
Chapter 5
Analysis and Results

There are two methods of data collection which have been carried out. 
The satisfaction of clients is based on primary data. The clients’ characteristics 
and financial analysis are based on secondary data. The clients' satisfaction of 
the day-time clinics and the evening clinic were interviewed during February 
20-28, 1998. Secondary data related to financing systems are: 1) the revenue 
of the evening clinic from various source of finance i.e. user fees payment, the 
Health Card Scheme, the Health Welfare Scheme, and the Social Security 
Scheme; 2) total costs of the evening clinic in terms of total direct cost; capital 
cost, labor cost, and material cost; 3) utilization of the evening clinic related to 
the clients’ characteristics. The revenue and cost of evening are difficult to 
obtain due to the information systems of hospital. For the incomplete data, 
clarification has been sought from the responsible hospital staffs and other 
sources, especially, some revenues and costs of hospital and evening clinic, 
which are provided from the Division of Provincial Hospitals (MOPH) and the 
Office of Health Insurance (MOPH). Data on characteristics of the clients and 
its affects utilization of the evening clinic are obtained from the individual 
records of the computer system of hospital. Unfortunately, these data are 
incomplete due to files, financial data of each individual records are from the 
actual drug prescriptions and receipts.



Figure 5. Work flow of the day-time clinic and the evening clinic 
in Khon Kaen Hospital
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Work flow of day-time clinics and evening clinic in Khon Kaen Hospital 
are quite similar, and are shown in Figure 5.า . The outpatient department for 
general practitioners (GP) during the official hours is operated from 8.00 a.m -
04.00 p.m and extends to be the evening clinic ( 4 hours in the evening of 
officiai days and 4 hours in the morning of holidays). Physicians who work for 
the evening clinic, rotated from various department (1 physician, า nurse, and 1 
clerk). -

Both of clinics start at a registration unit. The clients have given general 
information, including demographic, geographic to medical record unit, and 
then move to screening units as show in Figure 5.1. Nurses at a screening unit 
will ask about their symptoms and signs for physical examination units which 
have about 16 units, e.g., internal medicine, surgery, pediatrics, eye, 
ear/nose/throat, dental, etc. From the screening unit, the clients will wait for 
physical examination, and other services (laboratory, radiology) that are 
requested by physicians, or pay for drugs and return home. For those clients 
who are covered by health insurance coverage will finish quickly because of 
they do not to pay for services, and they can go directly to receive drugs.

เท day-time clinics, there are four rooms for GP examination. The 
clients are always on a long waiting line flow due to the crowded, but those who 
come the evening will spend less time than the day-time clinics. However, there 
is only one physical examination room for the evening clinic at Khon Kaen 
Hospital.

Data analysis and results of this study will be begin with costs, 
revenues and financial sustainability; the clients’ characteristics and its effect 
on utilization, equity of service provision among different health insurance 
coverage, and the clients’ satisfaction.
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According to the research question whether financial situation of the 
evening clinic in Khon Kaen Hospital was sustainable or not, the total direct 
cost and total revenue during the period 1997 had collected for analysis, the 
results were as follows.

5.1 Financial Sustainability
This study has collected the total revenue and total cost based on its 

definitions during the period 1997 to examine its financial sustainability of the 
evening clinic in terms of cost-recovery ratio. The study results was illustrated 
as the follows.

5.1.1 Total Revenue
There are four important sources of finance: the Social Security Fund: 

the Health Card Fund: public subsidy for the Health Welfare Scheme, and the 
patient by out-of-pocket payment. The total revenue from these sources were 
divided into two type of services, the outpatient and inpatient services and are 
based on their proportion of both services charged. This proportion are based 
on the price of service or charge, the proportion of outpatient and inpatient of 
the study by source of finance. Tables 5.1 and 5.2 show the estimated total 
revenue of both services, and the distribution criteria through each services, 
based on the proportion of charges.

Table 5.3 showed the total charges and revenue and the average 
charge and revenue, which were estimated on the basis of utilization. The total 
revenue of each source was distributed through outpatient and inpatient 
services, based on its proportion, as shown in Table 5.2. Then, the average 
revenue was calculated by dividing the total revenue by the number of visits.
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Table 5.1 Distribution ๙ total charge through outpatient and inpatient services

in Khon Kaen Hospital: 1997
Unit: thousand Baht

Sources ๙ finance Total Charges distribution Proportion Remark

charges Outpatient Inpatient OP:iP

1 .Out-of-pocket - - - -

2.Social security fund 3,596.58 2,947.32 649.26 82:18

3.Health card fund 94,199.61 20,753.06 73,446.54 22:78

4 .Budget subsidy for 115,540.24 27,122.40 88,417.84 24:76

health welfare scheme 

5-Donation ' - - -

Source: Khon Kaen Hospital (1998).
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Table 5.2 Distribution ๙  total revenue through outpatient and inpatient services

in Khon Kaen Hospital: 1997
Unit: thousand Baht

Sources of finance Total Revenue distribution Proportion Remark

revenue outpatient inpatient OP:tP

1 .Out-of-pocket - - - -

2.Social security fund 11,295.38 9,750.21 649.26 82:18

3.Health card fund 34,690.00 7,631.80 27,058.2 22:78

4 .Budget subsidy for 57,080.00 13,413.80 43,666.2 24:76

health welfare scheme 

5. Donation - - - -

Note: Total revenue of each sources are based on its proportion of total charge. 

Source: Khon Kaen Hospital (1998).
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Table 5.3 utilization and the average ๙  charges and revenues ๙  outpatient 
by source of finance in Khon Kaen Hospital: 1997

Unit: thousand Baht

Source of finance V isit R sca l Year 1997

Charge Average 1 Revenue Average 1

1 -Out-of-pocket - - - - -

2.Social security fund 14,797 2,947.32 199-2 9,750.21 658.9

3.Health card fund 90,404 20,753.06 229.6 7,631.80 84.4

4.Bedget subsidy for health 

welfare scheme2

130,349 27,122.40 208.1 13,413.80 103.0

Total 235,550 50,822.77 - 21,055.35 -

Notes: 1 Unit: Baht

1 Global budget subsidy for the vulnerable group, e.g., low income people, the elderly, 

children aged 0-12, the disabled, the veterans, and the religious leader etc.

Source. Khon Kaen Hospital (1998).
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Total revenue of evening clinic พลร calculated, using the following
formula:

TR = TR1 + TR2 + TR3 + TR4 

where TR = total revenue

TR1 = total revenue from out-of-pocket

TR2 = no. of visit of social security insured X average revenue of outpatient.

TR3 = no. of visit of health card insured X average revenue of outpatient.

TR4 = no. of visit of health welfare group X average revenue of outpatient.

The total revenue of evening clinic were calculated from various 
sources as (see Table 5.4).

