assesment
in district  hospitals come from poor rural communities where awareness of problems

related to pregnancy is very limited, especially among men.

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

In order to address the problem of delay in referring and taking care of high-risk
pregnant women, Khon Kaen Hospital, which is a tertiary care hospital receiving patients
from all the hospitals in the network, has created a speedy, high quality system for high-risk
pregnant women. The objectives of the system are to: 1) increase the access to the system
and reduce complications, disability and death in mothers and infants, 2) develop the ability
of doctors and nurses in the hospitals in the network to assess symptoms, diagnose and
assist in emergencies, and to refer high-risk pregnant women in an appropriate and timely
manner, 3) evaluate the new system to ensure its continuous and effective operation.

The development comprises 3 key elements: 1) provision of a fast-track service for
high-risk pregnant women to ensure rapid access to appropriate services and optimize the
coordination among service providers, 2) development of personnel in the care of high- risk
pregnant women and 3) strengthening of the network.

Organizing the fast-track service for high-risk pregnant women involved reducing the
steps in the referral process by creating a multidisciplinary team working together to
integrate the service and in particular eliminate the time wasted in the emergency room. In
the past, high-risk pregnant women received the same care as of other emergency patients,
but the fast-track service provides direct access to care, including the operating room,
delivery room and intensive care unit immediately. It also includes the optimization of the
preparation of pregnant women before they are sent to Khon Kaen Hospital.

Human resource development in the care of high-risk pregnant women requires the
creation of experts who are able to screen and diagnose the risks of pregnant women and

administer the appropriate treatment and, when urgent referral is required, to ensure that
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patients receive quick and appropriate treatment. However, in Thailand, it is impossible to
have obstetricians in all hospitals. Therefore, enhancing the potential of practitioners and
registered nurses to have competencies in primary care management of high-risk pregnant
women is very important. The development of the potential of health care volunteers in
the community to have accurate knowledge of screening and referral of patients is also
required. They is a need to provide knowledge management and to prepare guidelines
which are suitable for the context of care for high-risk pregnant women in the area, and
regular review of the knowledge and skills.

Strengthening of the network can be achieved by allowing stakeholders at all levels
of the network to participate in the development plan, including all procedures and
practices. There is a need for a learning forum for exchanging ideas, funding to support the
development of the network, setting the structure of operation as a network. Khon Kaen
Hospital also serves as a mentor providing 24-hour consultation to the staff of the hospitals

in the network.

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

In the past, the high-risk pregnant women were referred from a community hospital
to Khon Kaen Hospital with no information being provided in advance, so there were delays
in providing services.

As a result, Khon Kaen Hospital organized a fast-track high-risk pregnancy service in
order to handle with emergency situations in high-risk pregnant women. The fast track
focuses on best practices, fast services and safe referral. It consists of 3 major components:
1) increasing of effective communication channels by coordinating among doctors via a
Hotline of the delivery room, 2) reducing the steps required to reach to the delivery room,
the operating room or intensive care unit and 3) increasing the effectiveness of the service
processes which includes the preparation of the equipment, medications and blood as well
as increasing the capacity of personnel involved in the care of high-risk pregnant women

from the community level to the tertiary care hospital.

4. How was the strategy implemented?
In 2004, Khon Kaen Hospital introduced a strategy called “Development of a Service
System for High-risk Pregnancies". The new fast-track system was established with the

emphasis on the creation of a multidisciplinary team. A meeting to discuss the treatment
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and referral of high-risk pregnant women from the hospitals in the network was organized.
The delivery room at Khon Kaen Hospital was chosen to be the operation center for
coordinating the care provided to high-risk pregnant women. The provision of interventions
such as surgery, anaesthesia, blood transfusion and laboratory tests was also discussed.
These measures have reduced the steps in the service pathway from 10 to 4 steps and
reduced the delay in receiving care to 15 minutes.

