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APPENDIX A

Questionnaire (In English)

Your answers to this questionnaire will help the health care units improve the services
offered to you. There are no correct or incorrect answers, so please say what you think.
Your answers are strictly confidential. Nobody at the hospital will see your form,
Nobody who reads your form will be able to identify you in any way. The code
numbers below are for analyzing information only.

Please answer the questions truthfully.

Part 1 Patient Demographic Information:

Explanation please mark / in the proper space O or fill in the correct information as
required:

L1 House#......Village.........vvn SUD-DISHICt......vvvrvrvrren DiStrict....cvvveeven
12 Gender 0 Male 0 Female
L3 AR i Years (Complete years)

14 Your occupation
0 Farming 0 Employee 0 Other (Specify)
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15 Your family’s average inCOME......ccccurrvrrenn (Baht/month)

16 The highest educational level completed:
O Primary School O Secondary School O Vocational School Certificate
0 Bachelor’ degree O Other (Specify)............

L7 Your Religion:
O Buddhism O Islam O Other (Specify)...........

18 Indicate the privileges you utilize to obtain health care services (you can include
more than 1 response)
0 1Gold Card (Co-payment)
0 2 Gold Card (non co- payment)
0 3civil Service Retired Civil Servant
0 4 State Agency
5 Social Welfare
0 0 Make Payments by Yourself
0 7 Private Health Insurance
0 8 Don't Have Any Insurance
0 9 Other (Specify).......

19 The First Health Facility Designated on your Gold Card...................

1.10 The Second Health Facility Designated on your Gold Card
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Part2 Your Knowledge and Understanding of Entitlements Offered Under the
Universal Coverage 30 Baht Health Policy [Core Package Benefits] and the
Source of this Information:

Explanation please mark / in the correct space o

2.1 Are you aware of the 30 Baht/ Universal Health Care Project?
o Yes o No

2.2 From Which Source of Information Did You Leamn About the 30 Baht Universal
Health Care Project?
0 1Television
0 2 Newspaper
3 Radio
o 4 Health Personnel
o 5News hall
o 6Health volunteer
o 7 Other (Specify).........

2.3 In the event that you feel that you have not received proper treatment from your
health care unit, to whose attention can you bring this matter?
1Hot line 1130
0 2Complaint Center/Provincial Health Office
0 3 Complaint Center/Hospital
o 4 All of the Above
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2.4 15 the objective of the “ 30 Baht Universal Health Care Policy” consistent with
the aim to provide equal access to health care for all people?
1Yes
2 No

2.5 Will the impact of “30 Baht Universal Health Care Policy” result in people being
less concerned with taking responsibility for their health, and making greater use of
the health care delivery system?

1Yes
2 No

2.6 Do you think that the privileges offered under the 30 Baht Universal Health Care
Policy are greater than those offered under the Social Welfare System?
1Yes
2 No

2.7 1s one required to pay for promotive and preventive health services?
1Yes
2 No

2.8 With respect to Delivery Care can one use the Gold Card for more than 2
deliveries?
1Yes
2 No
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2.9 In the event of a vehicular accicent can the Gold Card be used at the designated
health care unit?
1Yes
2 No

2.10 In the event that a drug addict needs detoxification treatment, can he use the Gold
Card for this purpose?
0 1Yes
2 No

2.11 Can patients suffering from psychological illness, admitted for more than 15
days, use their Gold Card?
1Yes
2 No

2.12 1f a Gold card holder moves to a new locality, can he obtain a new card by
showing his new household registration form?
1Yes
2 No

2.13 s the Gold Card holder entitled to use this card for the remainder of his life?
1Yes
2 No
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Part 3 Health Care Utilization/Behavior of Gold Card Holders according to level of
their illness During the Past Three Month Period (1 October 2002-31
December 2002.)

