CHAPTER 5

DISCUSSION

The main objectives of the management restrycturing, of Ban
Paew _community hospital are mentioned as - I(|) 1o “Improve
acce_35|bllltey and quality of care; () to improve hospital utilization; 2
to Improv eqwt% of health care and (v) to improve economi
situations of the hospital. Since 1987, the newly appointed hospital
director has begun to act on issues after issues Dy Initiating series of
activities as described in the Figure 4.1, MarR of these acfivities_are
Interrelated or complementary to each other, Although these activities
are mentioned here as P/ p niix, the hospital has inifiated them out,of
necessity and _d_envm(t; deas, from the market, situations or socio-
economic conditions at that time. No pre-determined criteria has been
set against any of the activities but in general, has been apﬁreuated n
support of oné or more of the above méntioned qbjectives. However, by
taking_into account of various Qnﬂomg_actlvmes it can he gathered that
Ban Paew hospital Is essentia Y ifferent from other” community
hospital due to following important characteristics:

o Partial autonomy and greater decentralization of
management; T _

J St{_on community participation in support of hospital
activifles; o

« Strong community financing; o

o Improved physical conditions of the hospital in both OPD
and IPD depdrtments;

 Modem medical equipment e.g. Ultra-sound, X-ray, CT
Scap and others; .

o Sufficient private paid inpatient beds; _ _

« Non-private practice by staff but work for paid over-time
duties in the hospital; L

* Qpening of after-hours OPD services mclu_dm? Saturdays;

* QOpenin of satellite QPD outside the hosRﬂaI ocation;

J #]mpr_?vlmed dental clinic and physical therapy runt in the
ospital, _ . . . . .

N C|§|sts7clln|c In a community level hospital;
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J Im?r_owse,d referral system to both public and private
hospitals in and outside the province; ,

« Become a primary contractor for Social Security Scheme;

« Contracting out équipment maintenance and hospital food
supply to private companies;

« Better marketing of available services;

Afew of the activities described above may be seen in other
community hospitals in the countrY but are far léss comPrehenslve
than Ban Paew. The most important of all is the non-private practice
policy of hospital staff that may not exists in other places. The outputs
of these /'B mix activities are interdependent and therefore, can not be
firmly attriouted to any of the particular event. For example, increased
number of OPD patients can e due to after-hours OPD or safellite
OPD or hetter physical conditions in the _wa|t|n(11_ area or better
marketing of sss scheme or strong communit Far icipation. But In
practice, 1t is related to the comhingd effects of all of above activities,
not gne or the other. However, it will be very useful to get into the
details of some of these activities for better appraisal of the particular
activity e.g. after-hours OPD, satellite OPD, non-private practice policy
of staff or'subcontracting of hospital activities to the private sector.

, The resultant outcomes of the p/p mix activities are
discussed in the following sections.

5.1 Accessibility and Quality of Care

_ Accessibility to the hospital services have been greatly
improved Dby after-nours OPD, satellite OPD in Ban Paew™ Two,
specialists’ Consultation, better marketing of services. It is however
difficult to quantify these measures with the available data but can be
Indirectly supportéd by the hospital utilization and cost recovery data.

ualify of care has lieen posifively affected by less waiting fime in

PD, “better physical conditions” in the haspital, availability of
specialists, better’ diagnastic services, better referral system and non-
private gractlce policy of staff. \While it Is not speuﬁcall% Investigated
In_the study, this can be verified by com anrll_? available datd ang
information”from the Krathum Baen’hospital. However, to make full
assessmentof the quality of care further ‘stucy should be carried out
bg conducting direct iriterviews of the patiénts and people of the
community . (on- omP survey In the hospital, Supakankunti .,
unpublished datg). n-depthanalysis of vital health” indicators (e.g.
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Infant mortality', maternal mortality, age or disease specific death rates)
can be used for the assessment of the ‘quality of care in the long run.