In 2004-2005, the new service was established in Khon Kaen Province, and included
22 hospitals. This was done in cooperation with the Committee of Maternal and Child
Health, Khon Kaen Province, of which Prof. Dr. Pisake Lumbiganon was the president. The
guidelines for care given to high-risk pregnant women (Edition 1), which was to be used in all
the hospitals in the province, were written. Training to develop the competencies of
doctors and nurses in the community hospitals was organized every year.

In 2007-2008, the high-risk pregnancy fast track servicewas extended to cover 4
provinces with 66 community hospitals in a managed clinical network. The high-risk
pregnancy fast track service model developed by Khon Kaen Hospital was used to achieve
this. Moreover, Khon Kaen Hospital was integrated with the emergency system for referral of
pregnant women by using an emergency hotline (1669) to arrange transfer of pregnant
women in the community to the hospital 24 hours a day.

In 2009-2012, Khon Kaen Hospital cooperated with the Thai Maternal and Child
Health Network to extend this service model to 20 provinces throughout the country. “The
Manual for Medical Treatment Provided for High-risk Pregnant Women, Area Health Service”
was created. Also, both theoretical and practical conferences were held in order to increase
the abilities of doctors and registered nurses. Training health care volunteers in the various
districts of Khon Kaen province also enhanced health surveillance for high-risk pregnant
women in the community. In collaboration with the Office of Public Health, Khon Kaen a
project to supervise and evaluate the quality of work in maternal and child health and the
care system for high-risk pregnant women in the community hospitals around Khon Kaen
province was established. In addition, a database and the data storage system were
developed. In 2001, the system of forwarding and collating information about high-risk
pregnant women in Khon Kaen province via (I-refer) through

http://refer khonkaenhospital.org was established.
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In 2013, a meeting of the 4 provinces in the network was held to create “The Manual
for Caring for High-risk Pregnant Women and Gynecological Diseases” (Edition 3). The
content was improved as necessary content and processes were added. Staff development
continued on a regular basis. Intensive courses and workshops providing real-situation
modeling were also provided to allow doctors and registered nurses to develop skills for
managing obstetric emergencies appropriately.

In 2014, in cooperation with the National Health Security Office, "the service network
for high-risk pregnant women" was established. This was the first service network for high-risk
pregnant women in the country. It was established in order to provide a model for

expanding the health service network throughout the country.

5. Who were the stakeholders involved in the implementation

The development of the fast track high-risk pregnancy service is characterised by
teamwork and emphasis on the participation of the parties of the network. The network is
coordinated by the team at Khon Kaen Hospital.

The community network includes health care volunteers from 7,941 villages, local
administrative organizations and 600 sub-district part-time ambulance services. Network
members are responsible for screening, surveillance and providing first aid for high-risk
pregnant women and also referring them to the expert obstetrics emergency services.

The district network comprises the community hospital and 66 Committees for District
Maternal and Child Health. Their responsibilities are to develop the service system and
provide care to high-risk pregnant women according to the manual.

The provincial network consists of the Maternal and Child Health Services for the 4
provinces. They organize learning forums for sharing ideas and control the quality of
maternal and child services.

The national network includes the National Health Security Office, which develops
the service networks for diseases with high mortality rates and disease-related problems in
the area by firstly establishing service networks for high-risk pregnant women throughout the
country and supporting the ongoing operating budget every year.

The National Institution for Emergency Medicine and the Emergency ambulance hotline
(1669) will provide first aid and quickly deliver high-risk pregnant women from the
community to hospitals. The Ministry of Health Policy defines the policy for obstetric health
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services (Thai maternal and child health network) and has participated in expanding the

network to care for high-risk pregnant women to cover 20 provinces across the country.

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

The resources used in operating fast-track high-risk pregnancy care system are as
follows.

