
CHAPTER 3

RESEARCH METHODOLOGY

This ch ap te r covers necessary  tools needed  to get into the 
analysis o f the s ta ted  research  questions an d  the general and  specific 
objectives generated o u t of them. Since th is  is ra th e r  a  new area of 
system  developm ent, a  full section is devoted to clarify the term s and  
operational definitions used  in the study. This is expected to build an  
u n d e rs tan d in g  o f the p /p  mix m anagem ent in the  co n tex t o f Ban Paew 
of com m unity  hosp ital. A concep tual fram ew ork for the study  is 
d iscu ssed  in the following section. From th e n  o n  deta ils  axe provided 
on the study  design, d a ta  collection an d  m ethods to be u sed  for the 
d a ta  analysis.

3 .1  Term s and O perational D éfin itions
P u b lic /P rivate m ix  (P /P  mix): The com ponen t o f the private 

en trep reneurial m anagem ent principles applied  in  com bination  w ith 
the  public or governm ent system . A co n cep tu al p resen ta tio n  of p /p  
mix is provided below th a t should  be analyzed in  the con tex t of Ban 
Paew hospital:

Fig 3 .1: C onceptual Approach o f  th e  P u b lic /P r iva te  Mix
i1 PROVISION OF SERVICES

PUBLIC PRIVATE
• Free OPD and  IPD • H osp ita l food supply;

p a tien ts  care; • C lean ing  services;
F PUBLIC • M CH/EPI and  h ea lth • S elected  d iag n o stic
I ed u ca tio n  and serv ices;
N prom otion ; • S elected  tre a tm e n t
A • A m bulance services; p ro ced u res ;
N • Private paid  beds; • P rivate in su ra n c e  and
c PRIVATE • Pre-paid  (insured) h o sp ita l schem e;
E p a tien t care; • P rivate clin ic and

• S u p p lem en ta ry  d ru g s; h o sp ita l  care ;
• T ra in ing  and  R esearch . • A m bu lan ce  Services.
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A utonom y and D ecentralization  o f  M anagem ent: B ureaucracy  of 
decision m aking in  the public  sector h as  been  cited as  a n  obstacle to 
the efficient function ing  o f the public hosp ita ls  an d  h ea lth  care system . 
To ease up  the s itu a tio n  the Ban Paew hosp ita l m anagem ent h as 
in stitu ted  som e so rt o f au tonom y for the selected activities th a t require 
faster an d  efficient ac tions. One su ch  a ttem p t h a s  b een  the setting  up 
o f 'B an  Paew H ospital F oundation ’ th a t is responsib le  for the sum  of 
donated  money and  m aterials com ing directly from  the  com m unity.

C om m unity P articipation  and Financing: T his well know n 
concept is widely p racticed  in m any public an d  n on-profit private 
hosp ita ls a s  well a s  o th er social and  com m unity  services. The term  
itse lf m eans tire com m unity  leaders an d  people actively get involved in 
th e n  own m atters an d  con tribu tes in  every possib le w ay to improve 
the ir conditions. In Ban Paew th is shou ld  be considered  a s  an  
im portan t com ponen t b ecau se  of its strong  influence on the 
functioning o f the ho sp ita l activities an d  sh are  o f financing  of the 
hospital.

After-hours OPD C linics: In public hosp ita ls , OPD services are 
open from  8:30 to 16:00 h o u rs  on working days except for the 
em ergencies w hich is open  ro u n d  the clock. OPD is closed during  the 
w eekend and  on holidays. The private hosp itals , in  co n tra s t, keep su ch  
services open u n til 21 :00  h o u rs  or even longer. The la tte r  schedu le is 
particu larly  su itab le for the w orking c lass people w ho otherw ise have 
to take leave to a tten d  OPD services. B an Paew h o sp ita l h a s  in troduced  
th is after-hours OPD services h am  16:00 to 21 :00  hour's in  1992 
including  w eekend an d  holidays. In recen t m o n th s they  are testing  
w ith the opening o f OPD services from 21:00  to 24 :00  h o u rs .

