
Chapter 1 
Introduction

A c c o r d in g  to th e  a s p e c t s  o f th e  h ea lth  d e v e lo p m e n t p la n s  u n d er  th e  
8th N ational E co n o m ic  an d  S o c ia l D e v e lo p m e n t Plan (1 9 9 7 -2 0 0 1 ) , th e  quality  
a n d  e ff ic ie n c y  o f health  s e r v ic e s  are  likely to b e c o m e  b e tter  d u e  to  th e  
co m p etitio n  in p r ic e s  a n d  quality o f h ea lth  s e r v ic e s  with a  g re a te r  ability to  
p a y  o f th e  p e o p le , w h e r e a s  trend  o f h ea lth  ex p e n d itu re  is in c r e a s in g  rapidly  
an d  th e  utilization of health  r e s o u r c e s  an d  e x p e n s iv e  m e d ic a l e q u ip m e n t are  
w a stefu l an d  u n e c o n o m ic a l in certa in  c ir c u m s ta n c e s . เท ad d ition , th e  health  
in su r a n c e  sy s te m  w ithout e ffe c tiv e  c o s t -c o n ta in m e n t is th e  c a u s e  o f h igh  
m e d ic a l c a r e  c o s t s .  T h e s e  fa c to rs  a ffe c t  th e  h o sp ita ls , e s p e c ia l ly  in th e  
p u b lic  s e c to r  in o rd er  to  a c h ie v e  th e  o b je c t iv e s  of th e  h ea lth  d e v e lo p m e n t  
plan  w h ich  is to en su r e  that th e  p e o p le  are en titled  to h ea lth  in su ra n ce  an d  
h a v e  a c c e s s  to in teg ra ted  health  s e r v ic e s  with e ffic ien cy , eq u ity , a n d  quality.

1.1 P ro b lem  an d  Its S ig n ifica n ce
T h e a s p e c t s  o f  p rob lem  an d  its s ig n if ic a n c e  a re d is c u s s e d  in four  

a r e a s  a s  fo llow s:

1 .1 .1  P ub lic P rivate Mix in th e  T hai H ealth  C a re  S y s te m
T h e  relative ro le s  of th e  p u b lic  a n d  private s e c to r s  in th e  Thai health  

c a r e  sy s te m  h a v e  c h a n g e d  c o n s id e r a b ly  overtim e. T he sy s te m  h a s  b e e n  
a ctiv e ly  p rom otin g  u s e r s ’ f e e s  in all h o sp ita ls  a n d  th e  p rov ision  of private  
b e d s  in district, p rovincial, reg io n a l, an d  national leve l h o sp ita ls . H ow ever, 
th e r e  h a s  b e e n  a rg u m en ts  a b o u t a p p ro p ria te  w a y s  to  in tro d u ce  a  p u b lic  an d  
private mix in th e Thai h ea lth  sy s te m .
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เก ad d ition , th e  c h a n g in g  o f P u b lic-P rivate Mix h a s  p r o g r e s s e d  very  
rapidly in th e  h ea lth  c a r e  s y s te m s  w ithout an y  control m e c h a n ism s , w ell- 
p la n n ed  a n d  ap p ro p ria te  m a n a g e m e n t  to  a c h ie v e  an effic ien t health  se r v ic e  
s y s te m s , quality  o f s e r v ic e s , an d  an  a ffo rd a b le  p r ice s .

1 .1 .2  H ealth  C a re  F in ancing  in T hailand
H ealth c a r e  s y s te m s  in T hailand  a re  fin a n c e d  b y  m an y  s o u r c e s ,  

p u b lic  a n d  p rivate. T h e s e  fu n d s  are m a n a g e d  b y  p u b lic  a n d  private  
o rg a n iza tio n s  a n d  s p e n t  on  h ea lth  c a r e  s e r v ic e s  w h ich  a re  p ro v id ed  b y  both  
p u b lic  a n d  p rivate. P ub lic s o u r c e s  a re  d er iv e d  th rou gh  ta x e s  an d  m a n a g e d  
b y  g o v e r n m e n t (M OPH a n d  o th ers M inistries) or q u a s i-g o v e m m e n ta l  
a g e n c ie s  s u c h  a s  S o c ia l S ecu r ity  O ffice: sso .