Personnel:

1) The multidisciplinary team includes obstetricians, pediatricians, anesthesiologists,
doctors in emergency rooms, psychiatrists, nurses in labor rooms, nurses in emergency
rooms, nurses in operation rooms, nurse anesthetists, patient escort transfer officers, blood
banks, and social workers, who work as volunteers without payment. At present, the
operation is included in the working system of each service unit.

2) The Provincial Maternal and Child Health Committee assists in the supervision and
improvement of service quality.

3) The Provincial Public Health Office supports and coordinates the operation of the
network.

4) The Area Health Service provides the budget.

5) The District Maternal and Child Health Committee sets the policy and develops
the fast track high-risk pregnancy plan of the network.

6) The National Institution for Emergency Medicine, Local Administrative
Organizations and sub-district ambulance teams support the rescue personnel in transferring
high-risk pregnant women from home to the hospital by using the medical emergency
system and hotline (1669).

7) The community supports the health care volunteers and the community leaders
in monitoring health care for pregnant women.

Budget: The budget is mostly spent on training for human resources development.
At first, the financial support was received from Khon Kaen Hospital. After that, when the
network was expanded across the province, it was funded by the Khon Kaen Public Health
Committee for printing of documents and personnel training. Then when the network had
been expanded to cover 4 provinces, the budget for developing the skills of personnel and
manual preparation was supported by the National Health Security Office. It, finally, was
added to the annual budget plan of the National Health Security Office. The budget

allocated for tools and equipment is supported from the annual budget of the Ministry of
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Health. In 2012, medical equipment was distributed to the 4 provincial hospitals in the
network. For example, Central Electronic Uterine Contraction and Fetal Monitoring machines
were distributed to Roi-et Hospital, Mahasarakam Hospital and Kalasin Hospital. Ultrasound,

Radiant warmer and Transport incubators were distributed to Khon Kaen Hospital.

7. What were the most successful outputs?

1) Access to the fast track high-risk pregnancy service: During the ten years that the
fast track high-risk pregnancy service has been operating, the service pathway has been
reduced from 10 steps to 4 and the delay between referral and provision of care in hospital
has been reduced from 60-90 minutes to 15 minutes. The preparation of the operation
room, intensive care equipment, blood and medicines are also been speeded up. Between
2011 and 2013, the maternal mortality rate in the province decreased from 11.1 to 10.3 per
hundred thousand live births, and the mortality rate for newborns decreased from 5.4 to
4.31 per hundred thousand live births.

Patient satisfaction with the service is now high. For instance, there was a case of a
mother with severe postpartum hemorrhage. She was given good care before returning
home. She thanked the team and said “it was a prompt treatment. | felt like rebirth “.
Another case was that of a mother who required an operation for delivery of her baby. Her
older daughter thanked to the staff for the good care that she had received.

2) Human resource development: This was achieved by providing manuals (3
Editions) on the treatment and referral of high-risk pregnant women, the contents of which
were obtained from brainstorming sessions with the participation of personnel at all levels in
the network. A manual for the management of obstetric emergency courses was also
created to enhance the skills of doctors and nurses each year. Between 2005 and 2008 620
doctors and nurses were trained. Between 2009 and 2013, 923 doctors and nurses were
trained while in 2014, 183 of them have so far trained. In addition, 262 health care
volunteers and district ambulance service staff have been provided with training for in first
aid for high-risk pregnant women. Evaluation of their performance indicates that 99 percent
of them can now communicate effectively about referrals, and 98 percent can provide care
before and during the referral process.

3) Strengthening the network: Between 2004 and 2013, the referral rate of high-risk
pregnant women from district and provincial hospitals in the network increased year on year

(15,166 cases in total). However, in 2013, the number of referrals fell 16.5 percent because



vjjﬁaLmeﬂumwﬁLﬁumiaﬂmma%’mwﬁa United Nations Public Service Awards 98994AnN158MUsE91a

Chumphae Hospital has established an obstetric department with two specialists and takes

referrals from 6 nearby hospitals (245 cases so far).