The results found that health insurance systems was the most 
important factors affecting revenues. Due to the problems of its complicated 
systems 1 some patients were covered by health insurance more than one 
scheme. Table 5.4 shows that the utilization of each schemes can affect their 
total revenue. Clients who were covered by the Social Security Scheme was the 
main sources of revenues (658.9 Baht per visit). On the contrary, the Health 
Card and the Health Welfare Schemes generated the lowest revenue (84.4 
Baht and 103 Baht per visit, respectively). This result affected the strategy to 
promote health card project by the Khon Kaen Provincial Public Health Office, 
and lead to the adverse selection problem.

On the other hand, the results indicated that the vulnerable groups 
could get more benefits, and more accessibility to services that were provided 
by the evening clinic. However, this results should be re-examined again if 
more information พลร available.
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Table 5.4 Total revenue by source of finance of the evening clinic

in Khon Kaen Hospital: 1997
Unit: thousand Baht

Sources of finance Proportion 

by source

Fiscal Year 1997

No. visit Average 

charged 1

Average 

revenue 1

Total

revenue

1 .Out-of-pocket 41% 7,637 na 271.6 2,074.52

2.Social security fund 8% 1,469 199 659 968.07

3.Health card fund 17% 3,142 229.6 84 263.93

4.Budget subsidy for health 35% 6,489 208.1 103 668.37

welfare scheme

Total 100% 18,737 - - 3,974.88

Note: 1 Unit: Baht.

Source: Khon Kaen Hospital (1998).
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5.1.2 Total Cost
A lthough th e  c o s t in g  o f Khon K aen  H ospital h a d  a lre a d y  b e e n  carried  

ou t in 1 9 9 6  b y  o th er r e s e a r c h e r s , it w a s  unfortunately a p p lie d  to  th e  stu d y  
b e c a u s e  th e infrastructure an d  m a n a g e m e n t  within h osp ita l h a d  c o n s id e r a b ly  
c h a n g e d .

Total c o s t  o f th e  e v e n in g  c lin ic  w a s  d e fin e d  a s  total d irec t c o s t  
a c c o r d in g  to  th e  term s a n d  op era tio n a l d efin ition s o f th e  stu d y . T h e total c o s t  
identification  a n d  th e  a llo ca tio n  to th e  e v e n in g  c lin ic  is s h o w  in T a b le  5 .5 . 
B e c a u s e  o f th e  individual d a ta b a s e  b y  th e  co m p u ter  s y s te m s  c o u ld  not revea l 
th e  individual d a ta  on  th e  u s e  o f r e s o u r c e s , this d a ta  e .g .  drug p r ice  a s  w ell a s  
th e  a v e r a g e  p rice  o f d ru g s  p er  visit h a d  to b e  e s t im a te d . T he a v e r a g e  p rice  of 
d ru g s  w o u ld  w a s  e s t im a te  by  u s in g  th e  actu a l r e c e ip ts  of c lien t w h o  p a id  
d irectly  to h osp ita l during July - O c to b e r  1 9 9 7 .
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Table 5.5 Total direct cost identification and allocation criteria of 
the evening clinic in Khon Kaen Hospital: 1997

Cost identification Allocation criteria

1 Capital costs;

1.1 Rental cost for building - Actual rental costs to embody both

depreciation and opportunity cost by reference

' rent rate of the urban health centre.

า .2 Equipment - Total direct cost of medical and non-medical

- Medical equipment equipment that assigned to outpatient department

- Non-medical equipment in 1998 and allocation to evening clinic by space

used and time operated.

2.Material costs: - Average cost of drugs are calculated by

2.1 Drugs census the actual receipt of out-of-pocket sources

2.2 Material for 6 month in 1997 and estimated average price

- Medical material for the other payers with assumption that there has

- Non-medical material one standard pricing policy. Material costs for

2.3 Laboratory and Radiology medical and non-medical material are allocated

2.4 Facilities and maintenance from budget plan of OPD in 1998 and allocated to

evening clinic by number of visits. Laboratory and

radiology are the actual price from individual

database. Facilities e.g. water, electric,

telephone, etc. and maintenance are estimated by

reference rate of the urban health centre and the

budget plan of hospital for OPD and allocated to

evening by number of visits provided

3. Labor costs: - Labor costs set by the central administrative

3.1 Personnel office as a fixed cost by types of professional

3.2 Additional cost for workload contributed to operate as well as the additional

costs for workload of physician.
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C apital c o s t s  in c lu d ed : า ) rental c o s t  o f b u ild in g , this c o s t  w a s  fixed  
p er  during th e  co n ta c tin g  p er iod  a n d  w a s  b a s e d  on  th e  actu a l rental rate of 
urban h ea lth  cen tre: 2 ) m e d ic a l eq u ip m en t; a n d  3) n o n -m e d ica l eq u ip m en t  
w h ich  w a s  e s t im a te d  from th e  b u d g e t  a llo c a te d  to  o u tp a tien t d ep a rtm en t w h ich  
s ta te d  in a an n u al b u d g e t  p lan  o f h o sp ita l. เท 1 9 9 8 , 5 7 ,0 0 0  B aht is a llo ca te d  for 
th e  m e d ic a l a n d  n o n -m e d ica l e q u ip m e n t o f 2 5  o u tp a tien t ro o m s. S o  th e  b u d g e t  
a llo c a te d  to G P ’s  room  is 2 ,2 8 0  B aht p er  8  o ffice  h ou rs. T he e s t im a ted  b u d g e t  
for th e  e v e n in g  c lin ic  is on ly  1 ,1 4 0  B aht p e r  s e s s io n  p er  d ay .

L abor c o s t s  a re  id en tified  a n d  a llo c a te d  fo llow in g  th e  im p lem en tation  
g u id e lin e . T h ey  in c lu d e  both  fixed  a n d  v a r ia b le  c o s t  for th e  w orkload  o f  
p h y s ic ia n s .

M aterial c o s t s  in c lu d ed : 1) a g g r e g a te  d ru g s  p r ice , e s t im a ted  by  
m ultiplying n u m b er  o f v isits with a v e r a g e  d r u g s  p r ice  (1 5 2 .5 0  Baht); 2 ) m ed ica l  
a n d  n o n -m e d ica l m aterial are a lso  e s t im a te d  from  a  an n ual b u d g e t  p lan  of 
h osp ita l a llo c a te d  to o u tp a tie n td e p a r tm e n t(8 0 0 ,0 0 0  B a h tin  199 8 ); 3) laboratory  
a n d  ra d io lo g y  c h a r g e  are th e  a ctu a l p r ice  o b ta in e d  from  individual d a ta b a s e  in 
1 9 9 7 ; 4 )  fac ilities a n d  m a in te n a n c e  c o s t s  w e r e  e s t im a ted  from a annual b u d g e t  
plan  1 9 9 8  a llo c a te d  to  o u tp a tien t d ep a r tm en t (1 5 2 ,0 0 0  b a h t p er  yea r). T ab le
5 .6  s h o w s  th e  total d irect c o s t  o f th e  e v e n in g  c lin ic  in Khon K aen H ospital in 
1 9 9 7 .

