
C H A P T E R  1

IN T R O D U C T IO N

1.1 R a t io n a le  a n d  B a c k g r o u n d

D rug u se  and add iction  is on e o f  th e m o st seriou s ch a llen g es  fa c in g  
T hailand  tod ay , im p actin g  every  sector o f  so c ie ty  -  the eco n o m y , national 
security , so c ia l stab ility , culture and traditions. Several cou ntries in  
E urope and S ou theast A sia  a lso  h ave a situation  h ow ev er  T hailand  has  
b een  a ffec ted  m ore h ea v ily  and d eep ly .

In 2 0 0 1 , as m any as 3 m illio n  p eo p le  w ere  in v o lv ed  w ith  drugs 
nationw id e: 2 .7  m illio n  as casual drug u sers and 3 0 0 ,0 0 0  add icts. A t 100- 
150 baht per tab let and a ssu m in g  each  u sed  at least 1 tablet per day th ese  
p eo p le  sp en t at lea st 3 0 0 -4 5 0  m illio n  baht each  day on  am ph etam ine, 
accord ing  to  the O ffice  o f  N arcotics  C ontrol B oard  (O N C B ). T h e O N C B  
a lso  estim ated  there are 8 0 ,0 0 0  n ew  drug addicts per year.

In addition  to  m o n ey  lo st to  buy drugs, the govern m ent and the private  
sector h ave had to spend m illio n s  o f  baht to  deal w ith  related issu es  su ch  
as treatm ent and rehabilitation; p o lic in g , drug p rocessin g  and ju d ic ia l  
procedures; lo ss  to  life  and dam age to  property as a result o f  a ccid en ts  
that took  p lace  under the in flu en ce  or in tox ication . T he N ation a l S afety  
C ou ncil o f  T hailand  estim ated  that 50%  o f  all reported a ccid en ts  
n ation w id e resu lted  from  drug or a lco h o l add iction  in 2 00 0 .

T he am ount spent on  drugs and on  h o w  to  deal w ith  its so c ia l im pact 
accu m ulated  o ver  a w eek , a m onth , and a year, is  enorm ou s, h ea v ily  
a ffec tin g  the cou n try’s eco n o m ic  p rod u ctiv ity  and grow th.

T he n eu ro-p sych otic  im pact on  the em otion a l and in tellectu al grow th  o f  
y ou n g  u sers and addicts w ill n o  doubt w ea k en  their role as the future o f  
the nation.

In R ayon g  p rov in ce, o f  the 2 ,2 4 5  patients treated for drug add iction  at the  
P rovincial H ealth  O ffice  under the M in istry  o f  P ublic H ealth  in 2 0 0 1 , 
1 ,466  or 65.3%  w ere add icted  to  am phetam ine.

T he am phetam ine situation  in R ay o n g  is critical. It has a ffected  p eo p le  
from  all w a lk s o f  life  and age groups in so  m any w ay s both  p h y sica lly
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and em otion a lly , w hether th ey  are casual u sers, add icts, pushers, or 
dealers. S im ilarly  to  other reg ion s in the country, the lon g-term  e ffe c t o f  
the drug’ร to x ic ity  m ore sp ec ifica lly  n eu ro -p sy ch o sis  h ave  had so c ia l 
im pact on  the addicts, su ch  as lo st o f  fam ily  support and frien dsh ips, and  
reduced  productivity  and even tual lo ss  o f  em p loym en t.

T o  e ffe c tiv e ly  deal w ith  the situation , the D epartm ent o f  M en tal H ealth, 
M inistry  o f  P ub lic  H ealth  h as launched  in  2 0 0 0  a com p reh en siv e  
rehabilitation  program  that in v o lv es  the fam ily  and the com m u n ity  o f  
drug users and addicts, k n ow n  as “the M atrix program .” P ast efforts by  
various con cern ed  govern m en t a g en cies  h ave had lim ited  results. T he  
com p lex ity  o f  the drug problem  and its ever e v o lv in g  nature, the num ber  
o f  users and addicts had con tinu ed  to rise.

T he govern m ent o f  Prim e M in ister T haksin  Shinaw atra h as launched  in 
2001 an a g gressiv e  anti-drug p o licy  on  both  fronts: su pp ression  and  
p olic in g; and treatm ent and rehabilitation. For the latter it h as com b in ed  
both  com p ulsory  and voluntary m easures.

T he M inistry o f  P u b lic  H ealth  has had ex ten siv e  ex p er ien ce  in  the 
treatm ent and rehabilitation  o f  drug users and addicts. O ver the years it 
h as d ev e lo p ed  various approaches and estab lish ed  an a ccep tab le  standard  
for treatm ent and rehabilitation. A s  o f  last year, the m in istry  through its 
health  fac ilities w as caring for so m e 4 5 ,3 1 2  patients n ation w id e.