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

The tracking systems used for monitoring each activity of the operation are as
follows:

Fast track high risk pregnancy system: A check list is used to evaluate the efficiency
of the reduction in the steps in the process, the delay before care is provided and the
performance of the personnel with correct practices according to the guidelines every time
there is a referral. An obstetrician assesses the results. Also, the program is used to analyze
and process data concerning the referral of high-risk pregnant women, including monitoring
and evaluation of health and complications involving both mothers and infants. Patient
satisfaction with the service benchmarked, summarized and evaluated every month in order
to present information to the Maternal and Child Health Committee every 3 months, or
immediately in case of emergency.

Furthermore, monthly case conferences within the hospital by the involving
members of the multidisciplinary team are held.

Human resource and network development: Meetings of Maternal and Child Health
Committee are held every 3 months and meetings of the referral of high-risk pregnant
women network of the 4 provinces are organized every 6 months in order to review and
share knowledge concerning patients with severe complications. This is done to prevent
repeat events. In addition, the collaborative learning forum of the network of the 4
provinces is also organized to share best practice, innovations and CQI every year.

The external evaluation committee includes the National Health Security Office,
which evaluates the quality of service every year, and the Public Health Inspectors, Area
Health Service which does an evaluation every 6 months.

The results of the evaluation, knowledge sharing and the problems from the
implementation can be used to improve the clarity of communication in order to strengthen
the network. The processes, the guidelines and the referral system can also be improved
more effectively. Khon Kaen Hospital has an on-going role in supervising the local regional

network and takes the lead in data analysis and service development.
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9. What were the main obstacles encountered and how were they overcome?

The changes involving the doctors and the nurses working in the delivery room:
Doctors and nurses working in the delivery rooms move frequently and new staff members
do not understand the processes and have inadequate skills. Therefore, nurses coming to
work in the delivery room of the community hospitals are now provided with short training
courses on caring for high-risk pregnant women.

Cooperation in the implementing of the manual: It was found that staff members
were reluctant to comply with the procedures in the manual because they had not
participated in the preparation of the manual (Edition 1). This problem was solved by adding
contributions from the 4 provinces in the network to subsequent editions (Edition 2 and 3).

The limitation of the number of beds in the intensive care unit (ICU): Previously, high-
risk pregnant women with serious problems were not treated quickly. A meeting with the
board of the intensive care unit of the hospital was held in order to provide timely care for
high-risk pregnancy cases. This has allowed them to receive more expeditious intensive care
wen necessary.

Communication: Verbal communication via telephone was used in the early stages,
so it was not possible to transfer image data, such as graphs of fetal heart or fetal
ultrasound images. Therefore, the data is now sent via the Internet. However, in some
hospitals in remote areas, the internet connection is unstable. So, communicating via Smart
Phone is used to make the process more efficient.

Lack of modern medical equipment: This was a problem because the budget of each
hospital is limited. However, now that the National Health Security Office has realized the
importance of the operation, additional budget has been allocated to the hospitals in the 4

provinces for purchase of medical equipment needed to care for high-risk pregnant women.

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

Reduction of the mortality rate of mothers and children: The development of fast
track high-risk pregnancy service has reduced the duplication service provision by
establishing effective communication between community hospitals and the Khon Kaen
Hospital. It allows high-risk pregnant women to access to the services quickly and efficiently,
so that the mortality of mothers and children can be reduced. During the years between

2004 and 2013,15,166 high-risk pregnant women were successfully treated. In the year
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2013,1,088 high-risk pregnant women were safely transferred to give birth at Khon Kaen
Hospital, including 3 to 6 cases a day from one province.