T he proportion  o f c o s t  structure o f  e v e n in g  c lin ic  a s  m en tio n ed  a b o v e  
are: ca p ita l c o s t  (2 .07% ); m aterial c o s t  (88 .9% ); an d  lab or c o s t  (9 .06% ). T h e  
a v e r a g e  c o s t  o f th e  e v e n in g  c lin ic  p er  visit is 1 8 8 .1 2  B aht an d  th e  a v e r a g e  
p rice  o f d ru g s  is 1 5 2 .5 0  B aht p er  visit, th u s, T h u s, th e  d ru g  p r ic e s  a c c o u n tin g  
for 8 1 .0 7 %  of total c o s t .
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Table 5.6 The total direct cost estimation of the evening clinic

in Khon Kaen Hospital: 1997

Total direct cost estimation Baht/year Available information

1 .Capital cost?:
1.1 Rental cost for building 72,000 - rate 6,000 Bahl/monlh

1.2 Equipment 1,140 - total direct cost allocated to

- - Medical equipment OPD GP 2,280 Baht per 8

- Non-medical equipment hrs operated.

2,M.ateüaLcpst&:

2.1 Drugs 2,857,392.5 - average drugs price per

2.2 Material 56,211.0 visit by census the receipt

- Medical material 152.50 Baht. All material

- Non-medical material costs of OPD allocated

2.3 Laboratory and Radiology 215,850.2 800,000 Baht/year and

2.4 Facilities and maintenance 3,040.0 allocated to evening clinic 3 

Baht X 18,737 visit Baht 

per year. Laboratory and 

radiology are actual price. 

There has 152.000 Baht for 

OPD allocated by time 

operated to OPD GP 

6,080 Baht per room.

3-L.ahQr. costs; 306,600.0 - remunerable rate for.

3.1 Personnel 12,600.0 physician 400 Baht: nurse

3.2 Additional cost for workload 300 Baht; and clerk 140 

Baht. Additional cost for 

physician workload 30 Baht 

per case that over 20 cases 

per session(4 hrs operated)

Total 3,524,833.7

Source: Khon Kaen Hospital (1998).
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5.1.3 Financial Sustainability
A c co rd in g  to r e se a r c h  m e th o d o lo g y , financia l su sta in ab ility  will b e  

a s s e s s  'เก term s o f c o s t  r e co v ery  ratio a s  d e fin e d  b y  th e  op era tio n a l d efin itions. 
T h e a n a ly s is  an d  resu lts  o f c o s t  r e co v e ry  ratio w a s  illustrated a s  fo llow s.

5.1.3.1 Cost Recovery Ratio
T he d en o m in a to r  sh o u ld  in c lu d e s  ca p ita l c o s t ,  lab or c o s t , an d  m aterial 

c o s t ,  w h ile th e  n u m erator sh o u ld  a ls o  in c lu d e d  all s o u r c e  o f f in a n ce .
C o st  r e co v e ry  ratios o f e a c h  s o u r c e  a re s u b je c t  to th e  utilization o f  

e v e n in g  s e r v ic e s ,  a v e r a g e  c o s t  a n d  a v e r a g e  r e v e n u e . T h e resu lts  of a v e r a g e  
c o s t  a n d  a v e r a g e  r e v e n u e  o f  e v e n in g  c lin ic  a re  illustrated  in T ab le  5 .7 . T he  
a v e r a g e  r e v e n u e  from th e  S o c ia l S ecu rity  Fund is th e  h ig h e s t  (6 5 8 .9  B aht p e r  
visit), w h ile  th e  a v e r a g e  r e v e n u e  from th e  H ealth C ard Fund (8 4 .4  B aht p e r  visit) 
is th e  l o w e s t .



Table 5.7 Tbe average revenue and cost by health insurance coverage 
of the evening clinic at Khon Kaen Hospital: 1997

Source of finance Average revenue Average cost

Mean SD Mean SD

1 .Out-of-pocket and CSM BS 211.3 219.5 236.0 232.7

2.Social security fund 658.9 0.00 176.6 4.4

3.Health card fund 84.4 0.00 188.7 49.9

4,Buget subsidy for health 

welfare scheme

103.0 0.00 184.2 38.9

Sources: Health Insurance Office of Khon Kaen Hospital (1998).
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T h e resu lts  in d ica te  th at th e  H ealth  C ard S c h e m e  a n d  th e  H ealth  
W elfare S c h e m e  h a v e  th e  lo w e st  c o s t  re co v e ry  ratios (H ealth  C ard Fund 44 .5% , 
H ealth  W elfare S c h e m e  55 .9% ). T h e im portant i s s u e s  in th e  Thai h ea lth  ca r e  
fin a n cin g  is h ea lth  in su r a n c e  s y s te m s , th e  resu lts  s h o w  that h ea lth  in su r a n c e  
s c h e m e  in T hailand  re flec ts  both  in eq u ity  a n d  in effic ien cy .

T a b le  5 .8 . s h o w s  th e  c o s t  re co v e ry  ratio o f e v e n in g  c lin ic  in Khon K aen  
Hospital'. T h e c o s t  re co v e ry  o f S o c ia l S ecu r ity  Fund is th e  h ig h e s t  (3 7 3 .1 % ), 
w h ile  th e  c o s t  r e co v e ry  o f H ealth C ard Fund เร th e  lo w e s t  (44 .5% ).
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Table 5.8 Cost recovery ratios of the evening clinic by source of finance 
in Khon Kaen Hospital: 1997

Unit: thousand Baht

Source of finance Total revenue1 Total cost2 Cost recovery ratios (%)

1 .Out-of-pocket 2,074.5 1,802.3 115.1

and CSM BS reimbursed

2. Social security fund 968.1 259.4 373.1

3. Health card fund 263.9 592.8 44.5

4. Budget subsidy for the 668.4 1,194.9 55.9

vulnerable groups

Total 3,974.9 3,849.5 103.3

Notes: 1 Total revenue = average revenue X number of visits 

2 Total cost = average cost X number of visits
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T he stu d y  h a s  illustrated c o s t  r e c o v e r  ratios o f  e v e n in g  clin ic , b a s e d  on  
differen t a ssu m p tio n  o f th e  variou s s c e n a r io s . T he a ssu m p tio n  for sim ulation  th e  
c o s t  re co v e ry  ratio a re  d iv id ed  into th ree  s c e n a r io s  ( s e e  T a b le  5 .9 ).