H o w ev er , the system  w as bu ilt and d ev e lo p ed  to deal sp ec ifica lly  w ith  
opium  and heroin  add iction  that w as the k ey  problem  for d eca d es in the 
country, and not w ith  am phetam ine and other syn th etic  drugs su ch  as 
ecsta sy  that are in popular u se  today. T he form er are natural products that 
suppress the n ervou s sy stem  (thus k now n  as suppressants) w h ile  the latter 
are synthetic drugs that h ave the op p osite  e ffec t-s tim u la tio n  (thus k now n  
as stim ulants). The tw o  require d ifferent treatm ent reg im en s and 
rehabilitation  program s.

A n  analysis o f  the treatm ent and rehabilitation  serv ices  p rovid ed  in 
R ayon g  indicated  there w a s little coordination  b etw een  the various  
concerned  a gen cies. It a lso  revea led  that the o ffic ia ls  at the R ay on g  
P rovincial H ealth  O ffice  w h o  h o ld  the prim ary resp on sib ility  to  provide  
th ese  serv ices lacked  the m orale, team  spirit and sy stem a tic  coordination . 
T here w ere a lso  little pub lic relations about the serv ices  ava ilab le  in the
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p rov in ce aim ed  to raise aw aren ess about the im pact o f  drug u se  and  
addiction , and o p tion s to  quit the habit or take care o f  on e se lf.

T he R ayon g  P rovincial H ealth  O ffice  has identified  a num ber o f  w eak  
p oints w h ile  p lann in g a strategic approach to treatm ent and rehabilitation, 
u sin g  S W O T  an a ly sis . T h ese  p oin ts includ e lim ited  resou rces ava ilab le  at 
the O ffice  to  e ffic ien tly  p rov id e the n ecessary  serv ices , lo w  com m itm en t  
to  strategy and p o licy  at the operational lev e l, poor a ccessib ility  and  
e ffe c tiv e n ess  o f  the inform ation  system . O n the other hand, there are a lso  
strong p oin ts, the strongest b e in g  active  learning by its o ffic ia ls  and  
con tin u in g  d ev elop m en t o f  hum an resource. O ne o f  the k ey  to p ics is  
m an agem en t sk ill u sin g  a m o d el k n o w n  as “B ala n ce  Scorecard  (B S C ).”

A  balan ce scorecard  a llo w s for e ffec tiv e  p lann ing, track ing o f  
im plem en tation , and eva lu ation  o f  results. O ne strong p oin t o f  th is  
m an agem en t m o d el is  that it d ea ls w ith  both short term  and lon g  term  
b en efits . In the past, m an agem en t w ith in  the govern m en t system  
em p h asized  prim arily short term  resu lts -  to  spend all a lloca ted  budget 
w ith in  the fisca l year - w h ile  d isregarding lon g  term im p lica tion s and  
su sta in ab ility  o f  program s and p o lic ie s . A  balance scorecard  not on ly  
m an ages availab le  budget co st e ffe c tiv e ly  but a lso  ensures su stainability  
through strengthening o f  the organization , b u ild ing  hum an resou rces, use  
o f  appropriate tech n o lo g y , and other to o ls .

A s for evaluation  o f  program s and p o lic ie s , a balance scorecard  a llo w s  
for outsid e feedb ack , e sp ec ia lly  from  the “cu stom ers” . T h is is  unusual 
for the govern m en t health  sy stem  that in the past d isregarded patient 
satisfaction . T here are tw o  se ts  o f  indicators that the k ey  b asic  
q ualification  under th is m odel: “ la g g in g  ind icators” and “ lead in g  
ind icators.” T he form er p rov id es the picture o f  w hat has already  
h appened  w h ile  the latter rates ch a n ces o f  su ccess  and potential problem s. 
T he latter is crucial for p lan n in g  quality  control and fo llo w -u p  serv ices. 
B oth  indicators thus p rovide a com p reh en siv e  picture.

T he prim ary o b jectiv e  o f  th is study is to  identify  a m odel for e ffec tiv e  
and sustainable m anagem ent for the treatm ent o f  drug addicts by the  
R ay on g  P rovincial H ealth  O ffice , not as an approach to deal w ith  a short 
term  crisis  situation  but as a lo n g  term  health  issu e w ith in  the con text o f  
the current national health  care system .
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B alan ce  Scorecard is u sed  as the too l in th is study to a sse ss  the  
organization  and m anagem ent b y  the R ay on g  P rovin cia l H ealth  O ffice  o f  
drug treatm ent p rov id ed  by the various a g en c ie s  under its resp on sib ility . 
T he author b e liev e s  that e ffec tiv e  m an agem en t treatm ent w ill  h elp  
im prove the q uality  o f  life  o f  patients, their fa m ilie s  and the com m u n ity  
at large, and a lso  strengthen the health  care the cou n try’s health  care 
system , currently u n d ergoin g  reform .