Development of human resources and enchantment of the network of care for high-
risk pregnant women: Constantly available training has increased the capacity of personnel
and knowledge management has led to a greater understanding of problems and correct
and safe practices. Community hospital staff have become aware of the importance of
obstetric care and have helped develop quality care for pregnant women which is
appropriate to its own context. Those who specialize in the care of high-risk pregnant
women can transfer knowledge and practical training to the personnel in their area. They in
turn become confident that they have the skills to care for high-risk pregnant women in their
area. Chumphae Hospital, which is a community hospital, developed its service so that it is
able to accommodate referrals from six community hospitals nearby, improving access to
the medical services in areas remote from Khon Kaen.

Constructing the model service system: The development of a fast-track service at
Khon Kaen Hospital and the development of the associated clinical network led to this
service model being extended to the provincial hospitals in the 3 neighbouring provinces
(Roi-Et, Mahasarakham and Kalasin). The model has since been expanded to include 66
hospitals. Data show that 99 percent of high-risk pregnant women from the hospitals in the
4 provinces are now referred to larger hospitals appropriately.

The knowledge management and the exchange of learning coordinated from Khon
Kaen Hospital has led to the dissemination the effective and proper guidelines of care for
high-risk pregnant women within the 4 provinces and can now be used by the hospitals
outside the network as well as those within it. This is the way to share resources for
maximum benefits. Due to the development of other hospitals in the network to care for
high-risk pregnant women, the number referred to the Khon Kaen Hospital in the years 2011
to 2013 decreased from 1,514 to 1,180. The model has been used in the service plan of the

Ministry of Health covering the rest of the country.

11. Is the initiative sustainable and transferable?
Although it began in Khon Kaen Province and was initially extended to the three
neighbouring provinces, the fast-track high-risk pregnancy service model has now been

implemented nationally. As established in the original service model, the main responsible
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persons include the doctor and the head nurse in the delivery room of the regional hospital
obstetric unit.

Budgets have been allocated to support the operation of the fast-track high-risk
pregnancy services, to supply equipment and support training of personnel, initially from the
annual budgets of the National Health Security Office and the Ministry of Health, and related
networks, such as the National Institute for Medical Emergencies, the Thai Health Promotion
Foundation, the Local Administrative Organizations. Now however, this project is included in
the annual budget allocation of the National Health Security Office.

The service started at Khon Kaen Hospital was the first service network for high-risk
pregnant women in Thailand of the National Health. This model has been extended to the
rest of Thailand and could very easily be implemented in other countries with economies
comparable to that of Thailand.

The operation has been praised in the international arena by Professor Charle Mock,
WHO Geneva, who stated that this service “encompasses the spectrum of care from the
community to tertiary care. Likewise, it comprehensively encompasses care for several
different conditions that require emergency care (trauma, cardiac, neurological pediatric, high
risk pregnancy). There are certainly synergies between addressing these together.” Finally,
having the operation’s guidelines in writing allows personnel to have an understanding of
the operation and as a result the maternal and infant mortality rates can be reduced
substantially. It has been designated by the Department of Medical Services to be part of
the policy of extending services for quality delivery of the care for women to all hospitals
nationwide. It is also a model for education and training for emergency medical services,

both domestic and international.

12. What are the lessons learned?

Addressing the organization’s policy: The development of a fast-track high-risk
pregnancy service involved changes in management systems involving many parties. It is
necessary for individuals at all levels of management to recognize the importance of the
development of a service like the fast-track high risk pregnancy service and incorporate it
into the policy of the organization. This leads to cooperation of personnel at all levels.
Defining clear roles for the key responsible persons is important in achieving the provision of

quality services to mothers and babies.
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Involvement of the personnel and all levels of the network: Every step of the
operation should allow everyone to feel involved and to allow personnel to feel that they
are a part of a team.

Mentoring and positive communication: Over 10 years of continuous operation, Khon
Kaen Hospital has supported the network in various areas, such as academic knowledge, the
development of service units and the skills of personnel, the care service system provided
for high-risk pregnant women, sharing resources such as equipment and obtaining budgets.
Moreover, advice is available 24 hours a day using many channels, such as phone, E-mail
and the ‘Line’ program. Furthermore, creating a good working relationship is a priority.
When there are problems, review of the operation is undertaken and constructive
suggestions are made.

