
Chapter 5

Conclusion and Recommendations

T h is  stu d y  is a c r o s s -se c tio n a l d esc r ip tiv e  s tiid y , ab ou t c o s ts  and b en efits  
incurred  b y  N o p p a ra t R aja th an ee  H o sp ita l for co n tractin g  out p rim ary m ed ica l care  
to p rivate  c l in ic s  u n der the so c ia l secu r ity  s c h e m e  and it ร im p a cts  in 1 9 94 .

5.1 Conclusion

T h e resu lts  o f  th is stu d y  sh o w e d  that the in crem en ta l c o s t  for N opparat  
R a ja th a n ee  H o sp ita l to im p lem en t the con tra ctin g  out prim ary m ed ica l care to 
p rivate  c l in ic s  u n der the so c ia l secu r ity  s c h e m e  in 1 9 9 4  w a s  2 0 ,9 6 9 ,6 4 8 .2 5  baht. 
M o st (8 0 .0 1 % ) w a s  a cco u n ted  for b y  the treatm ent ch a rg es  paid  to p rivate n etw ork s  
s in c e  8 7 .0 %  o f  in su red  p atien ts p refer  to get prim ary care from  p rivate  n etw ork s  
rather than g o in g  to s e e  a d o c to r  at the very  cro w d e d  o u t-p a tien t d ep artm en t o f  
N op p arat R a ja th a n ee  H o sp ita l and the p u b lic  n etw o rk s . T h e lo w e s t  c o s t  co m p o n en t  
is the b u ild in g  c o s t  (n o  c o s t ) , b e c a u se  the b u ild in g  for the s o c ia l secu r ity  o f f ic e  has  
n ot b een  c h a n g ed .

T h e  in crem en ta l m on etary  b en e fit  is eq u a l to  3 3 ,5 6 4 ,5 7 4 .0 0  baht. T h e  
rev e n u e  from  the n a tio n a l so c ia l secu r ity  o f f ic e  is the la rgest sh are, that is 8 3 .5 3 %  
or 2 8 ,0 3 7 ,1 0 0 .0 0  baht. T h e b e n e fit  in the form  o f  the sa v in g  d u e  to the im p lem en ted  
p ro g ra m m e can  b e red u ced  o n ly  b y the e x p e n s e  for  p u b lic  n e tw o r k s , eq u a l to 
5 ,5 2 7 ,4 7 4 .0 0  baht or 1 6 .47 %  o f  the in crem en ta l m on etary  b e n e fit. A n o th er  p oten tia l 
sa v in g s  can  n ot in rea lity  b e  sa v e d , su ch  as treatm ent c h a rg es  paid  to 
su p ra -co n tra cto rs, e x p en d itu re  for o u t-p a tien t and in -p a tien t d ep artm en ts , b eca u se  
e v e n  th o u gh  th e  u tiliza tio n  rate is red u ced , the n u m b er o f  in su red  p atien ts is 
in crea sed . T h en  the real e x p en d itu re  h as to b e  h ig h er  than the h y p o th e tic a l s itu a tion , 
that the co n tra c tin g  ou t p rog ram m e h as n ot b een  im p lem en ted . T hat m ea n s all co s ts  
h a v e  to b e  put in the in crem en ta l c o s t  co m p o n e n t.