1 .2  R e se a r c h  Q u e stio n
W hat is the appropriate m anagem ent for drug add iction  treatm ent 
program  in the R a y o n g  P rovincial H ealth  O ffice?

D o e s  th e  B S C  c o n c e p t  appropriate for drug add iction  treatm ent 
program  in the R ay o n g  P rovincial H ealth  O ffice?

1 .3  R e se a r c h  O b je c tiv e  
G e n er a l O b je c tiv e

T his study is a im ed  to a ssess  m anagem ent o f  drug add iction  treatm ent 
program  u sin g  B S C  in  the R ayon g  P rovincial H ealth  O ffice .

S p e c if ic  O b je c tiv e
1. T o  study the health  serv ice  o f  custom er p ersp ectiv e  for drug add iction  

treatm ent.
2 . T o analyzed  internal p rocess o f  drug add iction  treatm ent program .
3. T o study learning and grow th  p ersp ective  o f  drug addiction  treatm ent 

providers.
4. T o  determ ine drug add iction  treatm ent program  in finan cia l 

p ersp ective.

1 .4  S co p e  o f  S tu d y

T his study w ill a sse ss  drug addict treatm ent at the R ay on g  P rovincial 
H ealth  O ffice . T h is research u ses retrospective data to  analyze the  
strategic m anagem ent for drug addict treatm ent at R ayon g  P rovincial 
H ealth  O ffice  for fisca l year 2 0 0 2 . T his study w ill  cover  o n ly  add iction  to 
on e drug: am phetam ine.
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1 .5  R ese a r ch  C o n str a in ts

T his study w as d on e as part o f  a “L earning at the W orkp lace Program ” 
and there are so m e asp ects that cou ld  n ot h ave b een  stud ied  in details. 
T he author encountered  m any hurdles w h ile  c o lle c t in g  n eed ed  data w ith in  
a lim ited  tim e, due to the re-organ ization  and transfer o f  p ersonn el 
resp on sib le  for drug treatm ent at the R a y o n g  P rov in cia l H ealth  O ffice  
under Prim e M in ister T haksin  Shinaw atra’s health  care reform .

T h is study con du cted  on provider p ersp ective . A ll  the data from  provider  
m ay cau se so m e errors from  attitude o f  p rovider and the u n com p leted  o f  
financial co llec tin g  data that m igh t cau sed  so m e u n seen  data, e sp ec ia lly  
the provider training cost are o ften  u ncou nted  to  an a ly zed  the unit cost.

1 .6  D e fin it io n

A sse s sm e n t m ean s the p rocess o f  system atic  data co llec tio n  for u se  as 
b asic  g u id e lin es for evaluation . T his in c lu d es a ssess in g , p lann ing, 
im plem en ting , and evaluating. A ssessm en t co v ers both  the perform ance  
and the ou tcom e w ith  the o b jective  to  id en tify  the factors that lead  to  
e ffec tiv e  p o sitiv e  results. T hus, a ssessm en t and eva lu ation  are 
inseparable.

D r u g  a d d ic t  is a person  w h o  u ses  add ictive drugs for p urposes other than  
th ose, for w h ich  they w ere norm ally  in tended, or in a m anner or in 
quantities other than directed. D ru g  add iction  in th is study co v ers on ly  the  
synthetic drug am phetam ine.

T r e a tm e n t in clu d es the typ es o f  therapy u sed  in drug addition  treatm ent. 
In th is study is m atrix m odel o f  outpatient treatm ent.

B a la n c e d  S co r ec a r d  is a m easurem en t-b ased  strategic m anagem ent 
system  originated  by R obert K aplan and D av id  N orton  that p rov id es a 
m ethod  o f  a lign in g  b u sin ess a ctiv ities to  the strategy, and m onitorin g  
perform ance o f  strategic g o a ls  over  tim e. B a la n ced  Scorecard  has four 
perspectives: finan cia l, internal p rocess, learning and grow th , and  
custom er.

