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Financing (e.g. UHC) alone is not enough for achieving
the goals of our health system

SOURCE: WHO. EVERYBODY'S BUSINESS:  STRENGTHENING HEALTH SYSTEMS TO IMPROVE HEALTH OUTCOMES.  WHO'S FRAMEWORK FOR ACTION. 2007.



Source: 

Tanahashi, T. 1978. 
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Its Evaluation. Bulletin of the 
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UHC in Thailand

Three major schemes

Increasing use of close-ended provider payment mechanisms

Other key challenges



Design of UCS in Thailand and Quality of care

Positive incentive

Negative incentive



National Health Security Board

UCS Quality and Standard Board

Financing Development

Subcommittee

NHSO

Providers & Patients

Issue-based

subcommittees

Opinions

Opinions

UCS Mgt. manual 

(updated annually)

Proposal on fund management

Comments

Drafted proposal on

fund management

Drafted proposal on

fund management



Selective contracting:
Disease management in UCS



Pay for Performance in UCS

Quality and results of health promotion and disease Prevention:

Quality and results of primary care provision:

Quality and Results of Organizational and Referral System 

Management and Development:



UHC factors affecting public hospitals





Source: Sriratanaban J. Impact of universal coverage policy implementation on public hospitals, and their responses that affect medical services: 

Universal Coverage Scheme Assessment of the first 10 years: Impact on health systems. World Health Organization. 2014.



Hospital adaptability

Source: Sriratanaban J. Impact of universal coverage policy implementation on public hospitals, and their responses that affect medical services: 

Universal Coverage Scheme Assessment of the first 10 years: Impact on health systems. World Health Organization. 2014.



Hospital adaptability (Cont.)

Source: Sriratanaban J. Impact of universal coverage policy implementation on public hospitals, and their responses that affect medical services: 

Universal Coverage Scheme Assessment of the first 10 years: Impact on health systems. World Health Organization. 2014.



Hospital Accreditation in supporting UCS



Accreditation emphasizes CQI, thus the process takes time.

Accreditation
status

Sept. 
2009

Sept. 
2010

Sept. 
2011

Sept. 
2012

Sept. 
2013

Sept. 
2014

Step -1 certified 56 111 52 30 17 14

Step -2 certified 512 635 612 531 476 411

Accredited 
hospitals 163 182 288 443 534 674

All certified and 
accredited hosp.

731 928 952 1,004 1,027 1,099

Note: Total number of hospitals (2015) = 1320   [public= 1012; private= 308]

Source: Thailand Research Center for Health Services System (TRC-HS)
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Number of private providers
participating in the UC scheme in Thailand

(Fiscal year 2004 – 2012)
Private Hospital

Note:
In 2012,
Total Public hospitals  =  1,027
Total private hospitals =     321

Source: Thailand Research Center for Health Services System (TRC-HS)



Thailand Hospital Indicator Program (THIP)

Measure

Share

CompareLearn

Improve



Fiscal years

Number of hospitals



Diabetes Mellitus Hypertension Dyslipidemia

Don’t know Known but no Rx

Rx, poor control Rx, good control

2004 2009 2013 2004 2009 2013 2004 2009 2013

Source:

HSRI.  The 3rd, 4th and 5th

National Health Exam Surveys



People

Provider



Sustainability

Reform in Health sector financing and Health security schemes



“Cheaper” but “Better”
Quality of care can lead to substantial saving in UCS

Target areas :

Quality-based Potential Saving

• Access
• Quality of care

• Effective delivery 

• Continuity of care

• Patient Safety

Effective coverage :

• Behavior modification

• Treatment compliance

• Problem-solving

• Timely use of health 

service

Self-care :
Healthy

Bed-ridden

Out-patient

In-patient
(acute)

In-patient
(chronic)



Roles of QoC in UHC: Thailand Experience

Effective coverage:

“Health outcomes”

Value for Money

Quality of 

Healthcare delivery

Saving and 

resource efficiency

Access to care

Service availabilityCoverage

Quality
improvement

Provider
adaptability

HA

Quality-based

contracting

and payment

initiatives

System-wide

M&E + R&D



Questions
and

Answers


