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Medical accreditation practices in Thailand:
Present situation and future directions

CHOOMPLANG Nattadech
Abstract

In Thailand, third-party evaluation of hospital function has been conducted in national and public hospitals since 1999.
This study was aimed at clarifying the system employed by the Thai Healthcare Accreditation Institute and also at discussing
future issues. It was found that in this system, certification is obtained through a three-step process in which each hospital is
required to set and achieve goals. In addition, the Healthcare Accreditation Institute provides various training courses to
encourage hospitals to submit to an evaluation. On the other hand, problems were also found. More specifically, a system
needs to be established for the participation of patients, families, etc., in the multifaceted evaluation, to shorten the evaluation
period, to ensure the quality and number of staff members engaged in the evaluation project so that evaluation can be
performed frequently, and to improve the evaluation criteria so that the quality of health care can be assessed more precisely.
In the future, it is important to investigate how to manage the above-mentioned problems of health care in Thailand to
improve the system for evaluating the quality and safety of health care, with the goal of realizing truly patient-centered
health care.
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