Explanation please mark / in the correct space O or fill in the correct information

3.1 During the past 3 months (1 October 2002-31 December 2002) were you ill, or did
you obtain any health care?

01 1 (Specify number of illness episodes)............... (Also please
complete Table 3.2 below).
2 Notill

Table 3.2 The Service Received for Each Iliness Episode

3.3 Symptoms/lingss/Service 34 Name of Health 3.5 Insurance Used

3.2 No. . Facility Providing to Obtain this
Received : )
Service Service
1
2
3
4

3.6 The level of illness, (as envisioned by the patient)
0 Admitted to Hospital (Severe)
0 Moderate and can return to work
Mild
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3.7 Made of transportation from home to the health care unit;
Walk
o Bus
o Hired vehicle
o Personal car /Motorcycle
o Other (Specify)............

3.8 Time spent traveling to health center........(minutes)
3.9 Cost of traveling.......(Bant)
310 Additional payment needed for treatment........(Bant)

311 Were your expectations, regarding the health services, fulfilled?

O FUIIlIEd (REBSON)..ocrvvvvssvvvvsssvvmssstssssssssmsssmssssssssssssmssssssssssssssssnns
0 Not fUlfilled (REASON)......ovvsrrvvrarvrrssssssmssrssssssmssssssssssssmssssssssssssrens

3.12 Indicate your health facility of choice when you are mildly ill (the 1& choice)
(Indicate your reason for selecting this health care provider/unit)
O 1Pharmacy
o 2Traditional Medical Practitioner/Herbal Medicine Specialist
o 3Health Volunteer
o 4 Private Clinic/Private Hospital
o 5 Designated Sub-District Health Center
o 6 Designated District Hospital

T ftU 'KQrC, C
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O 7 Desigmated Provincial Hospital
0 8Other (SPECify).....vurrvrn

3.13 Health facility of choice when severely ill ( the 1 choice) (Indicate your reason
for selecting this health care provider/unit)
O 1Pharmacy
o 2 Traditional Medical Practitioner/Herbal Medicine Specialist
o 3Health Volunteer
o 4 Private Clinic/Private Hospital
o 5 Designated Sub-District Health Center
o 6 Designated District Hospital
o 7 Designated Provincial Hospital
o 80ther (specify)..........
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Please mark /to indicate your opinions regarding health services provided

under 30 Baht Universal Health Care Project

Very good
Good

Fair

Bad

Very had

Question

Hospitality
1 Welcome from Health Personnel

2. Informal manner exhibited by the doctor

value
value
value
value
value

— N w B~ ol

3. Informal manner exhibited by other health

personnel

4. Gentle manner in which services are provided
Preparation of the Health Facility

5. The waiting room/area Is clean and

presentahle _
6.The toilet/bathroom Is clean

1.Adequate supply of drinking water

8. The doctor’s examination iS conducted in a

very short time _
Personality/Manners
of Service Providers

9. Coordination between each service delivery

section

10. The doctor’s manners

11. The nurses’ manners _
12. The manners of other health faci
personnel

13.Interest shown by health staff regarding the

patient’s needs

lity

VY Good
good
0) (4)

Fair

Y

Bad Ver¥
(2) Dbad(l)
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Confidence in the Quality of the Service
14 Receiving adequate information, from health
staff on the nature of your illness and the
prescibed treatment ~ _
15, Having an opportunlt\{ to discuss your
needs/concems with health staff ~ ~ _
16. Provision of practical and appropriate advice,
by health personnel, regarding prescribed
treatment _ ,
17 Ab|I|t¥ to obtain all your health services at
the same facility (One stop service)

18, Will you return to the same health facility the next time that you are ill?
O LWill return
0 2Will not return
0 Not certain

19. In the event that a friend/relative is ill, will you suggest that they come to this

facility for health care?
O LWill advise them £0 00 SO (fRASON.....ovvverrvvmssmsrmssrmsmsssmsssssssssssssssssnes )
0 2 Will not advise them t0 00 S0 (FBASON.....cc.vvvvvvvrmssrvsmsssssssssssssssrssns )

0 3 Not certain

20. In the event that you could select the health faciliy of your choice, which site

would you select?
(Specify the name of the hospital Reason )
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Part5  Favorable impressions as well as recommendations to improve 30 Bath
Universal Health Care Programme

1 In your opinion what is the most favorable aspect of the services provided by the
30 Baht Uniersal Health Care Programme?

