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Appendix 1

Table ร ะ Indicators

INDICA TO RS

1. Indicators of Management, Assessment of Model and Criteria of Fund Allocation to Health Care System

2. Indicators of Management, Assessment of Medical Record Audits and Health Service Review

3. Indicators of Management, Assessment of Information System Management

4. Indicators of Management, Assessment of Development of Network and Quality of Primary Care Service

9
3



1. In d ic a to r s  o f  M a n a g e m e n t, A sse ssm e n t o f  M o d e l a n d  C r ite r ia  o f  F u n d  A llo c a tio n  to H e a lth  C a re  S y ste m

GROUP INDICATORS RESOURCE INSTRUMENT
1. Planning to create 1.1 Concern about policy and objectives and - The project manager - Indepth Interview

organization efficiency model, rule o f Health Center payment Guideline
1.2 Share and select the suitable work for 

suitable person.
- The Data Collection Team
- Staffs

- Focus Group Guideline

1.3 Model and Criteria o f Fund Allocation to -  H .c . Personnel - Questionnaire
Health Center - Meeting Report - Meeting Report

- Make suitable allocation model
- Run under the project
- Members have a chance to share in 

decision
- Possibility to change model and rules
- Completely planning for payment

* Fix the date of handle data payment
* Must handle the documents a timely 
manner
* Fix the period o f  payment

- An instruction - An instruction

9
4



GROUP INDICATORS RESOURCE INSTRUMENT
* Follow every step o f  the plan

1.4 I f  something is incorrect, it must be
suspended

2. Management controlling 2.1 Making the organizational structure and - The project manager - Indepth Interview
to create organization searching for the suitable person for work Guideline
efficiency 2.2 Update your organization - The Data Collection Team - Focus Group Guideline

- Seminar - Staffs
- Workshop - H .c . Personnel - Questionnaire
- Take courses - Meeting Report - Meeting Report

2.3 Have a sufficient budget - An Instruction - An Instruction
2.4 Have a suitable place and materials.
2.5 Tools and instruments are available.

3. Policy awareness and 3.1 Personnel understand policy - The Data Collection Team - Focus Group Guideline
understanding 3.2 Personnel must accept this duty as a part o f - Staffs

contemporary work - H.C. Personnel - Questionnaire
- Record - Record



2. In d ic a to r s  o f  M a n a g e m en t, A sse ssm e n t o f  M ed ica l R e co r d  A u d its  a n d  H e a lth  S erv ice  R e v ie w

GROUP INDICATORS RESOURCE INSTRUMENT
1. Planning to create 1.1 To determine the objectives or policy o f  medical - The project manager - Indepth Interview
organization efficiency records and reconsider services. Guideline

1.2 To share the work (search for appropriate 
person to work)

- The Data Collection Team
- Staffs

- Focus Group Guideline

1.3 To set the standard o f  work and appropriate -  H .c . Personnel - Questionnaire
factors which may not interfere with their - Meeting Report - Meeting Report
contemporary work. - An instruction - An instruction

1.4 Examining system
- There is a process for considering the 

payment system and which is suitable for 
working by the objectives.

- Making summary o f  payment system, 
checking the work rate

1.5 Measurement o f  advantages
- Staff
- Team

- Record - Record
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GROUP INDICATORS RESOURCE INSTRUMENT
2. Management controlling 2.1 Structure setting

to create organization - Select the team to examine the data in the - The project manager - Indepth Interview
efficiency Health Center, Zone and District Guideline

2.2 Personnel Development update.
2.3 Sufficient budget for management, such as trip

- The Data Collection Team
- Staffs

- Focus Group Guideline

fee or petrol fee. -  H .c . Personnel - Questionnaire
2.4 Suitable place and material. - Meeting Report - Meeting Report
2.5 Tools and Instruments are available. - An instruction - An instruction

3. Policy awareness and 3.1 Personnel understand policy or project - The Data Collection Tearn - Focus Group Guideline
understanding. 3.2 Personnel accept that this duty is a part o f - Staffs

contemporary work. - H.C. Personnel 
- Record

- Questionnaire
- Record



3 . In d ica to r s  o f  M a n a g e m en t, A sse ssm e n t o f  In fo r m a tio n  S y stem  M a n a g e m e n t

GROUP

1 .Planning to create 1.1
organization efficiency

1.2

INDICATORS

To determine policy about Health Card 
Information System Management ( Yes, No, 
How, Why)
To determine a mission and assign a job (What,

