. CHAPTERS6
CONCLUSION AND RECOMMENDATION

The objective of tlus studip bs to answer a research question of
which strategic issues dastel \“ ' mission of the DHCCs in
Khonkaen. To acquire AW stigatur has examined the
strength and weakncssweietic s ors which maintain the
existing DHCCs. The wasiiate the existing DHCCs
and looks forward to T Bria Mignce of DHCCs.
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e present roles of CH in supporting DHCC are to organize
academic training for health personnel in health center, and to provide
medicine and medical equipments to health centers.

5. A health team will be appointed by the DHCC to supervise
health centers. The DHCC will evaluate the performance of the health
team afterward.

6. DHCCs have been appointed by PHO as a device of Health
Development at district level. However, PHO does not provide
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opportunities for DHCCs to present their performance, nor allocate
budget to support their activities.

7. Only some not all DHCCs involve in budget and personnel
management. This is due to uncrytalized policies of the MOPH as far
as authority is concerned.

Strength of DHCCs

Mission of DHCGENEAS st t leaders at district level is
to co-ordinate activitiTeemees: ! . Some of its members
are the "authorizer" o _Lewo*, Sheesis o DHCCs seem to be able
to make decision. Becg S aSmibers are administrators, the
importance of D ' * W J-0peration is achieved.
From reasons men i formance of DHCCs
feasible.(The "experty % Sotkase and in accordance
with mission of D), NN
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ion of DHCCs is to co-

As mentioned egfli };,_ T
practically, it is a plural

ordinate activities at disthe— ==
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committee. It causes the-faramcio members because they will
not be sure to whsASIERTTHEHSSISIaREaN. &%) (There was a trend
for difference thZ6 B84 of CH and DHO
versus the officerfTp vo.3H and 35 which deals

with the budget™and personnel managemert.) DHCCs are also

inspectors of PHO affdeh a ict leye ir images to the
piic o By UREKGHY PRIHLO B I oper posive o
negative. qJ

e jnvestigator h ewed | s. It was
e QU YD RRS U B I EI Bopny e
respongibilities and the authority. There is no paper mentioned that
DHCCs were given authority to make decision. They are only
organizations which appointed to co-ordinate activities. However from
interviewing administrators and reviewing of DHCCs meeting reports,
the investigator found that PHO passed unofficial authority to DHCCs
to decide in issues related to budget. It may be a weak point of DHCCs
in Khonkaen.
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Strategic Issues

From the definition of strateg:c issues, this study found 3 main
issues which may affect the mission of DHCCs :

1. Supporting each other between DHO and CH . It can be done
through sharing or co-managing some budget. As the missions of
DHCCs are to co-ordinate, p] work side by side between DHO
and CH, hence, budgs must be done together
compromizingly, othersg ._f_'_"_'-_-‘ F#ny progression of DHCCs.

2. Evaluation o hessd ®®oce to conclude obstacles
in order to suggest ar_ weramechd A mmesgxement. It must be done
continuously, Furtherz Ihaleg. interacted organizations
to evaluate the p . | viiich will benefit the
development both #fOr.# flig P : g\:‘ pization.(The experts’
opinion tended to ing AN Wthis issue.)

3. The DH(#'s OMedh centers, hence they
know the problem b &y other health services
sections. These ddla ) Fddtis aled N \consideration whenever

budget is allocated. |

ONNLE ded to increase and in
accordance with this is

ated with the information

DHCCs and ! Oe thgl perceptmns about the
authority of DHC . Most DHCC officers thou t that the authority of
DHCC shou 0. 35) The notion
authority andjautonomy shnuld be given to the more eripheral level.
This d sharing
RS B4 EL 90U BUD Sde L b bRe orpice
(statenfent 20) a stronger support and interaction with PHO (statement 27
and 29) and a systematic evaluation and monitoring of progress and
performance of DHCC. Until these become materialized, the DHCC will

not fulfill its role as an effective organization of the Ministry of Public
Health.
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