2. In your opinion what needs to be immediately changed with regard to this
programme?

3. What additional information do you wish to provide to improve the Universal
Health Care Programme?

IN-DEPTH QUESTIONNAIRES FOR HEALTH PERSONNEL.

1 Opinions regarding the 30 Baht Universal Health Care Policy?
2. The managerial aspects of implementing the Universal Health Care Programme.



1 Adminstrators

11 The Phatthalung Provincial Chief Medical Officer.
1.2 The Director of the Phatthalung Provincial Hosptial.
1.3 The Director of the Pakpayoon District Hospital.

14 The Director of the Papayom District Hospital.

15 The Director of the Pabon District Hospital.

IN DEPTH QUESTIONNAIRES FOR THREE PATIENTS OBTAINING
HEALTH SERVICES AT HEALTH CARE UNITS.

Confidence in the Quality of Service
. Equity

1

2

3. Coverage

4. Accessibility

B, Selecting Health Care Unit

3. Patients
1 One client from Pakpayoon District
2. One client from Papayom District
3. One client from Pabon District
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Questionnaire (In Thai)

3
(0 )
kY
(30 ) 2546
(Co-payment) 30

2546
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APPENDIX ¢

0033.006/ 69

1 2546

30 (30
2546.”
(Co-payment) 30

(In-depth interview)

115116 06691 0433 06288 4114

07461 3127 115116
0 7461 2344

93000
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0 7461 3127
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APPENDIX D

Structure of Phatthalung Health Services System

Chief physician of Phatthalung

Provincial Health Office

I

North Zone

Middle Zone South Zone

Expertise of Health Medical Expertise Health Internal Manager

Sub district Health

Cupboard of middle Sub

Cup of middle Zone

center district Health center
= Muang
- Muang - Muang
- Kongdra
- Kongdra - Kongdra
- Sinakarin
- Sinakarin - Sinakarin

- Khowchaison

Management/Academic

- Khowchaison

52 Health boxes

- Khowchaison

2IWapedy/ 32AIAS Y)EaH

Source : Phatthalung Provincial Health Office,2002.

Sub district Cupboard of Cup of North Zone Sub district Health Cupboard of South Cup of South
Health center North Sub district - Khuanksfdon center Sub district Health Zone
“henkancon Health center - Sribanpet Pakpayoon center - Pakpayoon
- Sribanpot

- Khuankanoon - Papayom Pabon | Pakpayoon [ - Pabon
- Papayom
- Sribanpot Bangkaew Pabon - Bangkaew
- Papayom Bangkaew
3
£ g
3 = 0
<C @ &
= 2 3
S 8 s .
£ > < &
=N 39 Health boxes o S =
= & £ 34 Health boxes
= 3 @
a4 5 &
= e .
)
=
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APPENDIX E

The results of qualitative (in Thai)

(Assurance of quality of health care service)

3 .



(Equity)

30
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(Coverage)

500

100

157



(Accessibility)
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APPENDIX F
The u@c tlon of Heath Care OUTLINE
» Services Under Universal Coverage
Phatthalung E’ro ince, During 2003, Z'Eﬁﬁgﬁ%ﬁ?ﬁ?ﬁjrgnrgvﬁ'o”a'e
*The research methodology
*The results
M| N *Discussion
Palin- kangarat *Recommendations
Research Problem
Phatthalung Health services system of 30 Baht Card’s Mockl Phattha|ung Provi nee:

All hospitals ( CUP) in Phathalung Province

* 44,506 episodes of OPD cases (from total 681,425)
*4.373 cases of IPD cases  (from total 51,854)
lacked of the main hospital

Gereral objective

To stud)( the utilization rate and the satisfaction
level of the recipients of the Universal Coverage
Scheme (30 baht) in Phatthalung Province.



Specific Objectives

1. To study the utilization rate of people who
are ill who go to the main contracting
hospital.

2. To determine the satisfactions level of the
offered health care service.

3. To analyze the personal characteristics and
other important factors that relate to a
patient’s utilization of services.

Literature review

* The concept of Insurance (30 Baht
scheme)

+ Access to health care services
1 Factors related to utilization

+ Model of health care services
utilization

+ Satisfaction

Literature review
Factors Related to utilization
* Demuygptic Feotors
* Sod St Feotors
* Sooid prychologied Fectors
* Family Resourees
* HalthCare enaryintre Qomurty
« HatthQrganzation
* Nitiorel reath Stam
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Hypothesis

L More sick patients utilize health services
offered at the Main contracting hospital.