S ate llite  OPD Services: O utreach  of services to the  p a tien ts  is 
im p ortan t for confidence building as  well a s  linkage w ith  the 
prospective users. Normally governm ent ru n  h ea lth  cen te rs  shou ld  
serve th is  purpose. B u t because  of the m ultitude o f p rob lem s, m any 
p a tien ts  are loosing confidence in  the h ea lth  cen ters a n d  are  going to 
the private clinics an d  healers instead. Satellite OPDs are located 
outside the m ain  hosp ita l, often in the cen ter o f large com m unities, b u t  
are served by the sam e sta ff  from the hospital. T h is provides d irec t 
linkage betw een the h o sp ita l and  the OPD patien ts.

Private Beds in  th e  Public H ospital: This is n o t necessarily  a  new 
concept as  m any provincial and  cen tra l level h o sp ita ls  offer private
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beds to the p a tien ts  for room  charges. U sually o th e r services are 
sim ilar to the u n pa id  general beds. However, th is  is a  new  idea a t  the 
d is tric t level in  Ban Paew th a t  require careful an a ly sis  a s  to suitability  
of its usefu lness. T his could  be one o f the m ost sim ple m ethod  o f p /p  
mix in m any pub  he hosp itals .

Non-private Practice: This is a  policy applicable to the hosp ital 
s ta ff w ho m ake com m itm ent n o t to get involved in  th e  private job 
outside th e ir official du ties. The underlying them e is to allows public 
sector sta ff to fully concen tra te  on  the ir public  w ork  ra th e r  th an  
sp arin g  time to the ir second job. The la tte r s itu a tio n  m ay often lead to 
conflict o f in terests  w ith  th e ir prim ary job in the hosp ita l. T his is very 
com m on to see th a t if a  docto r provide good care to general p a tien ts  in 
the public  hosp ita l will u sually  adversely affect the grow th o f th e ir own 
private practice. In  an o th e r w ords, these docto rs take away patien ts 
from  th e ir private p ractice only to be treated  free o f charge in  a  public 
hospital.

N on-practice Allowance: This is the su m  of m oney paid  by the 
hosp ita l (or government) to the s ta ff for n o t being involved in  the 
private practice as  described  above. The am o u n t o f m oney shou ld  be 
seen  a s  a  m in im u m  com pensation  for the loss o f th e ir expected incom e 
in the private m arket. The non-practice allow ance is applicable to 
doctors, d en tis ts  an d  p h arm ac is ts  an d  n o t to n u rse s , m idwives, lab 
techn icians o r o th er staff.

C ontracting Out Public S erv ices to  th e  Private S ectors:
Normally, public h o sp ita ls  tend  to do all necessary  services by itse lf 
and  acquires its own adm inistrative and  techn ical resou rces. B an Paew 
is testing  the benefits o f con tracting  o u t som e o f the non-techn ica l 
services to the private sec to r e.g. hosp ita l food supply . In  the fu ture 
m ore su c h  services ca n  be subcon tracted  e.g. cleaning, laundry , 
security, am bulance, specia l diagnostic tests, specia l tre a tm en t etc.

U sers’ Fee in  a Public H ospital: This is n o t a  new  concep t in 
T hailand as  all public  h o sp ita ls  are expected to ra ise  local revenues 
th ro u gh  p a tien ts  services. U sually people who are n o t covered by any 
in su ran ce  schem e are required  to pay for the d ru g s a n d  o th e r  services. 
If som e o f them  ca n n o t afford to pay they have to be proved so before 
being q u a lified for social welfare support. In B an  Paew u se rs  fee is 
considered  as a n  im p o rtan t source o f incom e for the hosp ita l.
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E conom ic Evaluation: This will cover - a) cost-recoveiy as  to tal 
c o s t/ to ta l  revenue X 100; ๖) changes in  cost-recovery p a tte rn  before 
an d  after the p u b lic /p riv a te  mix m anagem ent in terventions.

