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The 2008 UNPSA

• Category 1 - Improving transparency, 
accountability, and responsiveness in the Public 
Service 

• Category 2 - Improving the delivery of services 
• Category 3 - Fostering participation in policy- 

making decisions through innovative mechanisms 
• Category 4 - Advancing knowledge management 

in government





Step 1
สงขอมูลเขาประกวดโดยการตอบคําถาม 6 ขอ (ตอบไมเกิน 500 คํา)
1. The situation before the initiative (The problem) 
สถานการณและความเปนมาของปญหา

2. The key benefits resulting from the initiative KPI (the 
Solution) ตัวชี้วัดผลสําเร็จในการพัฒนา

3. The team who proposed and implemented the solution  
ทีมในการพัฒนา



Step 1
4. (A) Strategies used to implement the initiative  

แผนกลยุทธในการแกปญหา

4. (B)  The key development and implementation steps  
กุญแจสําคัญในการพัฒนาโรงพยาบาล

4. (C) The main obstacles encountered  
ปญหาอุปสรรคที่เกดิขึ้นในกระบวนการแกไขปญหา

4. (D) Budgeting for development as follow  
ใชทรัพยากรอะไรบางในการแกไขปญหา มีคาใชจายอะไรบาง 



Step 1

5. The initiative is sustainable and transferable  
กระบวนการที่เกิดขึ้นมีเสถียรภาพและสามารถทําได        
ในพื้นที่อื่นหรือไม

6. The key elements that made our initiative became 
successful
การพัฒนาระบบบริการใหเขมแข็ง



1.The situation before the initiative 
The problem) สถานการณและความเปนมาของปญหา

• The service had many steps taking a long 
time, for example,  6-7 hours for some 
clients until the conclusion of the service 
process 



1.The situation before the initiative 
The problem) สถานการณและความเปนมาของปญหา

• There are 2-3 complaint letters a day saying that 
• “The hospital was a slaughter house.”
• “The nurse should perform better service.”
• “Poor service”, 
• “Wishing the nurse would smile more.”
• “The hospital has only a few doctors and they come rather 

late, making the patient spend a long time in the hospital”, 
“Patients need a quicker service. ”,

• “There is untidy and dirty environment and especially the 
toilets - smell bad.”, 

• “The hospital should take better care at this stage.” and 
“The hospital  should cooperate with other care providers  
and not rely on patient self-help alone”.



2.The key benefits resulting from the initiative KPI 
(the Solution) ตัวชี้วัดผลสําเร็จในการพัฒนา

• 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%
• waiting time was only 56 minutes. 

(Standard waiting time is < 1 hr 30 min.) 



3.The team who proposed and 
implemented the solution  ทมีในการพัฒนา

• The PCT OPD include doctors, 
• pharmacists, 
• lab and X-ray staff, 
• technicians, 
• nurses, 
• ward officials, 
• psychologists,
• physical therapists and other professionals. 



3.The team who proposed and 
implemented the solution  ทมีในการพัฒนา

• 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 admires the team by declaring a job 
well done.



4. (A) Strategies used to implement the 
initiative  แผนกลยุทธในการแกปญหา

•
 

กลยุทธ “การบริการ ณ จุดเดยีว”
•

 
กลยุทธ “ลดความแออดั”

•
 

กลยุทธ “บริการเชิงรกุ”
•

 
กลยุทธ “รอคอยอยางมีคณุคา”

•
 

กลยุทธ “ทางเลอืกที่หลากหลาย”
•

 
กลยุทธ “พัฒนาสวมสาธารณะในโรงพยาบาล”

•
 

กลยุทธ “พัฒนาบุคลากรสูการบริการที่เปนเลิศ”



4. (A) Strategies used to implement the initiative  
แผนกลยุทธในการแกปญหา

• Using one stop service in every unit where 
possible. กลยุทธ “การบรกิาร ณ จุดเดยีว”

• 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. กลยุทธ “ลดความแออดั”



4. (A) Strategies used to implement the initiative  
แผนกลยุทธในการแกปญหา

• Doing the aggressive change by creating 
two primary care units. กลยุทธ “บริการ

 เชิงรุก”



สถานการณการเงินหนวยกูชีพดีเดนหนวยกูชีพดีเดน  การใหบริการระดับประเทศการใหบริการระดบัประเทศ



สถานการณการเงินหนวยกูชีพดีเดนหนวยกูชีพดีเดน  การใหบริการระดับประเทศการใหบริการระดับประเทศ



4. (A) Strategies used to implement the initiative  
แผนกลยุทธในการแกปญหา

• 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. กลยุทธ “รอคอยอยางมคีุณคา”



