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ABSTRACT After the proclamation of the Alma-Ata Declaration, the Ministry of Public Health
responded to WHO’s recommendation by including traditional medicine policy to promote the use of
medicinal plants in primary health care (PHC) in the Fourth National Economic and Social Development
Plan (1977-1981). This research focused on the retrospective study of the lessons learned from the promotion
of the production of Thai traditional medicines (TTM) in public hospitals in Thailand (2008-2013) and
aimed to identify key success factors in TTM production development. According to the quantitative study
among inexperienced public hospitals, the key success factors ranked from highest to lowest were budget,
management, infrastructure, personnel development and networking. In contrast, the qualitative study
among experienced public hospitals, the key success factors ranked from high to low were networking,
personnel development, management, budget, and infrastructure, respectively. The discrepancy could be
explained that, among the experienced hospitals, networking was the key driver and the most important
sources of learning. The networking allowed the exchanges of both tacit and explicit knowledge that led to
comprehensive understanding and know-how to effectively execute the TTM production project. Thus, the
capacity of the project leader to influence team members and management personnel was simultaneously
developed. In conclusion, the effectiveness of the budget spending and suitable infrastructure should be

created by the project leader to successfully support the TTM production.

Keywords: Thai traditional medicines, Production, Key success factors, Public hospitals

Corresponding author: nophadon.lu@ssru.ac.th

Received: 11 October 2022 Revised: 5 June 2023 Accepted: 8 June 2023

NININTNINENANTATMIUNNG
U 65 adui 2 wwey - 9w 2566




JadenanursanudiSalumssussumsedaenunulneglulsinenunazaesy

UNAD WaBIATNE

Introduction

According to the revival of Thai traditional
medicine (TTM) in 1978, various aspects and
practices of TTM have been promoted for health
promotion of the Thai people with the hope to fully
integrate TTM into the National Health Service
System, for example: medicinal plants and
traditional medicines." > TTM was neglected
for over 60 years until its revival began in the late
1970s as the World Health Organization (WHO)
had urged its member states to include medicinal
plants in their primary health care (PHC)
schemes. In October 2002, the Department
for the Development of Thai Traditional and
Alternative Medicine was established as a
new department under the Ministry of Public
Health®, comprising the Institute of Thai
Traditional Medicine, the Division of Alternative
Medicine and the Office of the Secretary;
currently, it is the Department of Thai
Traditional and Alternative Medicine (DTAM).®
Therefore, the government has been committed
to promoting TTM as another means of
health care for Thai people.*™® Thai public
hospitals have responded and started to
produce their own TTM products. However,
in the beginning, the factory infrastructure
and quality management system were poorly
developed.” To resolve such a situation,
the “Programme on the Promotion of the
Production of Thai Traditional Medicines in
Thai Public Hospitals” was initiated by DTAM
during the period 2008—2013. The development of
herbal regulations was at the international level.
So DTAM planned to improve and upgrade the
factory infrastructure and quality management
system of the public hospitals according to the
recognized standards, for example, ASEAN

GMP, WHO GMP and GMP PIC/s. In the
beginning phase, DTAM adopted the WHO
GMP standards in 2013. The pilot project
covered 47 public hospitals in five regions of the
country: the North, the Northeast, the East, the
South and the Central Parts. The project was
an extension of the Project on TTM production
promotion in Thai public hospitals for the
period 2008—-2013. Of all the 47 public hospitals,
only 27 could adopt the WHO GMP standards,
another 10 requested additional support from
DTAM, and the rest were still at the beginning
stage. So DTAM confirmed to conduct the
research study to find out the key success factors
in TTM production development in 37 public
hospitals and to use the lessons learned from
the TTM production promotion in Thai public
hospitals between 2008 and 201 3. The key success
factors should be the guidelines for all other
public hospitals which were in the process of
adopting the WHO GMP standards. However,
after the implementation according to the plan,
there was a dramatic increase in the number of
public hospitals that had met the WHO GMP
standards. The consequence was the more
acceptances in the Thai traditional medicines
produced by the public hospitals. Besides, more
and more Thai traditional medicines or formulas
have been accepted and included in the National

List of Essential Medicines.

Methodology

This cross-sectional study used both
qualitative and quantitative methods. The
qualitative part was designed for attaining
a preliminary conceptual framework and
proposing a development model; and qualitative

data were collected using in-depth interviews
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with 10 hospital directors, who were involved in
the development of TTM production in public
hospitals, including planning, organization
development, learning processes, networking
processes and resources allocation-in order to
pursue as many variables as possible that were
linked to the TTM production and development.
All the 10 hospital directors (executives) could
manage the TTM production very well and
the system had successfully met WHO GMP
standards.

The quantitative part included a
regression analysis designed to confirm the
consistency and explain the ability of the
proposed model. The unit of analysis included
the personnel who were involved in TTM
production in the 27 public hospitals. The
research period was between November 2013
and February 2014.