RESOURCE

The Project Manager

The Data Collection Team

INSTRUMENT
-  Indepth Interview 

Guideline

- Focus Group Guideline
Who) Staffs

1.3 To determine an appropriate information 
technique

* Registration o f  information
* To determine counting (right overlapped)
* To have base line data for service provided

to individuals (promotion, prevention, curative)
* To have health service information for fund 
allocation in Health Center
* To have a list o f  Health Card Sales

- Questionnaire
- Meeting Report
— An Instruction
— Record
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GROUP INDICATORS RESOURCE INSTRUMENT

2. Management controlling 
to create organization 
efficiency

1.3 Assessment system
- A ssess from total sales o f  Health Cards or the 
objectives (have no goal, have goal, how and 
because)
- A ssess from services in target group.
1.5 Measurement o f  advantages and disadvantages 

-Staffs 
Team

2.1 Set structure
- Select the committee to control policy
- Making information about Health Cards 

project
Others.

- The project Manager
- The Data Collection Team
- Staffs
-  H .c . Personnel
- Meeting Report
- An Instruction
- Record

- Indepth Interview 
Guideline

- Focus Group Guideline
- Questionnaire
- Meeting Report
- An Instruction
- Record

9
9



GROUP INDICATORS RESOURCE INSTRUMENT
2.2 Team improving (How to, Which way)

- Computer knowledge
- Other knowledge.

2.3 Sufficient budget for management
2.4 Appropriate place, sufficient material.
2.5 Instrument available

- File serving
- Computer serving

3. Policy awareness and 3.1 Personnel understands the objective and project - The Data Collection Team - Focus Group Guideline
understanding 3.2 It must be the part o f  contemporary work - Staffs

-  H .c . Personnel
- Record

-Questionnaire
-Record

1 00



4 . In d ic a to r s  o f  M a n a g e m en t, A sse ssm e n t o f  D e v e lo p m e n t o f  N e tw o r k  a n d  Q u a lity  o f  P r im a r y  C a re  S erv ice

GROUP INDICATORS RESOURCE INSTRUMENT
1. Planning to create 1.1 Concern about the objective o f  network - The project manager - Indepth Interview
organization efficiency development and quality o f  Health Center. Guideline

1.2 Defining a mission and searching for suitable 
work and suitable persons.

- The Data Collection Team
- Staffs

- Focus Group Guideline

1.3 Support from District Cooperation Committee - H .c . Personnel - Questionnaire
to develop the network - Meeting Report - Meeting Report

1.4 Work Standard
- Survey the problem and progress o f  work
- Target survey
- Joining o f  members, people and Non 

government organization
1.5 Planning and activities

- Standard o f  treatment and Health Care 
service.

- Making medical record

- An Instruction - An Instruction
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GROUP INDICATORS RESOURCE INSTRUMENT
- Diabetic Clinic in Health Center
- Development o f  Referral System

■  Making Referral Audit
■  Changing the Catchment Area
■  Making Home Health Care Project
■  Family Medicine Project
■  Others

1.6 The assessment o f  different w ork , network 
development and Primary Care Service 
(before making a plan and after doing)

1.7 Measurement o f  advantages and 
disadvantages

- Members
- Team

1 02



GROUP INDICATORS RESOURCE INSTRUMENT
2. Management controlling 2.1 Structure o f  network development - The project manager - Indepth Interview

to create organization - Select the controlling committee Guideline
efficiency - Meeting

2.2 Update organization
- The Data Collection Team
- Staffs

- Focus Group Guideline

2.3 Sufficient budget for the project -  H .c . Personnel - Interview Questionnaire
2.4 Sufficient place and materials - Meeting Report - Meeting Report
2.5 Medical tools are available - An Instruction - An Instruction

3. Policy awareness and 3.1 Personnel understand policy or project. - The Data Collection Team - Focus Group Guideline
understanding 3.2 Personnel accept that this duty is a part o f - Staffs

contemporary work. - H.C. Personnel
- Record

- Interview Questionnaire 
- Record

1 03
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A P P E N D I X  2

G U I D E L I N E  A N D  Q U E S T I O N N A I R E

APPENDIC 2.1
INDEPTH INTERVIEW GUIDELINE FOR THE CHAIRMAN OF NAMPHONG 
DISTRICT HEALTH COOPERATIVE COMMITTEE

APPENDIC 2.2
FOCUS GROUP GUIDELINE FOR THE DATA COLLECTION TEAM 

APPENDIC 2.3
QUESTIONNAIRE FOR HEALTH CENTER PERSONNEL
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APPENDIC 2.1
INDEPTH INTERVIEW GUIDELINE FOR THE CHAIRMAN 

OF NAMPHONG DISTRICT HEALTH COOPERATIVE COMMITTEE

ft********************;*********************

1. Where did a financing reform policy come from ? Who has assigned it ?
2. In your opinion 4tWas your idea about financing reform in the past different from now 

or not ?” , How/What about the subject to ?
3. What are your concepts about the Health Card Fund allocation project for the Health Center 

in Namphong District ? Why did the financing reform project have to use the Health Card 
Fund ? Can the financing reform project use the other fund ?

