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• Health systems = all for health

• Primary health care as the core 
of health care systems and not 
only one level of health care 
systems

• Enabling, empowering and 
health promoting environment

• Government and not market 
playing key roles

Health care and beyond



How far and well  have we fared? 
Pride and predicaments

• Thai VHV hailed as exemplary by other countries but criticized domestically 
since Ama Alta 

• The recent resurgence of VHV against covid19

• District health systems as a game changer for comprehensive health systems 
based on PHC

• The debate of vertical vs health systems approach 

• Family care team as a focus for the future of people-centered health care

• Primary Care Legislation and district QoL committee



• VHV turnover and weak 
supervision

• DHS helped to reverse care 
seeking triangle

• Continuous volunteer spirits 
despite better economic 
condition

• VHV as informal leaders in 
communities

VHV and DHS 





• VHV working with tambon health 
promoting hospital and district 
QoL com

• Versatality of VHV - from 10 
elements to NCD then outbreak 
control

• Integrated health care systems 
brought about by MOPH 
structural reform since 1971

Reflecting strong health systems  foundation



Calls for Change
Signals from NCD

• More and more people need continuous and not episodic care

• Existing health care systems is designed for acute episodic care

• Health technologies have become more and more me-too and cannot offer 
“cure for chronic conditions” the way they can do for acute illnesses

• NPI is more important than pharmaceuticals

• Coordination of care is increasingly important

• Care needs to take place beyond “professional care” available only in 
institutions

• Communities and families are more and more important, if not self care



Calls for changes 
Signals from UHC 

• Financial burden needs to be seriously tackled and not only geographical 
distances (financial risk protection in addition to physical coverage)

• Hospital-based care can be very costly and unaffordable for the whole 
spectrum of care

• Sustainable and affordable UHC is possible in health systems based on PHC
(not only primary clinical care provided by professional care but also health 
care provided by communities and families)

• Investment for prevention and health promotion is critical
• Value-based health care needs care design that set new relationship between 

people and professionals and among multidisciplinary professionals



Calls for changes 
Signals from Covid19 

• Good care does not necessarily means more visits

• Good care can be provided not necessarily thru actual physical contacts

• Tools exist that can help to add more health and well being if properly 
deployed

• Relationship with empathy and not necessarily physical/F2F contacts nor hi-
tech brings quality, confidences and trust

• First level front line health workers are key to reduce spread and reduce 
patients loads in hospitals and needs for ICU and respirators



What actually is PHC - is it PC? Is it community health care?
Guided by Concepts & principles

• PHC should be strategy for health systems strengthening and not merely a 
fixed set of health workers to provide a fixed set of “simple/basic” health care

• PHC is about health development and not only about health care

• PHC can be operationalised in a health care systems with interlinked multi-
level infrastructure and HRH with the right attitudes and systems 
competencies (not only technical competencies) at all levels (1ry to 3ry)

• Health systems based on PHC needs supports from all sectors and trust from 
the people. 



Are we good or we need to do much more?

• Is our health systems future proof => speed of changes, disruptive 
technologies 

• Is it well designed, equipped and supported for the increasingly aged society?

• What is the common goal of the country - health or wealth? What is the 
proper balance between lives and livelihood?

• What is the right mechanisms and process to strike a dynamic balances?

• Strong government yet not too strong

• Active citizen groups with positive disrupting power and potential



New paradigm and competencies

• System thinking (system-based education and not only science-based)

• Design thinking

• task shifting to allow HRH to work at the top of their professionals

• Information and communication technologies and tools

• Empathy and compassion

• Participatory Interactive learning thru actions (PILA) 

• Value care and value for money (money brings something but not everything)



A DHS that can transform, empower, enabling thru PILA

• DHS with the right structure and the right attitudes

• Comprehensive health and integrated care (multilevel linked)

• Community oriented and linked

• Multisectoral partnership 

• Active citizen as key partners of DHS

• Dynamic systems redesign and coordination in DHS as well as higher level

• Locally and nationally relevant common goals - local governance linked with 
national governance for health (and well being) => SDG could be a good 
starting point



For the new MPHM

• Systems thinking and systems knowledge

• synthesis mind 

• Disruptive creativity 

• Human-centered design and development

• Participatory leadership

• Respects for others

• Learn, de-learn and relearn



2020

ทุกสงัคมมีอดีตเดียว

แต่มีอนาคตไดห้ลายแบบ
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