1 .1 .3  S e r v ic e  P rovision
H ealth c a r e  s e r v ic e s  in T hailand  are d e liv ered  b y  th ree  parties: th e  

Ministry o f P ub lic h ea lth  (M O PH ), o th er m in istries a n d  p u b lic  a g e n c ie s  an d  
th e  p rivate s e c to r . T h e ch a r a c te r is t ic s  o f h ea lth  fac ilities are  sim ilar with 
r e s p e c t  to  th eir  o b je c t iv e s  a n d  re sp o n s ib ilit ie s . MOPH h o sp ita ls  a re  typ ica lly  
h ierarch ica l an d  eq u a lly  d istrib uted  a c r o s s  th e  country . T h e Ministry of  
U niversity Affairs (M O UA) h a s  e s ta b lis h e d  la rg e  te a c h in g  h o sp ita ls  in 
B a n g k o k  a n d  a  fe w  reg io n a l c it ie s , w h e r e a s  h o sp ita ls  u n d er  th e  Ministry of 
Inferior (MOI) o v e r s e e s  lo ca l ad m in istrative authorities in c lu d in g  m unicipal 
a ctiv itie s . H ealth fac ilities in th e  private s e c to r  p lay  an  im portant role only in 
B an gk ok  a n d  in du str ia lized  a r e a s .

T h e H ealth  Statistic D ivision  o f  M OPH ca rries  ou t an  an n ual health  
r e s o u r c e s  su rv ey  b a s e d  on  th e  fram ew ork  p ro v id ed  b y  th e  M ed ical 
R egistration  D ivision . T h e la te st  su rv ey  h a s  r e v e a le d  th at h ea lth  in su ra n ce  
s c h e m e s  c o v e r  on ly  a b o u t 30%  of th e  ta r g e t  g r o u p s  in B an gk ok  M etropolis
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d u e  to  th e  p ro b lem s of d a ta  reliability. It is rem ark ab le  th a t m o st o f th e  
p u b lic  fac ilities are  lo c a te d  in rural a r e a s  w hile th e  private facilities are  
large ly  c lu s te r e d  in urban a r e a s , particularly B angkok .

U nfortunately, th e rapid grow th  o f private h o sp ita ls  in B an gk ok  h a s  
a ffe c te d  th e  p u b lic  fa c ilities  in rural a r e a s  d u e  to  th e  m o v e m e n t of th e  hum an  
r e s o u r c e s  from p u b lic  h o sp ita ls  in rural a r e a s  to private h o sp ita ls  in B an gkok .

T a b le  1.1 s h o w s  th a t th e  c h a n g e s  in e x p e n s e s  on  m e d ic a l c a r e  at 
th e  p er iod  a b o v e  are a s s o c ia t e d  with th e  c h a n g e s  in h o u s e h o ld s ’ m onthly  
in c o m e  in th e  s a m e  d irection . T h e c h a n g in g  in utilization on  m e d ic a l c a r e  in 
b oth  p u b lic  a n d  private s e c to r  are a lso  sign ifican tly  re la ted  with this figu re .
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T a b le  1.1 C h a n g e s  in h o u se h o ld  m onth ly  in co m e , ex p en d itu re , and  
e x p e n s e s  o n  m ed ica l ca r e

Unit: Baht

Expenditure 1981 1986 1988 1990 1992
Monthly income 
Monthly expense 
Medical care

3,378
3,374
113

3,631
3,783
132

4,106
4,161
143

5,621
5,521
185

6,924
7,038
250

Tvoe of Medical Care 
Drugs(%)
Medical services
- private facilities (%)
- public facilities (%)
- others (%)

36(31.8)
77

35(26.5)
97

39(40.2)
48(49.5)
10(10.3)

31(21.7)
112

51(45.5)
52(46.4)
9(8.0)

35(18.9)
150

73(48.7)
62(41.3)
15(10)

40(16)
210

Note: Household income, expenditure, and expense on medical care in current price.