In the past, the maternity services were reactive rather than proactive. By providing
care for women before they get pregnant, as well as allowing the community and
organizations to be involved in the service from the beginning, the problems associated with
high-risk pregnancies can be more effectively managed.

It is gratifying for the team is to see both mother and child safe. As one of the high-
risk pregnant women put it: "it is like death and rebirth. Thank you for making me alive and
could see my child”. When maternity care is successful, the whole family can have a happy
and healthy life. Parents can look after their children, and the children will be important

manpower in the development of the country in the future.
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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
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modern medical diagnosis and treatments. Such behavioral mindset poses another major
challenge for local healthcare workers in delivering urgently needed treatment, which often
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 9.3,initiated 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



vjjﬁaLmeﬂumwﬁLﬁumiaﬂmma%’mwﬁa United Nations Public Service Awards 98994AnN158MUsE91a

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
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



vjjﬁaLmeﬂumwﬁLﬁumiaﬂmma%’mwﬁa United Nations Public Service Awards 98994AnN158MUsE91a

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.

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.
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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 learned 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.
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 suidelines. Aside from its
recular 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.
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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
regular 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
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
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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.

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.
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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 USS$ 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
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Office of Disease Prevention and Control 9, Phitsanulok Province in order to inspect the
implementation to be accurate.

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.
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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.

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
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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 covernment 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.

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
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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
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.
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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.

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.
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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
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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.
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.
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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.
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.
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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
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.



vjjﬁaLmeﬂumwﬁLﬁumiaﬂmma%’mwﬁa United Nations Public Service Awards 98994AnN158MUsE91a

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.
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
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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
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,
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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 groups, 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.
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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.

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.
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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
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.
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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
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
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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
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
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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 learned 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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#1191 : Improving the delivery of services
Fowasu : Child First - Work Together (CF-WT)
Yavaeay : anuiansfinswueiuns nsuguAman
iﬂﬁ‘lé’%'mwﬁ'a : 2013

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
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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
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.

108




vjjﬁaLmeﬂumwﬁLﬁumiaﬂmma%’mwﬁa United Nations Public Service Awards 98994AnN158MUsE91a

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.

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 together with 2F 1IN as a driver,

motivator and behavior changer, as illustrated below:
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Fraternity Friendship Network

110

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
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.
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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
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
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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.

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.
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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

programs that can be downloaded to mobile phone and tablets. Communication was in
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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”.
AWl 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
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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.

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.
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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.
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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#1%1 : Fostering participation in policy-making decisions through innovative
mechanisms

Fowasw :  matlesfunarusamssuduuuysanms Tassmsdaiuassissnyuion Smdaums
(Integrated Drought Prevention and Mitigation: The Mae Yom Operation and
Maintenance Office)

PYINUWIIU : NTUTAUTEN Y

)}

Vitld5usneTa : 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.
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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 USS$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
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.
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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 concerns: 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
well as allocating budgets 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
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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.
Ala

4.1 TogUszasanan
1. dieusmsiansiegnadiusyAvsnm vl Wusssuuasddu
2. WowaSuasanmsdidusulunssuiunsiauuasuimsdanisimnseduogaysannis
3. iosidumstlesiunarussmsoudslunlasamsadaiuaziigesnyiusen
4.2 nagndinunld nagnsihir slfuadu 2 Sunou il
1. MIIANITANUIWALNTHEUNTVBYR

a o

1.1 MIsnunudeyanuaniloning anninegl 3mnssy iasugna daau 9iidaya
vipadu LilevimsAnwdnenmiazaniunmessruunsUIMTIam sz Ugnitugqués Anw
HadeiifinatenmameUgnuesnunsnssiafivuasiiuiineUgn ileandedaudsosiiufivhed
naenau Mathideyauszneutiievmsiinsgiiadunislusazniouen (SWOT  Analysis) 1w
Iﬂiqmsaimf’]ngﬂqqﬁnmuﬂam