4. Who is the created the project objective ?
5. How is the policy and objective o f  this project transmitted to Health Center personnel ?
6. What is the role o f  Namphong District Health Cooperative Committee in this project ?
7. What is your policy about the 4 following issues ?

7.1 Health Card information system
7.2 Medical record audit and health service review
7.3 Model and criteria o f  fund allocation to health care system
7.4 Development o f  network and quality o f  Primary Care Service

8. Who did you assign to be responsible for the following 4 issues ?
8.1 Health Card information system
8.2 Medical record audit and health service review
8.3 Model and criteria o f  fund allocation to health care system
8.4 Development o f  network and quality o f  Primary Care Service

9. What are your designs for an efficient project regarding these 4 issues ? What standard was 
in your mind ? What indicator was used ?

10. Is it a high standard ? Can you do it ?
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11. Did Health Center personnel complete this project ? Did they need to increase potential 
or not ?

12. What are Health Center personnel missing?
13. What had to be prepared to developed a structure, personnel, 

financing place, instrument, material in the following 4 issues ?
13.1 Health Card information system
13.2 Medical record audit and health service review
13.3 Model and criteria o f  fund allocation to health care system
13.4 Development o f  network and quality o f  Primary Care Service

14. Did you have any problem in the preparatory phase ?
I f  you had any problem, why ?
How did you solve the problems ?
What are tactics and conditions for success?.
What are your suggestions for application to other areas?

15. What is the change in the process o f  this project ?
Please compare the process in the past and n o w .
Please compare the strengths and weaknesses in the past and now. Why do you think 
they changed ?
Your suggestions application to other areas.

16. From the process result, what developed or changed from the past regarding these 
is su es .. . ?

Health Center 
Hospital
Health Service System
People
Other

17. Other suggestions ?
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APPENDIC 2.2
FOCUS GROUP GUIDELINE FOR THE DATA COLLECTION TEAM

Introducing master o f  ceremony, staff and objective o f  study.
Making friendly atmosphere before conversing.

1. Questions about assigned duty.
1.1 Recommendation about instruction, committees, possibility o f  instruction, and 

suitability o f  staff?
1.2 After receiving a job description, what works have started and how was the responsibility 

shared?
1.3 Is work (for example:-report) difficult ? I f  you do this work as a normal task daily, can 

you afford it? (no, yes, why)

2. Questions about Health Card information system.
2.1 How is this work assigned and by whom? Has the committee responded? Has Health 

Card information system been set in Health Center? How about it?
2.2 Do you have a system development to record audit ? by whom ? in list below

Health Card Fund population registration data.
Right overlaps checking.
What target group was used to create individual service database (promotion, 
prevention, cine)
Service data for intranet creation (use only Health Card patients data or all patients 
data, Why ?)
Health Card selling control and data management

2.3 Was the information system suitable for use ?
2.4 Does the information system add more tasks to officers workload ?
2.5 Have Health Card sales been evaluated ? Does it reach the goal ?
2.6 Has service been evaluated in the target group ?
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2.7 Management for organization efficiency
2.7.1 Do you have enough Health Card information system officer ?

I f  not enough / Why ?
How will this problem be solved?
What are strategies and condition for success ?
What are the recommendations for applying this to other areas ?

2.7.2 Do you have a course for officer information development system? About what?
2.7.3 Do you have enough budget ?

- I f  not enough /  Why ?
- How do you solve this problem ?
- What are the strategies and conditions for success ?
- What are the recommendations to apply this to other areas?

2.7.4 Do you have enough heavy article and place ?
I f  not enough/Why ?
How do you this problem ?
What are the strategies and conditions for success ?
What are the recommendations to apply this to other areas ?

2.7.5 Do you have enough equipment ?
I f  have not enough /  Why ?
How do you solve this problem ?
What are the strategies and conditions for success ?

- What are the recommendations for applying this to other areas?

3. Questions about Medical record audit and health service review
3.1 H ow do you assign this ? Who does it ?
3.2 Have databases been checked for reliability? who does it ?
3.3 Does the checking system add burden to the officer ?
3.4 How suitable is this system ? Is it in line with objectives ?
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3.5 Have the objective and outcome in the Health Center been compared, and 
has the budget allocation system analyzed(by increased incentive) to 
determine consequence to outcome or not ?

