
C H A P T E R  5

C O N C L U S IO N  A N D  R E C O M M E N D A T IO N S

T h is qualitative research is to  a sse ss  the strategic m an agem en t o f  drug 
addiction  treatm ent in fisca l year 2 0 0 2  by the R ay on g  P rov in cia l H ealth  
O ffice . D ata  w as co llec ted  through focu s groups o f  health  p erson n el 
resp on sib le  for drug addiction  treatm ent at the p rov in cia l, d istrict, and  
tam bon  lev e ls  u sin g  the SW O T  A n a ly s is  and docum entary a n a lysis . T he  
data obtained  w a s analyzed  u sin g  four p ersp ective o f  B a la n ce  Scorecard.

5 .1  C o n c lu s io n  a n d  D isc u ss io n

T he first drug addiction  treatm ent program  launched  b y  the R ay o n g  
P rovincial H ealth  O ffice  fo cu sed  on  health  prom otion  and aw aren ess  
cam p aign s for sp ec ific  h igh  risk groups; treatm ent w a s d esig n ed  for  
addicts o f  heroin , op ium  and cannabis. Later, b u ild in g  life  sk ills  w as  
incorporated; coordination  w ith  other govern m en t a g en c ie s  w a s  
estab lished; and m onitoring and eva lu ation  w a s d on e at variou s h osp ita ls.

W hen drug addiction  b ecam e a m ore seriou s problem , e sp e c ia lly  
addiction  to  am phetam ine, the program  w as further d ev e lo p ed  w ith  the 
introduction  o f  the M atrix Program  in 2 0 0 0 . H ealth  fa c ilitie s  in  the  
p rovin ce w ere upgraded and health  personnel w ere  trained to  b e ab le to  
p rovide add iction  treatm ent under the M atrix Program . A  p lan  w a s  
drafted for continued  hum an resource d ev e lo p m en t w ith in  the structure o f  
the R ayon g  P rovincial H ealth  O ffice . T his is b ased  on  the b e l ie f  that 
continued  p rofession al sk ills  b u ild in g  w ill enab le health  p erson n el to  
perform  better, and g oo d  results in turn w ill lead  to  jo b  sa tisfaction .

C oordination  w ith  the provin cia l lev e l a gen cies o f  other m in istr ies that 
a lso  have a narcotics m andate w a s institu tionalized . M o st o f  th ese  
agen cies sa w  the valu e o f  coordination  but the ch a llen g e  w a s in tu n ing  
their d ifferen t program s, each  w ith  its ow n  o b jective  and m eth o d o lo g y . 
The add iction  program s covered  p revention , d etox ification /treatm en t, 
fo llo w  up (or after care) and rehabilitation.
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T h e R ayon g  P rovin cia l H ealth  o ff ic e  rece iv ed  m o st o f  its b u d get from  the  
M inistry  o f  P u b lic  H ealth  w ith  additional fu nd in g from  other m in istries. 
It then  a lloca ted  th is budget to  all health  fa c ilitie s  under its resp o n sib ility  
in the p rov in ce to  im p lem en t their resp ective  projects.

T here w ere several approaches to  health  prom otion  and aw aren ess  
cam p aign s in the com m u nity , sch o o ls  and factories. A t the d istrict lev e l, 
som e c lin ic s  d esig n ed  their approach e sp ec ia lly  to  su it the p rob lem  in  
their area. S om e trained v illa g e  health  vo lu n teers to  w ork  w ith  h igh  risk  
groups w ith in  their com m u n ities. A  research  project w as a lso  in itiated  to  
lo o k  into the b est approach p o ssib le .

