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Historical development of the Thai health system:
Infrastructure development + financial protection extension

Informal user fee exemption

Establishment of prepayment

gen schemes

rovincial
hospitals

Expansion consolidation
of prepayment schemes

Universal
Coverage

15%

District
hospitals
Health centers

. 10%
Health Infrastructure 2002 full achieve
extension--wide
geographical
coverage

75%

The International Health Policy Program (IHPP)
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How health care providers are paid by insurance ?
Financing sources and payment methods for CSMBS, UCS, and SSS

General tax Ministry of Finance - CSMBS
(6 million beneficiaries)

General tax National Health Insurance Office

The UC scheme (47 millions of pop.)

Tripartite contributions Social Security Office - SSS
Payroll taxes (9 millions of formal employees) |

[ .
— I‘ Full capitation

Public & Private Capitation for OP
Contractor networks RG under global budget

. FFS,, 200s. DRG for IP

Direct billing FF5 g+ for OP

Traditional FFS for OP

Tangcharoensathien et al. (2010)



UHC Policy for Quality |

SSO Payment NHSO Payment (Central Criteria)
e Accreditation status * Accreditation status (0.76 Baht per capita)
 HA Step 3 +80 Baht per cap * Scoring: HA =5, step 2 = 3)
* HA Step 2 +40 Baht percap ¢ Rational drug use (1 Baht per capita)
* Medical record quality (1 Baht per capita)
* Provincial network (2 Baht per capita)
e STEMI, stroke, chemotherapy, newborn,
psychiatry, smoking cessation)

NHSO Payment (Local Criteria)
e Asthma admission rate

e COPD admission rate

e COPD readmission rate

e Stroke rehabilitation
 Palliative care

e  MCH quality Case Review by the Quality Committee

e C/Srate * Compensation can relieve burden to patients
* Low birth weight <7% and families

 Ruptured appendicitis * Limit to consideration of whether a standard
e PTC care was given or not, by professional views
e Complaint management * Unable to pinpoint to the system’s problem
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mmProgram budget (million USD)
174,400

153,214 164,975 a

National AIDS Control Program

-=-Number of patients

Royal Thai Government
National AIDS Committee

|

l

131,35

116,075

Ministryof | National Health 64,422
Public Health AR Security Office (NHSO)
(Regulator and Provider) (Purchaser and System manager) 128.5 146.1
vy 99.5 924 999 9g  109.2
ther Ministries/ (Social security scheme) 2| SSS
governmental org (Civil servant medical benefit scheme) 2| CSMBS
CBO & private sectors PW HA networks
« HIV/AIDS strategy Program implementation on: 2007 2008 2009 2010 2011 2012 2013
« HIV prevention program implementation » HIV counseling & testing
« Care and treatment related technical (HCT)
guideline _ * HIVIAIDS care and ART PWHA under the UHC, Thailand, FY 2012
+ Service delivery (by hospitals) + Positive prevention 270,383
. 171,070 162,455
Budget Allocation under UHC 143460
48,785 50,528 . .
= o ART Program’s Resources - -
| @NHSD HIV/AIDS Budget perfzrm(;:\ce Others mLAB  Public mint! Registered Deaths  Alive-Lost FU Retir;trign to Receiving ART Recelii\l.’r]igg 1st

dim b
Hospitals

GO - Governmental organization
NGO - non Governmental organization
CBO - Community based organization

CD4 level at time of ART initiation

20%

0%

2552 2553 2554 2555 2556

Others
ARV Drugs LAB + HCT Capacity building 15% Public 1100%
funding >500
: o 80% 351-500
<3 ! LAB
= _ S 27% 60% 200-350
i N ¥ 100-199
( GO,NGO,CBO )
S Ps Int'l 1% 40% m<100
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The National Health Security Office (NHSO)




NHSO & STEMI

Injection or infusion rate of thrombolytic agent in
ST-elevation MI (%)

Starting
Injection or infusion rate of thrombaolytic )
agent in ST-elevation MI (%) special pay

17.41

Case Fatality rate ST-elevation M (%)

17.87

Case Fatality rate ST-elevation MI (%)

a8 ag 50 51 52

*54 = estimation from Aug. 2010 — Jul.2011  Source : IP individual record 2005- 2011 , NHSO
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Satisfaction with UHC

100.00

90.00 - Clients I
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The Social Security Scheme & Quality

Capitation -> Patient choices ->
Standards & audit TQM/CQI in public hospitals
SSO “ - Hospitals
Patients
HSRI

System concern ->
Review QA mechanisms & draft accreditation standagd\?
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HA Program in Thailand

* Use comprehensive framework

e Cover the whole organization
* Encourage Paradigm shift

* Accreditation as an educational process
* Give freedom to test during R&D phase

Hospital Accreditation (HA)

Quality Improvement/Quality Management

TOM in
8 Public Hospitals
St%;, gl aﬁr\d s 1st HA * Response to the policy makers strategically
Certificate * Use threat to scale up
5S0 3 Steps to HA
Standards
93 95 97

05 07 09 11 (‘%3
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% Hospital in the UC Program being Recognized by Level of HA
2003-2012
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Example of Integrated Care
Supported by NHSO (direct/indirect)
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Integration through

Telemetry Ambulance Ubon with25 Districts

mm 2007 | 2008 | 2009 | 2010
Super ALS Mini- Full option
Ambulance Ambulance telemetry telemetry

Ambulance Ambulance

Technology & evidence-based driven
e 3 fast tract transfers : STEMI, Stroke, Trauma

* First applied data communication system in STEMI patients monitor
during interfacility transfer

Clinical Effectiveness

* Monitoring

* Critical decision and management

* From "what's coming in the door"

To "I knew and I'm waiting you"

Now then "OK, you've already treated."
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Integration by Professional
(Volunteer Spirit CVT Care)

Proactive role of nursing professional association on CVT

With support from NHSO

42 networks of patient
& high risk group

Self help group
CVT nurse as a core team
Instillation of volunteer spirit
Education, sharing
Behavior modification
Managed network

(coaching & monitoring)
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Integration by a Province Initiative

(Udonthani: Continuity of Care-CoC)

___ Organization | Roles

The Provincial Public ~ Support all hospitals to set up CoC unit to
Health Office co-ordinate referral of patients back to
communities

Provincial/Regional Review unnecessary referral and develop
hospital guidelines, e.g. appendicitis
District hospital Develop discharge plan, empower patients

and families, home visit, provide context-
based learning to subdistrict health
facilities

CoC Unit Coordinate, develop database, data
analysis, monitoring & feedback




District Health System
(THPH= Tambon Health Promoting Hospital)
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Unity district team
Resource sharing

One District One Project
Peer appreciation driven
More autonomous

Drive by rural doctors
20->40->200 districts |
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