5.1.1 Fiscal efficiency

W h en  the in crem en ta l c o s t  and in crem en ta l m on etary  b e n e fit  w er e  an a ly zed  
b y c o s t -b e n e f it  a n a ly s is  ap p roach , it w a s  fo u n d  that net b en e fit  eq u a ls
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1 3 ,3 7 5 ,6 4 0 .1 9  baht, the b e n e f it -c o s t  ratio  is 1 .6 6 , and b y  break e v e n  a n a ly s is , the  
o p tim u m  n u m b er  o f  in su red  w o rk ers reg istered  w ith  N op p arat R aja th an ee  H osp ita l 
sh o u ld  b e  eq u a l to  6 3 ,7 3 1  w o rk ers , and m a x im u m  treatm ent ch a rg es  w h ich  can  be  
paid  to p r ivate  n e tw o rk s  is 2 9 ,3 7 2 ,5 0 5 .7 5  baht, so  that the in crem en ta l m on etary  
b en efit  b a la n c e s  in crem en ta l c o st . A ls o , se n s it iv ity  a n a ly s is  w a s  co n d u c te d  to 
c o n fir m s the resu lts , b y  c h a n g in g  im p ortan t c o m p o n e n ts , p erso n n e l c o s t  and the 
h y p o th e tic a l n u m b er o f  reg istered  in su red  w o rk ers, but the resu lts  s till sh o w  that the  
con tra ctin g  ou t p rog ram m e h as h ig h  fisc a l e f f ic ie n c y . F rom  all o f  th e se  resu lts, 
from  c o s t -b e n e f it  a n a ly s is  and se n s it iv ity  a n a ly s is , the co n tra ctin g  ou t p rogram m e  
can  b e  c o n c lu d e d  that the f is c a l e f f ic ie n c y  is q u ite  h ig h  and a g rees  w ith  the resu lts  
o f  N itta y a r u m p o n g  ( 1 9 9 5 ) ,  w h ich  assert that this p rog ram m e h as f isc a l fea s ib ility .

5.1.2 Non monetary benefits 

Services provision improvement

In term s o f  n o n -m o n eta ry  b e n e fits  su ch  as s e r v ic e s  p r o v is io n  e f f ic ie n c y  
im p r o v e m e n ts , it w a s  fo u n d  that, after the con tra ctin g  ou t p rog ram m e w a s  
im p le m e n te d , the a v era g e  len g th  o f  sta y  for in su red  p atien ts w a s  red u ced  5 .5 7  %, 
in -p a tien t u tiliza tio n  rate w a s  red u ced  2 1 .3 3  %, but the c o s t  o f  d ru gs p rescr ib ed  per 
O P D  v is it  in crea sed  6 0 .6 1  %.  F rom  th e se  resu lts  it is n ot w h eth er  con tra ctin g  out 
can  im p r o v e  se r v ic e  p r o v is io n , or not. M ore in d ica tors are n e e d e d  i.e . c a se  m ix , 
se v e r ity , t e c h n o lo g y  e tc ., w h ic h  c o u ld  not b e  d o n e  in th is s tu d y  d u e to lim ited  tim e. 
B u t the o n e  w h ic h  sh o u ld  b e co n s id e r e d  is the c o s t  o f  d ru gs p rescr ib ed  per O P D  
v is it  w h ic h  w a s  h ig h er  than the rate in 1 9 9 2  and than the p rivate  n etw o rk  rate a lso .

Quality improvement

Im p r o v e m e n t in q u a lity  o f  care w a s  co n s id e r e d  on  the b a sis  o f  o b serv a tio n  
o f  the e m p lo y e r s  rea so n s  w h y  th ey  se le c te d  the m a in -con tractor . 9 0  %  o f  them  
se le c te d  N o p p a ra t R aja th an ee  H o sp ita l b e c a u se  it ร n e tw o rk s  are a v a ila b le , and 8 0  % 
o f  the e m p lo y e r s  a sk ed  for  the n e e d s  o f  e m p lo y e e s  b e fo r e  s e le c t in g  N op parat  
R a ja th a n ee  H o sp ita l as the m a in -con tractor . B u t the sa tis fa c tio n  o f  in su red  w ork ers  
ab ou t q u a lity  o f  s e r v ic e s  th ey  c o n su m e d  w a s  q u ite  lo w . T h at m ea n s the H o sp ita l 
sh o u ld  im p r o v e  the q u a lity  o f  s e r v ic e s  for greater sa tis fa c tio n  o f  c o n su m e r s  and to 
c o m p e te  w ith  o th er  n e tw o rk s  that are n o w  in crea sin g  rap id ly  in n u m b er.
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Equity improvement