3.6 Management for organization efficiency
3.6.1 Do you have enough Health Card record checking officers?

- I f  not enough /Why ?
- How do you solve this problem ?
- What are the strategies and conditions for success ?
- What are the recommendation to apply this to other areas ?

3.6.2 Do you have a course for officer checking performance ?
What way ?

3.6.3 Do you have enough budget ?
- If  not enough / Why ?
- How do you solve this problem ?
- What are the strategies and conditions for success ?
- What are die recommendations to apply this to other areas ?

3.6.4 Do you have enough heavy article and place ?
- I f  not enough/Why ?
- How do you solve this problem ?
- What are the strategies and conditions for success ?
- What are the recommendation to apply this to other areas ?

3.6.5 Do you have enough equipment ?
- I f  not enough/ Why ?
- How do you solve this problem ?
- What are die strategies and conditions for success ?
- What are the recommendations to apply this to other areas ?
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4 Questions about Model and criteria of fund allocation to health care system
4.1 How is this assigned ? Who does it ?
4.2 How do you do about model and criteria o f payment to Health Center 

in list below ?
Are the model and criteria suitable ?
Do they meet the objective o f the project ?
Do members in the organization have the right to participate in making 
decisions ?
Can we change this model and criteria ?

4.3 Is there a budget allocation plan ?
4.4 Can we follow the plan ? Why ? How do you solve the problems ?
4.5 Management for organization efficiency

4.5.1 Do you have enough officers for budget allocation ?
- If not enough/ W hy?

How do you solve this problem ?
What are the strategies and conditions for to success ?
What are the recommendations for applying this to other area ?

4.5.2 Do you have a course for officer checking performance ? What way ?
4.5.3 Do you have enough budget ?

If not enough/ W hy?
How do you solve this problem ?
What are the strategies and conditions for success ?
What are the recommendations for applying this to other areas ?

4.5.4 Do you have enough heavy article and place
- If not enough / Why ?

How do you solve this problem ?
What are the strategies and conditions for success ?

- What are the recommendations for applying this to other areas ?
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4.5.5 Do you have enough equipment ?
- If not enough/ W hy?

How do you solve this problem ?
What are the strategies and conditions for success ?

- What are the recommendations for applying this to other areas ?

5 Questions about Development of network and quality of primary care service.
5.1 Do the committees support development o f network and o f Primary Care Service ?
5.2 How do you set operation standards in the Primary Care Service?
5.3 What plan or project do you have for developing network and quality o f Primary 

Care Service ?
5.4 Do you evaluate what different or development o f this work ? How ?
5.5 Management for organization efficiency

5.5.1 How do you set conferences associated with this project ?
5.5.2 Do you have enough officers ?

- If not enough / Why ?
- How do you solve this problem ?
- What are the strategies and conditions for success ?
- What are die recommendations for applying this to other areas ?

5.5.3 Do you have a course for officer develop information system?
What way ?

5.5.4 Do you have enough budget ?
- If not enough/Why ?
- How do you solve this problem ?
- What are the strategies and conditions for success ?
- What are the recommendations for applying this to other areas ?
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5.5.5 Do you have enough heavy article and place ?
- If not enough /W hy?
- How do you solve this problem ?
- What are the strategies and conditions for success ?
- What are the recommendations for applying this to other areas ?

5.5.6 Do you have enough equipment ?
- If not enough/Why ?
- How do you solve this problem ?
- What are the strategies and conditions for success ?
- What are the recommendations for applying this to other areas ?

6 Questions about policy awareness and understanding
6 .1 Do you think officers understand this project ? Why ?
6.2 Do you think officers agree with the policy and accept it as part o f daily work ?
6.3 Do you think staff collecting data understand this project ? Why ?
6.4 Do you think staffs collecting data agree with the policy and accept it as part o f 

daily work ?

7. Questions about reward and punishment criteria.
- Do you have reward and punishment criteria that relate to this project ?
Do you agree with it ?

8. Questions about outcome comparing 1997-1998-1999.
Is the outcome different from before this project began ? Why ?
What were the good and bad results to what is listed below ?
•  Health Centers
•  Hospital.
•  Health system.
•  People.
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APPENDIC 2.3
Questionnaire No [ ] [ ]

QUESTIONNAIRE FOR HEALTH CENTER PERSONNEL

Explanation 1. Please complete information.
2. This questionnaire has 2 parts ะ- Part 1 is general information. Part 2 o f the 

questionnaire is about knowledge and practice o f Health Center personnel.
3. Project covered by this questionnaire is Health Card Fund Allocation 

Project for Health Centers, case study in Namphong District, Khon Kean, 
between 1998-2000.