R ecurrent or O perational C osts: T his type o f co sts  are required to 
be provided every year, p e rh ap s  a  little b it o f change from  year to year, 
w ithou t w hich functions o f the hosp ita l will be d isrup ted . Exam ples 
are s ta ff  salaries, m ain tenance o f m edical equipm ent, d rugs and  
supplies, utilities - electricity, w ater supply , telephone bill etc. 
R ecurren t co st is im p ortan t in  a  sense th a t  the activities depend  on it 
in  m any  respect.

Capital C osts: These are one time investm en t th a t  will n o t be 
required to repeat every year. C apital co s t are m o st re levan t to the 
in itial opening a n d /o r  expansion  of the activities e.g. a  new  building, 
fu rn itu re , large m edical equipm ent, c a r  an d  am bulances.

Total C osts: This is equal to the R ecurren t co st p lu s  C apital co s t 
a s  defined above an d  co n stitu tes  all k in d s  o f co st in cu rred  to the 
hospital.

R evenues: These are incom es earned  by the h o sp ita l from  various 
sources. Some o f the revenues are directly linked to the services it 
provide to the p a tien ts  an d  o th ers are paid  for by the  com m unity  o r the 
governm ent th a t are n o t directly linked to the services. They greatly 
differ from  one schem e to the other.

C ost Recovery: It is the proportion  o r share  o f the ac tu a l revenue 
ag a in st the ac tu a l co st of the services, expressed  in term s of 
percentage. The formula:

Cost Recovery = R evenue/C ost X 100.
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3 .2  C onceptual Fram ework
A broad  concep tual fram ew ork of the research  is p resen ted  in 

Figure 3 .2 . The up per h a lf  o f the figure provides a  com parison  am ong 
public, private and  public-private mix m anaged h o sp ita ls . O ut of the 
necessity  for a  simplified p resen ta tion , the objective variables are 
d raw n in  from varieties o f ra tional p lann ing  p rocess e.g. policies, 
resources, activities an d  the outcom es. The first co lu m n  show s the 
critical issu es  - s tren g th s an d  w eaknesses - o f a  u su a l d istric t 
com m unity  hosp ita l in  T hailand. The second  co lum n show s the n a tu re  
o f a  for-profit private (not the non-profit charity) hosp ital. The th ird  
co lum n show s the possible criteria  of a  p /p  mix m anaged  ho sp ita l like 
th a t o f the Ban Paew com m unity  hospital.

The bottom  p a rt o f the Figure 3 .2  in  its left co lum n  provides 
the key problem s o f a  u su a l public com m unity  hosp ital. The m iddle 
co lum n show s key private secto r in terventions in  B an Paew hospital. 
Finally, in  the righ t co lum n describes the m ajor outcom e in  the 
functioning p /p  mix hospital. Detailed analysis o f each  o f the 
com ponen ts will be elaborated  in  the d a ta  analysis section  u sing  the 
available existing data .

It m u st be em phasized here th a t there m igh t be som e 
confounding  factors th a t m ight have affected the outcom e in  the 
hosp ita l e.g. industria lization  in  the d istric t, in tro d u c tio n  o f Social 
Security Schem e (SSS) th a t are in d ep en d en t o f privatization. Every 
efforts are m ade here to provide analysis of those s itu a tio n s  separately. 
Similarly, the utilization p a tte rn  o f the ho sp ita l m igh t have been  
influenced  by the above factors as well a s  o th er u n re la ted  issu es . This 
question  will require careful sensitivity analysis. Lastly, the effects of 
the changes in the hosp ita l m ight have affected the p rovincial level of 
care. B ecause o f m ultiple co n s tra in ts  su c h  issu es  are  n o t stud ied  in  
details b u t suggestion are m ade as for th e ir needs in  fu tu re.
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Fig. 3.2: Conceptual Framework of a p/p Mix Hospital