C o n c e r n in g  e q u ity  in u tiliza tio n  o f  a c c e ss  to m ed ic a l s e r v ic e s , the stu d y  
fou n d  that, a fter the co n tra ctin g  ou t w a s  e sta b lish e d  the o u t-p a tien t u tiliza tio n  rate at 
N op p arat R a ja th a n ee  H o sp ita l d e c r e a se d , but for  the w h o le  n etw o rk  p rim ary m ed ica l  
care u tiliza tio n  rate in crea sed , d u e  to in su red  p atien ts p referrin g  to u se  private  
c lin ic s  m o re  than g o in g  to s e e  d o cto rs at v ery  c r o w d ed  p u b lic  h ealth  fa c il it ie s . O ther  
reaso n s for  in c r e a se  in u tiliza tio n  and m ed ica l se r v ic e s  a c c e ss ib ili ty  are the 
a v a ila b ility  o f  N op p arat R aja th an ee  H o sp ita l n etw ork s: in su red  w o rk ers can  get  
treatm ent w h ere  th ey  w an t and n ot so  far from  their h o u se  or their  o f f ic e ,  
th ro u gh ou t 2 4  h ou rs. T h u s e q u ity  im p r o v e m e n t in term s o f  a c c e ss ib ili ty  and 
u tiliza tio n  can  b e a c h ie v e d  b y  this p rogram m e.

Administrative efficiency

In term s o f  ad m in istra tiv e  e f f ic ie n c y , b y o b serv a tio n  and stu d y  o f  
g o v e r n m e n t p o l ic y  for N op p arat R aja th an ee  H o sp ita l to ru n n in g  the con tra ctin g  out 
p ro g ra m m e, the h o sp ita l ad m in istra tors h a v e  au th ority  and freed o m  to m a n a g e  the  
so c ia l secu r ity  b u d g et b y  th e m se lv e s  b e c a u se  o f  the d ecen tra liza tio n  stra teg y  o f  the 
M in istry  o f  P u b lic  H ea lth . T h is  con tr ib u ted  to the s u c c e s s  in th is h o sp ita l, s in c e  the 
h o sp ita l can  con tract w ith  p rivate  n etw o rk s  w ith o u t the f isc a l p o lic y  con stra in t o f  
g o v e r n m e n t b u reau cratic  regu la tion .

A lth o u g h  there is ad m in istra tiv e  freed o m  to m a n a g e  the p rog ram m e for the  
ad m in istra to rs, th ey  d o  n ot h a v e  an y  rew ard s for their  con tr ib u tion  tim e . T hat is 
very  se r io u s  for ad m in istra tiv e  e f f ic ie n c y  w h ich  req u ires the en v ir o n m e n t for  
ad m in istra tors to w ork  for g o o d  h ea lth  o u tc o m e s  but w ith o u t rew ard so  that it is 
d iffic u lt  for  so m e o n e  to con tr ib u te  and to recruit n e w  ad m in istra tors. O n  the other  
hand it is e a s y  for  the p rivate  sec to r  to s ip h o n  o f f  th o se  ad m in istra to rs, b eca u se  
p rivate h o sp ita ls  can  g iv e  them  m ore  in c e n tiv e s  i.e . sa lary  and a llo w a n c e s .

S e n s it iv ity  a n a ly s is  (C h ap ter  4 ) , sh o w e d  that the h o sp ita l h as the a b ility  to 
in v e s t  m o re  in p erso n n e l (fo u r  tim es  m o re) w ith  fe w  e f fe c ts  on  f is c a l e f f ic ie n c y .  
S o , N op p arat R a ja th a n ee  H o sp ita l sh o u ld  find  w a y s  to g iv e  m ore  in c e n tiv e s  for  
ad m in istra tiv e  p erso n n e l su ch  as e s ta b lish in g  s o m e  rew ard  sy s te m  for  th em . T h eir  
salary can  n o t b e  in crea sed , as it h as to fo llo w  the sa lary  step  o f  g o v ern m en t  
regu la tio n . S o , better w a y s  to im p ro v e  in c e n tiv e s  for ad m in istra tiv e  p erso n n e l, are 
eith er  to m ain ta in  the n u m b er  o f  p erso n n e l as n o w  but g iv e  them  so m e  m on etary  
rew ard  or e m p lo y  m o re  ad m in istra tiv e  p erso n n e l for so c ia l secu r ity  task s.
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Allocative efficiency

C o n tra ctin g  ou t p rim ary m e d ic a l care to p rivate  c lin ic s  can  m ak e a 
co n tr ib u tio n  b y p rev en tio n  o f  so m e  se v e r e  il ln e s s , and to ear ly  reco v e r y . T hat cou ld  
red u ce  the burden  o f  h ea lth  care p rov id ers for se c o n d a r y  and tertiary h ealth  care  
p r o v is io n  in the lo n g  run. T h ere fo re , a llo c a tiv e  e f f ic ie n c y  c o u ld  b e  a c h ie v e d  through  
the co n tra ctin g  ou t p rog ram m e.