Part 1 ะ General Information
Explanation: Please mark/in o  at the front o f actual contents and answer every question.
1. Sex Q M ale o  Female
2. A ge.................. years (Full year)
3. Marital status

□  1. Single 
o  2. Married
Û  3. Widowed/Divorced/separated

4. Education
Q  1. Certificate/Diploma 
Q  2. Bachelor Degree 
Q  3. Higher than Bachelor Degree

5. Work office....................................................
6 . Position

CD Headman o f Health Center
□  Staff o f Health Center
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7. Are you responsible for Health Card job in Health Center.
□  Yes
O n o

8 . How tong have you worked in Namphong District............... years (Full year)

Part 2 ะ Question about policy awareness, understanding and practices of personnel

Explanation ะ Please answer this question by your work experience in the gag. If it's not 
enough you can write in back of this paper or additional sheet.

Section 1 . Questions about policy awareness and understanding
1. Do you know about this project in your district?

□  Unknown
□  Known

2. Do you know policy or objective o f this project?
□  Unknown
□  Know / How much □  a little □  all

What is the policy or objective o f this project?

Who assigns policy or objective ?.........
Do you agree with policy or objective?

□  Agree □  Disagree 
Why?.........................................................

3. Questions about participation
3.1 Do you participate in designing the policy or objective in this project?

How?.....................................................................................
3.2 Do you participate in the Namphong District Health Cooperative Committee

conference? How?................................................................
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3.3 Do you participate in presenting problems and recommendations ?
How?.............. ...................................................................................

3.4 Do you participate in planning strategies and controlling the project?
How?..................................................................................................

3.5 Do you participate in selective committees in this project?/...If so, please list 
examples (what committees)

3.6 Do you participate in Health Card selling ?
How?..................................................................................................

3.7 How do you participate in o f Health Card Program activities?
3.7/1 Information System □  Do, /How

CD Not do
3.7/2 Health Service □  d o , /How

□  Not do
3.7/3 Evaluation □  Do J  How

□  Not do

4. How do you receive benefit from this project?
4.1 In 1999, how much Health Card funding was allocate to you? (baht)

/ your satisfaction □  High □  Moderate □  Little 
W hy?...................................................................................................

4.2 In 1999, how much Health Card funding was allocated to die Health Center ( baht)?
/ your satisfaction □  High □  Moderate □  Little

4.3 In what training /learning from out o f office/or knowledge development did you
participate?...............................................................................................

4.4 What was other benefits that you receive from this project?
4.5 Recommendation about participation in project?
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5. Does this project have rewards and punishments?
□  no  □  Y es,/H ow?.........................

Do you participate in creating this measurement? (reward and punish)
Do you agree with it ? .....................................................

Section2. Question about planning and controlling
2/1 Questions about Health Card Information System (news, show or description)

1. Do they assign you to work in Health Card information in the Health Center.?
□  no , Because..................................................
□  Y es, How.......................................................

Do they assign you to work with the Health Card Information System in the district?
□  no , because..................................................

□  Y es, How.......................................................
2. Have you ever developed an information system and audit database system in the 

Health Center ?
2.1 Is a record or registration in the Health Center made ?

□  No/because......................................
□  Y es, /How? computer or handwriting / who did it /what is the

problem?..........................................
2.2 Checking about people who come for service?

□  No/because.......................................................................
□  Yes/How / who did it /any trouble?.............................

2.3 Do you work in the personal database ( Protect/Promote/ Treatment/) o f the
Health Card holder?
□  No/because.........................................................................
□  Yes/How (By computer or handwriting) /Who did it/Trouble?

2.4 What about money payment, have made in data or not?
□  No/Because....................................................................
□  Yes/How /What data/  Why do you use this data?
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2.5 Is there registration control o f Health Card payments in the Health Center ?
□  No/Because...................................................................................
□  Yes, /How /Who?...........................................................................

2.6 Do you make a receipt and payment record for the Health Card Fund in
the Health Center ?

□  No/Why................................. ....................................................
□  Y es/H ow /W ho?.....................................................................

3. Do you think this database system is suitable for today?
□  It's not suit able/How...............................................
□  Suitable/How..............................................................

4. Does this data system make any trouble for you or not?
□  No/because....................................................................
□  Yes/How........................................................................

5. Controlling in district /tambol.
5.1 Is any report made for a work period?

o  No/Why........................................................................
□ w hat are work data /  What is target group?.............

5.2 Has work from Namphong District Health Cooperative 
Committee been followed since the project started or not?
□  No/Why?........................................................................
□  Yes/How/Who?............................................................

6 . Did you evaluate health service in Health Card holder group ?
□  No/Why?.........................................................................................
□  Yes/ How to assess/ How long working in this system?........................
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2/2 Questions about Medical record audit and health service review
1. Is it necessary to check this record and services?

