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The objective of this study is to assess the strategic management for drug addiction treatment
using Balance Scorecard by the Rayong Provincial Health Office. Balance Scorecard has four
perspectives: customer perspective, internal process perspective, learning and growth perspective, and
financial perspective.

This study is a qualitative research. The data was collected from literature and documentary
research, SWOT analysis, and focus groups conducted using the guidelines of Balance Scorecard. It
uses the categorize and sampling random method of two groups of health personnel who provided
treatment under the Matrix Program at the Rayong Provincial Health Office, and at the district and
tambon levels in fiscal year 2002.

Findings:

customer perspective. Health personnel involved in treatment and rehabilitation rated their success at
60%. Some health facilities, including community hospitals were accredited for work standards.
Patients at these facilities rated success at 80%.

Internal process perspective. Strategic planning to deal with drug addiction in Rayong province
covered key areas: prevention, treatment and rehabilitation, skills building for health personnel,
availability of socio-psychologist in every district, institutionalization of the Matrix program at all
provincial level hospitals and three health centers. However an effective monitoring and evaluation
system was lacking. Focus groups concluded that the inability accurately assess results was an obstacle
to improving the quality of work.

Learning and growth perspective. 1Ne Rayong Provincial Health Office has devised an information
campaign on drug addiction for various in the community and on treatment and rehabilitation for its
health personnel. However record forms in which important data that could be used to evaluate this
information campaign have been changed several times thus affecting data consistency. Accurate data
is important to developing approaches to learning and growth, and to managing treatment and
rehabilitation programs. Participatory management is important. Drug treatment and rehabilitation
require coordination between the public and private sectors, and the community. Qualified health
personnel, appropriate technical are also required in order to be able to provide quality care and
service. Performance should be rated in both financial and social terms.

Financial perspective. 1he Rayong Provincial Health Office was allocated a budget of 1,504,792 baht
for drug treatment and rehabilitation for the 2002 fiscal year. 82.25% came from the Ministry of Public
Health and 14.75% from the local administration. Of this, 81.19% was spent on treatment and
rehabilitation, 10.10% on prevention, and 8.7% on staff training. Focus group evaluation by concerned
staff indicated that the results were not worth the budget spent when compared to other health issues.
However health personnel at the district and tambon levels pointed out that in social terms, the results
were invaluable. They also highlighted the fact that in drafting the budget plan, there was no allocation
in place for monitoring and evaluation that deprived the provincial health structure of the resources
needed for follow-up of patients who go through treatment and rehabilitation programs.

The above findings are important for managing drug addiction program. Participatory management is
importance for drug addiction treatment. Drug problem should be coordinated including public sector,
private sector and participatory people to solve this problem. Standard of treatment clinic should also
be improved technical efficiency, quality of care, and qualified health personnel in order to achieve the
goal.

Ko/

Department... v —————— Student’s sigature.

Field of student...Health Systems Development...Advisor’s signature £ A [

Academic year....2003 s Co-advisor’s signature.!



ACKNOWLEDGEMENTS

The author feels very fortunate for the opportunity to pursue a Master’s
Degree in Public Health at the School of Public Health, Chulalongkom
University. The “Learning at the Workplace Program” that is part of the
international program offered at the School has allowed me learn from
my research for this thesis entitled “Assessing Drug Addiction Treatment
Using Balance Scorecard at the Rayong Provincial Health Office”.

| am most grateful to Asst. Prof. Dr. Sathirakom Pongpanich, my thesis
advisor, for the invaluable time, support, guidance at every step of my
research, analysis and writing, without which it would have been
impossible to complete this thesis on time,

Thank you Assoc. Prof. Dr.Ong-arj Viputsiri, M.D., chairman of my
thesis committee; Dr. Annop Visudhimark, M.D., and Asst. Prof. Dr.
Koolarb Rudtanasujatum, committee members, for their enriching
comments that strengthened my analysis and writing.

My staff at the Rayong Provincial Health Office kindly helped collect the
data. My sincere thanks to them also for their encouragement. | am also
very grateful to Mrs. Nusara Thaitawat for editing this thesis.