Technical efficiency

Tn term s o f  tech n ica l e f f ic ie n c y , th is stu d y  fou n d  that p rim ary m ed ica l care  
p ro v id ed  b y  co n tra cted  p rivate c l in ic s , both  in total treatm ent c h a rg es  per v is it  and  
drug p rescr ip tio n  c o s ts  is ch ea p er  than the h o sp ita l p r o v is io n , u n d er th e assu m p tion  
that treatm ent o u tc o m e s  are the sa m e. T h u s, sh iftin g  r e sp o n s ib ility  for prim ary  
m ed ica l care  p r o v is io n  from  the p u b lic  to the p rivate sec to r  is a p o ss ib le  w a y  to 
im p ro v e  h ea lth  care  d e liv e r y  and the p u b lic  re so u rces  can  th ereb y  be used  
m ore e f f ic ie n t ly .

O n e  im p ortan t ou t c o m e  o f  the stu d y  is a w a ren ess  o f  the h ig h  in crem en ta l 
a d m in istra tiv e  cost: around  7 .0 0 %  o f  c o s t  c o m p o n e n t  is u sed  in ad m in istra tiv e  tasks  
w h ic h  in c lu d e  m a n a g e m e n t, m o n ito r in g , su p e r v is io n  and p ro m o tio n  c o s ts . T hat is 
n o t so  h ig h  w h en  co m p a red  w ith  total in crem en ta l c o s ts , but the h o sp ita l h as lo w  
p ro m o tio n  c o s t s  d u e  to the a d v a n ta g es  o f  the h o sp ita l, su ch  as b e in g  lo ca ted  in a 
fa c to ry  area, b e in g  w e ll k n o w n , la rge , w ith  h ig h  ca p a c ity  and e v e r y  c o s t  c o m p o n en t  
is  p u rch ased  at p u b lic  p r ices . F or o th er h o sp ita ls  w h ich  h a v e  n ot th o se  ad v a n ta g es  
th ey  h a v e  to in v e s t  m o re  in ad m in istra tiv e  task s. T h en  the ad m in istra tiv e  c o st  m ay  
b e  h ig h er  than N o p p a ra t R aja th an ee  H o sp ita l and total c o s t  m ig h t d if fic u lt  to 
c o n tro l. T h at m ig h t a ffe c t  the c o s ts  o f  sh iftin g  h ealth  se r v ic e s  to p r iv a te  p rov id ers.

5.1.3 Impacts of implementing contracting out programme

Im p acts  o f  im p le m e n tin g  the co n tra ctin g  ou t p rog ram m e, can  b e d e fin ed  in a 
n u m b er  o f  w a y s . T h e  im p ortan t o n e  is p o ten tia l sh iftin g  o f  p a tien ts  to  o th er sc h e m e  
to u tiliz e  so c ia l secu r ity  h ea lth  b e n e fits . T h e  o n e  that sh o u ld  b e  c o n s id e r e d  is the 
w o rk m a n  ร c o m p e n sa t io n  sc h e m e , d u e to the fact that target p o p u la tio n s  o f  the  
so c ia l secu r ity  sc h e m e  and the w o rk m an  ร c o m p e n sa tio n  sc h e m e  are in the sam e  
grou p . A lth o u g h  in th is s tu d y  the e v id e n c e  w a s  not fo u n d , but it is p o ss ib le  to 
o ccu r . A c c o r d in g  to th e  reg u la tio n  o f  the w o rk m an  ร c o m p e n sa t io n  sc h e m e , i f  the
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e m p lo y e e s  g e t s ic k  from  w o rk  o fte n , the fo llo w in g  year  the e m p lo y e r  h as to be  
ch arg ed  m o re  fo r  c o -p a y m e n t b y  the fun d . T h u s there is e v id e n c e  that e m p lo y e r s  
e n c o u r a g e  e m p lo y e e s  to u se  their so c ia l secu r ity  h ealth  b e n e fits  in stead  o f  the 
w o rk m an  ร c o m p e n sa t io n  h ealth  b e n e fits , e v e n t for th o se  il ln e s s e s  related  to w ork; 
w ith  s o m e  d ise a se s  it is v ery  d if fic u lt  to  d is tin g u ish  w h eth er  it is re la ted  to w ork  or 
not. A ls o , w h e n  the con tra ctin g  ou t p rog ram m e is  im p le m e n te d , there are m an y  
con tracted  p rivate  n e tw o rk s  a v a ila b le , w h ic h  are e a sy  to a c c e ss .

