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Introduction

Since May 2003 the European Union (EU) has beemutiad to supporting health care
reform in Thailand through thidealth Care Reform Project (THA/AIDCO/2002/0411).
The support and assistance of the EU followed &hdik bold step towards achieving full
population coverage in health care when in 200lyéseal Health Care was written into
the law with the introduction of what became popyl&nown as the “30 Baht” scheme.
Under the scheme full access to health servicembea@vailable to all Thai citizens.

A separate component was established within tlogepr to address issues relating to the
Financial Management of the Health Care SysteniTHA/05/01/EEC) to be executed by
the Social Security Department of the Internatidredour Office, Geneva (ILO-SEC/SOC
). Technical assistance activities under the ptdjewe been on-going since spring 2006
and will continue until end 2009.

Specific activities were scheduled under the IL@ponent, to be documented in a series
of technical reports. The present report outlingd’'s proposal for the structure and
content of a regular annual reporting on the financal development of Thailand’s
public health systeml i.e. all finance covered by CSMBS, NHSO or SSOaimual
reports to be written by a Unit or Secretariat -ealined in Reports 3 and 1&:Financial
Coordination Framework - A first general outline canProposed structure of an
Integrated Financial Monitoring Systems such, this report relates aativities (b), (i)
and (s)of the project document and relatmatput (h).

The notion of‘Unit” in this report refers to an administrative solutfonINFIMO where

a new department would be established and formatgrated within the MoPH, whereas
“Secretariat” refers to a solution whereby a newly establishedybwould independently
manage the cooperation (mainly) between the CSNHESNHSO and the SSO.

As indicated, this present Report should be reacbimunction with the following other
reports in the series:

(1) Report 3A Financial Coordination Framework. A first generltling

(2) Report 4Proposal for a Revised Capitation Calculation anddncial Equalisation
System,;

(3) Report 7B:A Common Health Care Financing Model (II) for theaim health
purchasing agencies - Universal Coverage SchemeialS8ecurity Scheme, Civil
Servants’ Medical Benefits Scheme, and ProjectiadWe for the National Health
Accounts. Documentation of work and progress

(4) Report 9A Data Reporting Frameworland

(5) Report 10iIndicators for the Financial Coordination Group fononitoring the UC
scheme and national health budget

! The project document requires: “... a report onttheprint for annual reports on the operation of
the UC scheme and the national health budget otvdbés of information generated by INFIMO
(Blueprint Annual Reports).”
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This report therefore aims to give orientation e Wnit or Secretariatunder INFIMO?
with respect to the structure and contents of #gular annual reporting to the
government/parliament, to the interested generblipgmedia, etc.), to academia dealing
with health policy issues, and to an interesteeridtional readership.

The statistical indicators (or a selection thergwfposed in Report 10 as indicators to be
used by théJnit or Secretariatcan/must be used as the quantitative basis ferdipiort.

2 See ILO/Thailand Report 3, op. cit.
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1. A proposed reporting structure

Title:  Annual Report on the Financial Development 6 the Public Health System of
the Kingdom of Thailand

Annotation

This is a working title.

Table of Contents

Preface

Annotation

Introduction

Annotation

Authorship, thanks to contributors, etc.

Purpose, policy context, health-relevant legistatand legislative changes,
etc.

Executive summary

Annotation

Avoid highly technical wording, refer to main bodf text and to annexes
for detailed information, put emphasis on the dyabf the executive
summary as it will be the main source of informatior the media and
readers that have no time to read the full report.

1. General Demographic and Socio-economic Situation and Development

Annotation

Demographic situation and development: explaiastars of population
development and provides a medium- to long-ternmufadipn forecast on a
revolving basis (i.e., it is renewed every year the basis of new
demographic information).

Macro-economic situation and development: gen@@me situation and
development of the population (GDP aggregates); ewagnd income
distribution; labour market situation and developtneprices, highlights
regional specificities to the extent needed for ampgrehensive
understanding of the report.

Forecasts of underlying macro-economic and labamarket variables:
discussion of assumptions and analytical commesgatsi, comments on
assumptions (and forecasts) made in the previoy®rtre(“variance
analysis”), where appropriate.

The chapter focuses on aspects relevant for uageling the "health-
contents" of the report.