Sources: National Statistical Office, Household Socioeconomic Survey (1981,1986, 
1988, 1990 and preliminary report of 1992).
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1 .1 .4  E ven in g  C lin ics in P u b lic  H o sp ita ls
An e v e n in g  c lin ic  or th e  after-hours O u tp atien t D ep a rtm en t in p u b lic  

h o sp ita ls  is  o n e  ty p e  o f th e  private p r a c t ic e s  in p u b lic  fac ilities. It is an  
in novative  fin an cia l in tervention  o f  th e  p u b lic  s e c to r  initiated b y  MOPH, th en  
w id ely  a d o p te d  o th er  p u b lic  h o sp ita ls  of o th er  m in istries.

This in tervention  h a s  b e e n  in flu e n ced  b y  th e  fo llow ing c h a n g in g  
s o c io e c o n o m ic  fa c to rs: 1) tim e limitation of co n v en tio n a l o u tp a tien t s e r v ic e s  
p ro v id ed  b y  th e  p u b lic  s e c to r  th at a llo w s se r v ic e  d estin y  only in official 
hours: 2 ) th e  proportion  o f p o p u la tio n  in th e  in du str ia lized  s e c to r  h a s  b e e n  
in c r e a s in g  a c c o r d in g  to  th e  s o c io e c o n o m ic  c h a n g e s  in T hailand  an d  a ffec ts  
h ealth  s e e k in g  b eh a v io r  o f t h o s e  p e o p le :  rou tin es in th e  in c o n v e n ie n c e  of 
p a tien ts  to  s e e k  h ea lth  s e r v ic e  during official hours; 3 ) th e  rapidly in c r e a s in g  
co m p etitio n  b e tw e e n  th e  private a n d  p u b lic  s e c to r s ,  e s p e c ia l ly  in th e  urban  
a r e a s  d u e  to  th e  e x p a n s io n  o f th e  S o c ia l S ecu r ity  S c h e m e  w h ich  h a s  
in tro d u ced  m ore p rivate s e c to r  m o v e m e n t in th e  h ea lth  c a r e  sy s te m s; an d  4 )  
th e  p rob lem  o f ‘brain drain’ th at h u m an  r e s o u r c e s  a re tra n sfered  from th e  
p u b lic  to  p rivate s e c to r s  a c c o r d in g  to  th e  rapid  grow th  o f private h o sp ita ls  in 
B an gk ok , urban  a r e a s  aro u n d  B a n g k o k  an d  o th er  urban a r e a s .

T h e  e v e n in g  c lin ic  h a s  b e e n  s e t  up  s in c e  1 9 9 3  b y  MOPH in ord er to  
co n v e r t th e s e  d is a d v a n ta g e s  b y  im proving p er fo rm a n ce  o f h ea lth  s e r v ic e s  
p ro v id ed  b y  p u b lic  h o sp ita ls  in r e s p o n s e  to  p a tien ts ’ d e m a n d . It w a s  early  
started  in s o m e  p rov in cia l/reg ion a l h o sp ita ls  in 1 9 9 3  a s  a  p ilot p ro ject th en  
e x p a n d e d  to  o v er  90%  o f p ro v in cia l/reg io n a l h o sp ita ls .