A s  for eva lu ation  there w as n o  standardized  m onitorin g  and eva lu ation  
system  instead  it w as d one on a project b y  project b asis. A  m eetin g  w as  
a lso  h eld  to  rev iew  problem s, o b stac les  and so lu tion s in 2 0 0 2 . O b stacles  
encountered  in the past year in clud e m u ltip le  duties and resp o n sib ilities  
for lim ited  num ber o f  health  personnel; severa l se ts o f  w ork  p roced ures to  
be fo llo w ed ; and unclear adm inistrative and organizational structure as a 
result o f  c iv il serv ice  reform , d o w n  to  the Prim ary Care U n it (P C U ). 
C oordination  w ith  other govern m ent a g en c ie s  w a s m ade co m p lica ted  b y  a 
lack  o f  a u n ified  p o licy . O ther o b stac les  includ e lack  o f  proper sp ace  
w ith in  ex istin g  health  fa c ilities  for add iction  treatm ent and in su ffic ien t  
fu nd in g to  m onitor patients. T here w a s n o  standard for data co llec tio n  and  
record k eep in g.

From  the p atien ts’ p ersp ective , the inab ility  to  “com e out” in  a so c ie ty  
that rejects and ev en  con d em n s drug add iction  w as a m ajor barrier to  
e ffec tiv e  treatm ent and rehabilitation. S om e patients w ere u n com fortab le  
h av in g  to  w a it for their turn to see  their d octor in the sam e w a itin g  area as 
patients ( o f  other d isea ses), cau sin g  m any to  d iscon tin u e treatm ent.

T he fo llo w in g  is an analysis o f  the resu lts o f  the drug treatm ent program  
im p lem en ted  b y  the R ayon g  P rovin cia l H ealth  O ffice  in 2 0 0 2  u sin g  four  
p ersp ectives o f  B alan ce  Scorecard:

5 .1 .1  C u sto m e r  P e rsp e c tiv e

From  the custom er p ersp ective , it w a s found  that the “Strong F am ily -  
W arm  S ch o o l” project m et the target o f  100%  attendance by targeted  
parents and students. H o w ev er  it w a s not p o ss ib le  to  a ssess  in percentage
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p oin t h o w  sa tisfied  th ey  w ere b ecau se there w as n o  m on itorin g  o f  the  
p roject’s outcom e.

A s  for the com m u n ity  project to  id en tify  addicts to  enroll in  treatm ent 
program s, it w as found that 80%  o f  the targeted  v illa g e s  to o k  part. T he  
“b o o t cam p ” for addicts under lega l/regu latory  su p erv ision , sa w  a 100%  
attendance b y  the target group, w h ile  the “sch o o l cam p ” sa w  78 .5 7%  o f  
you th s and students participate.

For “cam p ” a ctiv ities , it is not p o ss ib le  to  a ssess  the p ercen tage o f  th ose  
w h o  w ill  k ick  the habit b ecau se there w a s n o  m onitorin g  and eva luation .

T here a lso  w a s not evaluation  o f  the sa tisfaction  ga in ed  from  th e M atrix  
Program  that has resulted  in the form ation  o f  a team  o f  therapist for each  
district (100% ) and upgrading o f  health  fa c ilities  and p erson n el in  sev en  
h osp ita ls  (100% ) and three health  centers (2 .82% ). It is  estim ated  that 
80%  o f  th ose  addicts w h o  rece ive  th is treatm ent w ere sa tisfied .

A s  for the project to  train health  p ersonn el in  M atrix Program  and  
co u n se lin g  for outpatient drug add icts, it w a s found that 100%  o f  the 
target group took  part in the training. B u t it is n ot p o ss ib le  to  a sse ss  in  
percentage point, their sa tisfaction  w ith  the train ing cou rse or h o w  m uch  
sk ills  th ey  h ave ga in ed  from  the train ing cou rse b ecau se  there w a s no  
m on itorin g  and evaluation .

T he q ualitative analysis from  cu stom er p ersp ective  d one during the fo cu s  
groups con clu d ed  that overall drug add iction  treatm ent in R a y o n g  w as  
60%  su ccessfu l w ith  som e health  fa c ilitie s  b ein g  100%  su ccessfu l. H ealth  
p ersonn el w ith  lon g  tim e exp erien ce  w ere  sa tisfied  and proud o f  their  
perform ance.