4.กลยุทธ “รอคอยอยางมีคณุคา”

•
 

ปรับภมูิทัศนโรงพยาบาลใหมีความรูสกึวาไมใช
 


โรงพยาบาล สรางบรรยากาศที่อบอุนเปนกันเอง 
เพลิดเพลินใจระหวางรอรับบริการ 

•
 

มีคนเคยหวงใย เอื้ออาทร คอยสอบถามอาการตลอดเวลา 
•

 
โดยปรับสถานที่รอพบแพทยโถงพักคอยใหเหมือนโรงแรม 
จุดประชาสมัพันธเปนมุมตอนรับลูกคาไมใชผูปวย  จอทีว

 
ี

ใหญเต็มตัว มีดนตรีไทยบรรเลงโดยจิตอาสา,
•

 
มีน้ําสมุนไพรบํารุงสุขภาพบริการ, ระหวางรอมีหนังสือ

 วารสารใหอาน
•

 
มีจิตอาสาคอยบรกิารสอบถามอาการ พาไปยงัจุดบริการ

 ตางๆ



4.กลยทุธ “รอคอยอยางมคีุณคา”









4.กลยทุธ
 

“รอคอยอยางมคีุณคา”



4.กลยุทธ  “รอคอยอยางมีคณุคา”



4.กลยุทธ “รอคอยอยางมีคณุคา”



Yasothon Hospital is the hospital of dream  and got many awards
from many organization.  The environment in Yasothon hospital

is looked like entertainment complex.

DAILY NEWS Newspaper
No 20 511 December 9 2008



Yasothon Hospital and herbal drinking counter 
at Out Patient Department 

THAIRAT  Newspaper
No.16401   December  17,2002



4. (A) Strategies used to implement the initiative  
แผนกลยุทธในการแกปญหา

• 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. กลยุทธ “ทางเลอืกที่

 หลากหลาย”



5.กลยุทธ “ทางเลือกที่หลากหลาย”













Yasothon Hospital and the center of healthy elderly
(health club promotion)

DAILY NEWS Newspaper June 22 2007



4. (A) Strategies used to implement the initiative  
แผนกลยุทธในการแกปญหา

• The public toilets situation has changed from 
having not enough toilets, 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 first prize as the most excellent 
toilets of the country from Department of 
Health. กลยทุธ “พัฒนาสวมสาธารณะใน

 โรงพยาบาล”



6.กลยุทธ “พัฒนาสวมสาธารณะในโรงพยาบาล”





The best toilet award of health region
Ministry Public Health,2008 



4. (A) Strategies used to implement the initiative  
แผนกลยุทธในการแกปญหา

• Personnel developed excellent behavior 
through team training  by customer service 
experts from Thai Airline  stay to work 
with  hospital personnel. กลยุทธ “พฒันา

 บุคลากรสูการบรกิารที่เปนเลิศ”



7.กลยทุธ “พฒันาบคุลากรสูการบรกิารที่
 เปนเลศิ”

เริ่มพัฒนาตั้งแตปพศ.2537-2551
•

 
มีทีมวิทยากรของโรงพยาบาลยโสธร”พัฒนาการ

 บรกิารสูความเปนเลิศ”
 

“การพัฒนาบุคลกิภาพ”
 

”
 การพูดในที่ชุมชน”

•
 

เชิญวิทยากรจากบริษัท การบินไทย บรรยาย การ
 บรกิารอยางมืออาชีพ

•
 

ทุกหนวยงานเขียนมาตรฐานการบริการสูความเปน
 เลิศ

•
 

ประกวดหนวยงานที่เขียนมาตรฐานไดดีเดนและ
 ทดลองภาคปฏิบัติ



7.กลยทุธ “พัฒนาบคุลากรสูการบรกิารท
 

ี่
เปนเลศิ”
•

 
ประกวดคนดีศรีโรงพยาบาลยโสธร มี3

 ประเภท
•

 
ประเภท บริการผูปวยวิกฤติ

•
 

ประเภท  จิตมุงบริการ
•

 
ประเภท  มนุษยสัมพันธดีเดน

•
 

ทุก1เดือน 



7.กลยุทธ “พฒันาบุคลากรสูการบริการทีเ่ปนเลิศ”



7.กลยทุธ “พัฒนาบคุลากรสูการบรกิารทีเ่ปนเลศิ”





โครงการ  สงคนดีคืนกลับบาน  
กลุมเปาหมาย   เจาหนาที่ ทีจ่ะเกษียณอายุราชการ  
กิจกรรม ทําบุญ 9 วัด



