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Questionaire: The outpatient service perception in Khon Kaen Hospital
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A p p e ndix

Clinic: [...] Day-time [...] Evening 

Part I ะ General information of the clients.

1. Address :

□  a) Urban areas or catchment areas of hospital 

n  b) or others in Khonkaen province

2. Sex : □  m) Male □  f) Female

3. Age : ................ year □  □  □

4. Highest education :

□  a) Primary school or below

□  c) Bachelor degree to graduate

5. Occupation :

□  a) Agriculture 

โไ c) Private employee

□  e) Unemployment 

โ] g) Housewife

□  c) Other prov ince .................

n  d) rural areas in Muang district

□  b) Secondary school to Diploma

□  d) O the r.............................

□  b) Business 

โ] d) Labor

□  f) Civil servant or Enterprise employee

□  h) Student or child

6. Income per month (poor criteria: 2,800 baht per month for household or 2,000 baht per month 

for single)

□  Household per month .....................

7. Health insurance coverage: (can answer >1)

□  a) Out of pocket □  b) CSM BS

n  c) Social security n  d) Health card(MOPH)

□  e) Health welfare(Low income, elderly, child etc.) □  f) O the r.....................

Part II : The service perception of clients.

8. Symptom and signs : ................................................................

9. The mainly reason that decided to contact this clinic :

□  a) Geographical reason (not distance) □  b) High technology equipment 

0  c) Special physician □  d) Low price

n  e) Rapidly service โไ 0 Convenient place



10. The last health facilities used :

ป ิ a) Self-care n  b) Drug store D  c) Primitive medicine

□  d) Health centre □  e) Village Health Volunteer centre

□  f) Private clinic/private hospital

□  g) Public hospital □  h) O the r.......................

11. This episode payment :

□  a) User fee or out of pocket □  b) Covered by health insurance as No. 7 above

□  c) O the r..........................

12. Information about their illness and diagnosis :

□  a) Not Informed □  b) Informed but did not understand

□  c) Informed and clearly understand

13. Health education about treatment and drug prescription ะ

□  a) Not informed □  b) Informed but did not understand

n  c) Informed and clearly understand

14. Waiting time for registration :

□  a) Too long time □  b) Moderately

15. Waiting time for physical examination ะ

□  a) Too long time □  b) Moderately

16. Waiting time for cashier :

□  a) Too long time □  b) Moderately

17. Waiting time for drug received ะ

ร I a) Too long time I I b) Moderately

18. Waiting time for radiology service :

□  a) Too long time □  b) Moderately

19. Waiting time for laboratory service :

□  a) Too long time □  b) Moderately

20. Certainly come back to contact again :

□  a) Willingness to come back □  c) Refused to come back □  c) Doubtful

21. Suggestion relatives to contact in the next episode :

n  a) Suggestion โไ b) No suggestion n  c) Doubtful

□  c) Rapidly

□  c) Rapidly

□  c) Rapidly 

n  c) Rapidly

□  c) Rapidly

□  c) Rapidly
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Part 111 : The impression of the clients with service received.

Criteria selection : 5= very good, 4= good, 3= fair, 2=poor, 1= poorest

22. The general convenient:.... 26. The advertising support:

23. The cleanness of rest room :.... 27. The attention of physician: .

24. The queueing of waiting line: .... 28. The physical examination:.

25. The co-ordination within unit of se rv ice :.... 29. The attention of nurse:....

30. The mainly service of clinic that should be improve :

• • • • • • • ....................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 . . » . . , . * , . . . . , . . , . . . . . . , . , , . . . . , . . . . . . . . . . . . . . . . . . . . . ..... ...............................................

........................................(Interviewer)

...... /February/1998
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P ro fessio n a l N ursing in 1 9 8 0  a n d  o b ta in ed  D ip lom a in N ursing A dm inistration, Faculty of 
N u rsin g , M ahidol U niversity, in 1 9 8 6 . S h e  h a s  furthered  h er  stu d y  in M aster o f S c ie n c e  in 
H ealth E c o n o m ic s , Faculty o f E c o n o m ic s , C h u la lo n g k o m  U niversity, in 1 9 9 7 .

At p re se n t, s h e  is th e c h ie f  o f T ec h n ica l a n d  P lanning S ec tio n  o f H ealth  
In su ra n ce  O ffice, Ministry o f P ublic H ealth  (M O PH ).
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