T h e  m a n a g ers  o f  a h o sp ita l w h ich  h as e s ta b lish e d  the con tra ctin g  out 
p rog ram m e sh o u ld  k eep  in m in d  w a y s  to a v o id  and s o lv e  the p rob lem  o f  sh iftin g  
p atien ts from  o th er  sc h e m e  to u tiliz e  so c ia l secu r ity  health  b e n e fits , o th e r w ise , they  
m ig h t h a v e  to fa c e  an u n n e c e ssa r y  burden and lo s e  their p o ten tia l b en e fits .

A n o th e r  v a r ia b le  w h ich  can  h a v e  e f fe c ts  on  the p ro g ra m m e, is private  
n etw o rk s  b e c a u se  th ey  are the large  grou p  o f  h ealth  s e r v ic e s  p rov id ers. T h eir  
attitude sh o u ld  b e s tu d ied , so  that w a y s  to con tro l them  can  b e k n o w n . F rom  the 
resu lts  o f  th is  s tu d y , ab ou t th e  attitude o f  p rivate  n e tw o r k s , it w a s  fo u n d  that 60%  
o f  th em  th ink  th e r e v e n u e  from  N o p p a rat R aja th an ee  h o sp ita l is im p ortan t rev en u e  
for  th em , for  th e  r em a in in g  40%  w h o  r e c e iv e d  r e v e n u e  from  N o p p a ra t R ajath an ee  
h o sp ita l th is  is n o t im p ortan t r e v e n u e  for  th em , but th ey  still b e lo n g  to the n etw ork  
b e c a u se , th ey  can  in crea se  the n u m b er  o f  p atien ts and can  p ro m o te  their c lin ic s . 
S o m e  c l in ic s  w e r e  su b -co n tra cto rs n ot o n ly  to N op p arat R aja th an ee  H osp ita l 
n etw o rk s  but th ey  a lso  for o th er n e tw o rk s  to o . T h en  c o m p e tit io n  o ccu rs; for this  
s itu a tion  N o p p a ra t R a ja th a n ee  H o sp ita l h as to prepare it s e lf  to c o m p e te  w ith  the  
oth er n e tw o r k s  b y im p ro v in g  the q u a lity  o f  se r v ic e s  and p ro v id in g  m o re  in c e n tiv e  to  
su b -co n tra cto rs .

F rom  th e s tu d y , the s e r v ic e  ch a rg es  that the h o sp ita l p a y s to su b -co n tractors  
are s till h ig h er  than o th er  n etw o rk s . T hat m ea n s N op p arat R a ja th a n ee  H o sp ita l has 
ca p a c ity  to c o m p e te  w ith  o th er n e tw o r k s . B u t the n e c e ssa r y  p o l ic y , if  the p u b lic  
sec to r  w a n ts  to  con tract w ith  the p r ivate  sec to r  is f isc a l p o lic y , that m ea n s p ay m en t  
for  su b -co n tra c to rs  sh o u ld  b e fast; a cco rd in g  to the research  40%  o f  c lin ic  n etw ork s  
g o t p a y m en t w ith in  3 w e e k s , 50%  w ith in  4 w e e k s , 10%  h a v e  to w a it  m ore  than o n e  
m on th  a fter th e y  su b m it the req u irem en ts . 60%  o f  p rivate c lin ic s  are sa t is f ie d , but 
40%  o f  th em  w an t m ore  rapid rep ay m en t. N op p arat R aja th an ee H o sp ita l sh o u ld  
im p r o v e  f is c a l p o lic y  to g iv e  m ore in c e n tiv e  and m ore  c o n v e n ie n c e  for  
su b -co n tra c to rs , S o  th ey  w ill still b e  su b -co n tractors for a lo n g  tim e.
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5.1.4 Strengths and weaknesses