T he g e n e r a l o b je c tiv e  o f e v e n in g  c lin ic s  in p rov in cia l/reg ion al 
h o sp ita ls  is to  in c r e a s e  a c c e s s ib il ity  o f th e  p op u la tion  w ithout tim e limitation. 
B e s id e s ,  th e  s p e c if ic  o b je c t iv e s  are: 1) to e n c o u r a g e  p rov in cia l/reg ion al 
h o sp ita ls  w h ich  c a n  a llo c a te  r e s o u r c e s  in term s o f m a n p o w er , e q u ip m en t to
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o p e r a te  during after-hou rs s e r v ic e  o f g e n e r a l p ra c tio n ers(G P ) in th e  e v e n in g  
(5 -8  p .m ) on  official work d a y s  a n d  in th e  m orning (8 -1 2  a .m ) on  h o lid ays; 2) 
to  in c r e a s e  a c c e s s ib il ity  to  health  s e r v ic e s  o f th e  p e o p le  w ithout tim e  
limitation; 3) to im p rove th e  after-hou rs c lin ic s  for th e  S o c ia l S ecu rity  S c h e m e  
a n d  e x p a n d  it to  th e  g en e ra l p u b lic; 4 ) to  m aintain  th e  proportion  o f S o c ia l 
S ecu r ity  in su red  p e r so n s  w h o  s e le c t  p u b lic  h o sp ita ls  o f MOPH a s  their m ain  
con tractor; 5 ) to  p rom ote  an d  e n su r e  m e d ic a l b e n e f its  for g o v ern m en t  
offic ia ls u n d e r  th e  Civil S erv a n t’s  M ed ica l B en efits  S c h e m e  (C SM BS); an d  6) 
to  in c r e a s e  e ff ic ie n c y  in th e  utilization o f h ea lth  r e s o u r c e s  in p u b lic  h o sp ita ls .

T h e im p lem en ta tion  g u id e lin e s  p ro v id ed  b y  th e  D ivision o f Provincial 
H o sp ita ls  s ta te  th a t p u b lic  h o sp ita ls  sh o u ld  b e  m a n a g e d  a s  fo llow s: 1) th e  
h o sp ita l adm in istrative co m m ittee  h a s  to  m a k e  a  d e c is io n  with th e  follow ing  
p rin c ip le s  w h e th e r  to  o p e r a te  an  e v e n in g  c lin ic  or not b y  c o n s id e r in g  criteria  
a b o u t its a v e r a g e  n u m b er o f c a s e s  in d a y -tim e clin ic  a b o u t 2 0 0  c a s e s  p er  
d a y , s ta f f s  in cen tiv e  to  w ork for th e  e v e n in g  c lin ic , e s p e c ia l ly , p h y s ic ia n s , 
n u r se s  a n d  c le r k s’ an d  p er so n n e l in o th er  s p e c ia l  c lin ic s  s u c h  a s  d en ta l, 
internal m e d ic in e , p ed ia tr ic s , e tc .;  2 )  jo b  a s s ig n m e n t  sh o u ld  b e  clearly  
id en tified  a n d  s e p a r a te d  b e tw e e n  clin ic  a n d  routine e m e r g e n c y  c a r e  units; 
3) rem u n eration  for p e r so n n e l sh o u ld  follow  th e  regu lation  a n d  ru les o f th e  
Ministry o f F in a n c e  a s  sh o w n  in T a b le  1.2; 4 ) th e  e x p e c te d  o u tc o m e s  o f  
s e r v ic e s  p ro v id ed  sh o u ld  b e  a c h ie v e d  th e  h igh  quality c a r e , c lie n ts ’ 
sa tis fa c tio n  in term s o f w aiting  tim e, a ttractive re ce p tio n , r e c e ip t  o f su fficien t 
inform ation, p e r so n n e l im p re ss io n , a n d  c o n v e n ie n t  infrastructure, th e  s a m e  
a s  p ro v id ed  b y  th e  private sec to r ; a n d  5) p ricin g  p o lic ie s  c a n  b e  a d ju sted  by  
e a c h  h o sp ita l a llow in g  p r ic e s  o f s e r v ic e  to  b e  h ig h er  th an  th e  d ay-tim e clin ic  
s e r v ic e s ,  in c lu d in g  a u se r  c h a r g e  o f 5 0  B aht p e r  visit with an  ex em p tio n  for