C h a n g in g  th e  so u r c e  o f r e v e n u e  c o u ld  b e  d o n e  b y  b oth  d e m a n d  an d  
su p p ly  s id e . U sually , p a y m e n t m e c h a n is m s  w h ich  link th e  c o m p o n e n ts  o f th e  
f in a n c in g  a s p e c t s  o f h ea lth  c a r e  p rov id ers (B en n et, 1 9 9 7 )  a n d  th e  u se r  c h a r g e  
or u s e r  f e e s  at p o in t o f s e r v ic e  w o u ld  d e c r e a s e  d e m a n d  an d  e x c lu d e  the  
u n n e c e s s a r y  utilization, b u t th ere  is a rg u m en t c o n c e r n in g  a b o u t th e  p o o r  an d  
th e  v u ln era b le  p ro tection .

T h e m e a su r e m e n t o f p h a rm a ceu tica l p ro v id ed  a n d  to  p rom ote  
esse n tia !  d ru g s  c a n  b e  a p p lie d  to  r e d u c e  u n n e c e s s a r y  d ru g s , a n d  m ay  b e  
r e d u c e d  c o s t s  (B rudon e t  al, 1 9 9 4 )  an d  a ffe c ts  fin an cia l su sta in ab ility .

5.1.3.2 Simulations of Cost Recovery Ratio
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Table 5 .9  S c e n a r io s  u n d er  p o ssib ility  a ssu m p tio n

S c e n a r io s Variation p a ra m eters

1. Optimistic scenarios - The premium of health card increased 100%

- The utilization of health card decreased 30% by strategy of 

proactive prevention and the chronic diseases management

- The budget subsidy for health welfare increased 25% by 

the World Bank supported

- The others are constant

2. Semi-optimistic scenarios - The premium of health card increased 100% and utilization 

increased 50%

- The budget subsidy for health welfare increased 25% by 

the World Bank supported and their utilization also 

increased 25%

- The other are constant

3. Pessimistic scenarios - Only utilization of health card and health welfare increased 

25% due to the demand shift from private sector to public 

hospital

- The budget subsidy for health welfare were cut 10%

in order to support prevent and communicable diseases 

control programme.

- Utilization of CSMBS decrease 15% due to payment 

mechanisms.

- The dregs price increasing 25% affects by exchange rate
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Optimistic Scenario
A ssu m e  that th e  prem ium  of H ealth ca rd  is in c r e a s in g  100%  bu t th e  

utilization of H ealth  ca rd  is d e c r e a s in g  25% . T he r e v e n u e  o f e v e n in g  clin ic  
w ou ld  b e  in c r e a s e  100%  p er  visit. T h e utilization will d e c r e a s e  25% . เท ad d ition , 
r e v e n u e  from  th e  H ealth  W elfare S c h e m e  will in c r e a s e  25% , an d  if o th er  fa cto rs  
rem ain  co n sta n t.

T a b le  5 .9  s h o w s  sim ulation  o f c o s t  reco v ery  ratio o f  op tim istic  sce n a r io  
b a s e d  on  a ssu m p tio n , th at if th e  p rem ium  o f th e  H ealth C ard S c h e m e  is 
in c r e a s in g  100% , r e v e n u e  from H ealth  C ard Fund will in c r e a s e  100%  an d  th e  
utilization will d e c r e a s e  30% . T h erefore , c o s t  r e co v ery  ratio at th e  a g g r e g a te  
leve l will in c r e a s e  from 103 .3%  to 115 .7%  ( s e e  T a b le s  5 .8  a n d  5 .9 ). C o st  
re co v e ry  ratio o f th e  H ealth  C ard S c h e m e  in c r e a s e  from 4 4 .5 %  to 89 .5% , an d  
that o f th e  H ealth W elfare S c h e m e  r ise s  from 55 .9%  to 69 .9 %  ( s e e  T a b le  5 .9 ).  
B e s id e s ,  c o s t  re co v e ry  o f r e v en u e  h a s  in cre a s in g  from  103 .3%  to 115 .7% . This 
sc e n a r io  m ay  s u g g e s t s  that tw o ty p e s  o f  h ea lth  in su r a n c e  w e r e  u n d er  f in a n c e d  
a n d  m ay  a ffe c t to  th e  fin an cia l situation  o f th e  e v e n in g  clin ic .

A ssu m e  th at if th e  p rem ium  o f  th e  H ealth  C ard S c h e m e  is in cre a s in g  
100%  an d  its utilization is  a lso  in c r e a s in g  50% , e ith er  r e v e n u e  o f th e  e v e n in g  
clin ic will in c r e a s e  100%  p er  visit or th e  utilization in c r e a s e  50% . เท add ition , 
r e v e n u e  from H ealth W elfare S c h e m e  will in c r e a s e  25%  a n d  its utilization will 
rise  25% , an d  if o th er fa c to rs  rem ain  c o n s t a n t .

T a b le  5 .1 0  s h o w s  sim ulation  o f c o s t  r e co v e ry  ratio o f sem i-o p tim istic  
sc e n a r io  b a s e d  on  a ssu m p tio n , th at if th e  prem ium  o f H ealth  C ard S c h e m e  is 
in c r e a s in g  100% , r e v e n u e  from H ealth C ard Fund will in c r e a s e  100% , w hile its 
utilization in c r e a s e  50% . With T his sc e n a r io , c o s t  re co v e ry  ratio at th e  
a g g r e g a te  leve l will g o  up  from 10 3 .3 %  to 109 .8%  ( s e e  T a b le s  5 .8  a n d  5 .1 0 ).  
C o st re co v e ry  o f th e  H ealth C ard S c h e m e  m o v e  u p  from 4 4 .5 %  to 89 .5 %  an d
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that of th e  H ealth W elfare S c h e m e  r ise s  from  55 .9 %  to 6 9 .9%  ( s e e  T a b le  5 .1 0 ).  
B e s id e s ,  c o s t  re co v e ry  of r e v e n u e  h a s  in c r e a s in g  from 1 0 3 .3 %  to 1 09 .8% , 
e x c e p t  for th e  o u t-o f-p o ck e t p a y m e n t a n d  th e  S o c ia l S ecu r ity  S c h e m e . T h e  
sim ulation  o f this s c e n a r io  s u g g e s t s  that tw o ty p e s  o f h ea lth  in su r a n c e  are  
u n d e r f in a n c e d  a n d  a ffec t to  fin an cia l situation  o f e v e n in g  clin ic .

A s s u m e  that if utilization o f th e  H ealth C ard a n d  H ealth W elfare  
S c h e m e  in c r e a s e  25%  a n d  s u b s id y  for th e  H ealth  W elfare S c h e m e  are cu t  
10% , r e v e n u e  from th e  H ealth  W elfare S c h e m e  will d e c r e a s e  10% . เท add ition , 
utilization o f th e C SM B S will d e c r e a s e  15% , d u e  to th e  e f fe c t  o f th e  c h a n g e  in 
p a y m e n t m e c h a n is m s , an d  if o th er  fa c to rs  rem ain  c o n sta n t.