2. Revenue and Expenditure of the Public Health Purchasers
and of other Institutions

Annotation

Presents revenue and expenditure of the CSMBI\HSO and the SSO in
an adequately disaggregated manner for the regoytar, using common
statistical classification methodology; presentsuts in relation to the
NHAs and to macro-economic indicators (GDP) andupeion (spending
per capita or the like). Analyses and explainsifigd at a relatively high

ILO-EU-Thailand-R39-Report 11



aggregate level; focuses on details where necedsaryinderstanding
variance.

2.1. Expenditure of CSMBS

Annotation Presents detailed expenditure of the CSMBS far thporting year.
Analyses and explains findings.

2.2. Expenditure of NHSO

Annotation Presents detailed expenditure of the NHSO foréperting year. Analyses
and explains findings.

2.3. Revenue and Expenditure of SSO

Annotation Presents detailed revenue and expenditure @&t for the reporting year.
Analyses and explains findings.

2.4. Revenue and Expenditure of Other Institutions

Annotation Using the NHA methodology, presents detailed mereeand expenditure of
Other Institutions (e.g., MoPH, Municipalities, artdachers) for the
reporting year. Analyses and explains findings.

Annotation The focus of the reporting of findings in chapBmay change annually,
e.g. ambulatory care, inpatient care and rehatiiita medical drugs,
research, selected diseases, international coroparis

To the extent possible, the statistical clasdifica used for institution-
specific reporting in sub-chapters 2.1 to 2.3 sthodle common
methodological classification and nomenclature catibfe with the NHAs.

3. Revenue and Expenditure of the NHAs in the National Economic Context

Annotation Presents and analyses the Thai NHAs in the raltieconomic context at
aggregate level.

Includes a forecast of the NHAs, which are co-depat on the projections
made for the CSMBS, the NHSO and the SSO; requégglar update of
the NHAs and close cooperation in projections i IHPP.

4. Private Household Co-payments
Annotation Private copayments are analyzed separately gsatee still aprominent
feature of Thailand’'s system of purchasing heattvises. Requires close

cooperation with IHPP and the NSO (annual spetifinaof programme of
health surveys).

5. Provider Cost Developments

Annotation Presents and analyses the cost developmentsowoiders, i.e. mainly of
public and private hospitals and clinics, by maistacomponents.

4 ILO-EU-Thailand-R39-Report 11



Base information i®eport #5(currently a regular report to the MoPH on a
relatively small number of selected issues of hagiincluding finance),
which must be complemented by additional inforntrafimm other sources.
As long as no representative statistics (from stmther sources”) are
available, the report may focus on selected hdspitehere detailed
information, based on hospital-owned accountingyalable.

The business reports of selected private hosgjailslished, or delivered to
the MoC) may also be used as an information base.

Some of the main items included in this chapter an analysis of the
income of health provider personnel and of thegwiof drugs, technical
equipment, sundries, etc., a labour market balémrcthe health sector (by
different employment categories and by types oftgat of the education
system”), and it might also contain an outlook aftufe personnel
requirements, including replacement of retireesnfrine health provider
system.

6. Diseases and their Costs

Annotation

Presents and analyses the development of a eglectmber of different
diseases, and of their average treatment costs,ngnibe covered
population; makes use of administrative data ofGB&BS, the NHSO and
the SSO; and includes international comparisons.

While the focus must be on a selected numberighifecant” diseases (high
cost cases; high frequency of occurrence), thégcgen should (also) serve
the purpose of supporting information to the reseullocation formula as
proposed in Thailand Report 4 previously mentiortad; information may

be used to further develop the Thai-DRGs.

This chapter includes the presentation and arsalysthe health situation
(morbidity, health [disease] symptoms, handicapasequences of diseases
and of treatment, others), of the health behavitifestyle, vaccinations,
exposure to violence, environment, accidents) efabpulation to the extent
that it contributes significantly to explaining fibafinance developments,
and of the costs of medical procedures, examinaoal treatments.

