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Abstract

The launch of ASEAN Economic Community (AEC) will be in effect in 2015.
Healthcare service is one of the priority areas for AEC blueprint. Even though Thailand is not
directly responsible for the healthcare service, but Thailand has its own potential to be the
Medical hub of Asia. A large number of patients from neighboring and developed countries
came to Thailand for healthcare services. Thailand is attractive not only for the
international patients to come for healthcare services, but also for foreign investors to buy
shares of local companies and be major shareholders after the free flow of trade in effect.
To be ready for the change of healthcare services in Thailand, our research focuses on
studying AEC readiness factors using Grounded Theory. The outcome of the study will be a

new paradigm for healthcare supply chain and value chain.

The semi-structure survey was used for data collection from experts and
management of both public and private hospitals and supporting organizations. The current
problems in the supply chain were identified together with the anticipated problems to be
occurred in the future after the AEC. In addition, suggestions for restructuring the healthcare
supply chain and value chain as well as the policy guidelines for AEC readiness have been
summaried. The questions in the survey derived from review of the relevant literatures with
respect to international patient services in Thailand and other countries. The theories on
value chain were also reviewed and included in healthcare supply chain restructuring for
competitive advantage. Then in-depth interview with management of public and private
hospitals and relevance organizations were conducted. In total, inputs from 29 hospitals
were collected which is accounted for 72 percents of hospitals having international patient
service or covered approximately 80 percents of the number of international patients

recorded by the government in 1998 (1.36 millions people).

This research classified factors related to AEC readiness and did analytic
comparison.  The results were divided into 2 parts: one is for the healthcare service
providers and the other is for the supporting organizations. The factors for healthcare service
providers include marketing factors, financial factors, human resources factors, quality of
medical treatement and care factors, and administrative factors. The factors for supporting
organizations involve quality of medical treatement and care factors, health insurance

factors, international factors, and other factors.

Findings from the research revealed that the government should be prepared for
the rapid changes. It should begin from a clear classification of the international patients to
be input into the database. The international patients should be classified into 3 groups: 1)
Fly-in patients or the international patients who intend to come to Thailand for medical

treatment 2) Tourists or the international people who come to Thailand for travel, but
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accidently need medical services and 3) Expatriates or the international people who work
and reside in Thailand.  The number of patients in each group helps to determine
appropriate policies for each different group of patients and reduce the negative effect to
Thai people who use of same services. For example, Fly-in group requires medical
transportation facilities, accommodation for patients and relatives, and appropriated visa
services. Tourists are interested mainly in travel and leisures, but in some cases need of
medical services. The government should command tourists and all international people
who come to Thailand for any reasons to have at least one health insurance policy to cover
unexpected circumstances in case of healthcare need. Lastly, the need of healthcare
services for Expatriates is similar to Thai people as they use the service as per their
convenience or consult the specialists whom they know. The healthcare costs for
expatriates are normally covered by the employers or government funds and are not
increased the burden for the government. However, there are a number of international
people who illegally came to Thailand through the border and work in Thailand as unskilled
labors. These groups should be enforced to buy at least basic health insurance so that the
costs are covered by the insurance. A clear policy for illegal immigrants should be strictly
enforced as their healthcare costs are burdened to the overall national healthcare

expenditures.

For the problems about administration, it is recommended that actual cost for
each service should be calculated; especially for the government hospitals. The actual costs
will reflect the cost of medical products and supplies, the cost subsidized by the
government and the cost of services. This will help to do correct pricing for the services for
international patients and to initiate the public-private-partnership in term of resources
sharing. Morevover, special certificates for international medical services should be issued
exclusively in order to increase the number of staff who take care of international patients.
The language skills should also be enhanced using the current services from interpreter
network, Language associations, Ministry of Foreign Affairs, Universities, etc. The advanced
information technology should be adopted to support hospitals in remoted areas. Last, but
not least, the quality enhancement policy should also be put into action for all healthcare
service providers starting from the Hospital Accreditation (HA) and to be elevated to the
Joint Commission International (JCI) if there is a need and the hospitals are ready in term of
infrastructures. The supplier selection should be done using appropriate methods in order to
increase efficiency. The diversification of business besides healthcare should be supported.
For examples, offering or using outsourcing services, language interpreters, management of

medical devices, and information management services.
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