T a b le  5 .1 1  s h o w s  sim ulation  o f c o s t  re co v e ry  ratio o f p ess im is tic  
s c e n a r io  b a s e d  on  a ssu m p tio n , that drug p r ic e s  in c r e a s e  25% , th e  utilization o f  
th e  H ealth  C ard a n d  H ealth  W elfare S c h e m e  in c r e a s e  25% , su b s id y  for th e  
H ealth W elfare a re  cu t b y  10% , a n d  th e  utilization o f th e  C SM B S is  d e c r e a s in g  
15% . U n d er  th e s e  e v e n ts , c o s t  r e co v e ry  ratio o f th e  H ealth  C ard  S c h e m e  will 
in c r e a s e  from  4 4 .5 %  to 74 .4%  a n d  that o f th e  H ealth  W elfare S c h e m e  will 
d e c r e a s e  from 55 .9 %  to 52 .3 %  ( s e e  T a b le  5 .1 1 ) . B e s id e s ,  c o s t  r e co v ery  o f all 
s o u r c e s  o f r e v e n u e  will d e c r e a s e  from 103 .3%  to 89 .5%  .e sp e c ia lly , for th e  out- 
o f-p o c k e t  p a y m e n t will d e c r e a s e  from 11 5 .1 %  to 95 .7%  an d  th e  S o c ia l S ecu rity  
S c h e m e  from  3 7 3 .1 %  to 3 1 0 .2 % . T his sim ulation  s u g g e s t s  th at if c o s t s  of 
s e r v ic e s  h a s  in c r e a s e d , th ey  m ay  a ffe c t  th e  fin an cia l situation  o f e v e n in g  clin ic .



Table 5.10 Simualtion of the cost recovery ratio of optimistic scenario
Unit : Baht

Before events After events

Health insurance Scheme utization 

No. of visit

Cost recovery 

ratio (%)

Average

revenue

Average

cost

utization 

No. of visit

Total revenue 

Baht

Total cost 

Baht

Cost recovery 

ratio (%)

Remark

1. Out- of- pocket 

and CSMBS

7,637 115.1% 271.6 236.0 7,637 2,074,209.2 1,802,332.0 115.1%

2. Social Security Fund 1,469 373.2% 658.9 176.6 1,469 967,924.1 259,425.4 373.1%

3. Health Card Fund 3,142 44.5% 84.4 188.7 2,199 371,258.7 415,026.8 89.5%

4. Budget subsidy for 

Health Welafre Scheme

6,489 55.9% 103 184.2 6,489 835,458.8 1,195,273.8 69.9%

18,737 103.3 212.1 188.1 17,794 4,248,850.8 3,672,058.0 115.7%

Notes: 1. Premium of Health Card Scheme increase 100%

2. Utilization of Health Card Scheme decrease 30%

3. Budget subsidy for Health Welfare Scheme increase 25%
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Table 5.11 Simualtion of the cost recovery ratio of semi-optimistic scenario

Unit : Baht
Before events After events

Health insurance Scheme utization 

No. of visit

Cost recovery 

ratio (%)

Average

revenue

Average

cost

Utization 

No. of visit

Total revenue 

Baht

Total cost 

Baht

Cost recovery 

ratio (%)

Remark

1. Out- of- pocket 

and CSMBS

7,637 115.1% 271.6 236.0 7,637 2,074,209.2 1,802,332.0 115.1%

2. Social Security fund 1,469 373.2% 658.9 176.6 1,469 967,924.1 259,425.4 373.1%

3. Health Card fund 3,142 44.5% 84.4 188.7 4,713 795,554.4 889,343.1 89.5%

4. Budget subsidy for 

Health Welafre scheme

6,489 55.9% 103 184.2 8,111 1,044,323.4 1,494,092.3 69.9%

18,737 103.3 212.1 188.1 21,930 4,882,011.1 4,445,192.8 109.8%

Notes: 1. Premium of Health Card scheme increase 100%

2. Utilization of Health Card scheme increase 50%

3. Budget subsidy for Health welfare scheme increase 25%

4. Utilization of Health welfare scheme increase 25%

00
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Table 5.12 Simualtion of the cost recovery ratio of pressimistic scenario

Unit : Baht
Before events After events

Health insurance Scheme Utization 

No. of visit

Cost recovery 

ratio (%)

Average

revenue

Average

cost

Utization 

No. of visit

Total revenue 

Baht

Total cost 

Baht

Cost recovery 

ratio (%)

Remark

1. Out- of- pocket 

and CSMBS

7,637 115.1% 271.6 283.8 6,491 1,763,077.8 1,842,435.8 95.7%

2. Social Security fund 1,469 373.2% 658.9 212.4 1,469 967,924.1 311,997.2 310.2%

3. Health Card fund 3,142 44.5% 84.4 226.9 3,928 662,962.0 891,306.9 74.4%

4. Budget subsidy for 

Health Welafre scheme

6,489 55.9% 92.7 221.5 8,111 939,891.1 1,796,864.9 52.3%

18,737 103.3 208.6 226.2 19,999 4,333,8550 4,842,604.8 89.5%

Notes: 1. Drugs price increase 25% by floating exchange rate

2. Utilization of Health Card scheme and Health welfare increase 25%

3. Budget subsidy for Health welfare scheme were cut 10%

4. utization of CSMBS decrease 15% due to payment mechanisms changed

00
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5 .2  U tilization an d  C h a ra cter istics  ๙  th e  C lien ts
This stu d y  is a lso  in ten d ed  to: 1) identify th e  c lien ts  o f th e  ev e n in g  

clin ic  in K hon K aen  H ospital; an d  2 ) to d e s c r ib e  ch a r a c te r is tic s  o f th e  c lien ts  of  
e v e n in g  c lin ic  in term  o f a g e ,  s e x , o c c u p a t io n , r e s id e n c e ,  d i s e a s e  profile, an d  
h ealth  in su r a n c e  c o v e r a g e .