7. International Comparisons

Annotation

8. Special focus

Annotation

To the extent possible, makes systematic congaribetween Thai
domestic developments of expenditure and of costd eespective
international developments. Presents, and commamts significant
international developments, policy changes andvations. Makes use of
OECD and WHO data, and other national publicatibmsthe extent
appropriate and accessible;

Includes international comparison of the Thai NHAs

This chapter addresses issues of special intdrestsubject matter changes
every year and the placement of this chapter witnoverall report might
change annually, depending on the subject covered.

ILO-EU-Thailand-R39-Report 11



9. Conclusions

Annotation Draws policy conclusions form the analysis présgnConclusions can be
of a short-term nature and/or more long-term oednwhile providing
guidance for strategic health policy orientation.

Table Annex

Annotation The table annex contaiadl numerical information that has been referred to
in the text. The text only refers to numerical immhation that is contained in
the table annex.

As outlined above in Chapter 8: “Special focusisiconsidered useful to
include a separate, annually changing topic fogusin a special area of
interest. Examples of possible topics for this ¢bampclude general health
policy planning questions, a focus on specific aéss, discussion of health
technological developments, or the introductionnefv social purchasing
institutions (such as [old age] long-term careifag8ons, or many others). If
well structured, the report will not become routimeer the years and lose
public attention. The researchers will also fingts@alternating topics of
great interest, thereby helping health policy moeetinuously forward.

Publication of the report should always be paratldby a press release that summarizes
the most important findings in a condensed way gheh it can easily be absorbed and
issued by the media.
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2. Responsibilities: who writes what and when?

This report is written under the assumption thataaresult of the project, alternatively
either aUnit or aSecretariatwill be established. It is further assumed that this new unit
(Unit or Secretaria} will act according to the defined terms of refere*

It is logical that the new unit will be responsibler the technical preparation and
publication of the report in due time, under thditpal supervision of the MoPH.
Accordingly, the new unit will be responsible fandlizing and writing large parts of its
contents, although this responsibility does not minat all parts of the report are to be
written by the new unit. In other words, some paftthe report might have to be written
by other units, institutes, ministries, etc., whialil be responsible for its technical
correctness. It is the responsibility of thinit/Secretariatto make all contributions
mutually consistent in order that the informaticontined in the report is correct and
comprehensively (but without redundancies) refl¢iasesfactual and political inputs of all
contributing parties.

In order to organize the production process ofrdport in this manner, a careful review
process will need to be established among all dwmritng parties (institutions). Final and
overall political responsibility for the reportsitorrectness and political bearing, lies with
the MoPH. In other words, with respect to the reptre Unit/Secretariathas to be
accountable to the MoPH.

Participants (invited contributing parties) in tdeafting of the report, time-table and
agenda of the necessary meetings under the revangss will all depend on the contents,
the assumed periodicity and the assumed annuatptibh date of the report.

The contents of the report are defined by the megostructure in Chapter 1 of this
document and the structure requires participatibrthe following institutions (with
preliminary indication of responsibilities for selj matters in brackets):

MoPH: (health policy; conclusions);

MoC: (statistics: prices; wages);

MoF: (macro-economics; budget plan);

NESDB: (SNA; macroeconomic and labour market frame)

CSMBS: (demography and all other relevant infororattoncerning CSMBS);

NHSO:  (demography and all other relevant informationcerning UC);

SSO: (demography and all other relevant informatiemcerning SSO);

IHPP: (NHAs; health policy);

NSO: (surveys); and possibly

Others: (to be specified).

These institutions should all be invited to conité factual draft contents to the annual
report and, of course, they must all be inviteth® editorial meetings required in order to

% See ILO/Thailand Report 12, op. cit.

* See ILO/Thailand Reports 3 and 12.
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transform the draft contributions from the variomstitutions into one common and
consistent product (report).

The procedure of discussing drafted/edited versiohghe report in meetings of all
involved parties should be subject to progress on time-axis. The
drafting/editing/commenting etc. to be undertakgrthe involved institutions should take
a relatively short time period out of the calengaar, roughly a maximum of three
months.

In this context, the most important activities t® bndertaken during this period by the
Unit/Secretariat are as follows:

1) Drafting the first annotated table of contenftidhe report, clearly specifying which
institution should contribute which inputs, and dieg it out to the institutions listed
above according to their indicated responsibilitest a maximum time limit of six
weeks for contributions to be delivered; during thériod, the new unit starts drafting
its own inputs to the report.