1.2 msdunaluladgfasaunandayi grudeyadsiui Tnslassnsdniuag
Ungeinwwley Usenausienislddeyaannnisdrsiasseglng (Remote Sensing :RS) msldszuu
ansaunAniAans (Geographic Information System : GIS) wagseUUATRAMNALANAIEAITIEY
( Global Positioning Systern :GPS) WnAnwilinszaiituiidesiouds mﬁﬂﬁﬂgmﬁﬁaa&a@qﬁuﬁ
wazmsdavinuauiinisuimsdanisih wuu Zoning Area

1.3 115818M8AANS NTUTETIFURUS wazn1THEUNITaYaT1Ia19310N3

Y

Aty Inelasinsdedn wagdn sesnwuden Weliosdnsunasesdinrioiu wavnqununsns

Al Su3ngseileunun1svauseniu kagn13TaNsIANTsIgUIeg 19U sEngar 1 uN19E 0199 109

Y

v

ity 81108 Jamdn anidingnszaredesrisdsemalnedmiouns wasnsussunusinunsng

124




vjjﬁaLmeﬂumwﬁLﬁumiaﬂmma%’mwﬁa United Nations Public Service Awards 98994AnN158MUsE91a

2. nagnsmsldguiuy 3 Ussanu (1sia) Useneusme
2.1 nsaifuayudiui dWoniamizdgn Tnsauenssunisthemderuszausofivs
nsdlanidudmiaung (n.9.0.9.) Tassnmsdaiuasthsenvuden Tassnmsvadsenudmiauns way
p9FnsUnATasduvisiu itesliunsnaununsuInsdanisih susuLaTAUANAITAULN
naonTuatiuayusuyszan Tumsiainthifudemduasanseudluih
22 mavimsdansn wufidiudan feudiunislugdiuumsussanuausening

lasamsaedn Ungesnwslen nunsen e asdnsunaAsesdriediu naudldiuasinunsnslunuiiie

[
o o

AMRUNTIIAUILMNT 1RUNITUSHEITIANITUT ANSYNVIIUUTIASIITANUAIUY NNSIRTNVERANAY

1%
o

N153nI5RUNIINITAIET MTUNTShwIARRIEN N1SMNUAARARLATEIEUNT wazn1slnaunde
aa Y v k4 « QOJ d’lj d‘
nsalinndetaudedeymisosiluiun
2.3 MIMIUANUA kazn1sUfURAuTennadLiunig Tugdwuunisuszaiuauy
seninglanaimsdaiiarUngasnwklen 1AsenseausemudminunsesinsUnATosd Loy nyns
Jarin Inunsanne uazinunsnInguildun tievimtniniuagl MAUYLA WAXATIFABUNITUINIS
d9N15U1 50UIN15d NMsURTRMuTennaInIsIniikaznsleun dudends Anszualniily

msguinliduluaudennas wagsuununisuimsdanisuibiduluauaniunisaiagiu

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 budsgets 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
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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 irrication 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.

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
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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.
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
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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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(Participatory Irrigation Management by Civil Society Committee and Water User

Organizations : The Kra Seaw Operation and Maintenance Office, Dan Chang District,

Suphan Buri Province, Thailand Management)
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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 eot 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
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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.

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.
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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.
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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 US$3,900 per household/year to be
USS$5,233 per household/year (US$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 keg/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 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
irrigation 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 irrication 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),
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.

141




vjﬁaLLu’mqﬂumw‘hL‘Dumiaﬂmma%’mwﬁa United Nations Public Service Awards 98994AnN158MUsE91a

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 irrication 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
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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
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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.