c lien ts  w h o  are c o v e r e d  b y  th e  S o c ia l S ecu r ity  S c h e m e  a n d  th e  H ealth Card  
S c h e m e . T h e s e  g u id e lin e s  a ls o  r e c o m m e n d  that th e  r e v e n u e  g e n e r a te d  from  
th e  e v e n in g  c lin ic s  sh o u ld  c o v e r  th e  o p era tin g  c o s t s .
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T a b le  1 .2  R em u n era tio n  ra tes  for p er so n n e l in public fac ilities (M O PH )
Unit: Baht

Types of personnel Rate per session 1 Remark

1) Physicians/dentist 400 ' Only a physician and a

2) Pharmacist 330 dentist has an additional

3) Scientist/technician 320 remuneration of 30 Baht per

4) Nurse practitioner/registered 3 0 0 case if his / her workload is

nurse more than 20 cases per

5) Technical กนrse/technical 220 session.

personnel

6) Practical nurse/health official/ 180

technical official/pharmacy

assistant/dental assistant

Note: 11 session = 4 hours

Source: Division of Provincial Hospitals, MOPH
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Khon K aen  H osp ita l h a s  b e e n  a lso  im p lem en tin g  an  ev e n in g  clin ic  
s in c e  1 9 9 4 , an d  p ro v id ed  o u tp a tien t s e r v ic e s  for se v e r a l s o c io e c o n o m ic  
g r o u p s  in c lu d in g  th e  H ealth  W elfare S c h e m e  (for th e  e ld er ly , ch ildren  a g e d
0 -1 2 , low  in co m e  p e o p le , th e  d isa b le d , e tc .) . T h e c h a r a c te r is tic s  o f the  
c lien ts  o f th e  e v e n in g  c lin ic s  a t Khon K aen  H osp ita l in term s o f health  
in su r a n c e  c o v e r a g e  in 1 9 9 7  p ro v id ed  b y  th e  P olicy  a n d  P lanning O ffice in 
K hon K aen  H osp ita l are  a s  fo llow s: 1) th e  n u m b er  o f  o u tp atien t v isit a t th e  
c lin ic s  h a d  in c r e a s e d  from 1 9 9 6  to 1 9 9 7  b y  nearly  45% , but th e  proportion  of 
th e  c lien ts  with an  ability to  p a y  d e c r e a s e d  b y  5%; 2 ) th e  total rem uneration  
for p h y s ic ia n s , n u r se s , o th ers w orking a t th e  c lin ic s  in 1 9 9 7  w a s  3 1 3 ,2 0 0  
Baht, an  in c r e a s e  o f 10%  from  la s t  year; 3 ) th e  r e v e n u e  g a in e d  from p a tien ts ’ 
o u t-o f-p o c k e t  p a y m e n t w a s  2 ,0 7 4 ,5 1 8  B aht, bu t n o n e  rep orted  from oth er  
s o u r c e s  o f f in a n c e , i .e ., H ealth  C ard S c h e m e , S o c ia l S ecu r ity  S c h e m e  an d  
H ealth W elfare S c h e m e ; an d  4 ) th e  e s t im a ted  total c o s t  o f d ru g s  a b o u t  
1 ,0 1 4 ,6 5 4  B aht p er  m onth  (d a ta  c o l le c te d  for 3  m o n th s) w h ile  th e  actu a l 
r e v e n u e  from out o f p o c k e t  p a y m e n t w a s  on ly  2 0 -2 4 % .