C h a ra cter istics  o f c lien ts  in term s o f a g e  a re d iv id ed  to b e  th ree m ain  
g r o u p s : ' า ) ch ild ren  0 - 1 2  y ea rs; 2 ) 1 3  - 5 9  y ea rs; a n d  3 ) 6 0  y e a r s  an d  
a c c o r d in g  to th e  ty p e s  o f health  in su r a n c e  s c h e m e  in T hailand . From th e  
1 8 ,7 3 7  individual r e c o r d s  o f th e  c lien ts  o f th e  e v e n in g  c lin ic  in 1 9 9 7 , 1 ,6 9 9  
r e c o r d s  are s e le c t e d  b y  th e  stratified  ran d om  sa m p lin g  b a s e d  on  th e  proportion  
o f p a y m e n t m e c h a n is m s . T h e s e  proportion  in c lu d e  v a r io u s g r o u p s  a s  fo llow s: 
th e  o u t-o f-p o c k e t p a y m e n t a n d  th e  C SM B S for th e  g o v e r n m e n t officia ls, 40 .7% ; 
th e  S o c ia l S ecu r ity  S c h e m e , 7 .8% ; th e  H ealth C ard S c h e m e  (M O PH ), 16.8% ; 
a n d  th e  H ealth  W elfare S c h e m e  a n d  o th ers, 34 .7% . Utilization a n d  th e  c lien ts  
ch a r a cte r is tic  in term s o f a g e ,  o c c u p a t io n , r e s id e n c e ,  in su r a n c e  c o v e r a g e ,  an d  
d is e a s e  profile a re  sh o w n  in F igure 5 .2  - 5 .6 .

C lien ts a g e d  0 -1 2  y e a r s  a re  28% ; 1 3 -5 9  y e a r s  a re  61% ; an d  6 0  y ea rs  
a re 12%  ( s e e  F igure 5 .2 ) . T he proportion  o f m a le  a n d  fe m a le  c lien ts  are  46%  
an d  54% , r e sp e c t iv e ly .

T he o c c u p a t io n  o f  c lien ts  are  a s  fo llow s: s tu d en ts /ch ild , 38% ; 
agricu lture, 1%; ab or,16% ; civil ser v a n ts  or s ta te  en terp r ise  e m p lo y e e s ,  10% ; 
a n d  b u s in e s s ,  3%  ( s e e  F igure 5 .3 ). For th e  r e s id e n c e  o f c lien ts , 35%  c o m e  from  
urban a r e a s , 19%  from  o th er d istrict in K hon K aen  p ro v in ce , an d  17%  from  
oth er p r o v in c e s , an d  29%  from rural a r e a s  in M u an g District ( s e e  Figure 5 .4 ).
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For h ea lth  in su r a n c e , c lien ts  from  th e  H ealth  W elfare S c h e m e , th e  out- 
o f-p o c k e t  p a y m e n t a n d  th e  C SM B S for th e  g o v e rn m en t o ffic ia ls, th e  H ealth  
C ard S c h e m e , a n d  th e  S o c ia l S ecu r ity  S c h e m e  a re 38% , 3 7 , า 8 , a n d  7  ( s e e  
Figure 5 .5 ).

C h a ra cter istics  o f c lien ts  in term s o f d i s e a s e  profile is illustrated in 
Figure 5 .6 . T h e m o st c o m m o n  d i s e a s e s  a re  th e  d i s e a s e s  o f respiratory sy s te m  
(ICD c o d e  J 0 0 -J 9 9 ) 22% , u n d e fin e d  d ia g n o s is  ( c o d e  9 9 9  a n d  0 0 0 )  18% , 
certa in  in fec tio u s a n d  p arasitic  d i s e a s e s  (ICD c o d e  A 0 0 -B 9 9 ) 14% , d i s e a s e s  o f 
th e  d ig e s t iv e  sy s te m  (ICD c o d e  K 00-K 93) 9% , d i s e a s e s  o f th e  m u scu lo -sk e le ta l  
sy s te m  a n d  c o n n e c t iv e  t is s u e  (ICD c o d e  M 00-M 99) 6.3% ,
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Figure 5.2 Clients' characteristics of the evening clinic by age group

in Khon Kaen Hospital: 1997

61%



Figure 5.3 Clients' characteristics of the evening clinic by occupation

in Khon Kaen Hospital; 1997

occupation



Figure 5.4 Clients characteristics of the evening clinic by residence

in Khon Kaen Hospital: 1997
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Figure 5.5 Clients characteristics ๙  the evening clinic by insurance coverage

in Khon Kaen Hospital: 1997
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Figure 5.6 Clients characteristics ๙  the evening clinic by disease profile

in Khon Kaen Hospital: 1997

Notes: - JOO- J99, N=381

- A00 - B99, N=246 

-M 00-M 99 ,N = 107

- Others, N=261
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5.3 The Clients Satisfaction
T h e sa tisfa c tio n  o f  c lien ts  w h o  v isited  th e e v e n in g  clin ic an d  d ay-tim e  

clin ic  w a s  m e a su r e d  b y  o b se r v in g  th e  activ ities o f both  c lin ic s  an d  in terview ing  
their c lien ts  during February 2 0 -2 8 , า 9 9 8 . T h e q u estio n n a ire  for interview  
c o v e r e d  th e  fo llow in g  a s p e c ts :  1) g e n e r a l inform ation a b o u t th e  clien ts; 2)  
s e r v ic e  p ercep tio n ; 3 ) im p ressio n ; an d  4 ) s u g g e s t io n  for im proving s e r v ic e s .

5.3.1 Characteristics ๙  the Clients
T he proportion  a g e  g r o u p s  o f both  c lin ic s  w e r e  3 .3%  for ch ildren  0 -1 2  

y ea rs; 76%  for 1 3 -5 9  y ea rs; a n d  20 .7%  for 6 0  y e a r s . T h e la r g e s t  g r o u p s  of both  
c lin ic s  (a g e d  1 3 -5 9 )  are sim ilar, 81 .3 %  for th e  d a y -tim e c lin ic s  a n d  60 .0%  for 
th e  e v e n in g  clin ic , b u t th e  a g e  g ro u p  o f 6 0  y e a r s  a n d  o v er  6 0  at th e  e v e n in g  
clin ic (2 6 .7 % ) w a s  m ore than  th e  d a y  c lin ic  (1 8 .7 % ).

T h e  proportion  o f m a le  a n d  fe m a le  w a s  a lm o st sim ilar, e .g .  3 3 :6 7  at 
th e  d a y -tim e c lin ic s  a n d  2 0 :8 0  at th e  e v e n in g  c lin ic , r e sp e c tiv e ly . R eg a rd in g  to 
th e  e d u c a tio n  b a ck g ro u n d  in b oth  c lin ics; 78%  a n d  60%  o f c lien ts  at th e  d a y ­
tim e clin ic  an d  th e  ev e n in g  c lin ic  h a d  prim ary s c h o o l or b e lo w . C lien ts from  
urban a r e a s  at th e  e v e n in g  c lin ic  (23 .3% ) w e r e  m u ch  m ore than  th o s e  at th e  
d ay-tim e clin ic  (16 .5% ). M ost o f th em  c o m e  from oth er district o f Khon K aen  
P ro v in ce(i.e . 72 .5 %  for th e  d ay-tim e clin ic  an d  56 .7%  for th e  e v e n in g  clin ic.