5.2 Hospital utilization

... Section 4.2 discusses the effects of p/p mix on the hospital
utilization. Both OPD and IPD services. have shown remarkable
|m,Prqvement durmg the study Penod of nine Y_ear_s. These utilization
criteria are related fo several of the p/p mix activities, In fact it is the
main outcome of all the activities as well as direct or indirgct indicator
of other outcomes. For example, higher OPD attendance is a indirect
measure of population coverage vis-a-vis equity of health care, There
have been increase of both IPD and OPD patients by 500% and 417%
respectively in the nine years stud%/ perjod. Thesé growth has been
consistent'with some slow down effects in 1991 both OPD and IPD,
apparently due to staff adjustment and difficulty in maintaining the
level of high standard of Services. IPD statistics further has slowed
down In 1994 because of over-saturation of bed occupancy at 185%,
This situation unmkIy reversed as the bed capacity expanded from 60
to 90 in the Tollowing year. The Increased utilization of hospital
seryices are in sharp “contrast with. the population growth 12.4%
during the nine years of study period. Migration of some industry of
workers, most of them covered Dy the sss_scheme, do not present as
the mgmﬂcant clients in the hospital. Or in another words, the local
population are main reason for the increased utilization of services.

When hospital utilization data of Ban Paew are compared with
that of Krathum Baen hospital in the same province for the same
eriod, Ban Paew statistics |ook far better. It appears that Krathum
aen has taken_no serjous initiative to |m|orove he functions, of the
hospital but maintaineq usual MOPH regulations for the provision of
services, as well as collection_ of revenugs. This comparison is also
suPportlve of the statistical fmdmgs that the Ban Paew hospital i
better utilized due to the initiation of p/p mix activities.

Increased hospital utilization can be due to some external
factors unrelated. to the ?/p mix e.g.. general improvement of socio-
economic conditions of the community, improved road conditions,
Improved health awareness or expansion of the catchment areas into
the neighboring district with less attractive health care. Those factors
are not’studied here due to resource and time constrains.
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5.3 Equity and Efficiency of Health Care

The question of equity is briefly discussed in the Section 4.3.

It shows that population covera%e In “IPD has been expanded from
. 95% In 1987 to 10.38% In 1995 while the OPD has expanded from
I1. 63% in 1987 to 53.54% in 1995. It must be noted with caution
that 53.54% of population visiting OPD could be indication of over-
utilization of services and should be investigated further. Free health
care is available here like other public hospitals but with better access
and quality in Ban Paew hospital. All patients are entitled to get
emergency ‘care in the hospital irrespective of whether they are able™to
ay Or not - a policy that should not push away low-income people
rom the hospital.

. Evenwhen é)atlents are obllgned to pay, the cost of care in Ban
Paew Is reasonably cheaper due to three factors - dﬁ) large number of
Baﬂents reduces per capita capital costs; (i) a good sum of maney to
e transferred from the_?overnment and theé community and (i) rign-
profit poll[c)y of the hospital. Therefore, the unit cost e.g; per OPD visit
or per IPD_day should be less than the private hospitals of similar
standard. These factors should provide incentives to all kind of
patients to attend .the hospital and strengthen the public sector
commitment for equitable health care in the district.

Economic efficiency of non-private Pracﬂce, policy of Ban
Paew staff should be one of the key factor for the achievements in the
hospital, Because of this policy staff are not required to find a source
of supplementary income elsgwhere. They are rather happy to earn
salaries and benefits that is comparable to the private” hospital.
Furthermore, because of, the Tpollcy,_ staff are paying extra attention to
the improvement of quality of services and future development of the
hospital. This is in sharp contrast with the vast majority of public
hospitals. 1f this policy 1S found successful, wider applicdtion of the
policy may_heIP to slow down or even reverse the potentially damaging
brain drain” from the public sector. Therefore, non-practice palicy
should be an important subject for in-depth analysis in a future study.