เท ad d ition , th e  rep ort a lso  s h o w s  th e  utilization o f th e  e v e n in g  clin ic  
in T a b le  1 .3 . b y  th e c lien ts  w h o  a re c o v e r e d  b y  th e  H ealth  W elfare S c h e m e  
(the e ld er ly , ch ildren  a g e d  0 -1 2 , low  in c o m e  p e o p le ,  e tc .)  a n d  H ealth C ard  
S c h e m e . T h e tren d s  for s u c h  g r o u p s  tren d  are sh arp ly  in c r e a s in g , c o m p a r e d  
with th o s e  c o v e r e d  b y  th e  C SM B S an d  th e  u n in su red  g ro u p s .
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T a b le  1 .3  u tilization  ๙  th e  E ven in g  C linic by  ty p e  ๙  h ea lth  in su ra n ce  
c o v e r a g e  a t Khon K aen H ospital

Health insurance coverage 1996 1997 % increased
1. Uninsured and CSMBS 3,360 visit 7,637 visit 36.8
2. Social Security Scheme 515 visit 1,469 visit 8.2
3. Health Card (MOPH) 791 visit 3,142 visit 20.2
4. Health Welfare Scheme 2,438 visit 6,489 visit 34.8

Total 7,104 18,737 100

S o u rce : P o licy  an d  P lanning O ffice o f Khon K aen H osp ita l (1 9 9 8 ).
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T h e h osp ita l ad m in istrative c o m m itte e  w a s  c o n c e r n e d  that w h eth er  
th e  re v en u e  g a in e d  from this in tervention  co u ld  c o v e r  its c o s t s  incurred  or 
n ot a n d  r e q u e s te d  th a t activ ities b e  a s s e s s e d  with r e s p e c t  to  their  financial 
su sta in ab ility  o f th e  e v e n in g  c lin ic  in o rd er  to im p rove s tr a te g ie s  an d  financial 
m a n a g e m e n t o f th e  in tervention .

1 .2  R e s e a r c h  Q u e stio n s
T h e prim ary q u e s t io n s  o f th e  stu d y  are: 1) w h e th e r  th e  financial 

situation  o f th e  e v e n in g  c lin ic  a t K hon K aen  H ospital will b e  su sta in a b le ; 2 )  
w h o  are th e  c lien ts  o f  th e  e v e n in g  c lin ic  in term s 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 ea lth  in su r a n c e  c o v e r a g e  a n d  h o w  m u ch  d o  
th e s e  ch a r a c te r is t ic s  a ffe c t  their  utilization; 3 ) w h eth e r  th e c lien ts  are  
sa tis fie d  with s e r v ic e s  p ro v id ed  b y  th e  e v e n in g  c lin ic  c o m p a r e d  to  th o s e  at 
d a y -tim e c lin ic s .

1 .3  R e s e a r c h  O b jec tiv es
This stu d y  tries to  e x p lo re  th e  follow ing:

1. T o a s s e s s  fin an cia l su sta in ab ility  o f th e  e v e n in g  c lin ic  a t K hon K aen  
H osp ital.

2 . To e x a m in e  th e  utilization o f th e  c lien ts  th at a ffe c ts  th e  financia l 
situation  o f th e  e v e n in g  c lin ic  at Khon K aen  H ospital.

3. To c o m p a r e  th e  c lie n ts ’ sa tis fa c tio n  at th e  e v e n in g  c lin ic  a n d  that at 
d a y -tim e c lin ic s  o f Khon K aen  H osp ita l.

4 . To a s s e s s  eq u ity  of s e r v ic e  p rovision  o f th e c lien ts  w h o m  c o v e r e d  
b y  d ifferen t h ea lth  in su r a n c e  c o v e r a g e  re la ted  to d ia g n o s t ic s  o f ev e n in g  
clin ic  in Khon K aen  h o sp ita l.
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1 .4  S c o p e  o f th e  S tu d y
T h e stu d y  a n a ly zed  th e  financia l d a ta  o f  Khon K aen H osp ital for a  