2. The satisfactions level of health services at
the Main contracting hospital is higher than
outside the Main hospital.

Liter'ature review “ Access to_Medical Care ”

Health ﬁ Characterlistic of Population

Policy ® Age, Gender, Religion, value of health

and illness

4

® Family income, Perception of illness
Characteristic of Health

deliver System ® Insurance

t ¥
Utilization

C <

P |® Type of iliness

Satisfaction |
P ——

® Type of service

°
Sowrce 1 Adey & Andersen 1975 Time line

Literature review

Mol of health care services utilization

Llness Level

® Perceived

Predi
Pr

Euabling - Disability
. S

Demographic L Yo Sy
® social Structure Diagnosis
©® Community
® Beliel ® Evaluated

- Symploms
- Diagnosis
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Conceptual Framework

Lope ol henpital
—

O

Accens 1 healih enee
ot o Wt W0 Mol wmmer
e s
i

Public healih persnad
Tt enanmp wisty)
Propacation of tacfiten

Comerary - Asmrwnes of srvier

The Satisfaction
Utilization
of health

care

services " DiwalatSovos ]I

Limitations of this study

This study analyzes the utilization rate and
satisfaction level only of the people who used
the Gold Card (co-payment) for health care
services under the 30 Baht Health Care
Scheme.

Operation Definitions

1. The 30- Baht Health Care Scheme

The security of health care for all people
from government facilities, these
recipients  must pay but the people
must be 30 Baht ‘as'a co-payment.

Operational Definitions (Cont.)

3. Universal Coverage recipients:

Include those without health coverage
provided through the Civil service,
state owned organizations, or the
private Sector.

Operational Definitions (Cont.)
2. Gold Card

The health welfare card that specifies
the main hospital, where the card
holder has the right to receive the
health service in accordance with the
30-Baht health care scheme,

these are 2 types
The co-payment
The non Co-payment

Operational Definitions (Cont.)
4. The main Hospital:

The first hospital specified in the Gold
Card where the recipients are eligible for
Universal health Care (30 Baht)




Operational Definitions (Cont.)
5. Perception:

The knowledge or _
understanding in using health service
under the Core benefit Package

Operational Definitions (Cont.)

7. Accessibility :

The case with which the user can obtain,
the health service; the balance between the
patient and provider, the distance and time
consumers accept to obtain services.

Research Methodology

» Cross-sectional Descriptive Research
(1 October - 31 December 2002.)

* Research located household in Phatthalung
Province.

Operational Definitions (Cont.)
6. Satisfaction:

The feedinr}; of patient with respect to the
out come of health services.

Operational Definitions (Cont.)

8. Utilization :

The using of health care services in the health
care center at the district level in Phatthalung
Province as part of the 30-Baht registry.

Research Methodology (Cont,)

*Target population : All 30-Baht people
resea%cﬁ)gr Baretlltc(l)pantS ln totaei 41ge P
population.

who.have gol - :
ey e
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Proportion to size of sampling for Data collection

N

I-bspltal ucs  utilization Cases Saple

Data Collection Instruments

Structured questionnaires
*Personal characteristics
* Perception.
* Access to health care.
* Type of hospital.
* Public health personnel.
* Open-end question.

Data Collection Instruments

Structured question in qualitative

Wmemewpaformwmwleﬂs by

2.
3.
4
5

Assurance Service Quality.

Equity.

Coverage.

Accessibility.

Selection main contracting hospital need.

164

Inclusion Criteria

The Ievvho tohalthservce In
e

Id fét hos eneral
%%s Ital on 1§cto%er 002 to 3L

Data Collection Instruments
Structured question in qualitative

g}mgw\n'a/vperformwmmiefemive
1. The opinion of 30 Baht project in your
vision

2. Health care service system management
under 30 Baht project.

Statistical Analysis

sssssssss




Validity and Reliability

» Content validity through discussion
vvl%)experts and%vmorg

» Alpha test through pre-testing
(Part2 =0.78, Part4=0%)

Research Implementation
Qualitative Data;

+  bchiefs of executive of Phatthalung
provincial Health office and

«  3privileges

usingin - depth interview by the researcher.