Public Community 
_________Hospital________
S tren g th s:
1. In tended  equitable 
services for all citizens;
2. Com prehensive curative, 
preventive, promotive 
services;
3. Line referral system  to 
the  provincial, regional and  
national hospitals;
4. Free or less expensive for 
the users;
W eaknesses:
1. Long w aiting time, low 
quality care and poor 
acceptance by people;
2. Inadequate staff benefits 
an d  low m otivation;
3. Slow adm inistrative 
decision m aking process;
4. Poor m arketing of the 
available services;
5. Poor revenue collection 
and  inadequate financing;

For-Profit Private 
_____Sector Hospital
S tren g th s:
1. F ast and  efficient 
decision m aking process;
2. B etter m arketing of the 
u se rs ’ friendly services and 
accep tance by the people;
3. Competitive sta ff benefits 
and  higher staff m otivation;
4. Good cost-recovery and  
econom ic efficiency;
W eaknesses:
1. Little concerns for the 
equitable services;
2. Usually lim ited to profit 
m aking services only;
3. Expensive and  accessible 
only to the  high incom e and  
the in su red  people;
4. Usually the cause  of cost 
escalation  of health  care 
services;

Public-Private Mix 
Managed Hospital

S tren g th s:
1. M aintenance of equitable 
care for all citizens;
2. M aintenance of preventive, 
prom otive and  curative care;
3. Referral of pa tien ts  to the 
public an d  private hospitals;
4. D ecreased waiting tune 
an d  im proved quality of care;
5. B etter m arketing  of the 
available services at 
com petitive prices;
6. Increased  revenues and 
be tte r financial s itua tions;
W eaknesses;
1. No clear adm inistrative 
and  m anagem en t su p p o rt 
system  in  place;
2. Not m any docum ented 
experiences of p /p  mix;
3. Difficulties w ith the free 
m arket econom y because of 
'im perfect in form ation’ etc.

Key Problems Interventions Major Outcomes
A. Long waiting time; 1. A fter-hours OPD clinics;

2. Satellite OPD services;
1. Increased  access and  
utilization  of services;

B. Low quality of services in 
the hospital facilities;

1. Im prove physical com fort 
by b e tte r reception, air- 
conditioning and  TV;
2. In troduce 'sp ec ia lis t’ 
services a t the hospital;

1. Im proved accep tance and  
a tten d an ce  a t the hosp ital by 
p a tien ts  and  the  in su re rs;
2. Im proved enrollm ent in  
the in su ran ce  schem es;

c. Inadequate in teractions 
w ith  the com m unity;

1. Im prove com m unity 
partic ipation  - the NGOs, 
com m unity  leaders and  
o th e r in terest groups;

1. B etter utilization and 
m anagem en t of the  hospital;
2. Im prove com m unity 
financing of the hospital;

D, Poor m arketing of the 
available services to 
po ten tia l users;

1. C ontract with the Social 
Security  Schem e, Private 
Clim es and  Hospitals;
2. Allow outside health  
services to u se  hospital 
facilities and  equipm ent;

1. Expand u se rs ’ base and  
ca tch m en t areas of the 
hospital an d  its  acceptability;
2. Im prove revenues earned  
from th e  ex tern a l sources;

E. Slow a n d  inefficient 
public adm inistration  
system  procedures;

1. C reate decentralized 
'au to n o m o u s’ hospital 
m anagem ent;
2. D e-regulation of certain  
public policies;

1. F aste r an d  efficient 
m anagem en t a t the  local 
levels
2. B ette r u se  of external 
reso u rces a n d  finances;

F. Inadequate staff benefits 
an d  low m orale;

1. Non-practice allowance;
2. B oast over-time paym ent 
for ex tra  work an d  du ties;

1. B ette r s ta ff  benefits;
2. Im proved sta ff m orale.

G. Poor cost-recovery and 
financial situations;

1. Increase u se rs ’ charge 
and  pre-paid (insured) care;
2. Increase com m unity 
financing;

1. Im proved cost-recovery for 
services in  th e  hospital;
2. B etter financial situation ;



23

3 .3  S tu d y  D esign
This is a  descrip tive study  covering d a ta  from  1987 to 1995. 