Q  No need/because...............................................................
o  Needed /because...............................................................

2. Do you justify a job in working and real situation in the Health Center /zone ?
O N o/W hy.............................................................................
Q  Yes/How to /Who is responsible for this duty?
How to prove data system in service.........................................
Justify zone work by...................................................................
How is the data system corrected ?........................................................
Does this determining system bring you any trouble ? /Why?.........

3. To review information o f service, do you use any suitable system?
Q  N o/W hy....................
Û  Yes/How to/Who did it?.........................................................................

4. Do you analyze the payment system and prove that working actually reached 
the goal?
Û  No/Why
Q  Yes/How to/Who did it? ..............................................

5. Problem and trouble/ the way to arrange or solve it ? / any more comments ?

2/3 Questions about the model and criteria o f payment
l.D o  you agree that this project has a strong pattern and rule?

Û N o /B eca u se ..........................
Q  Yes/Because........................

2. Is anyone responsible for this payment function /  do they join in setting the rule?
Û  No/W hy...............................................................
Q  Yes/How to/Who did it? ................................
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For district work who is responsible for this payment system, have any people worked in 
this?.......................................................How?................................................

3. Which representative from tile Health Center has joined tile payment decision?
4. Are the Payment Model and rules for Health Centers analyzed?

□  No/Why
Q  Yes/ other action /How to

4.1 How to figure it? / rule or agreement are?........................................
4.2 How are decisions made? (one person or committee from Health Center join

this action? ) .......................................................................
4.3 This pattern can be changed or not? How ?.................

5. In the district, is there any plan for payment system or not ?
□  n o

□  Yes/What is it about?......................................................................
5.1 How do you bring financial incentive?..............................................
5.2 Do you have any Health Card holder a data services? Do you use it for

allocation o f m oney?........................................................................
If not/ What other database is used instead (another group)? Why........

5.3 When do you send your report for allocation money ?.........................

6 . Is this system suitable?
□ Yes/Because...................................................
□  No/Because......................................................

2 /4 . Questions about development of network and quality of primary care service.
1. Is it important to develop our network and services?

□  nq/ Because................................ .......................
□  Yes/ Because...........................................................

2. Is there a primary care plan and is it available in the Health Center ?
□  no /  Because..........................................................................................
□  Yes/ What is it?.....................................................................................
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Is anyone responsible for primary care service in the district?..........
3. Is there a meeting for Health Center personnel or not?......................

Q  Have not/ Why.......................................................
Q  Have/ How is it? .......................................................

4 .In Health Center, is anyone responsible for in development o f the network and 
Primary Care Service?

o  Have not/ Why...............................................................
Q  Have/ Who is it? ...................................................

5. Is there any support from the District Health Cooperative Committee for 
development o f Primary Care Service ?

o  No/W hy....................................................................
O Y e s/W h a fsit? ........................................................................

6 . Is there any assessment o f this development, before-after?
Û N o/B ecause......................... ...........................................
Q  Yes/ There is.........................................................................

7. Do you have any trouble in health promotion, health prevention and cure services ?
G  No trouble/ because....................................................................
Q  Some trouble/ because............................................................

Is any improvement needed, such as..................................................................
Are there unresolved problems are?......................................

Section3. Power of organization, way of management
1. Do you have sufficient staff for work?

Q  Sufficient
Q  Not sufficient /reasons.......................................................
Can you solve your work problems?/How?
□  Can’t/ reflection o f working................................................
o  Can solve/by/work conditions for reaching the goal are..................

Any more comments about other areas......................................................................
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More Comment.....................................

5. Enough tools and instruments ?
Q  Enough
Q  Not enough /Explain....................................................

Can this problem be solved/How?........................................
Q  Cannol/things after trying to are.................................
Q  Can/by.../ condition o f
working.................................................................................

More Comments....................................................................

6 . What are things you think must be improved? (Method, technology, management,
communication)......................................................................

7. Something that is wasteful after being supported.
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APPENDIC 3.1
THE OPINION OF THE DIRECTOR OF NAMPHONG DISTRICT

HEALTH COOPERATIVE COMMETEE
ABOUT THE HEALTH CARD FUND ALLOCATION PROJECT

**************************************************************************

An Indepth interview o f Doctor Wichai Assawapak, director o f Namphong Hospital 
and director o f Namphong District Health Cooperative Committee was conducted.