Research Budget

1 Datacollection 3160
2 Datacollector training 1,90
3 Stationery 1400
4 Operational cost 55500

Allowance 4500

Grand Total 16510

Research Implementation

* 415 responders of questionnaires
by 15 interviewers.

» Data collection concerned Durin
152% FeBruary 2883. Y

The Finding of Research
Part 1 Personal Characteristic(N=415)

*Gender female > male
73.3% and 26.7%
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Part Is (CONT.)

AGE

F=EEC

Age (year)

Parcertage
R O¥ ¥ NN N

Part 1: (CONT.)

* |ncome

[
[

| Wi |

W oo sme|

i p e {0 o000

Part 1: (CONT,)

*Religion
*Insurance

Buddhism 89.8%
Gold card(co-payment) 99.8%

Part 1: (CONT.)
Occupation

Part 1 (CONT.)
* Education

Part?2 : Perception (N=415)

Channel of information ;

* Health personnel 39.3%
TV 36.4%
* Health volunteer 11.6%
* Village News inter call 10.6%

* Newspaper 1.4%
* Radio 0.7%
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Part2 : (Cont)

+List important of core benefit package

I Hyh 8.2%
middle 10.2%
o 116%

Part3 (Cont)

Perception ( =352)
level illness (in patient vision

«Severe (admit) 5.0%
*Moderate (cango towork) ~ 645%
Mild 105%

Part3  (Cont)

Health center utilized when ( =415)

* Inthe Main contracting hospital ~ 54.2%
+ Outside the Main 45.8%
contracting hospital
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* Part3 : (Cont)

Behavior on utilization ; In the 3 months
(1 October-31 December 2002) ;

«ill 84.8%
enotill 15.2%
Mutilization rate 1.5 episocks/person'3 months

Part3  (Cont)

Type of illness/services; ( =415)

* Acute 65.5%
«Chronic 19.3%
*Health promotion 15.2%

Part3 : (Cont.)

Time spent traveling to health center ; ( =415)

<29 minutes 41.2%
30-49minutes 35.9%
>50 minutes 22.9%

(3-180 minutes)



1 Part3 (Cont)

Cost of traveling; ( =409)

<29 Baht 65.0 %

30-49 Baht 230 %

>50 Baht 120 %
5-350 Baht

Part3 (Cont)

: Expectation in Health Care Service ( =415)

folym ¥ e

;Part 4 (Cont)
U e R
NY G Hediry Dl « Freperyand Raene Hof Siseotin
Gty G
ey 0
i N
] 389
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Part3 (Cont)

*Addition payments needed for treatment ;(n=27)

<199 Baht 40.7 %

200-299 baht 22 %

>300 Baht 311 %
20-1,000 Baht.

Part 4: Client’s Satisfaction (N=415)

CMcnU's [Uafactloa CroiatabulaUon Health Melting behavior

Health seeking behavior

=

PR u b )
¢ om0
S N
68 B M
w oW &
6N 4 W
0 10 k)]
good 05 IIIL Im
A
W o/
pultlr -
Part4: (Cont) o
e R R
NY Quouy Hedry Deal Fhmm{ﬂgy% %’%ﬁm Tl
“n®  «OtC%
WA Credpenice o) 20 oy
16335 Treattarin g A 17100

TR em wm) @
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;Pa%ggont-g R oPart 4: (Cont)

ol In the next utilization the first hospital to return
i k to use in; ( =415)
i 11 H i Tl * Will return 928 %

*Will not return 17%

|
{} k_ i <|L_ an ot sure 5.5 %
1188

Part 4: (Cont)

Part 4: (Cont)
To suggestions to friends /relatives; ( =415)
*Would Recommend 4.7 % Reason of the recommendation ( =310)
onot sure 21.9% - Not specify reason 2% %4
. - recover fromillness 10 32
Would not Recommend 34 % - Lowexpendiure ) 0
-Closed to home/ convenient 2 07
Part 4: (Cont.) Part 4: (Cont)
Reason of not Sugas a1 : Ifyou can choose the hospital would you. ( =227)
ot cure : 3%
A . % Hi 7
%%%? il G T

Reasonoé[?e not. recommendatlon to fnerlg (=14)
D| not recovertrom ilness 5 %




Part 4: (Cont)

I you can choose the hospital would you. ( = 227)
gtk el
e e 0 i

; Part 5:(Cont.)
2 Forimproving + (=157)

A, 1 7

*one client can recommend > 1 reconmend

; Part 5:(Cont.)