After literature review and reliability
testing of 30 questionnaires,®"" the researcher
conceptualized and proposed the model. Then
the model was validated by experts before
being distributed for further implementation.
The proposed model included independent
variables (physical structure, operational
personnel, networking, budget and manage-
ment) and a dependent variable (capability
of TTM production according to international
standards). The dependent variable was
operationalized according to the WHO GMP
standards and the questionnaire was written
in the Thai language to avoid misinter-
pretation of the meaning of the capability
of TTM production within the scope of
international production. The questionnaire
was validated by experts and with reliability

testing; and its Cronbach’s alpha was 0.890,
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which was deemed as good. The Cronbach’s
alpha is a measure of internal consistency,
that is, how closely related a set of items are
as a group; and it can be written as a function
of the number of test items and the average

inter-correlation among the items."?

__k Vi
o=k l_Vt)

The Cronbach’s alpha formula is where n
is the number of items, V, is the variance of the
total scores and V, is the variance of the item
scores. The questionnaires were answered by 70
personnel who were involved in TTM production

in the 27 public hospitals (n = 70).

Results

According to literature review and qualita-
tive research, there were five groups of indepen-
dent variables, which were investigated and
conceptualized as follows: physical infrastructure,
operational personnel, networking, budget, and
management (Figure 1). Physical infrastructure
had two elements: a) production infrastructure
and utilities and b) readiness of production
and quality control equipment. Operational
personnel variables comprised basic knowledge,
education level, experiences, skills, special
talent, and personal characteristics. Networking
was among suppliers, academic professors and
operational personnel. Budget sources included
the hospitals’ revenue and regular budget from
the central government agency.

Last but not least were management
variables, including organizational management,
management support, process management,
knowledge management, and external linkages.

At the experienced public hospitals, there were
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Physical infrastructure
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- Readiness of production and ~ quality control equipment

Operational personnel

personal characteristics.

- Basic knowledge, education level, experiences, skills and special talent,

Networking
- Supplier, academic professor

- Operational personal networking

International

Production  capability

l

Budget

Management

- Organization management
- Management supports

- Process management

- Knowledge management

- Bxtemal linkage

Figure 1 International production capability model of Thai public hospitals

personnel who had worked according to the WHO
GMP standards, while in the inexperienced
hospitals there were personnel who had worked,
but the work did not meet the WHO GMP
standards.

Regarding the qualitative aspect of this

research, among the experienced public

hospitals, the key success factors ranked from
the highest to the lowest were networking,
personnel development, management, budget,
and infrastructure, respectively. However,
the result of the regression analysis of the
International Production capability model of Thai

public hospitals (Table 1) was quite opposite.
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Among the inexperienced public hospitals, the key
success factors ranked from the highest to the
lowest were budget, management, infrastructure,
personnel development, and networking.
The regression equation was as follows:

Y =0.643+ 0.198Xl + 0.111X2 + 0.109X3 + 0.407X4 +
0.206X , where X = physical infrastructure,
X, = operational personnel, X = networking,

X, = budget, X = management, and Y = interna-

tional production capability model of Thai public
hospitals. Regression coefficient = slope of the
graph and constant = Y-intercept according to
linear regression calculation analysis.
According to the model, the five combined
independent variables could be calculated as
53.60% of the variation of the dependent variable
(R* = 0.536), F = 12.940, and p-value = 0.05.

Table 1 Regression analysis of production capability model of Thai public hospitals

Independent variables

Regression coefficient

Significant (p-value < 0.05)

Physical infrastructure 0.198 0.000
Operational personnel 0.111 0.000
Networking 0.109 0.000
Budget 0.407 0.000
Management 0.206 0.000
Constant 0.643

Multiple R 0.732

Discussion

Among the inexperienced public hospitals,
they were still struggling to meet the WHO
GMP standards, and they believed that the
budget was the absolute solution for everything
such as the acquisition of good infrastructure.
The more costly infrastructure would lead to
the better production capability of the factory.
In fact, there was no such guarantee for
this hypothesis. The production capability is
more concerned with both explicit and tacit
knowledge (in other words: know-how)."?
They were too naive and thus underestimated the
following aspects: personal development, learning
process, budgeting process, management
process especially in decision-making process,
process management, knowledge management
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and external linkage for know-how exchange.
The missing link of the budget to these variables
was the major failure of the inexperienced
group, especially the networking which
facilitates many aspects, for example, tacit
knowledge exchange, decision-making
process, learning from project mismanagement
and peer-to-peer review, better process
management, external linkage, and organization
management to cope with the rapid change in
production technology.

According to the qualitative analysis, the
networking is believed to be one of the key drivers
and important sources of learning. The
networking is a kind of social capital which
facilitates both explicit and tacit knowledge

transfer, but more for tacit knowledge. The
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social capital or the networking among public
hospitals is crucial to create mutual trust
and then the sharing of success stories.””
And such knowledge will be quickly transferred
for resolving the repetitive failure of TTM

production among the groups.

Conclusion

Thus, the right starting point is half
finished. The networking allows the exchanges
of both tacit knowledge and explicit knowledge
leading to comprehensive understanding and
know-how to execute the TTM production
project effectively. The project leader who
understands this phenomenon will be able
to cope, get involved and work with the top
management and make process management,
knowledge management, and external linkage
move effectively. Not only the production process
improvement but also the decision-making
process will be undertaken faster; avoiding
trial and errors will lead to the many problems,
especially the over-budget or poor budget
spending and implementation. Thus, the
capacity of the project leader to influence team
members and management staff should be
simultaneously developed. Finally, the effec-
tiveness of the budget spending and suitable
infrastructure should be created by the project
leader to successfully support the effective

and efficient TTM production.
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