5 .1 .2  In te r n a l P r o c e ss  P e rsp e c tiv e

From  the internal p rocess p ersp ective , it w a s found that th e add iction  
program  in R ayon g  covered  p reven tion , d etox ification /treatm en t and  
rehabilitation , as w e ll as capacity  b u ild in g  for health p erson n el. T here  
w ere a lso  projects to  en gage the com m u n ity  to identify  drug add icts to  
enroll in addiction  program , to  treat and rehabilitate addicts carried out at 
health  facilities; “b oot cam p s” for the you th  and student add icts under



65

lega l/regu latory  supervision; cap acity  b u ild in g  for health  p erson n el in 
“M atrix  Program ” and co u n se lin g  for outpatients.

T here w a s collab oration  w ith  edu cational institu tions to  strengthen  sk ills  
for co-hab ilita tion  b etw een  parents and students to  enab le parents to  deal 
w ith  the b eh avior and em otio n s/m o o d s o f  y o u n g  p eo p le  in  variou s age  
groups. A s  for the output o f  th is project, it w a s found that 100%  o f  the  
parents to o k  part as p lanned but w ith ou t a m onitorin g  and eva lu ation  
com p on en t, it is  not p o ss ib le  to  dem onstrate ou tcom e or h o w  m any o f  
th ose  parents actually  acquired  the co-h ab ilitation  sk ills  to  deal w ith  the  
b eh avior and em otio n s/m o od  o f  children  o f  variou s a ge  groups.

A s  for the project to  en gage the com m u n ity  to  identify  ad d icts to  enroll in  
treatm ent and rehabilitation, it w a s found  that 80%  o f  the target v illa g e s  
to o k  part. T here w as collab oration  w ith  th ose  a g en cies  in v o lv ed  in  
organ izin g  “b oo t cam p s” for you th  addicts and student add icts under  
lega l/regu latory  su pervision , resu lting  in 100%  attendance b y  the target 
group. A s  for “b eh avior ch an g e” cam p s for the you th  and students, it w as  
found  that such  cam ps w ere organ ized  in 80%  o f  the target area. U nder  
the project for treatm ent and rehabilitation  o f  drug addicts u sin g  “M atrix  
Program ” at health  fac ilities , there w as upgrading o f  the ex is t in g  health  
fa c ilitie s  and form ing o f  a team  o f  therapists for each  d istrict in  R ayon g . 
A  “M o d ified  M atrix Program ” that is m ore flex ib le  and adjustab le to  su it 
the situation  in R ayon g  w as put in p lace.

H o w ev er  there lacked  a standardized arch iving sy stem  and th is has m ade  
it im p o ssib le  to  conduct a q ualitative rev iew  o f  the strengths and  
w a k n esses  o f  the program.

A  plan  w a s drafted to train health  personnel in the im p lem en tation  o f  the  
M atrix  Program  and in co u n se lin g  at Thanyarak H osp ital. T h is project 
scored  100%  according  to  plan.

T here w as a p rocess for capacity  b u ild in g  for health  personnel in  “M atrix  
Program ” in sev en  h osp itals (100% ) and three health  centers (2 .82% ). 
R esearch  found  that on ly  2 .82%  o f  health  centers w ere cap ab le to  
im p lem en t the M atrix Program  and that on ly  25.8%  o f  the addicts  
com p leted  their treatm ent, th is is  low er than 50%  target set b y  the 
M in istry  o f  P ub lic  H ealth.
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T h e qualitative analysis d one during the focu s groups, both the provin cia l 
le v e l, and district and tam bon  lev e l health  p ersonn el resp o n sib le  for 
add iction  treatm ent con clu d ed  that the adm inistrative structure w a s clear  
but that im plem entation  cou ld  be done several w a y s. In term s o f  
organization , there w ere clear cut regu lations, d uties and resp on sib ilities , 
as w e ll as w e ll d efin ed  p lann ing for hum an resource d ev e lo p m en t. B oth  
grou ps a lso  con clu ded  that there w as no clear sy stem  for m on itorin g  and 
eva lu ation  w hich  has resulted  in the lack o f  u sefu l data for further 
program  d evelopm en t.