โครงการ สงคนดีคืนกลับบาน  
กิจกรรม  ทําบุญ 9 วัด



ความภาคภูมิใจ
• รางวัล ชนะเลิศอันดับหนึ่ง การประกวด ผลงานดีเดนดานคุณธรรมจริยธรรม 

กระทรวงสาธารณสุข ปพศ. 2552 เขารับพระราชทานรางวัลกับพระองคเจา
 โสมสวลีพระวรราชาทินัดดามาต 9-11กย.2552





4. (B)  The key development and implementation 
steps  กุญแจสําคัญในการพัฒนาโรงพยาบาล

• The key development and implementation 
steps are Continuous Quality Improvement 



4. (B)  The key development and implementation 
steps  กุญแจสําคัญในการพัฒนาโรงพยาบาล

• Reducing steps are done as listed below.
• The patient care team OPD paid attention to 

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



4. (B)  The key development and implementation 
steps  กุญแจสําคัญในการพัฒนาโรงพยาบาล

• 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. 



4. (B)  The key development and implementation 
steps  กุญแจสําคัญในการพัฒนาโรงพยาบาล

• 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).



4. (C) The main obstracles encoutered 
ปญหาอุปสรรคที่เกิดขึ้นในกระบวนการแกไขปญหา

• Even though the personnel already provide 
highly sufficient service and are admired by 
patients, the clients desire for  endless 
quality service creates what appears to be 
gaps between patient and service system. 



4. (C) The main obstracles encoutered 
ปญหาอุปสรรคที่เกิดขึ้นในกระบวนการแกไขปญหา

• To reduce this gap, PCT OPD are 
developing risk management strategies that 
recognize and assess risk, and develop 
strategies to protect and manage the risks 
that may be harmful. 



4. (C) The main obstacles encountered  
ปญหาอุปสรรคที่เกิดขึ้นในกระบวนการแกไขปญหา

• They are setting strategies for achievement as 
follows.

• Realizing about service.
• Defining service behavior to meet the client’s 

need.
• Categorizing the problems and obstacles.
• Patient hearing.
• Knowledge management and competency of 

personnel. Promoting continuous quality 
improvement.

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



4 (D) Budgeting for development as follow.

• Computer used by Hos-XP program 

Human Resources: Volunteers come from 
the general population and retired persons 
who wish to help the patients without any wages. 



5. The initiative is sustainable and 
transferable.
• meeting held every month to monitor 

quality of service, including any problems, 
and then take the problems entering PDCA 
cycle. 

• 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



6. The key elements that made our 
initiative became successful.
• multi-disciplinary care teams 
• brainstorms with all of the concerned units 
• PDCA cycle 
• CQI standards 
• Building a positive environment with Thai 

music, karaoke, and a meditation room, 
along with having a health club promotion 

• the networking among communities and 
private sectors.



Step 2



Step 2



Step 2



Newspaper articles about yasothon hospital activities



Audit report about 
yasothon hospital 
impact / activities





• February 19, 2008
•
• Ms.  Caroline   Guillois
• Division for Public Administration and Development   Management
• Department of Economic and Social Affairs
• 2   UN Plaza   DC – 2   Room 1746
• New York
• NY 10017  
• USA
• Dear Ms. Guillois
• Based on the roles and missions of the office of the Public Sector Development Commission (OPDC), 

Thailand, we promote and support government agencies to improve better service quality, to increase their 
competencies and working standard to be equivalent to international standards and to respond to constitutional 
government administration.

• In this regard, OPDC set a performance evaluation system concerning quality for the benefit of the public of 
government agencies in  order  to select  those  which are able to offer high quality public service and demonstrate 
best practice.  OPDC   evaluated such as an improvement quality at Yasothon Hospital. This department was 
presented  won  frist prize Quality Service Award in 2004. This more than anything else illustrates the outstanding 
progress that this department has made.

• Yasothon is a province located in the Northeast of Thailand. It is population is 543,000. There is a general 
hospital called “Yasothon General Hospital” having duty to cure, care, promote, protect and rehabilitate the patients 
in the province area including the nearby provinces. 

• They have been are improving  their service continuousing and collaboration of CEO, all   personnels & 
community. They can achieve their strategies concertely and concentrate on patients center holistically with 
multidisciplinary teams : etc doctors, nurses, pharmacists dentist & physical therapist. We treat our patient as our 
kinds, with excellent service behavior. The especially PCT OPD use the SWOT  analysis, PDCA, CQI process to 
improve their service.

