
Chapter 6
C onclusion and R ecom m endations

M ost o f in terven tion s in p u b lic  h o sp ita ls  w e re  r e g a r d le s s  c o n c e r n e d  
a b o u t its fin an cia l su s ta in a b le . T his s tu d y  in ten d ed  to  p ro v id e  th e  inform ation  
for th e  im p lem en tation  o f e v e n in g  c lin ic  in Khon K aen  H osp ita l, th e  
im p r o v e m e n t  o f f in a n c ia l a n d  s e r v ic e  m a n a g e m e n t ,  a n d  th e  p o lic y  
reco m m en d a tio n  to th e  cen tra l ad m in istrative official.

T h e m e th o d o lo g y  of th is stu d y  is b a s e d  on  th e  c o n c e p t s  o f d e m a n d  
a n d  su p p ly . T he ev a lu a tio n  o f c lien ts  sa tis fa c tio n  a n d  th e  d escr ip tio n  o f th e  
c lie n ts1 ch a r a c te r is t ic s  w e r e  u s e d  to  a s s e s s  th e  e v e n in g  c lin ic  an d  its tren d s. 
F actors a ffec tin g  c o s t s  an d  r e v e n u e s  an d  th e sim ulation  o f var iou s s c e n a r io s  
w o u ld  b e  a lso  c o n s id e r e d .

6 .1  S u m m ary  an d  C o n c lu s io n s
C o st-r e c o v e r y  ratio o f th e  ev e n in g  c lin ic  รท Khon K aen  H ospital w a s  

a ffe c te d  b y  fa c to rs  d eterm in in g  su p p ly  an d  d e m a n d . S im ulation  o f th e  c o s t -  
re co v e ry  ratios u n d er  variou s s c e n a r io s  h a v e  sh o w n  th e  d ifferent e f fe c t  on  
financia l situation .

6 .1 .1  F inancia l S usta inab ility  o f th e  E ven in g  C linic in K hon K aen  H ospital
T h e ex p lic it g o a l o f im p lem en ta tion  th e  e v e n in g  c lin ic  in p u b lic  

h o sp ita ls  is to g e n e r a te  r e v e n u e s , d u e  to th e  in su ffic ien cy  o f p u b lic  r e s o u r c e s  
an d  in a cce ss ib ility  to  health  c a r e  s e r v ic e  o f th e  p e o p le  during th e  w orking  
h ou rs. After im p lem en tation  for five y e a r s , th e  q u e s t io n s  a b o u t its financial 
su sta in ab ility  h a v e  b e e n  r a ise d , e s p e c ia lly , in Khon K aen  H osp ita l.



104

T h e s tu d y  tried  to  a s s e s s  w h e th e r  th e  fin an cia l o f th e  e v e n in g  clin ic เท 
K hon K aen H osp ita l c o u ld  b e  su s ta in a b le  or not. F inancial su sta in ab ility  w a s  
m e a su r e d  b y  th e  c o s t  re co v e ry  ratio. T h e resu lts  o f th e  c o s t  re co v e ry  ratio of 
th e  e v e n in g  clin ic w e re  sh o w n  in T a b le  5 .7 . O verall th e  c o s t  reco v ery  ratio of 
th e  e v e n in g  c lin ic  in K hon K aen  H osp ital w a s  103 .3% . T his m e a n s  that their  
total r e v e n u e  c o v e r e d  total c o s t .  T h e h ig h e s t  c o s t  re co v e ry  ratio w a s  th e  S o cia l 
S ecu r ity  S c h e m e . H o w ev er , th e  c o s t  r e co v ery  ratio o f s o m e  health  in su ra n ce  
s c h e m e s  s u c h  a s  th e  H ealth C ard a n d  H ealth W elfare S c h e m e  w e r e  lo w er  than  
100%  (i.e .4 4 .5 %  an d  55 .9% ), w h ile  th e  c o s t  re co v e ry  ratio o f o u t o f p o c k e t  
p a y m e n t an d  th e  S o c ia l S ecu r ity  S c h e m e  w e re  11 5 .1 %  a n d  37 3 .1 %  
re sp e c t iv e ly . S im ulation  o f th e  c o s t  r e co v e ry  b a s e d  on  va r io u s a s su m p tio n s  in 
T a b le s  5 .9  - 5 .1 1  in d ica ted  th e  d ifferen t s c e n a r io s  o f  th e  c o s t  r e co v ery  w h ich  
m igh t p o s s ib ly  o cc u r . N e v e r th e le s s , th e  S o c ia l S ecu r ity  S c h e m e  still h a s  the  
h ig h e s t  c o s t  re co v e ry  ratio.