Health Centers are the basic or first government health care systems which serve people 
who live far from civilization. (Poor management, materials and technology). Today, the image 
o f the Health Center isn’t acceptable for medical service because o f poor and imperfect staffs, 
tools and equipment including medicine and medical facilities. But there is a group o f people 
dedicated to improving the Health Center . They wish to see the perfect Center which can 
provide all Primary Care Service such as:- health prevention, health promotion, rehabilitation, 
and a small number o f cure by qualified staffs with appropriate tools and equipment and speedy 
friendly service.

This Indepth interview o f  Doctor Wichai Assawapak was about the Health Card Fund 
Allocation Project for Health Centers, specifically the case รณdy in Namphong District, Khon 
Kaen Province and objectives o f  the project for service development in Health Centers.

SCRIPT OF INTERVIEW.

Interviewer ะ When did you start to develop the Health Center?
Doctor Whichai ะ since 1992-1996 Namphong District has received research budget with 
support from JICA, to practice shuation analysis and find out what are the health problems. 
Then we find the way to get rid o f these problems. The other trouble is the JICA staffs do not 
frilly understand the reality o f public health care. That results in poor knowledge in health 
research, and we don’t know what we have to do. Anyway, there are some benefits in this 
project, money also tools. In 1997, a team came to this project from the Health Care Reform 
Project, represented by Doctor Sa-nguan and the Ayudhaya team. We speak the same language
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SO it’s very easy to comment and discuss. We have clear knowledge o f the health care system 
and we always discuss and m eet We study about health care in several research projects that are 
wider. Now we have some more samples and we adapt something from our JICA lesson to make 
it better. We found that the first is staff or personnel development and then we changed the 
system little by little and ran a new Health Card payment; before we paid entirely by selling 
cards, but today we pay by amount o f service working too.

Interviewer ะ From your experiences, what are the factors o f health service management?. 
Doctor Wichai ะ It’s the truth that when I work for a long period, in the district or province 
hospital, I have seen more things and I collect these lessons; for example ,when the board o f 
directors changed, the situation changed too. The teams and their ability still remain but the 
system may not I think it’s too difficult Otherwise, in Ubolratana District, Khon Kaen, the 
villagers try to learn to improve their health care. That is the best Once I have been to Song 
Kla, They do the same and there is a high rate o f improvement and they remain updated. 
Working in Namphong Hospital, in 1992, there were 40,000 patients but today are 120,000 
patients per year to care for. It’s ordinary that when the patients increase, the Doctors, tools and 
budget must increase too. That makes me think this is not correct We spend more power, time 
for treatment and even though we have so many many tools and staffs we are as tired as we used 
to be.

Interviewer ะ What is your idea about Primary Care Service? What is the right way to do this 
work?

Doctor Wichai ะ It’s O.K. now. I always talk to Doctor Aphisit ( Uboirattana Hopsital) about 
it  And sometimes I make a trip to study outside my area such as SongKla or Tak. The Health 
Care Reform Project makes something easy and helps US more. But I have no time to think 
about JICA and the community because we did not have enough doctors and I run out o f energy 
after giving treatment to the patients. Now it’s better because we have some more doctors. Most 
importantly, the success o f our work, in my opinion, comes from the helping hand o f the 
Chairman o f District Health Office. Steps o f development must include both government and 
community; we can’t make one side strong without the other. We have to select the activities and
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persuade the people to join in health care and change a little step by step. For Namphong District 
we work on integrating the health system.

Interviewer ะ What are the steps o f improving? What is the method o f budget management? 
Doctor Wichai ะ We trust that,

1) If we manage Ihe budget properly, it will bring a different behavior o f service.
2) Paying by considering each person and his work
3) To pay incentive money is to attract staff for dynamic work.
4) The right management with budget can promote important activities which to be 

ignored in the part; for example a promotion work.
5) It is a concept that all officials can join and determine.

The budget comes from the Health Card Fund and Low Income Fund in Khon Kaen 
Province. Each Center gets 100,000 ฿ from Low Income Fund supporters , but this is in the 
form o f medicine and medical supplies. The agreement o f the Health District Committee is 
when one Center draws over the medicine limited it must pay back 20% o f the over limit from 
Health Card Fund that they should receive.

To manage the system, first the payment model is modified and presented to the 
conference o f Health Center personnel. Then the meeting date is scheduled for checking report 
After data are compiled and checked by the Data Collection Team, the budget w ill come to the 
Health Center.

Interviewer ะ What are the roles o f the District Health Cooperative Committee?
Doctor Wichai ะ The policy was made by the Hospital Director and the Chairman o f the District 
Health Office ( representative). The committee must share in the policy too. Half o f the 
committee comes from the Health Center.
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Interviewer ะ What is the condition o f payment?
Doctor Wichai ะ It is flexible! Formerly, payment was by selling the whole card, now it is 
payment for a person’s work. We considered only treatment for Health Card holders, then all 
types and finally all kinds o f patients. We should be concerned not only with treatment but also 
with adding more activities such as health promotion, disease control and home visits. The 
policy is for a wide range o f working, for the activity where you want more work, you pay more. 
The committee must control and analyze the policy.

