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Executive Summary 

 

At present a continuous social, economic, demographic and scientific technology 

change has resulted in an increased demand for health care services. This demand has 

become more complicated than either the public or private sectors can deal with. This is why 

an idea of public-private partnership has been introduced as an answer. The benefits of   

a partnership are 1) strengthening health care service capacity by combining the strengths of 

both public and private sectors, 2) supporting more effective use of resources and creating   

a competitive atmosphere so that choices are available for users, and 3) initiating   

the sustainability of health care services that have enhanced capacity and efficiency. 

 

 This study was conducted by the Bureau of Policy and Strategy, Ministry of Public 

Health (MoPH) to develop a collaborative framework for the MoPH of Thailand and the private 

sector. This is because there is no clear policy or practical guidelines available for hospitals 

under the MoPH. Literature reviews, surveys, interviews, and focus groups among stakeholders 

were performed during the period February to March, 2009.  

 

 It was revealed that public and private collaborations were found in most hospitals and 

that they can be divided into two groups, namely collaborations on services and   

on construction. Health care and non-health care related services were the most popular and 

obvious form of collaborations adopted by several MoPH hospitals. At a micro level,   

for example, a private company offered a laboratory test machine for a hospital with   

the condition that the hospital has to purchase laboratory substances from that company.   

At a macro level, we can observe private partners investing in CT scanners and hemodialysis 

treatment centres in public hospitals. 

 

 Collaborations on construction, namely public hospital building construction or 

renovation by the private sector, were performed on a not-for-profit basis; for example, a local 

bank or temple makes a donation to construct a patient hospital ward building. This kind of 

contribution is largely dependent on interpersonal relationships between donors and hospital 

administrators. In these cases, collaborations between hospitals and for-profit private 

companies are likely to be more efficient and relevant to the needs of hospitals. 

‚§√ß°“√»÷°…“°√Õ∫§«“¡√à«¡¡◊Õ√–À«à“ß‚√ßæ¬“∫“≈
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 Currently, there is no clear policy or guidance to support such a collaboration which 

subsequently creates a number of drawbacks, namely (1) lost opportunities to benefit from 

services that should be available, (2) variations in and unclear practices, (3) no transparent 

administration and monitoring system, and (4) an absence of bargaining power from the public 

side in determining a reasonable contract. As a result of these drawbacks, a proposed set of 

principles for future policy development needs to be considered. They are: 

 

(1) Public hospitals face limitations regarding construction or services that cannot be solved 

by available resources 

(2) Selected collaborative works must be very important, needed, and urgent for   

the population or patients 

(3) There is demand from the private sector for the collaborative works  

(4) There is support and willingness from administrators and practitioners in the hospital 

(5) Selected collaborative works should be conducted with transparency and in an efficient 

manner with participation from all stakeholders 

(6) Collaborations help strengthen capacity or efficiency  of the hospital and are 

sustainable in the long run 

(7) Selected collaborative works should not create selective actions between patients from 

different health insurance schemes  

(8) Collaborative contracts must be made available for inspection from the public 

 

 This study has not yet covered the laws and regulations which are considered important 

and relevant to the determination of a public-private partnership policy. At present there are a 

number of laws and regulations that do not support collaboration, for example, the Practice of 

the Art of Healing Act B.E. 2550, the Medical Device Act and the ministerial regulations of the 

Ministry of Finance.  

 

 Subsequent to the presentations of the proposed framework for public-private 

partnership to a committee for the development of public private partnership of the MoPH,   

it was proposed that an in-depth study for the development of a clear policy needs to be 

carried out. Thus, a case study of expensive medical devices was selected.  Findings revealed 

that hospitals are forced to provide expensive medical devices to meet the requirements of 

standard practices. However, limited budgets do not allow hospitals to meet all these 

requirements. Moreover, the rapid advance of technology and demand for human resources for 
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maintenance purposes suggests it might not be appropriate for public hospitals to own   

the technologies. As a result, most hospitals employ rental options for expensive medical 

devices which are not supported by current regulations. Consultation meetings among 

stakeholders therefore were organized to find possible ways out of this problem.   

The final recommendation is that provincial governors transfer the purchasing, hiring and 

renting roles regarding expensive medical devices to Provincial Health Officers. This action 

should be operated along with a support system which includes control and monitoring 

processes.  This is to facilitate the transparent and efficient application of a public-private 

partnership policy that will hopefully in turn bring about the utmost benefits to both   

the government and the Thai population. 
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