Freedom to select the hospitzazls')where you can choose ?;
n=

* Private hospital 378 %
*The 2rdhospital in Gold Card  11.6 %
*The I hospital in Gold Card 5.3 %
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Pact 5: Opinion expression or recommendation in
creating Universal Coverage Scheme (30 -Baht )
to improve and develop thé service (N=240)

1 Gloa%%ver (HESl%IYS[)%JrI\tX ng doctors % %§§

13 Convenience

; Part 5:(Cont.)
3. Information for improve Health System(n=157)
31 Would not regommend 0 46%
3.2 Improve medicine resources 2 %1%
33 Inproe quality of referral ystem B 4%
34 Should increase more personnel T 4%
; Part 5:(Cont.)
Reason ;
in private hospital
Expeditiously services 0.7 %
Quality drug 197 %

Complete examination and staff
Courtesy 9.6 w



; Part 5:(Cont.)

Reason
*in The I hospital in Gold Card

Utilize In the right step(n=48) 100 5

TRALHANCM Ay g0

Cont.

+ Level of illness
Severe 282
Moderate 66.2 692

Mild (5.6 9 (67
Total 2% 163 0 133110
p-Value 0.003

Cent

E nA_(igglionaI Payment needed for treatment (Baht)
200-299 6 33 6.7
>30 10 200 s0.0

p-value 0.011*
Tmlgspent for traveling to health center (minutes)

<29 m 702 298
30-49 149 97 03
> b 326 614

9
p-value  0.000*
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Comparison ofFreguency of Utilizatjon in Main %ontracting
Hospital and Outsige Main Contracting Hospital
Characteristic Variable.

« Gender( =415)

-Male 11 66(59. 4; 45(540.5
-Female 304 159(52.3)  145(47.
p-value 0.001**

Cont

* Type of illness/service
Acute illness 25 133 (787
Chronic H 17101
Health promotion 46 2

al 2%

p-value 0.000**

82(64.6

18(147

21212
127(00)

Episode Main contracting hos aI (N=359)
Inside utside

(=274) 157{57.3; 117(42.



Episodes (%)2

Level /Style of illnes Frequency
Lol of s 7 o0 2 24.1}
I T
Total 2% '18%(130.0) 133(1000)
p-value 0.003*
*Type of il i
O g W) e
Heg?mcpromotion ig %g 90% 21%3 14'%
Tota 6 169(1000)  1277100.0)
p-value 0000
Cont.
+ Level of illness (Envisioned by patient) ( =352)
Severe 154 909 9l
Moderate 150 833 167
7192 208

a8
p-value 0.000%

Relationship between the Satisfaction with Factors

. Variable N r Sig.(2-tail
Style of illness . g 297** g!&m )
Time use In traveling to L4 an

B e e ) %
gﬁtglg%%ﬁon in health care ﬂg J(f%:
Service

* Correlation is significant at the 0.05 level (2:fail
**Corre atlnon IS glngnll??cant at tehe 8.01 Yeveﬁ (2-tail)

PO+

Comparison of Frequency OfTY e 0f Illness and Level of
IlIness with Expectation in Health Care Service.