6.1.2 Utilization and Characteristics of the Clients
T h e a g e  g ro u p  a re  d iv id ed  into th ree  m ain  g ro u p s: 1)ch ild ren  0 - 1 2 ;  

y ea rs; 2 ) 13  - 5 9  year; a n d  3 ) 6 0  y e a r s  an d  over. From th e  1 8 ,7 3 7  individual 
re c o r d s  o f th e  c lie n ts  o f th e  e v e n in g  clin ic in 1 9 9 7 ,1 ,6 9 9  re c o r d s  are s e le c t e d  
b y  a stratified ran d om  sa m p lin g  b a s e d  on  th e  proportion  o f p a y m en t  
m e c h a n is m s . T h e s e  proportion  in c lu d ed : th e  o u t-o f-p o ck 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 o ffic ia ls, 40 .7% ; th e S o c ia l S ecu rity  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  an d  
o th ers, 34 .7% . utilization  an d  th e  c lie n ts ’ ch a r a c te 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 ,  a n d  d i s e a s e  profile.
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T h e o c c u p a t io n  o f c lien ts  a re  s tu d en ts /ch ild , 38% ; agricu lture, 21% ; 
labor, 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% . For th e  r e s id e n c e  o f th e  c lien ts , 35%  c o m e  from  urban a r e a s , 19%  from  
oth er  d istrict in Khon K aen  P ro v in ce , 17%  from o th er  p ro v in ce , a n d  29%  from  
rural a r e a s  in M u an g District.

For health  in su r a n c e  s c h e m e , th e  H ealth W elfare S c h e m e , 38% ; th e  
o u t-o f-p o ck e t p a y m e n t an d  th e  C SM B S for th e  g o v e r n m e n t offic ia ls, 37% ; th e  
H ealth  C ard S c h e m e  (M O PH ), 18% ; an d  th e  S o c ia l S ecu r ity  S c h e m e , 7% .

C h a ra cter istics  o f th e  c lien ts  in term s o f d i s e a s e  profile is illustrated  in 
Figure 5 .6 , th e  m o st co m m o n  d i s e a s e  are 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 a ra sitic  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  ทานรcu lo -sk e le ta l  
sy s te m  an 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% . T h e s e  F igure is a lso  
a s s o c ia t e d  with le a d in g  c a u s e s  o f o u tp a tien t in K hon K aen  H osp ital.

6.1.3 The Clients Satisfaction
M eth o d s to m e a su r e  th e  c lie n ts ’ sa tisfa c tio n  w h o  visit th e  e v e n in g  

clin ic  a n d  th e  d ay-tim e c lin ic s  w a s  d o n e  b y  o b ser v in g  th e  activ ities o f both  
c lin ic s  a n d  in terview ing th e c lien ts  during F ebruary 2 0 -2 8 ,1 9 9 8 . Q u estio n n a ire  
in c lu d ed : 1) g en era tio n  inform ation a b o u t th e c lien ts; 2 ) s e r v ic e  p ercep tio n ; 3 )  
im p ressio n ; a n d  4 ) s u g g e s t io n  for im proving se r v ic e .

T h e  resu lt illustrated  that: 1) g e n e r a l inform ation a b o u t th e  c lie n ts  w e r e  
sh o w n  in F igure 5 .7  - 5 .1 1 ; 2 ) p e r c e p tio n  o f inform ation a b o u t illn e ss , 
d ia g n o s is ,  treatm en t, a n d  d ru g  p rescr ip tion  o f b oth  c lin ic s  are sta tistica l 
sig n ifica n t d ifferen t ( s e e  T a b le  5 .9 ). T he w aiting tim e o f s e r v ic e  provision  
in d ica ted  th at th e  lo n g e s t  w aitin g  tim e of both  c lin ic s  w a s  at p o in t o f p h y sica l  
exa m in ation  a n d  th e  d a y -tim e c lin ic s  a re  sign ifican tly  m ore lo n g er  than  th e
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exa m in ation  a n d  th e  d a y -tim e c lin ic s  are  sign ifican tly  m ore lo n g er  th an  th e  
e v e n in g  c lin ic . Flow  o f s e r v ic e  p ro v id ed  b y  th e e v e n in g  c lin ic  a re  m o re  rapid  
th an  th e  d ay-tim e c lin ics; a n d  3 ) 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  
c o n v e n ie n c e  fou n d  that th e c lien ts  sa tis fa c tio n  with g en e ra l c o n v e n ie n t  
in frastructure are sim ilar, im p ress io n  a b o u t c le a n lin e s s  of rest room  of th e  
e v e n in g  clin ic w e re  b etter  than  th e  d a y -tim e c lin ic s . Im p ression  with th e  c o ­
o p era tio n  o f s e r v ic e  p ro v id ed  unit o f  th e  d ay-tim e c lin ic s  w a s  h ig h er  than  th e  
e v e n in g  clin ic . Im p ression  a b o u t th e a d v er tis in g  o f  s e r v ic e  p ro v id ed  b y  th e  
d a y -tim e c lin ic s  w e r e  h ig h er  th an  th e  e v e n in g  c lin ic . Im p ression  with p h y sic ia n  
attention  w e r e  sim ilar lev e l. T h e c lien ts  o f b oth  c lin ic s  s u g g e s t e d  that th e  lo n g  
w aitin g  tim e o f s e r v ic e  p ro v id ed  is th e  m o s t  se r io u s  p rob lem  sh o u ld  b e  
im p ro v ed .