S tren g th s  and w e a k n e ss e s  o f  con tra ctin g  ou t can  b e id en tifie d  in tw o  
c a teg o r ie s :  F irst, c o n s id e r in g  in term s o f  N op p arat R a ja th a n ee  H o sp ita l w h ich  
c o n d u c ts  the co n tra c tin g  ou t as a to o l to d e liv e r  h ealth  care  s e r v ic e s  for  it ร 
reg istered  in su red  w o rk ers. S e c o n d , the nature o f  con tra ctin g  ou t is c o n sid ered , 
b e c a u se  there is n o  c o m p le te  h ealth  care d e liv e r y  p rog ram m e in the w o r ld . E very  
p rog ram m e h as stren g th s and w e a k n e sse s :

Nopparat Rajathanee Hospital

Strengths:

1. T h e  h o sp ita l can  e s ta b lish  con tra ctin g  ou t at lo w  ad m in istra tiv e  c o s t  as it is a 
b ig  h o sp ita l, lo c a te d  in a fac tory  area, has lo w  p ro m o tio n  c o s ts  and the h o sp ita l can  
p u rch ase  all o f  ad m in istra tiv e  c o st  c o m p o n e n ts  at p u b lic  p r ices.

2 . T h e  c o m p e tit io n  b e tw e e n  the h o sp ita l and o th er p u b lic  m a in -co n tra c to rs  is lo w . 
B e c a u se  N o p p a ra t R a ja th a n ee  H o sp ita l is the o n ly  b ig  h o sp ita l in that area, and is 
lo c a te d  far from  o th er b ig  p u b lic  h o sp ita ls  in B a n g k o k .

3. T h e  h o sp ita l h as u n co n stra in ed  f isc a l p o lic y  a cco rd in g  to the d ecen tra liza tio n  
stra teg y  o f  th e  M in istry  o f  P u b lic  H ea lth  and the M in istry  o f  L ab or and S o c ia l 
W elfa re  that a l lo w s  h osp ita l m an a gers to m a n a g e  a lm ost all o f  the so c ia l secu r ity  
b u d g et b y  th e m s e lv e s . S o  that can  g iv e  rise  to m an a gers sa tis fa c tio n , th erefore  
th ey  m ig h t co n tr ib u te  m ore  to w o rk  and to a d m in istra tiv e  e f f ic ie n c y .

Weaknesses:

1. A lth o u g h  the c o m p e tit io n  b e tw e e n  the h o sp ita l and o th er p u b lic  h o sp ita ls  is not 
so  stro n g , th e  h o sp ita l h as to c o m p e te  w ith  p rivate h o sp ita l w h ich  are e m e r g in g  
rap id ly  right n o w . A c c o r d in g  to in su red  w o rk ers sa tis fa c tio n  for  the h osp ita l 
s e r v ic e s , th is  s tu d y  fo u n d  that to  b e  q u ite  lo w . T h en , the h o sp ita l s itu a tio n  is not so  
g o o d , it is p o s s ib le  that the h o sp ita l m ig h t lo se  so m e  in su red  w o rk ers to private  
h o sp ita ls  i f  th e  q u a lity  o f  se r v ic e s  are n ot im p ro v ed .

2. D e s p ite  the fact that m a n a g ers o f  the h o sp ita l h a v e  au th ority  to m a n a g e  a lm o st all 
o f  b u d g et b y  th e m s e lv e s  th ey  h a v e  v ery  lo w  m on etary  rew ard s, that m a k es  it very  
d iffic u lt  to  recruit n e w  ad m in istra tiv e  p e rso n n e l, d u e to lo w  in c e n tiv e s  for them . For  
the p resen t a d m in istra tiv e  p e r so n n e l, it is p o s s ib le  for them  to b e s ip h o n e d  o f f  by  
p rivate  h o sp ita ls  w h ic h  can  o ffe r  them  m ore  rew ards.
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The contracting out programme 

Strengths:

1. R e so u r c e s  can  b e u sed  m ore  e f f ic ie n t ly  in h ealth  care , as h ea lth  s e r v ic e s  can  be 
p u rch ased  at p u b lic  p r ices  and p rivate  q u a lity .