, Itis a fact that 76% of the health care fmancmP nationwide
IS spent in the private sector including household, expenditure. But the
public sector hospitals continue to stffer from financial resources. If
some of the household expenditure can_be drawn into the public sector
as it 1s_in.the case_of Ban Paew hospital, then the resources can be
more efficiently utilized to strengthen its services especially for those
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concerned with the equity of care and public Hoods. While there s a
need for the development of private hospitals, they are hound to fail in
the efficient allocation of resource as that of thé public_hospitals as
described above further justifying the needs for the p/p mix.

5.4 Economic Evaluation

. In the Section 4.4, attempts have been made to provide an
economic analysis of the hospital. ‘Accounting cost has been used to
analyze income and expenditure. In absencé of full economic. cost,
hospital expenditure has been used as.a dumm¥ cost Emphasis has
been placed on the operational cost, its Important_components and
finally cost-recovery from the patient services. The prospect . of
sustainable, financirig has been briefly discussed especially in ‘relation
to the service charges from the patiénts. It shows that cost-recover
from the patient services have accounted for 37%, 47%, 46%, 47%
and 56% in_ the years of 1991, 1992, 1993, 1994 and 1995
resdpec_tlvel . This is"an impressive performance especially that of the
56%, In 1995, Annual growth rates of the revenue from the patient
services are 69%, 11%, 47% and 60% in the years 1992, 1993, 1994
and 1995 respectlvel¥. This 1S a strong Indication of effects of the
private components of the Ban Paew hospital.

. The transferred_contribution from the government has
steadily decreased from 54% in 1991 to 40% in 1995 of the total
share of the hospital income. Although Its annual growth rate is still
far above the [imits of the national GDP, Comimunit flnanc_lnq
Prowdes a small but useful Portlon of the income for the hospita
unctions.. Overall, it looks quite positive that hospital should be able
to maintain current level of income and expenditure in the short-run.
But it may difficult to maintain the high growth rate (average 30%) of
hospital income for long time. A well de3|?n_ed strategic planning will
be necessary to come up with sustainable financing. Some
modifications” are_necessary n the hospital accounting system that
would provide sufficient information for present and future planning.

5.5 Comparison with other Community Hospitals:

Situations of Ban Paew hospital have, been only ;r)]artlally
compared with that of Krathum Baen hospital i.e. itS hospital
utilization criteria. Others criteria such as accessibility/ quality of care
and economic conditions are not compared due to unavailability of



necessaly data from Krathum Baen. ldeally, all these criteria should
have been compared for complete analysis. Moreover, for better results
it is. will be usefyl to compare Baj Paew with more community
hospitals in the region or other parts of the country.

Another way to compare_Ban Paew hospital will be to select
some of the controlled factors in Elan Paew and apply these to another
commumt%/. Thereafter, develop a close monitoring mechanism to
measure the outcomes of activities in both hospitals.

5.6 Potential Application of Ban Paew Experience

Socio-economic conditions of Ban Paew may be unigue in
many_ sense and for that reason questions have beén raised If its
experiences could be useful elsewhere in the country, In fact, situation
of Ban Paew is quite similar to many central Thailand districts and
even If differences exist they are. mindr that should be adaptable with
the, local situations. Therefore, it IS quite possible that some of the
activities of the P/p mix can be replicated in other community
hospitals in the country Wlthout_anK problem. Some projects are
already developed in other places in the country with varied” sucgess
but more importantly, these will provide ground for study the long
term effects of the P/ mix similar to Ban Paew.

, The most crucial issue of Ban Paew experience is the direct
Influence of strong Ieadershlﬁ qualities of the present hospital director.
For over ning years he has. been consistently working on the
Innovative activities in the district. His tireless efforts and personality
must have played a very significant role. in all of the activities in_ the
hospital. As a result some_ genuine questions are raised if the activities
of Ban Paew will be sustainable without the leadership of the present
director. This is a very difficult question because implementation, of
activities are dependent’on the clear picture of the whole system. First
of all it is necessary to document all activities in order With proper
resource allocation and defined outcome. Following this management
training will be necessary for the people who have similar motivation to
carry on the job. Even then consfant monitoring and evaluation will be
nectessary to fine tune the activities and the eventual outcome of the
system.
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