Expectation (%
Detail Frequency Full g n(otﬂ}ull
* Type of illness / service ( =415)
Acute jllness 217890 110
Chronic 138

Health promotion ,38 g% 11
Bvale booor®

Relationship between the utilization group with

_ variable and factors o
A\ Variable N r S|g.62-lall)
religion 415 126* 010
The level of illness 415 -100* |
Tgﬁe of access to health 415 148%* 002
center

Time use in traveling to 415 154% 001
health care center

Health seeking group 415 .09g* 024
Cost P_ost 415 112% 012
Tell friend 415 * 000

The next time in using 415 -138** 002
health care service

* Carrelation is significant at the 0.05 level gz-tail)_
** Correlation is Significant at the 0.01 level (2-tail)

Qualitative Data Analysis

5 chief executives
Ne question issues on the this government policy:
: i
* Every body are accepte
Because ;
*is the direct usefulness to the people.
*is also the re-en '}]nee[in of the nation’s health

c%re sgste whi fﬁ atés to the improvement
0T Cal€ System as Well.

112



Qualitative Data Analysis
5 chief executives

The question issues on the health care
administrative management.

*Allocate the budget in the fast time .
*Adjust health seeking behavior of peaple.
*Have the discipline in the using budget.
«Strict of the security of health personnel.

Qualitative Data Analysis
3 privileges
Equity:
*Unequal in treatment use low quality medicine

* Unequal in meal and admit room.

Qualitative Data Analysis

3 privileges
Accessibility:
Traveling cost post many money
Distance - far from home
Time using - many time
The convenience - not convenience

Qualitative Data Analysis

3 privileges

Assurance service quality:

+ Not Assurance in medicine .

*Not Assurance in diagnosis.

Qualitative Data Analysis
3 privileges
Coverage:

*** All heave insurance

coverage that Is good.

Qualitative Data Analysis

3 privileges

Selection main hospital need
Need
* Not distance from home .
« Convenience in traveling.
*Not concern the boundary.
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Conclusion

1 Utilization rate of illness people who go to the
main contracting

= 15 episodes : person : 3 months
(329 episodes /225 person)

2. Utilization in the main contracting unit >
outside main contracting hospital.

=54.2 % and 45. 8% respectively.

difference significant ; (p-value <.05)

Recommendations

1 Promoting the knowledge of the important core
package formodifying the service seeking behavior,
self - fiealth care and preventive.

2. To adjust the service taking manner of utilizers.
3. To let up the step of documents.

4. The people know the real situation of their health
care unit by participatory in management health
their care Unit system.

The Policy based- Recommendations(Cont.)

3. To let up the step of documents by improve
information technology system(IT).

4. To aUocation budget by serious disease Age
group,

Conclusion (Cont.)

3. The level of satisfaction of the offered healthcare
service

In the mai contracting hospital > out side main
contracting hospital

""" b difference significant ; (p-value <.05)

The Policy based- Recommendations

1. To repeat the limitation of selecting the main
contracting hospital; the province oundary.

2.To develop physician personnel and other

shguld he reviewed in case of doctor’s
substitute to provide.

Implementation for the Future

L Astudy should be conducted to see the effect of
populatign size on actual
differential value.

2. Astudy should be conducted to assess what
Stléi&e 1e$ nee_?,to, e taker% t0

Address specific llnesses for each target group; as
well as to determine the cost effectiveness and and
quality of care.



Implementation for the Future

3. An on- gé)mg stud ofthe Unlversal Health Care,

Coverage 30 cheme should be conducted, since

this new health |n|t|at|ve isstill in a transitional

period. The findings can be used by policy and

gefISIOH makers to improve the nation’s health care
elivery system.
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Name
Birth Date
Birth Place
Gender
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CURRICULUM VITAE

Pailin Kangarat

June 6, 1963
Phatthalung Province
Female

Education Background

2003
2000

1985

Position

Work Place

Experience
1985

199
1997

1998

2000

Master Of Public Health (Health System Development),
Chulalongkom University

Bachelor of Science, Rajabhat Institute, Songkhla
Certificate in Nursing And Midwifery, Narathiwat Nursing
College, Nursing

College Division, Ministry of Public Health, Thailand
Health Professional/Academic

Phatthalung Provincial Health Office

Scrub-nurse of operating room, Panarea Hospital Pattani
Province

Ward-nurse, Papayom Hospital, Phatthalung Provincial
Personnel Development Sector, Phatthalung Provincial Health
Office.

The honorary secretary of the Phatthalung Provincial Chief
Medical Officer, Phatthalung Provincial Health Office

Health Insurance Sector , Phatthalung Provincial Health Office
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