defin ite  p er io d  o f f isca l y e a r  1 9 9 7 . All fin an cia l d a ta  o f th e  e v e n in g  clin ic in 
Khon K aen H ospital w e r e  c o l le c te d  to c a lc u la te  th e  c o s t s  incurred  an d  
r e v e n u e s  g a in e d  in ord er  to  ex a m in e  its fin an cia l su sta in ab ility . S o m e  of 
th e s e  d a ta  w e r e  s e le c t e d  an d  ex a m in e d  to find ou t its financia l situation  
a ffe c te d  b y  th e  utilization o f c lien ts . T h e fin an cia l situation  o f th e  e v e n in g  
c lin ic  a n d  its su sta in ab ility  will b e  illustrated  in var iou s s c e n a r io s  b y  trend o f  
th e  c lien ts  utilization a n d  th e  c h a n g e s  in their c o s t s  a n d  r e v e n u e s .

T he stu d y  o f c o s t s  a n a ly s is  is d e fin e d  a s  a stu d y  o f total d irec t c o s t  
th a t is re la ted  to  th e  e v e n in g  clin ic , n o  th e  full c o s t  o f th e  e v e n in g  c lin ic  d u e  
to in su ffic ien cy  o f d a ta  a n d  tim e con stra in t.

S o m e  o f th e  resu lts  m a y  b e  a ffe c te d  b y  a n y  co n fo u n d in g  fa c to r  that 
is re la ted  to th e  utilization o f th e  e v e n in g  c lin ic . S u ch  fa c to rs  in c lu d e  th e  
e f fe c ts  of th e  h ig h e s t  s a le s  o f th e  H ealth  C ard S c h e m e  in T h ailan d  in th e  y e a r  
1 9 9 6 , th e  c h a n g e s  in th e  s o c io e c o n o m ic  co n d itio n s , transp ort an d  
co m m u n ica tio n , inform ation, a n d  e d u c a t io n , e tc .  S o m e  o f th e  ch a r a c te r is tic s  
o f the c lie n ts  rela tives to o c c u p a t io n , in su r a n c e  c o v e r a g e ,  a g e ,  s e x ,  
r e s id e n c e ,  a n d  d is e a s e  profile w e r e  retrieved  from  th e  individual r e c o r d s  of 
th e  e v e n in g  clin ic for a n a ly s is  a s  m e n tio n e d  a b o v e . B e s id e s ,  th e  รtud y  h a s  
a lso  in terv iew ed  s o m e  o f th e  c lien ts  w h o  a tte n d e d  with th e  e v e n in g  clin ic  
a n d  d a y -tim e c lin ic s  during a  d efin ite  p er io d  to  c o m p a r e  th eir  sa tisfa c tio n  of 
s e r v ic e s  r e c e iv e d .
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1 .5  E x p e c te d  B en e fits
T he stu d y  is e x p e c te d  to p rov id e f e e d b a c k  inform ation to d eterm in e  

th e  im p lem en tio n  s tr a te g ie s  o f th e  e v e n in g  c lin ic  in Khon K aen  H ospital in 
o rd er  to  im p rove its fin an cia l m a n a g e m e n t. This m ay  a lso  lea d  to a 
m od ifica tion  or rea d ju stm en t s o  a s  to  im p rove s e r v ic e s  m a n a g e m e n t of th e  
e v e n in g  c lin ic .

T h e resu lts  o f  this s tu d y  m ay b e  further a p p lie d  a s  a  m eth o d  for 
m onitoring a n d  ev a lu a tio n  o f  th e  e v e n in g  c lin ic s  in th e  o th ers  h o sp ita ls  of th e  
M OPH.

Finally, a lth o u g h  th e  stu d y  d id  not c o v e r  all a s p e c t s  o f th e e c o n o m ic  
ev a lu a tio n , th e  sim u lation  o f fin an cia l su sta in ab ility  u n d er  var iou s situ ation s o f 
th e  e v e n in g  c lin ic  m ay  p ro v id e  m ore c o m p le te  d o c u m e n ts  to  p u r p o se  the  
p o licy  reco m m en ta tio n  g u id e lin e s  for in trod u cin g  o th er  in terven tion s in public  
h o sp ita ls .
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