Fourth, the public irrigation 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
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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 irrigation 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
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 USS$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.
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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
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.
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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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e Improving the delivery of public services
D PNAIU ;. MTHAILIUSNITNINTWINNEHIULATRUEANNTINTD

(Improving Public Medical Care Service through Collaborative Networks)

Foniawau : lsemeruaumvuasdedvl pagunmemans savinerdeidedul
VitldFusneTa : 2009
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
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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.

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.
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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,
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
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.

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

Increase community hospital’s competency to manage complicated cases;

thus, reducing the death-before-admission rate.

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.

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

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

Streamlining the referring process to accommodate patients from
collaborative hospitals.

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

AuUalaeay :

\lefiaznevaussnuulouisvesdiinauAmEns TN TRALITEUUTI9AT Melsang1uIa
uvnsuasdeslnildizudidunsuiuussmanmlud 2552 wegldfunisiuseanasgnilsmeuia
Tnsaanduimunaziusesnunimlsmetuia Tudl 2545 eliiAnanuyniuresyraInsuALUIIA
Wmnenisshemeuiaegiefiunnsgiugedsdndusesadanudilalvivynainsluddouves
99ANT “AUAIUADN: Suandok People” MMsAvansHIuTaIMIeiN 9 luynainsiily

szuumsuinsiUaglausuidunisuinig a gadeatn (On Stop Services) vinliivaean
USnaunouiuenanswasUinunslénseavas wagiiniskequidsda (Referral Center) ¥1
wihiuszanuausmidluizesdoyamanisunmd  nslidusnwmnensunng msUgumeuia
Dowudenufmsguanazmsiansneuiheufadielinslésumsinueeaiuviaei saudans

wa

usnsmanisunmdaniau (EMS) dnthindeudedUigainganiingifivenalsemeruiadneme

q

159




vjjﬁaLmeﬂumwﬁLﬁumiaﬂmma%’mwﬁa United Nations Public Service Awards 98994AnN158MUsE91a

LN WA UITLUUTAUST NN INITNNITUSLANT AN A9AT 2550 LRI LMLANUSIULD

[
Y v

nenswanng lunis Bnasusuiidesine q laun nisaduayudingUisgUmivaduas (Advance
Trauma Life Support : ATLS) Tsandnailerlanniden (Acute Coronary Syndrome : ACS) 1@
naeaLdenaNsdfiu (Acute Stroke) Tifunnndneruianasfidorvignieaisisugy sauds
Tsanenuagusulasueugniilintsdeyaveviosaynlsameuialasnsie

0¥ 2005 I#finsdarantetnelsailaniauieneuuy wagldvenelfnasunquihiaminlu
ewmile waglul 2008 vinlviuwnndaruisasudUisainlasevigvedsamervialuidasedie
lsaeunaginialaegnesangs MliandnsiauinisuarnisaievesiUlsatlauin uasdelinig
Tenuifuaseunirvesdtnendofihyuvulunisquaguiondsiniioonainlsameuiauds sauds

nsdavgunsainnsunmduaren (SK) Wifugiedneag

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
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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.
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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.

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.

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
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- 1SO 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.

2. 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.

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

4. Hospital network helps the medical service providers to understand patients’
real needs and serves as a basis for client-centered approach to medical care.

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.

7.
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G Improving the delivery of public services

Fomwasw :  mslruImssnwgiae

Foyaway : Tssweruaslass

VitldFusneda : 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. 7,
“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.
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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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Seniuauiiin “Patient Care Tearn of OPD : PCT OPD”

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%
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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.
Amulalagasy :
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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
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.

4. 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.

5. 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.

6. 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.

7. Personnel developed excellent behavior through team training by customer

service experts from Thai Airlines to work with hospital personnel.
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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,
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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).

mulalagasy :
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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.
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Defining service behavior to meet the client’s need.
Categorizing the problems and obstacles.

Patient hearing.

ook LN

Knowledge management and competency of Personnel Promoting
continuous quality improvement.

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

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
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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.
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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
important however, is the service provider, and the continuous dedication and concern

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