5 .1 .3  L e a r n in g  and  G r o w th  P e r sp e c tiv e

From  the learning and grow th p ersp ective , it w as found that in 2 0 0 2  there  
w ere sk ills  bu ild ing  at variou s levels: the fam ily , parents, students, 
you th s, and those addicts under legal/regu latory  su p erv ision . T he  
com m u n ity  w as a lso  g iv en  the opportunity to  learn and take part in the  
p rocess to  identify  addicts to  enroll in treatm ent program s. A n d  health  
p ersonn el learned about the M atrix Program  and c o u n se lin g  tech n iq u es. 
A  team  o f  “M atrix Program ” w as form ed in each  d istrict and health  
fa c ilitie s  have upgraded their fa c ilities  to im p lem en t treatm ent and  
rehabilitation  program s to an accep tab le standard.

From  the p ersp ective o f  learning and grow th, on ly  the output o f  the ab ove  
can  be a ssessed  but not the lev e l o f  k n o w led g e  ga in ed  from  th ose  
participants in the various projects b ecau se there w a s no eva lu ation . It can  
b e seen  that upgrading o f  health  fa c ilities a lso  required that health  
p ersonn el there have k n o w led g e  and k n o w -h o w  to do the w ork.

From  the qualitative analysis from  the learning and grow th  p ersp ective , 
the focu s groups con clu ded  that a m ech an ism  for train ing has b een  put in 
p la ce  at the provincial lev e l. H ealth  personnel, in clu d in g  th ose  at the  
tam bon lev e l, have the opportunity to gain  m ore k n o w led g e  and sk ills . 
H o w ev er , capacity bu ild ing  fo cu sed  prim arily on  drug add iction  
treatm ent. T his is b ecause further im provem ent o f  the overall treatm ent 
w ork  w as b ein g  obstructed by the lack  o f  reliab le data resu ltin g  from  
in co n sisten t record form s, and standardized m onitorin g  and eva luation , 
n eed ed  for e ffec tiv e  strategic p lanning. The focu s groups a lso  found that 
for th ose health personnel w ith  at least three years o f  exp erien ce  in 
addiction  treatm ent, further train ing has contributed to  su ccessfu l work.
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It can be seen  that the u se  o f  B alan ce  Scorecard en ab les a ssessm en t o f  the 
organ ization  from  four im portant p ersp ectives.

In add ition , there are other p ersp ectiv es that shou ld  be taken into account, 
n am ely , b alan cin g  b etw een  short-term  and long-term  p ersp ectiv es. M ost  
a ssessm en t o f  an organization  is carried out from  the finan cia l p ersp ective  
a lon e, w h ich  is short-term  and w h ich  disregards cap acity  b u ild ing , 
appropriate tech n o lo g y , and the overall learning and grow th  o f  the 
organization . T his research found that on ly  8.7%  o f  the b u d get h as been  
a llocated  to  capacity  b u ild ing  w h ich  is a long-term  p ersp ectiv e , w h ile  
m ost o f  the bud get or 81.19%  w as sp en t on treatm ent and rehabilitation , 
w h ich  not o n ly  is short-term  but add resses the add iction  problem  after it 
w as occurred. T he budget for p reven tion  w as 10.10% .

T here are a lso  internal and external p ersp ectiv es to  be taken  in to  account. 
T he researcher b e liev es  that it is crucial to  undertake agen da  b u ild in g  and  
com m u n ity  engagem ent. P u b lic  R ela tion s strategies sh ou ld  be u sed  to  
build  p ub lic  understanding o f  w hat it takes to treat and rehabilitate drug 
addicts. A s for the estab lishm en t o f  indicators for cau se and e ffec t, from  
the ava ilab le  data that 25 .8%  o f  th ose  addicts w h o  en ro lled  actually  
com p leted  their treatm ent (w h ich  is rather lo w  com pared  to the target set 
by the M in istry  o f  Public H ealth ), i f  there are indicators for cau se , it w ill  
contribute to  understanding the p rob lem s and o b stac les b efore  an addict 
w ith draw s from  treatm en t

5 .1 .4  F in a n c ia l P e rsp e c tiv e

In 2 0 0 2 , the R ayon g  P rovincial H ealth  O ffice  rece iv ed  a total o f  
1 ,5 0 4 ,7 9 2  baht from tw o  sources: 1 ,2 8 2 ,7 9 2  baht (8 5 .2 5 % ) from  the  
M in istry  o f  P ublic H ealth, and 2 2 2 ,0 0 0  baht (1 4 .7 5 % ) from  the R ayon g  
P rovincial A dm inistration  O rganization . T hough  the am ount from  the 
latter is re la tively  sm all, its s ig n ifica n ce  is in the role that the local 
m inistration  has taken up in drug add iction  program s.