6.1.4 Equity of Service Provision
Even th o u g h  th e  r e s e a r c h e r  h a s  a s s ig n e d  th e  a v e r a g e  c o s t  o f  d ru g s  

a c c o u n t in g  for 8 1 .0 7 %  or a b o u t 1 5 2 .5 0  B a h t to  all c lien ts , th e  a v e r a g e  c o s t  of 
c lien ts  w h o  h a s  d i s e a s e s  o f resp iratory  s y s te m s  (C o d e  J 0 0 -J 9 9 ) u n d er  variou s  
h ea lth  in su r a n c e  s c h e m e  w e r e  sign ifican tly  d ifferent.

H o w ev er , th e  resu lts  from  s o m e  p rev io u s  s tu d ie s  w ou ld  b e  u s e d  to  
ex p la in  th e  d eterm in in g  fa c to rs , e s p e c ia l ly  h ea lth  in su r a n c e  s y s te m s  a c c o r d in g  
to their p a y m e n t m e c h a n is m s  an d  s e r v ic e s  p ro v id ed  b y  h osp ita l.
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6 .2  P o licy  im p lication s

6 .2 .1  F inancia l M a n a g e m en t S y s te m s
T h e total c o s t  o f th e  e v e n in g  c lin ic  m ay  b e  u n d er  e s t im a ted  d u e  to  

their in c o m p le te  inform ation, e s p e c ia l ly  th e  actu a l d a ta  o f d ru g s  co n su m p tio n , 
w h ich  is th e  la r g e s t  c o m p o n e n t  o f c o s t s  structure.

T he r e c o m m e n d a tio n s  for organ iza tion: Khon K aen  H ospital sh o u ld  
im p rove th e  d a ta b a s e  sy s te m  a n d  p ro m o te  th e  u s e  o f d a ta  for financia l 
m a n a g e m e n t sy s te m , in clu d in g  m onitoring an d  ev a lu a tin g  th e p er fo rm a n ce  of 
p e r so n n e l. T his inform ation c o u ld  su p p o r t oth er a ctiv ities, e .g . ,  th e  Total Q uality  
M a n a g e m e n t (TQM) P roject o f h osp ita l or th e  b etter  a ltern a tiv es m o d e l of 
h o sp ita l. R e v e n u e s  co lle c tio n  sh o u ld  b e  e v a lu a te d  a n d  m on itored , e s p e c ia lly  
th e  org an iza tion  w h ich  a c te d  a s  th e  m a n a g e r s  o f th e  e v e n in g  clin ic . T he  
cen tra l ad m in istrative  o rg a n iza tio n s  sh o u ld  c o n c e r n e d  a b o u t th e  c o s t -  
e f fe c t iv e n e s s  o f in tervention  at th e  lo ca l an d  cen tra l lev e ls .

