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Abstract

This study is “Development Driving Mechanism of Informal Worker’s Occupational Health
Service Policy implementation in Area-based during fiscal year 2017 to 2018” using mix method
research. The aim of this study is development driving mechanism for occupational health
service policy implementation in Area-based. The population and sample is simple random
sampling, we select 4 representative provinces (Chiang mai Udonthani Ratchaburi Songkla) for
each region of Thailand. Each province, we select 2 districts to represent the sampled province
equal to 8 districts. The study tools were questionnaires for focus group and in-depth interview.
This study finished in 1 year and 4 months starting from December, 1% 2016 to March, 31" 2018.

The results

Part | A problem and need analysis of Informal worker showed that most local agency
have limitations such as lack of knowledge confusion about informal worker’s definition. Some
of them think informal workers are foreign workers and do not know what’s activity and
responsibility that they should do. In addition, they’re also lack of policy implementation,
integration between different working groups and should do several steps to get budget and
need more information. The officers also have workload resulting in health risk and safety data
recoding not complete as it should be. While the need of local officers are practice guideline
from central organizations, budget support, and the correct recording to figure out size of
informal worker’s problem, develop knowledge, and cooperation networking in all level.

Part Il The result of development driving mechanism of informal worker’s occupational
health service policy implementation in area-based can be divided into 3 issues as follows:

1. Law and regulation: Established working group in all level e.g. Sub-district, district,
and provincial level via chart responsibility which composed of relevant agencies. There are
defined responsibility such as purchaser, provider, and regulator following service plan
reformation guideline.  The results revealed that relevant agencies who responsible for
occupational health service can drive mechanism policy implementation from provincial level to
district/Sub-district level following laws and regulations. A key success factor is officers in all
level having understanding and willing to perform duties. While the obstacle is some of officer
still lack of knowledge about laws and regulations.

2. Budget and management: Used verbal screening to interview patient’s health
problem/sickness is due to work or not which proposing unit cost 1 bath/person. In addition,
there are proposed benefit packaged for 5 groups of informal workers such as farmers (20
bath/person), taxi drivers (350 bath/person), stone sculptors (270 bath/person), textile workers
(250 bath/person), garbage collectors and separators for general waste (240 bath/person) and
electric waste (660 bath/person). For budget management can get from government agencies.

Local officers should assess health need and proposed project depend on their health



problems. The results showed that there are benefit package such as verbal screening and
informal workers” health service packages in several occupational health risk factor. A key
success factor is collecting data for health status and health risk’s database correctly and
completely. The obstacle is lack of health problem analysis.

3. Network development: Policy advocacy workshop is held. Participants/ Target
group discussed and formulated policy together according to important health risk in their area-
based. Moreover, there is draft policy implementation as well. The results are integration plan
and provided Active and Pro-Active Occupational Health Service by local networking and
Department of Disease Control. A key success factor is target group having experience in
Occupational Health Service. The obstacle is Occupational Health risk assessment cannot
coverage in all target groups.

Policy and action recommendations as follows:
1. Policy recommendations

1.1 Ministry of Labour should provide Occupational Health Service for informal
workers and cooperate with Ministry of Public Health and relevant agencies to expand measure
of safety and legislation.

1.2 National Health Security Office (NHSO) and Ministry of Public Health should
contain informal worker’s health service package in NHSO’s benefit package (service package)
and support promotion and prevention health policy in Occupational health service. Moreover,
they should be support province to be a model in develop driving mechanism of informal
worker’s Occupational Health Service policy implementation and expand to other provinces.

2. Action recommendations

2.1 Provincial Labour Protection and Welfare office should update working group in
province and make policy to set up meeting in regular and continually.

2.2 Local Administrative Organizations should be focal point in establish health
database and set up informal worker’s collaborating center Moreover, they should develop

knowledge, networking, budget support, and knowledge sharing to search for best practices.