In 1987, the new h o sp ita l d irecto r h a s  been  appo in ted  w ho h a s  
initiated  all p /p  mix activities over la s t n ine years. P a tien t d a ta  are 
collected for the to ta l d u ra tio n  of n ine years from 1987 to 1995. The 
longer d u ra tio n  o f p a tien t d a ta  is in tended  to provide a  clear analysis 
o f the  utilization p a tte rn  o f the ho sp ita l services following 
im plem entation  o f p /p  m ix activities. B ecause o f the difficulty to collect 
the econom ic da ta , it h a s  been  done for only five fiscal years from 
1991 to 1995. E ach  of the fiscal year begins in O ctober o f previous 
year an d  en d s in S eptem ber o f the sam e year. As m ost o f  the  d a ta  and  
s ta tis tic s  come from  the h o sp ita l records and  its staff, th e  p red o m in an t 
views o f the study  are o f th a t  o f the providers. Limited p a tie n ts ’ an d  
com m unity  views are stud ied  in  the selected p arts  o f the stu d y  e.g. 
sa tisfaction  of the services an d  com m unity  financing for the  hospital.
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3 .4  S tu d y  M ethods
Based on the concep tual fram ew ork as  described  in the 

Figure 3.2, som e key outcom e variables are ch o sen  for detailed 
analysis. The m ethods for the m easu rem en t o f these variab les along 
w ith  the  sou rces o f necessary  d a ta  an d  inform ation needed  for the 
ana lysis are p resen ted  in  Figure 3 .4 . Brief descrip tions o f the m ethods 
of m easu rem en ts are provided in  the following section.

Figure 3 .4: M ethods o f O utcom e M easurem ent o f  p /p  m ix
Outcome Variables Methods of Measurement Source of Data
A. A ccessib ility  a n d  
Q u a lity  o f Serv ices

P h y sica l V erification  o f -
1. A fte r-h o u rs  O PD  serv ices;
2. S a te llite  OPD in  B a n  P aew  II;
3 . E fficient P a tie n t R eco rd  K eeping 

a n d  B e tte r  F ollow -up S ystem ;
4. P a t ie n ts ’ T rav el a n d  W aitin g  Tim e;
5. P h y s ica l C o n d itio n s  - Air- 

co n d itio n in g , T elev ision , 
C le a n lin e ss  a n d  R ecep tion ;

6. M o d em  D iag n o stic  E q u ip m en t;
7 . P riva te  P a tie n ts ’ B ed s;
8. S p e c ia lis ts ’ C o n su lta tio n  a n d  

S erv ices;
9. E fficiency R eferra l S ystem ;

1. H o sp ita l S taff;
2 . C o m m u n ity  
L ead ers ;
3 . H o sp ita l P a tie n ts ;
4 . H o sp ita l R eco rd s;

B. H o sp ita l U tilization 1. C o u n t OPD a n d  IPD P a tie n ts ;
2 . C o u n t E n ro llm en t in  S p ec ia l H ea lth  

C a re  S c h e m e s  - S S S , HCS etc .;
3. V erily T re n d s  o f # 1 a n d  2;
4 . C o m p are  th e  A bove D a ta  w ith  

K ra th u m  B a e n  H osp ita l;
5. C o m p are  P a tie n t D a ta  w ith  H o sp ita l 

R evenue C ollection;

1. B a n  P aew  a n d  
K ra th u m  B a e n  
H o sp ita l P a t ie n ts ’ 
R eco rd s;
2 . H ea lth  S ch em e  
E n ro llm e n t R eco rd s;

c .  E q u ity  o f H ea lth  C are; 1. F ree o r  P a rtia lly  F ree  H ea lth  C are  
for th e  S elec ted  G ro u p s  - Low 
Incom e, E lderly , D isab led , R eligious 
G ro u p s , Village H e a d m en , H ea lth  
V o lu n tee rs  a n d  W ar V e te ran s ;

1. H o sp ita l P a tie n t 
D a ta .

D. E con om ic  E va lua tion : 
R ev en u es  a n d  C ost- 
re co v e iy

1. C a lcu la te  H o sp ita l R ev en u es  a n d  
E x p en d itu re ;

2. B reak d o w n  of R ev en u es  b y  
S o u rce s ;

3 . C a lcu la te  C o st-R ecov ery  (%) b y  
S o u rc e s  o f Incom e;