2 . P e o p le  can  a c c e ss  h ealth  s e r v ic e s  m ore  e a s i ly , b e c a u se  h ea lth  se r v ic e s  are 
d e liv e r e d  near their  p la c e  b y  p rivate  n etw o rk s . T hat can  red u ce  o v e r c r o w d in g  at 
p u b lic  o u t-p a tien t d ep artm en ts and g iv e  p e o p le  m ore  sa tis fa c tio n .

3. C ap ita l in v e s tm e n t  can  b e sa v e d , as se r v ic e s  p r o v is io n s  are con tracted , then 
so m e  p u b lic  fa c il it ie s  d o  n ot n eed  to be co n stru cted  i.e . ou t-p a tien t d ep artm ent.

4 . T h e  en v ir o n m e n t for a d m in istra tiv e  e f f ic ie n c y  is g en era ted  b e c a u se  m an agers  
h a v e  au th ority  and freed o m  to m a n a g e  a lm o st all o f  the b u d g et b y  th e m se lv e s  and  
th ey  h a v e  in c e n tiv e  to im p ro v e  their o w n  p er fo rm a n ces .

Weaknesses:

1. Q u a lity  o f  s e r v ic e s  w h ic h  are p ro v id ed  b y private su b -co n tra c to rs  are d ifficu lt  to 
c o n tro l, u n d erp rescr ip tio n  c o u ld  b e h ap p en  d u e to the fact that th ey  w an t to red u ce  
their c o s t  and g e t  m ore  profit.

2 . C o n su m e r  o v e r -u tiliz a tio n  are lik e ly  to o ccu r , b e c a u se  p atien ts can  a c c e ss  health  
care m o re  e a s i ly  that can  stim u la te  their b eh a v io r  to c o n su m e  h ea lth  s e r v ic e s  m ore  
than their  n eed .

3. T h e  co n tra c tin g  ou t p rog ram m e n e e d s  m ore  ad m in istra tiv e  in v e s tm e n t i.e . n eed s  
ad m in istra tiv e  p e r so n n e l w ith  sp e c if ic  sk ills  to m a n a g e  the p rog ram m e and n eed s  
m a n p o w e r  to m o n ito r  and su p e r v ise  the n etw o rk s . A ll o f  th o se  are u su a lly  h igh  in 
p u b lic  m a n a g em en t.

T h e  co n tra c tin g  ou t prim ary m ed ic a l care to p rivate c l in ic s  is p o s s ib le  to 
im p lem en t for o th er m a in -co n tra cto rs . B ut it n e e d s  m ore stu d ie s  in d eta il, b eca u se  
the s u c c e s s  o f  co n tra ctin g  ou t d e p en d s on  m a n y  criteria , i.e . n u m b er o f  
m a in -co n tra c to rs , su b -co n tra c to rs , c o m p e tit io n  a m o n g  them  and fisc a l p o lic y  o f  each  
h o sp ita l, ca p a c ity  o f  m a in -co n tra cto r  to con tro l su b -co n tractors e tc .
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5.2 Limitations!

T h is  research  w a s  c o n d u c te d  u n der tim e co n stra in ts , S o  s o m e  a sp e c ts  cou ld  
n ot b e  s tu d ied  in d eta il as it sh o u ld  b e. F or the c o s t  in th is research , the seco n d a ry  
data w e r e  u se d , th erefore  the p o ss ib ility  o f  o v e r  or u n der rep ortin g  can  n ot be  
a v o id e d . F or b e n e fits  ca lc u la tio n  b a se  on  the h y p o th e tica l n u m b er o f  insured  
w o rk ers in 1 9 9 4  in the situ a tion  o f  n o  con tra ctin g  ou t im p le m e n te d , th is co u ld  be 
w ro n g . P rim ary data  w er e  c o lle c te d  b y  q u estio n n a ire  but o n ly  a fe w  q u estio n n a ires  
w er e  return ed , m a k in g  the sa m p le  s iz e  q u ite  sm a ll, a ffe c tin g  the a cce p ta b ility  o f  the 
resu lts . T h at m e a n s  the resu lts  o f  th is research  m ig h t be c h a n g ed  i f  a larger sa m p le  
s iz e  c o u ld  b e c o n d u c te d .

