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Abstract

This qualitative study aimed to determine process of developing health promotion,
occupational health and safety service model for migrant workers. Data were collected by
using in dept interview and focus group discussion among migrant workers in Chiang Mai and
Udon Thani Province during January 2018 - March 2019. Results consist of 3 parts reveal that :
Part 1: Context or existing providing for Migrant workers in Thailand were health insurance
system for migrant workers, migrant workers' disease prevention and promotion policy and
also International Health regulation. In addition a domestic and foreign conventions foreign
workers are encouraged to register as insured under the Social Security Act 2533 and register
as employees under the Workmen's Compensation Act 2537. Conventions 97 and 143
according to the International Labor Standards mentioned about the rights of migrant workers
to work under the Charter of the United Nations. And also Thailand has a strategic plan to
promote a systematic management of migrant workers and to protect migrant workers in
accordance with international standards. However main problems were service and barrier
language. The literature reviews showed that process of occupational service were physical
examination based, risk factors suggestions to improve working environment and risk
communication while study model for occupational health and safety service mainly were
health threats and their effects on health, health problems from work. Part 2: Process service
development model and conduct intensive study into 2 provinces (Chiang Mai Province and
Udon Thani Province) we prepared by selecting and organizing work networks and setting up
the service in provincial level model (Udon Thani Province) and district level (Fang District,
Chiang Mai Province). Training and integrated action plan making were conducted, developed
7 subjects media in 2 languages; Lao and Burmese and also established migrant workers health
volunteers with selection criteria. To employ it in to an action (Process); jobs assignment, group

meetings, organize a forum for policy budget and database.

For organize a communication system within the working team, and communicate to
the public by providing interpreters that can communicate in 3 languages, develop the capacity
of leaders for assistance and consultation, access to the public health service system, and
have a system for monitoring and evaluating the performance within the program / project. By
visiting areas to visit, empowering and following up on the performance according to the plan.
The results of this entire process arrangement in the experimental area (Output), it was found
that Udon Thani province had the effectiveness score of service development. Overall, higher
than Chiang Mai province. The indicators that both provinces received the same lowest score

were the integration of work between the government, private sector and civil society at the



provincial / district level. Under the above policy and supporting the operation of the service
but there is no clear pattern / mechanism yet or operations are not covered by the plan /
jointly defined activities and in this study found success factors and problems and obstacles
of the service development in many respects. Part 3: Recommendations; should be
integrated policy level by adjusting work and regulations to be consistent development of
working models and personnel potential in the provision of services. Establish migrant workers
health volunteers should be consider according to criteria specified following by area

appropriate training courses and should be participated with local authority and communities.
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