6 .2 .2  H ealth  In su ran ce S y s te m s  in T hailand
T he resu lts  fou n d  th a t th e  health  in su r a n c e  s y s te m s  w e r e  th e  m o st  

im portant fa c to rs  a ffec tin g  r e v e n u e s . D u e to  th e  c o m p lic a te d  s y s te m s  o f health  
in su r a n c e , s o m e  p e o p le  w e r e  c o v e r e d  b y  h ea lth  in su r a n c e  m ore than  o n e  
s c h e m e . A nd e a c h  h ea lth  in su r a n c e  s c h e m e  a ffec t r e v e n u e s  b a s e d  on  
utilization. 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 rity  S c h e m e  w e r e  th e  
m ajor s o u r c e  of r e v en u e  (6 5 8 .9  B aht p er  visit). O n th e  contrary, th e  H ealth  
C ard a n d  H ealth W elfare S c h e m e  that h a d  th e  lo w e s t  r e v en u e  (8 4 .4  B aht a n d  
1 0 3  B aht p e r  visit). On th e o th er  h a n d , th e s e  resu lts  in d ica ted  that th e  
v u ln era b le  g r o u p s  w h ich  w e r e  c o v e r e d  b y  th e H ealth  W elfare S c h e m e  co u ld



108

g e t  m ore b e n e fits  a n d  w e r e  a c c e s s ib le  to health  s e r v ic e  provision  in th e  
e v e n in g  clin ic.

เท ad d ition , th e resu lts  s h o w e d  that th e  r e v e n u e s  a n d  c o s t s  by  
differen t health  in su r a n c e  co u ld  a ffe c t  its fin an cia l su sta in ab ility . H ow  w e  
im p rove  th e  c o s t  re co v e ry  ratios o f  all s c h e m e  into th e  s a m e  d irection  an d  
e n c o u r a g e  th e  d e v e lo p m e n t o f th e  e f fic ien cy  o f in su r a n c e  m arket b y  im p o sin g  
a p p ro p ria te  regu lation  an d  e s ta b lish in g  th e  private prim ary health  c a r e  a s  th e  
a ltern a tiv es for p e o p le .  H ow  c a n  w e  d e v e lo p  th e  so c ia l health  in su r a n c e  w h ich  
im p rove c o s t  co n ta in m en t o f h ea lth  ex p en d itu re  in lo n g  term .

6.2.3 Primary Public-Private Health Facilities
T h e c lien ts  w e r e  h a d  th e  h igh  d e m a n d  for th e  prim ary health  fac ilities, 

e s p e c ia l ly  in th e  urban a r e a s . It w a s  a ls o  true for th e  e v e n in g  clin ic . A nd th ere  
h a s  a p p r o v e d  that th o s e  co u ld  p ro v id ed  in lo w er  c o s t  than th e b ig g e r  
h o sp ita ls . H ow  c a n  w e  s u b s id y  th em  from th e  g o v e m e m n t b u d g e t  through  
health  in su r a n c e  s c h e m e . T his i s s u e s  m ay  le a d  to th e  m ajor c h a n g e  in the  
h ealth  c a r e  se r v ic e  s y s te m  in T hailand . W hich  in vo lv ed  th e  a p p rop ria te  role of 
private s e c to r  an d  th e  stren gth  th e  ro le s  o f p ro fe ss io n a l org an iza tion .
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6 .3  Lim itations o f  th e  s tu d y
T h ere are s o m e  lim itations o f th is stu d y . First, th e  individual reco rd  

in c lu d in g  fin an cia l, d e m o g r a p h ic , an d  clin ica l d a ta  o f p a tien t w e r e  not 
a v a ila b le  on  th e  h osp ita l d a ta b a s e .  R e se a r c h e r  h a d  to re v iew e d  th e  m e d ic a l  
reco rd  a n d  th e  b ills o f e v e n in g  c lin ic . T his is th e  difficult part o f field  work.

S e c o n d , in th e  a s s e s s m e n t  of th e sa tisfa c tio n  o f  c lien ts  w h o  v isited  th e  
e v e n in g  c lin ic  a n d  d ay-tim e c lin ic s , th ere  w e r e  th e  limitation on  th e  sa m p le  s iz e  
a n d  th e sa m p lin g  te c h n iq u e , d u e  to th e  tim e con stra in .

Finally, th e  c o s t  re co v e ry  ratio w h ich  is a p p lie d  in th is s tu d y  m igh t not 
b e  th e b e s t , d u e  to th e  availability  financia l inform ation. R e v e n u e  from various 
s o u r c e s  an d  p a y m e n t m e c h a n is m s  are b a s e d  on  d ifferent o b je c tiv e s  an d  
regu lation; th erefo re, th e  e s t im a ted  rev en u e  is on ly  a v e r a g e  re v en u e . 
F low ever, it is p o s s ib le  to  u s e  th e  c o s t  re co v e ry  ratio to  a n a ly z e  th e  fin an cia l 
situation  an d  to e v a lu a te  th e  fin an cia l su sta in ab ility  o f th e  e v e n in g  c lin ic .
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