F in a n c ia l:  In the govern m ent arena, the “fin a n cia l” p ersp ective  
o b v io u sly  d iffers from  that o f  the private sector  w h o se  financial 
ob jectiv es is prim arily m aking as m uch profit for as lon g  as p oss ib le . T he
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p ub lic  sector rarely a im s to  m ake profit therefore its su ccess  sh ou ld  be  
m easured by h o w  e ffec tiv e ly  and e ffic ien tly  it can  m eet the n eed s o f  
con stitu en cies. T herefore, in the govern m en t, the financia l p ersp ectiv e  
em p h asizes co st e ffec tiv en ess  and the ab ility  to  d eliver  m axim um  v a lu e  
to  the custom er, and other ou tcom es w h o se  va lu e cannot be sp e lled  in  
m onetary term s.

C u sto m e r : T h is p ersp ective captures the ab ility  o f  the organ ization  to  
p rovide quality  g o o d s and serv ices , the e ffe c tiv e n ess  o f  their d elivery , 
and overall custom er serv ice  and satisfaction . In the govern m enta l 
m od el, the principal driver o f  perform ance is d ifferent than that in  a 
strictly  com m ercia l environm ent; n am ely , cu stom ers and stak eh old ers  
take p reem in ence o ver  financial results. In gen eral, p ub lic  organ izations  
h ave a d ifferent, perhaps greater, stew ard sh ip /fid uciary  resp on sib ility  and  
fo cu s than do private sector entities. C ustom er in th is study is m ean s  
health  personnel w h o  provide drug add iction  treatm ent at the R ay on g  
P rovincial H ealth  O ffice .

In te r n a l P r o c e sse s :  T his p ersp ective fo cu ses  on  the internal b u sin ess  
results that lead to  financial su ccess  and sa tisfied  custom ers. T o  m eet  
organizational o b jectiv es and cu stom ers’ exp ectation s, organ izations  
m ust identify  the k ey  b u sin ess p ro cesses at w h ich  th ey  m ust ex ce l. K ey  
p rocesses are m onitored  to ensure that o u tco m es w ill be satisfactory. 
Internal b u sin ess p rocesses are the m ech an ism s through w h ich  
perform ance exp ectation s are ach ieved .

L e a r n in g  a n d  G r o w th : T his p ersp ective  lo o k s at the ab ility  o f  health  
personn el, the quality  o f  inform ation  sy stem s, and the e ffec ts  o f  
organizational a lignm ent that lead  to  the attainm ent o f  organizational 
goa ls. P rocesses w ill on ly  su cceed  i f  adequ ately  sk illed  and m otivated  
health  p ersonnel, supported w ith  accurate and tim ely  inform ation , are 
d riving them . In order to m eet ch an g in g  requirem ents and custom er  
exp ectation s, health  personnel m ay be asked  to take on  dram atically  n ew  
resp on sib ilities , and m ay require sk ills , cap ab ilities, tech n o lo g ies , and  
organizational d esig n s that w ere not availab le  b efore.

K e y  P e r fo r m a n c e  In d ic a to r s  (K P I): A  short list o f  m etrics that a 
com pany's m anagers have id entified  as the m o st im portant variab les  
reflectin g  m issio n  su ccess  or organizational perform ance.
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S tr a te g y ะ (1 ) H y p o th eses that p ropose the d irection  a com p an y  or a gen cy  
shou ld  go  to  fu lfill its v is io n  and m a x im ize  th e p o ss ib ility  o f  its future  
su ccess . (2 ) U n iq u e and sustainable w a y s b y  w h ich  organ ization s create  
value; a pattern in a stream  o f  d ec is io n s p o s itio n in g  an organ ization  
w ith in  its environm en t and resu lting  in  th e “b eh av ior” o f  the  
organization; a future-oriented  plan that p rov id es d ec is ion -m a k in g  
g u id elin es for m anagers.

S tr a te g ic  m a n a g e m e n t is a term  u sed  to  d escrib e  a drug addition  
treatm ent, w h ich  w a s p lanned to  som e ex ten t b efore  hand, and w h ich  is 
deliberate and has a clear purpose.

S tr a teg ic  p la n n in g : T he set o f  p rocess u sed  in an organization  to  
understand the situation  and d ev e lo p  d ec is io n -m a k in g  g u id e lin es for the  
organization.

V is io n : L ong-term  g oa l or strategy that an sw ers the question: “H o w  
w ou ld  the country b e d ifferen t i f  your m iss io n  w ere  fu lly  su ccessfu l? ”

1 .7  E x p ected  B e n e fits

It is exp ected  that th is  รณdy w ill a ssess  the strateg ic m anagem ent o f  drug  
addiction  treatm ent. T h is in turn w ill in flu en ce  a m ore appropriate 
strategic m anagem ent o f  drug add iction  treatm ent at the R ay on g  
P rovincial H ealth  O ffice . It is  a lso  exp ected  that the fin d in gs cou ld  be  
adapted or applied  in  the m anagem ent o f  other h ealth  issu es.
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