2) First meetingf all participating institutions: clarificatiorf purpose of the report and
of the nature of expected inputs.

3) Drafting the first full version of report on tHmasis of own (unit) inputs and the
incoming inputs from the above institutions (thcdivaty should take a maximum of
three weeks); sending out this first full versidrihe report to the contributing parties
for comments; set a maximum time limit of two wedks comments to be sent;
technically insert comments received.

4) Second meetingf all participating institutions: clarification{planation of inputs;
possibly revise initial structure (table of consgnif report.

5) Revision of first draft report after meeting aadiditional comments received during
that meeting. There will be two basic types of camia: (i) comments of a factual
nature that can be directly incorporated (withotibmpdiscussion); (i) comments
requiring (political) discussion among participatimstitutions and, finally, clearance
by the MoPH. Comments of factual nature will beorporated without further
discussion, and the remaining parts of the regortwhich no consensus is found,
will be edited at director/state secretary levetwsen the involved institutions —
MoPH has the final word.

6) Third meeting of all participating institutionformal final agreement on text and
data.

7) Reportis sent to Cabinet, after whose appribvglsent to Parliament.

8) Discussion of report in Parliament; publicatioh report: through Parliament, or
MoPH, or both; press release through MoPH.

The agenda of the above three meetings is to bblestted by the newJpit/Secretaria}.

The publication date for the report should be imser, i.e. by mid-calendar year. This
would leave room for establishing a consistent datse for calendar year (-1), and the
report could also be synchronized with the govemtaeoverall budgeting and policy
formulation process. In other words, large partshef required inputs to the report will
most probably have to be produced anyway by theécpgaating institutions as part of their
roles within the overall annual policy routine, athérefore the additional work required
for the report can thus be kept minimal.
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Publication of the report should always be accongehby a press release of the MoPH
(responsible ministry).

As an alternative to annual publications of theorepone could consider its publication
every three years only. This would possibly be #able option for the initial period
following the implementation of INFIMO, when datallection, consistency issues and
modelling questions, including the ways and mednsooperation between all involved
parties, might still have to undergo a consolidafinase before they turn fully productive
for policy formulation. This decision is howevergaestion of availability of resources,
governance and political leadership.
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3. Conclusions

This document proposes a structure (or table oterws) for a comprehensive annual
report on the state of Thailand’s public healthteys It also suggests a sequence of
activities that must be undertaken in order totdaatl publish that report.

The production and publication of the report degeo the prior implementation of a new
administrative structure, INFIMO, which has beellecH'Unit/Secretariat” in this paper.

In purely formal terms, the difference between botitions Unit versus Secretariat
would seem to have only a small impact on the ingmae of the annual report: for
example, whether it is calledWnit or Secretariat— in either case it would follow almost
the same terms of reference (see again ILO/ThaiReywbrt 3 as previously mentioned).
However, within Thailand’'s governance reality eithget-up would probably have
significantly differing implications (see both Ref®3 and 12 as previously referenced)
with respect to the political impact of the repmmdposed herein.

If written under aSecretariatsolution, the report’'s contents and political gmalicy
impacts might potentially be weak. If written underUnit (integrated in the MoPH)
solution, as favoured by ILO-SEC/SOC, then the réponpact will be potentially high.

Some of these considerations might be eased ifgpert was published by the MoPH
under either of the two solutionSiit or Secretaria).

Independent of these considerations, it will bedghality of the report that determines its
public recognition and acceptance. The quality bk treport depends on the
professionalism of the contributors to the repespeciallyon the quality of work, i.e. on
the facts-based analytical qualifications of thaffsin the new unit (INFIMO). This, in
turn, depends on their access to the requiredrirdtion (and, thus, on the administrative
arrangementJnit or Secretarial.

The success of the report, with structure and obsitas proposed in this document, will
therefore heavily depend on the terms of referemze staffing of the new unit, and the
guality of its work. Its long-term impact on Thaildis health policy depends on the
administrative backing given. If the report is te lwritten in a weak administrative
environment $ecretaria}, its impact will be potentially small; if giverceess to maximum
authority in a strong administrative settitgn(t), its impact is potentially high.
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