4. C a lcu la te  O p e ra t io n a l C o s t a n d  its 
S o u rc e s  of Incom e;

5. C a lcu la te  th e  P ro fit/L o ss  M argin;

1. V ario u s  H o sp ita l 
A c c o u n ts  a n d  
F in a n c ia l R eco rd s  
a n d  R ep orts ;



25

3 .4 .1  A ccessib ility  and Q uality o f Care
Physical verifications are m ade on  the defined activities as  

described  in  the Figure 3.4 . Ind irect m easu rem en ts are m ade by the 
analysis o f correlation betw een sta tis tica l d a ta  an d  the accessibility  as  
well a s  the  quality o f care.

3 .4 .2  H ospital u tiliza tio n
The hosp ita l utilization is m easu red  by the OPD an d  IPD 

pa tien ts  a tten d an ce  and  th e ir trend  over n ine years period w hen the 
new h o sp ita l d irector h a s  begun series o f activities to b o a s t the 
function ing  o f the hospital. It is acknow ledged th a t the h o sp ita l d a ta  
are only a  ind irect m ethod o f m easu rem en t o f utilization. Ideally, d irect 
m easu rem en t of the utilization shou ld  be conducted  by system atic 
interviews o f the people, p a tien ts  an d  com m unity  leaders. B ut in  
consideration  o f the time co n stra in ts , descriptive analysis is 
concen tra ted  on  the ho sp ita l p a tien t d a ta  an d  lim ited interview s w ith  
the com m unity  leaders.

Ban Paew com m unity  h o sp ita l utilization d a ta  are also 
com pared w ith K ra th  urn Baen com m unity  hosp ita l, an o th er 
com m unity  ho sp ita l in  the vicinity o f the sam e province th a t  have 
a lm ost sim ilar socio-econom ic conditions. This is expected to elaborate 
any  obvious change th a t m ight have tak en  place in B an Paew hospital. 
Finally, the trend  o f h o sp ita l revenue collection is u sed  a s  a n  ind irect 
m ethod o f m easurem ent o f the hosp ita l utilization.

3 .4 .3  Equity and E fficiency o f  S erv ices
In th is section  analysis is focused on the access and  

utilization o f the hosp ita l by various segm ents o f the society especially 
those o f the low incom e population. W ithin the lim ited d a ta  available, 
ana lysis is m ade on  the im provem ent of econom ic a n d  m anagem ent 
efficiency tow ards equity due to the p /  p mix.

3 .4 .4  E conom ic Evaluation
H ospital accoun ting  co sts  are analyzed to determ ine the 

econom ic conditions of the  hospital. B ecause o f the lim itation  on  the 
availability o f d a ta  a s  well a s  time co n s tra in ts , no a tte m p t is m ade on 
the full econom ic evaluation  of the hospital. Moreover, a s  the  study
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objective covers overall econom ic evaluation, it m ay n o t be appropriate  
to go into details o f one o r o ther com ponen ts o f the econom ic analysis. 
However, in  the C hap ter 5 on d iscu ss ion  som e m ethodologies are 
suggested  for fu tu re full econom ic evaluation, if desirable.

Cost-recovery is analyzed, first in  considera tion  o f the direct 
and  ind irect revenues earned  from the p a tien t services. T his is very 
im p ortan t a s  it is a  well know n fact th a t the  governm ent fund ing  is n o t 
sufficient for the ru n n in g  of a  quality com m unity  hosp ita l. Therefore, 
the stren g th  o f cost-recovery from the u se rs  is expected to play a  
cruc ia l role an d  in  fact, th is  h a s  been  one o f the m ain  objective o f the 
m anagem ent re s tru c tu rin g  o f the hospital. Secondly, the  analysis h as  
m ade o n  the transferred  finance to the hosp ita l by the  governm ent and  
com m unity.
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