C h a ra cter istics  of c lien ts  o f both  c lin ic s  b y  a g e  g ro u p  an d  ed u ca tio n a l  
b a c k g r o u n d  are sh o w n  in Figure 5 .7 , a n d  b y  s e x  a n d  r e s id e n c e  are in Figure  
5 .8 .
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Figure 5.7 Clients characteristics of the day clinic and evening clinic

in Khon Kaen Hospital by age groups and education: 1997



Figure 5.8 Clients characteristics ๙  the day clinic and evening clinic

in Khon Kaen Hospital by sex and residence: 1997
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With reg a rd  to th e  o c c u p a tio n  o f b oth  c lin ic s , th e  p rop ortions of th em  
a m o n g  o c c u p a t io n  w e r e  different. เท th e  e v e n in g  clin ic , th e  proportion  of  
la b o rers (16 .7% ), h o u s e w iv e s , a n d  s tu d e n t g r o u p s  ( 5 0 .0% ) w e r e  h ig h er  than  
th o s e  a t th e  d ay-tim e clin ic , w h ich  w e r e  13.2%  an d  24 .2 %  re sp e c tiv e ly . 
R e g a rd in g  to  h o u se h o ld  in c o m e , c lien ts  at th e  e v e n in g  c lin ic  h a d  a  h igh er  
in c o m e  than th o s e  at th e  d ay-tim e c lin ic s . T h e proportion  o f  health  in su ra n ce  at 
both  c lin ic s  w e r e  qu ite  different: th e  C SM B S a t th e  e v e n in g  clin ic (20 .0% ) w a s  
h ig h er  than  th o s e  at th e d ay-tim e c lin ic s  (5.5% ); bu t th e  H ealth  C ard an d  H ealth  
W elfare S c h e m e  o f th e  d a y -tim e c lin ic s  w e r e  h ig h er  than  th o s e  at th e e v e n in g  
clin ic .

F igure 5 .9 -5 .1 1  c o m p a r e  th e  g e n e r a l inform ation a b o u t th e  c lien ts  at 
th e  d a y -tim e c lin ic s  an d  e v e n in g  clin ic in term s o f o c c u p a t io n , h o u se h o ld  
in c o m e , an d  h ea lth  in su r a n c e  c o v e r a g e .



Figure 5.9 Clients characteristics ๙ the day clinic and evening clinic

in Khon Kaen Hospital by occupation: 1997
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Figure 5.10 Clients characteristics of the day clinic and evening clinic

in Khon Kaen Hospital by household income: 1997
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Figure 5.11 Clients characteristics of the day clinic and evening clinic

in Khon Kaen Hospital by health insurance coverage: 1998

Note: 1. CSMBS: Civil servant or Enterprise employees

2. s s s  : Social security scheme

3. H_card : Health card (MOPH)

4. Hjwelfare : Health benefit for vulnerable group e.g. cild 0-12, elderly, etc.
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5 .3 .2  P ercep tio n  a b o u t S er v ic e  P rovision
T he s c o r e s  for p e r cep tio n  a n a ly s is  w e r e  sh o w n  in T ab le  5 .9  1) 

5 = r e c e iv e d  ex p la n a tio n  a n d  c lea r ly  u n d ersta n d ; 2 ) 3 = r e c e iv e d  ex p la n a tio n  but 
did not u n d ersta n d ; an d  3) 1 = n o . T he resu lts  sh o w  th at c lien ts  p ercep tio n  
a b o u t inform ation o n  their illn e ss , d ia g n o s is ,  trea tm en t a n d  drug p rescrip tion  at 
b oth  c lin ic s  w e re  th e  s a m e  a s .  C lien ts c o u ld  c lea r ly  u n d ersta n d  th e s e  
inform ation g iv en  b y  p er so n n e l on ly  a t th e  le v e ls  o f 2 .6 0  for th e d ay-tim e clin ic  
a n d  2 .5 3  for th e  e v e n in g  clin ic . For inform ation a b o u t trea tm en t an d  drug  
p rescr ip tio n , th e  s c o r e s  o f p e r c e p tio n  at th e  le v e ls  2 .3  for th e  d ay-tim e c lin ics  
a n d  2 .5  for th e e v e n in g  c lin ic . T h e p e r cep tio n  o f  inform ation on  illn ess, 
d ia g n o s is ,  treatm en t, a n d  drug p rescrip tion  of both  c lin ic s  w e r e  statistica lly  
sign ifican tly  d ifferent. The lo n g  w aitin g  tim e for both  c lin ic s  w a s  a t th e point of 
p h y sic ia n  ex a m in a tio n . T h e d a y -tim e clin ic require sign ifican tly  lo n g er  tim e than  
th e  e v e n in g  clin ic . M ost o f th e s e r v ic e s  p ro v id ed  b y  th e  ev e n in g  clin ic w a s  
c o n s id e r a b ly  fa ster  than  th e  d ay-tim e clin ic .

R eg a rd in g  to their intention for th e  n ex t v isit at b o th  c lin ic s , the c lien ts  
p referred  to  c o m e  b a c k  a g a in  (m e a n = 4 .6  for th e d a y -tim e c lin ic s  an d  e v e n in g  
clin ic). M ost o f th em  w o u ld  a ls o  r e c o m m e n d  to their re la tives in h igh  leve l 
(m e a n = 4 .2  for th e  d a y -tim e c lin ic s  a n d  4 .3  for th e  e v e n in g  c lin ic). T he  
p er cep tio n  a b o u t both  c lin ic s  w e r e  not different, ( s e e  T a b le  5 .9 ).
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T a b le  5 .1 3  P ercep tio n  o f s e r v ic e  provision  a t th e  d a y -tim e clin ics  
a n d  th e  ev e n in g  clin ic in K hon K aen  H ospital: 1 9 9 8

Service provision Score Day cllnic(N=90) Evening clinic(N=30) t*

Mean SD Mean SD

Information:

1. About illness 5 2.6 1.7 2.5 1.8 0.1

and diagnosis 

2. About treatment 5 2.3 1.9 2.5 1.8 -0.2

and drugs prescription 

Waiting time of service:

1. Registration 5 2.3 1.9 1.9 2.2 0.4

2,Physical examination 5 4.3 0.5 2.6 1.7 1.7**

3-Cashier 5 1.2 2.7 1.4 2.6 -0.2

4,Daig received 5 2.5 1.8 2.1 2.1 0-4

5.Radiology 5 0.7 3.1 0.3 3.3 0.4

6. Laboratory 5 0.7 0.3 0.4 3.3 0.3

Service perception:

1. Certainly come back 5 4.6 0.3 4.6 0.3 0.0

2. Suggestion their 5 4.2 0.6 4.3 0.5 -0.1

relatives for the next 

contact

Notes: 1. Day-time clinics ก=90. the evening clinic ท=30 

* p value > 0.05 

* * p value < 0.05
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5 .3 .3  Im p ression  o f C lien ts with S e r v ic e  P rovision
Five le v e ls  o f sc a lin g  w e r e  a p p lied : 1) 5 = v e ry  g o o d ;  2) 4 = g o o d ;  3 )3 =  

fair; 4 ) 2 = p o o r ; 5 ) 1 = p o o r e s t . T h e im p re ss io n  c o n s is ts  of: g e n e r a l c o n v e n ie n c e  
o f  infrastructure; c le a n lin e s s  o f re st room ; w aiting  tim e; c o -o p era t io n  o f s e r v ic e  
unit; a d v er tis in g  o f se r v ic e to  b e  p rov id ed ; attention  o f p h y sic ia n ; staff 
co n cen tra ta tio n  on  p h y sica l exam ination; a n d  attention  o f n u rse .

