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ABSTRACT

BACKGROUND: The transfer of primary health care functions in accordance with the Decentralization Act
B.E. 2543 (2000) has encountered several challenges, obstacles, and operational limitations.
OBJECTIVE: This study aimed to examine the current situation and to develop integrated guidelines for
strengthening the primary health care system between the Provincial Public Health Office and the Provincial
Administrative Organization in Chanthaburi Province.

METHODS: A mixed-methods study employing a convergent parallel design was conducted. Quantitative
data were collected using structured questionnaires from 342 participants selected through simple random
sampling. Qualitative data were obtained from 29 key informants through focus group discussions. Quantitative
data were analysed using descriptive statistics (mean and standard deviation) and inferential statistics
(ANOVA), while qualitative data were analysed through content analysis. The study was conducted between
October 2024 and April 2025.

RESULTS: Quantitative findings significantly supported the qualitative results, revealing statistically significant
differences in perceptions between organizations regarding roles and responsibilities, the workforce, and
performance indicators (p<0.001). The proposed integration framework emphasized service quality and
equitable access for the population through a dual governance structure. Under this structure, the Provincial
Public Health Office assumes responsibility for academic oversight and standard setting, while the Provincial
Administrative Organization is responsible for operational management. This arrangement operates under
clearly defined shared governance mechanisms and aligns with the six components of the health system
based on the Six Building Blocks framework, alongside the principles of Primary Health Care.
CONCLUSION: The integrated framework for the primary health care system following decentralization
clearly delineates the relationship between regulatory (oversight) roles and administrative (managerial) roles.
The application of these findings should consider contextual limitations and local variations to ensure
appropriateness and sustainability across different settings.
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Table 1 Mean Scores, Standard Deviations, and Levels of Opinion of Personnel Participating in the Project, Classified by

Study Factors and Agencies

Participating Agency

Chanthaburi Provincial

Chanthaburi Provincial District Public Health Subdistrict Health
Administrative

Public Health Office Offices Promotion Hospitals
Study Factors Organization

Mean+S.D. Level of Mean+S.D. Level of Mean+S.D. Level of Mean+S.D. Level of

Opinion Opinion Opinion Opinion
Changes in 3.9+0.4 Strongly 3.7+0.4 Strongly 3.3+0.5 Strongly 3.9+0.5 Strongly
Roles and Agree Agree Agree Agree
Responsibilities
Health 3.4+0.6 Strongly 3.9+0.6 Strongly 3.4+0.7 Strongly 3.8+0.6 Strongly
Workforce Agree Agree Agree Agree
Capacity
Performance 4.0+0.6 Strongly 4.2+0.7 Strongly 3.6+0.6 Strongly 3.8+0.6 Strongly
Indicators Agree Agree Agree Agree
(Highest)
Health 3.4+0.6 Strongly 3.6+0.7 Strongly 3.6+0.8 Strongly 3.4+0.7 Strongly
Financing and Agree Agree Agree Agree
Budget
Management
Overall Mean 3.7+0.6 Strongly 3.9+0.6 Strongly 3.5+0.6 Strongly 3.7+0.6 Strongly
Agree Agree Agree Agree

namTenzRlToufsuszauanufain - awiudszanmlinuanuuandgainaiito e
PBIYANINT 4 MIBU WU dwmsifouulas  (p=0.67) axviauanuLANAIVITEAUNITUIANY
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TIAWLAMNLANGA1I8E19ABRaF1ATY (p<0.001)  wlnuSunnmiaufinnuseddinia (Table 2)

Table 2 Analysis of Differences in Mean Opinion Scores Among Agencies

Test Results

Aspects
F P-value Summary of Findings
Changes in Roles and Responsibilities 8.4 <0.001 Significant
Health Workforce Capacity 124 <0.001 Significant
Performance Indicators 9.2 <0.001 Significant
Health Financing and Budget Management 24 0.67 Not significant
Namsﬁnmﬁaqmmw WUFN HIRDIMIRBI 1) muu‘%msqmmw (Service Delivery)

ldmnuanseuanuiuiie dudufindeanasany  swaa. Ssaslivinislugdunuidu udinBydainnia
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@1UNTY Six Building Blocks of Health System 61'\1‘13{ (Non Communicable Diseases (NCDs)) LLRzN1329%
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Figure 1 Integrated Primary Health Care System Provincial Health office & Provincial Administrative Organization Chanthaburi
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