Finally, my thanks are extended to my family for their constant moral
support, encouragement and understanding.

The author hopes that the findings of this research will contribute to
efficient strategic management of drug addiction treatment at the Rayong
Provincial Health Office, and that they could be adapted to address other
important health issues facing Thailand.

Wiwat Wiriyakijja, M.D.
March, 2003



CONTENTS

Page
Y T il
ACKNOWIEAGEM BNTS .ovvsvvesvvvcsivrssssssssssssssssissssssssissssssssssissssssssssssssssssns v
0111 O V
LIST OF TADIES.coivviiirecisvessssessssssssssssssssssssssssissssissssssssssssssissssssssssssness Vi
Chapters
LANEPOUCTION oo s sssssssisssssisses 1
1.1 Rationale and Background......mmmmmmmmmmmmmmmmmmn, 1
1.2 Research QUESEION.....irmvmsmsssssssssssssssssssssssssssssssssns 4
1.3 ReSearch ODjeCtiVE . 4
1.4 SCOPE 0F STUAY .ovvrvvrriesrnsrssvssssssssmmsssssssssssssssssssssssssssssnes 4
1.5 Research COonStraintS... s 5
1.6 DEFINTEION oo 5
1.7 EXpected Benefits. . 1
2. LIEIAtUE RBVIBW oot sssssssssisssssmssssssssssessssssssssssssssnnss 8
2.1 Drug AddiCtioN oo 8
2.2 Strategic Management. ... 26
2.3 Balance SCOTECArd. .. 30
2.4 Related RESEAICH ovivivvvvsisnssrmsssssssssssssssssssssssssssssssssons 31
3. Research Methodology
3.1 RESEAICN DESIGN oovvvcvvvsvvnsvssssssimsisssnsssssssssssssssssssssssssssssses 34
3.2 Population and SamMpPlng ..., 34
3.3 ReSearch INStruMentS. .. 37
3.4 Data COIBCTION v 38
3.5 DAtd ANAIYSIS s 39
A, EMPIFICAl RESUILS covvvsivrcsressssssssssssssssssssssssssssssssssissssssssssssssssssssssins 40
4.1 Evolution of Drug treatment in Rayong Province........... 40
4.2 Assessment to the management of drug addiction treatment
program using Balance SCOrecard....mmmmmmmmmmmmmmmmnns 42
5. Conclusion and RecoMMENAALIONS .u.vvvrvvmrvrmsrmrmsmmsmsmsmsmmsssmssssrssssrssssnins 62
5.1 Conclusion and DISCUSSION cvvwvvvurvmssmsmsrsrmsmssmsmssssssssssssssssssssnes 62
5.2 ReCOMMENUALIONS....vvirvrsrvrsismsssssssssssssssssmssssssssssssssessssssns 69
R ETEI BN CES v sssses s s st 11

CUTTICUIUM VTR e essessessssssnsssssssssssssessssssssssssssssssssnsssssssssssssssssssssssssssssssssssnnns 74



Vi

LIST Of TABLES

Table Page
2.1 Intensive out-patient program SCREAUIR . vvvmsvnsrssrsssnssssnsssnns 25
22 SWOT ANAIYSIS i s s 28
3.1 Number of population and Sample.....mmmmmmmmmmi, 36
4.1 CUSTOMET PRISPECTIVES . vvrrvsmvmssmsmsssmsmssmsissssssssssssssssssssssssssssssssssssssssssssssens 43
4.2 Internal Process PersSPeCLiVES . mmmmmmmmmmmmmsmmmmsmmmssmssssmssssmssssmsssssssssssssssns 46
4.3 Learning and Growth Perspectives... s b1
4.4 FINANCIal PISPECTIVES ..o 55

4.5 Assessment QULPULIOULCOME..c.vvivvcrrrmvmsmmsssmmssssssmssssssssrsssssssssssssssssnes 59



	Cover (English)


	Accepted


	Abstract (English)


	Acknowledgements


	Contents