O f  th is total budget, on ly  1 5 2 ,00 0  baht (10 .10 % ) w as spent on  prevention  
by h ostin g  a w orkshop  for parents and students. T his is sm all com pared  
to  1 ,2 2 1 ,7 2 6  baht (81 .19% ) spent on  treatm ent and rehabilitation.

T he cost to  identify  addicts in the com m u nity  w as 1 5 ,154  baht, h igher  
than estim ated  b ecau se on ly  four v illa g e s  took  part in the project. It can  
be seen  that from  the financial p ersp ective , it is not p o ss ib le  to  calcu late
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the co st-e ffec tiv en ess  o f  th is project b eca u se  there w a s n o  data on the 
b ud get a llocated  to each  district and there w as no m on itorin g  o f  results.

T he cost o f  the tw o  “b oot cam p s” for y o u n g  add icts and student addicts 
under legal/regu latory  su p ervision , w ere 2 ,3 3 3  baht and 2 ,3 1 8  baht 
resp ective ly . It can be seen  that there is not m uch  d ifferen ce  in the costs  
b etw een  the tw o.

T h is research found that the co st for treatm ent and rehabilitation  u sin g  
soc ia l p sy ch o lo g y  therapy con du cted  at health  fa c ilitie s  w a s 7 ,2 0 8  baht 
per patient, against 3 ,4 5 5  baht set by the M in istry  o f  P ub lic  H ealth . The  
co st is h igher in R ayon g  b ecau se it cov ers treatm ent and fo llo w -u p  o f  
patients until they com p lete  their treatm ent, and upgrading o f  health  
fa c ilities  to  be able to  support th is so c ia l p sy c h o lo g y  therapy. T he tw o  
w ere not c learly  m arked and thus it is not p o ss ib le  to  ca lcu la te  the real 
co st for on ly  treatm ent and rehabilitation.

T he budget for capacity  b u ild ing  for health  personnel to im p lem en t the 
M atrix Program and training in cou n se lin g  for addicts at Thanyarak  
H osp ita l, w as 1 3 1 ,06 6  baht, or 8.7%  o f  the total budget. T he co st per 
head o f  personnel trained w as 3 ,5 4 2  baht w h ich  is very  sm all com pared  
to  the overall budget. T h is figure d oes not includ e tim e lo st o f  health  
personnel w h o  w ere absent from  norm al d aily  routine in order to  attend  
the training. A s for budgetary m anagem ent, it w a s found that there w as  
no record k eep in g  on budget a llocation  and there w a s no e ffec tiv e  
financia l audit. T his m ade it im p o ssib le  to a ssess  both co s t-e ffec tiv en e ss  
and results o f  the project. A nd thus it w as not p o ss ib le  to  ca lcu la te  cost.

It m ust be h igh ligh ted  that the budget sp en t on treatm ent and 
rehabilitation  is m uch h igher than that spent on preven tion  and capacity  
b uild ing  for health personnel.

T he financial qualitative an a lysis d one during the fo cu s group o f  
p rovincial level health  personnel resp on sib le  for add iction  treatm ent 
con clu d ed  that it w as not w orth the budget as com pared  to  other health  
program s im plem ented  under the R ayon g  P rovincial H ealth  O ffice . 
H ow ever, the focu s group o f  d istrict and tam bon lev e l health  o ffic ia ls  
con clu ded  that it w as w orth it b ecau se it w as able to reduce lo sse s  o f  
hum an resource to drug add iction  and a lso  to return th is hum an resource  
to  society . T his b en efit cannot be m easured in financia l term s.
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In addition, it w as found that the 2 0 0 2  budget did not in clu d e m onitoring  
a ctiv ities  for th ose  addicts w h o  h ave com p leted  their treatm ent. T his  
m ean s that there w as no fund ing for con tinu ed  m on itorin g  and evaluation .