5.3 Recommendations:

T h is  stu d y  w a s  c o n d u c te d  to learn the fe a s ib ility  to im p lem en t the 
co n tra ctin g  ou t p rim ary m ed ica l care to p rivate c lin ic s  b y p u b lic  h ealth  fa c il it ie s  and  
it w a s  fo u n d  that it is p o s s ib le  to  im p lem en t, but it h as to b e  c o n d u c te d  u n der the  
ap p rop ria tes c o n d it io n . A c c o r d in g  to the con tra ctin g  ou t as w e ll as the p rivatiza tion  
itse lf , s o m e  d e g r e e  o f  d ecen tra liza tio n  h as to be e s ta b lish ed  i.e . red u ce  the con stra in t  
o f  f isc a l p o l ic y  and let the d irectors o f  the h o sp ita ls  m a n a g e  their  o w n  b u d g ets , that 
can  g iv e  th em  m ore  in c e n tiv e  to w ork  m ore for their o w n  p erfo rm a n ce , then  
a d m in istra tiv e  e f f ic ie n c y  can  be a c h ie v e d . W h ile  th is stu d y  w a s  c o n d u cted , 
w e a k n e ss e s  w e r e  fo u n d , but th o se  are not a ser io u s  p rob lem . A ll o f  th o se  can  be  
s o lv e d  as m en tio n  b e lo w .

1. T o  a v o id  lo s in g  a n u m b er o f  reg istered  in su red  w o rk ers to other  
(p r iv a te ) m a in -co n tra cto rs , the h o sp ita l h as to im p ro v e  q u a lity  o f  se r v ic e s  
for  c o n su m e r s  sa tis fa c tio n . 2 3

2 . T o  a v o id  a brain drain o f  ad m in istra tiv e  p erso n n e l, the h o sp ita l sh ou ld  
in c r e a se  m a n p o w e r  in v e stm e n t, e m p lo y  m ore  so c ia l secu r ity  ad m in istra tiv e  
s ta ff  or g iv e  ap p ropriate m on etary  rew ard s. A n o th er  w a y  is to  im p ro v e  
in c e n tiv e  for n e w  ad m in istra tiv e  recruitm ent:

3. T o  con ta in  ad m in istra tiv e  c o s ts , and c o n su m e r s  o v e r -u t iliz a t io n , g o o d  
in fo rm a tio n  sy s te m s  are required , su ch  as the e s ta b lish e d  n ation a l so c ia l 
secu r ity  in form atio n  sy s te m . T h en , the further s tu d ie s  or resea rch es  can be  
e a sy  to c o n d u c t, b e c a u se  e v e r y  n etw o rk  ร in form atio n  is c o lle c te d  by  
th e  sa m e  p r o c e ss .
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Further studies

T h is  s tu d y  w a s  carried  ou t for  o n e  yea r  o f  the im p lem en ted  p rog ram m e, that 
m ea n s o n ly  sh ort term  e f fe c ts  can  b e d eterm in ed . T h en  , for m o re  in form atio n  o f  
co n tra ctin g  out th e  fo l lo w in g  is su e s  sh o u ld  b e co n d u c te d  in further stu d ies:

1. C o s ts  and b e n e fits  to  in su red  w o rk ers or the w h o le  s o c ie ty  du e to 
im p lem en ta tio n  the con tra ctin g  out. 2 3 4 5

2 . T h e  attitude o f  in su red  w o rk ers about con tra ctin g  ou t, b y  d irect su rvey  
in stea d  o f  a sk in g  from  the e m p lo y e r s .

3 . T h e  fe a s ib ility  to  e s ta b lish  the con tra ctin g  out throu gh  the w h o le  cou n try .

4 . Q u a lity  con tro l o f  su b -co n tra cto rs.

5 . E q u ity  im p ro v em en t b y the con tra ctin g  out.
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