•



• They have developments about all services by strategies to solve the problem :
• 1.  Using one Stop Service in every unit where possible.
• 2. Reducing over crowded  services by changing the  service hours from 8 am  to 16 pm to 17 am to 16 pm every day. 

Increase service times from 16 to 21 pm on weekdays. On Saturday, Sunday and holiday service hours are from 9 am 
to13 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. 
These develop EMS team by participating of local governmental organization. They can take care the emergent 
patients at their being in 10 minutes and bring them the hospital.

• Rescue team got Excellent Rescue team service A ward in national level in 2008.
• 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 look like a good hotel. There are reading 
corners, herbal drinking counters, and peaceful areas for worshipping Buddha image, 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 educator 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 unit we received the national first prize for the most excellent 
toilets from the Department. of Health in 2008.

• 7. Personnel developed excellent behavior through team training by customer service experts from Thai Airlines to 
work with hospital personnel. 

• On   behalf of the of the public sector Development commission (OPDC), Thailand. I   highly   
recommended Yasothon Hospital as the first  prize  of your reward. 

• your sincerely. 



• February 19, 2008
•
• Ms.  Caroline   Guillois
• Division for Public Administration and Development   Management
• Department of Economic and Social Affairs
• 2   UN Plaza   DC – 2   Room 1746
• New York
• NY 10017  
• USA
•
• Dear   Ms. Guillois
• Thailand’s National Health Security Office (NHSO) is responsible for both the quality of health care services and 

patients’ rights throughout Thailand.
• We have a long history of contact with healthcare providers throughout Thailand, including Yasothon Hospital.  

Yasothon Hospital is one of our  highest  quality  healthcare  providers. They have greatly improved service levels 
and patient satisfaction as one can see from The Office of the Public Sector Development Commission Awards in 
2004. Their development is also reflected in our Healthcare Survey Evaluation in 2005. 

• They  serve as an incentive scheme for government agencies to continually  develop their service quality and better 
serve  the people  need such as using one stop service in every unit where  possible. Reducing   overcrowded service 
by changing the service hours. Doing the aggressive   change   by   creating   two primary care unit   and   EMS team 
(Emergency   Medical   Service) by   participating   of  local governmental organization  and now waiting at the 
hospital is more enjoyable , similar to an entertainment complex with  volunteer playing Thai music .There is Thai 
massage ,herbal saunas, karaoke and  meditation  room ,fitness club for health promotion and  improved   the  toilet 
by using standard, until received the  national first prize of the most excellent toilet from the Department of  health  in 
2008. By   the 



• way   the  key success of Yasothon Hospital are continuous  quality  
Improvement. Use  of   PDCA (plan, do, check, act) to develop   the service   
system.   

• I confidently recommend Yasothon Hospital for the United Nations Public 
Service Awards 2008.

• The mission of Thailand’s National Health Security Office (NHSO) mission is 
to:

• Promote and develop an excellent health care system, to increase public 
confidence and provider satisfaction.

• Involve the public, civil organizations and local government in developing the 
health security system.

• Inform and educate the public to understand their rights and duties.
• Search for sources of financing for the health security fund, to build the fund 

and to manage funds efficiently.
• Continuously develop the management system of the NHSO in line with 

organizational standards.
• Yours sincerely,
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UNITED NATIONS PUBLIC SERVICE AWARDS  

 
FINALISTS 

 
 
 
 
 
 
 
 
 
 
 

The United Nations Department of Economic and Social Affairs facilitates the search for innovations in 
governance and public administration through the Public Service Awards Programme. This year, six 
initiatives have made it to the finalists list. The finalists will be receiving a recognition certificate on 23 June, 
during the United Nations Public Service Awards Ceremony. The finalists are public organizations from: 
Botswana, Germany, India, Republic of Korea, Thailand, and the United States of America. 

 
 

Category 1: Improving transparency, accountability and responsiveness in the public service 
 

ASIA AND THE PACIFIC 
 

India   District Lokvani Society Sitapur  
 

 
Category 2: Improving the delivery of services 

 
AFRICA 
 
Botswana Princess Marina Referral Hospital 
 
ASIA AND THE PACIFIC 
 
Thailand Yasothon Hospital 
 
EUROPE AND NORTH AMERICA 
 
United States   Banco de Desarrollo Economico para Puerto Rico 
of America   

 
Category 3: Fostering participation in policy-making decisions through innovative mechanisms 

 
 
ASIA AND THE PACIFIC 

 
Republic of Information System Planning Bureau, Seoul Metropolitan Government 
Korea  
 
EUROPE AND NORTH AMERICA 

 
Germany Stadt Köln 
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