5 .2  R e c o m m e n d a tio n s

1. A dm inistrators shou ld  introduce scorecards to all health  fa c ilities  in 
the p rov in ce in order to clearly  set the term s o f  referen ce for each  facility . 
In the initial stage, su ffice  it to  h ave on e scorecard per fa c ility , n o  n eed  to  
h ave on e for each  health  p ersonnel.

2 . Indicators should  be estab lish ed  to m easure the standard o f  fa c ilities  
in relations to patient sa tisfaction . T his m igh t includ e, the sp ace (room  
s iz e ) m ade available and co n d u civ e  surrounding for drug treatm ent. D ata  
in  th is regards cou ld  a lso  be obta ined  by su rveyin g  patients.

3. Scorecards should  be the b asis for ca lcu latin g  com p en sa tion  for health  
p ersonnel.

4 . T he R ayon g  P rovincial H ealth  O ffice  shou ld  adjust its budget 
a lloca tion  according to  the B S C  m anagem ent m od el in order for funds to  
su it various perspectives: internal, custom er, learning and grow th. T his  
sh ou ld  be done con sid erin g  three d im ensions: short-term -long-term , 
internal-external, and lead in g  in d icator-laggin g  indicator. For exam p le , 
fin d in gs that on ly  2 .82%  o f  health  centers in R ayon g  h ave the cap acity  to  
p rovid e M atrix Program  u nderlines the n eed  to exp and  a ctiv ities and  
increase investm ent, and further d ev e lo p  their internal structure all o f  
th ese  are lon g  term p ersp ective.

5. T he R ayon g  Provincial H ealth  O ffice  shou ld  be equ ip ped  w ith  an 
appropriate inform ation m anagem ent system  to rece ive  and p rocess data 
from  the various lead in g  ind icators to help  prevent lo ss  o f  fo llo w -u p . 
T h ese  include su itability  o f  sp ace a llocated  for treatm ent o f  drug addicts, 
its am bien ce, and the serv ice  p rovided  by sp ec ia lized  doctors. T he lack  o f  
tim ely  and accurate situation an a ly sis , the p rovincial health  care system  
w ill not be able to prevent drop outs from treatm ent program s.

6. From  the custom er p ersp ective , in their capacity  as state em p lo y ees , 
th is p ersp ective should  be adjusted appropriately to  cov er  the cost and 
b en efits  o f  the com m u nity  at large. It should  a lso  in clud e indicators o f  
sustainable com m unity  participation  and k n o w led g e  b u ild in g  for the
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com m u nity . T he govern m en t sector sh ou ld  h ave a “collab oration  team ” 
built into its system  that links up and w ork s w ith  com m u n ity -b ased  
organ izations to  find  so lu tio n s to problem s.

T he researcher a lso  p rop oses that the adm inistrator shou ld  think o f  the  
cost o f  perform ance b y  u sin g  the princip le  o f  future list to  m anagem ent 
system  for co st recovery  to  ensure the survival o f  the organization . A nd  
acad em ics and s ta ff  m em bers (im p lem en ters) sh ou ld  perform  their duties  
con sid erin g  cost and va lu e sim u lta n eo u sly  to  ensure quality  and 
e ffec tiv en ess  o f  their w ork  by b alan cin g  p o licy , im plem en tation , and  
acad em ic con siderations.

Future stud ies on  drug add iction  treatm ent shou ld  em p h asize  the 
fo llo w in g  aspects:

•  A  com p arison  o f  strategic m anagem ent by u sin g  B alance  
Scorecard “before and after” im plem entation;

•  C ost an a lysis o f  the a lloca tion  o f  govern m en t resou rces to  reso lv e  
drug addiction;

•  C ost e ffec tiv en ess  an a lysis o f  the m od el for drug addiction  
treatm ent in R ay on g  P rovince; and,

•  R esearch  o f  a “M o d ified  M atrix Program ” appropriate for u se in 
the treatm ent o f  addicts in R ay on g  P rovince.
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