•R eg a rd in g  to  th e  im p re ss io n  o f th e  c lien ts  a b o u t g e n e r a l co n v e n ie n t, it 
w a s  fou n d  that th e  c lien ts  sa tis fa c tio n  w e r e  a t th e  le v e ls  o f 4 .0  for th e d ay-tim e  
c lin ic s  a n d  e v e n in g  c lin ic . T h e im p re ss io n  a b o u t c le a n lin e s s  o f rest room  at 
b oth  c lin ic s  w a s  at th e  le v e ls  o f 3 .5  for th e  d a y -tim e c lin ic s  an d  4 .0  for the  
e v e n in g  c lin ic . T h e im p ress io n  a t th e  e v e n in g  c lin ic  w a s  sign ifican tly  h igh er  
than a t th e d ay-tim e c lin ic s . T h e im p re ss io n  a b o u t w aiting  tim e o f both  c lin ic s  
w e r e  on  a v e r a g e  bu t th e  c lien ts , im p ress io n  at th e  e v e n in g  c lin ic  w a s  slighly  
h ig h er  than  a t th e  d a y -tim e c lin ic s . For th e  im p ress io n  with co -o p era tio n  of 
s e r v ic e  unit, th e  a v e r a g e  a re 3 .8  a t th e  d a y -tim e c lin ic s  a n d  3 .6  for th e  ev e n in g  
clin ic , r e sp e c t iv e ly .

T h e im p ress io n  on  a d v er tis in g  w e r e  a v e r a g e d  o f  3 .6  at th e  d ay-tim e  
c lin ic s  a n d  3 .5  for th e  e v e n in g  c lin ic , r e sp e c t iv e ly . T h e a v e r a g e  im p ress io n  on  
p h y sic ia n  attention  w a s  th e  s a m e  at 3 .8  a t  both  c lin ic s . For th e  staff 
co n cen tra tio n  on  p h y sica l ex a m in a tio n , th e  im p re ss io n  s c o r e s  o f c lien ts  w e r e
3 .7  an d  3 .6  for th e  d ay-tim e c lin ic s  are  e v e n in g  c lin ic .

Finally, for n u rse  atten tion , th e  a v e r a g e  s c o r e s  o f im p ress io n  w e r e  3 .9  
for th e  d ay-tim e c lin ic s  an d  3 .7  for th e  e v e n in g  clin ic .

It sh o u ld  b e  n o ted  that on ly  9 .1%  o f c lien ts  at b oth  c lin ic s  in d ica ted  th e  
lo n g  w aiting  tim e w a s  th e  m o st se r io u s  p rob lem  w h ich  sh o u ld  b e  im p roved . 
S o m e  o f c lien ts  w e r e  doubtfu l a b o u t th e  ca p a b ility  o f y o u n g  p h y s ic ia n s ,



e s p e c ia l ly  'เก th e  e v e n in g  clin ic . T h e overall c lien ts  im p re ss io n  u n d er  th is stu d y  
w a s  sh o w n  in T ab le  5 .1 0  a s  th e  fo llow s.



Table 5.10 Comparison of clients impression of service provision at day-time 

clinic and evening clinic in Khon Kaen Hospital: 1998

Impression Maximum Day clinic Evening clinic t *

aspect Mean ร อ Mean ร อ

1.G eneral conven ience 5 4.1 0.6 4.0 0.7 0.1

2 .C leanliness of 

rest room

5 3.5 1.1 4.0 1.7 0.1

3.W aiting time 5 3.2 1.3 3.2 1.5 0.1

4 .C o-operation of 

service unit

5 3.8 0.9 3.6 1.8 0.1

5.A dvertis ing  o f service 5 3.6 1.0 3.5 1.7 0.1

6.A ttention of physician 5 3.8 0.9 3.8 1.8 0.1

7 .Staff concen tra te  on 

physica l exam ination

5 3.7 0.9 3.6 1.7 0.1

8.A ttention of nurse 5 3.9 0.8 3.7 1.8 0.1

Notes: 1. D ay-tim e clinic, ท=90; evening clin ic, ท=30. 

2. * p value > 0.05
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4 .4  Equity o f S er v ic e  P rovision
T he stu d y  on  this a s p e c t  is in c o m p le te  d u e  to th e  limitation o f d a ta  

a v a ila b le . D u e  to th e  p rob lem  o f d a ta  co lle c tio n , only d a ta  o f th e  m o st co m m o n  
illn e ss  i.e . th e  d i s e a s e s  o f respiratory s y s te m s , 381 c a s e s  will b e  u s e d  to 
a s s e s s  th e  c o s t  u n d er  d ifferent health  in su r a n c e  s c h e m e .

T a b le  5 .11 s h o w s  that th e a v e r a g e  c o s t  o f 381  c lien ts  w h o  w e re  
d ia g n o s e d  a s  d i s e a s e s  o f respiratory s y s te m s  (C o d e  J 0 0 -J 9 9 ) a n d  c o v e r e d  by  
var iou s health  in su r a n c e  s c h e m e . T he exam ination  o f r e s o u r c e s  c o n s u m e d  by  
different h ea lth  in su r a n c e  re la ted  to  th e  d ia g n o s is  c o u ld  n ot b e  ex a m in e d , d u e  
to the limitation o f a v a ila b le  inform ation.
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T a b le  5 .1 5  A v e r a g e  c o s t  o f th e  c lien ts  w h o  w e r e  d ia g n o s e d  a s  d i s e a s e s  of 
respiratory s y s te m s  an d  c o v e r e d  by d ifferent h ea lth  in su ra n ce  
in K hon K aen  H ospital: 1 9 9 7

Health insurance 

coverage

Average cost t

Mean SD

1. Out-of-pocket1 220.3 111.7 -25.6 *

2. Social security 178.3 43.5 16.4*

3. Health card 195.3 71.0 -0.6

4. Health welfare 185.4 100.7 9.3*

Notes: N= 381 cases; average mean, 194.7; average SD, 0.4 

1 Out-of-pocket included CSMBS group 

* p value < 0.05
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