Before, some Centers received little budget (paid for work only). We now offer a new 
model “maintenance cost” for water and electricity bills 20%, incentive for card selling 20% and 
60% is for work. That’s why I said our policy is flexible.

The hospital must support the Center’s money without affecting the amount o f money 
for the hospital It makes Health Center personnel feel that hospitals are their chaperone. The 
activity that you want to figure out then you pay more money into this activity. That w ill make it 
an attractive work. Or you give Health Centers more tools such as computer programs that make 
their work comfortable, paying incentives or making family files, everything.. .money is a part o f 
it

Interviewer ะ What is the method o f money management ?
Doctor W ichai ะ 1) Paying by determining work.

2) Incentive means money for good working. It’s the thing or tool for creating 
any activity. But paying less or more, it depends on the importance o f an activity or the level o f 
difficulty.

Interviewer ะ When you started to do tile project, what was your expectation ?
Doctor W ichai ะ I thought only money was leading work and thought about the right way o f  
fund management, these are the main ideas. First, we have to care for health work, but about the 
model o f working or the way o f checking, we never thought o f them. Sometimes our team 
creates a new model for advance working. We can trust in our data team.
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Interviewer ะ What’s your first step o f development?
Doctor พ ichai ะ Our first step is health development in general, but we never think about 
paying incentive as a catalyst for Primary Care Service.

Interviewer ะ It means you never think that Primary Care can work with an incentive payment 
system?
Doctor Wichai ะ I think paying incentives can bring US the good work. A ll activities are created 
after the project starts. These are examples o f activities; family medical plan, computer work. At 
first we didn’t know that both o f them could run together.

Interviewer ะ We can say “the concept is coming from experiences”
Doctor Wichai ะ That’ ร right First, about the Primary Care Service, we thought good service 
came from perfect family files, computer work and finding a suitable program for fund 
management We found there are several things that can work together, so we did it

Interviewer ะ What are things that you wanted to do but had to cancel?
Doctor Wichai ะ So many things such as the Holistic Hospital Model , Referral Audit, and 
Training, but we changed our work model because the old model was limited. We have 
special plans to meet every 4 months but last year we met only 2 times.

Interviewer: What is your idea about district health information?
Doctor Wichai ะ The 3 main steps are - Data must be credible.

- Data must be analyzed
- Data can help or decrease the difficulty in working.
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Interviewer ะ Som e officers say the new  technology never decreases their w ork .
Doctor Wichai : Y es, it’s beginning now. Our programs are not com plete and can’t serve in 

work. W e have to improve several points . . .  making  a fam ily file  is not ju st saving data but w e  
have to m ake a better service. Finally, I think things m ust be all r igh t

Interviewer ะ The Collection Data Team was changed every year but w h y w as our secretary not? 

Doctor Wichai ะ B ecause the secretary is the main function, has a lo t o f  experiences in 

collecting data, and know s from the start and offers advantages to the p roject I f  w e  change w e  

w ill have obstruction in connection; the new  secretary w ill never know  how  or where things 
com e from. For the hospital w e have 2 persons in the com m ittee to w ork in  the second year.

Interviewer: Is there any com m ent for these 2  years?
Doctor Wichai ะ I f  a team  is big, it takes lots o f  tim e to m eet all m em bers so  w e had a 5- 

m em ber team from the start. Then, w e found that they had to w ork too hard so  the number o f  
team  m em bers in this year is 8.

Interviewer ะ A bout the M edical Service Audit, is  it analyzed?
Doctor Wichai ะ There is no direct analysis. Health Center personnel present their w ork and I 
analyze from  their work.

Interviewer: W ho is responsible for this duty?
Doctor Wichai : Mr. W utthipong presents and classifies all w ork from each center. 

Interviewer : For exam ple, now  w e  are m aking an IUD p rom otion .
Doctor Wichai: That’s right W e found som e activity such as IU D  has increased. H ow ever, 
w hen w e try to do a H om e Health Care w e concern about the quality not quantity. It is better to 
w ork in the area then you w ill find the problem  or advantage in your work. It’s the sam e as 
u sing Program B asic  Pro to run a fam ily file; w e  compare this access to the o ld  survey model; i f  
w e  get the same data, w e do not have to do a new  survey.



130

Interviewer ะ H ow  do you  and the staffs work together? Are there any problems?
Doctor Whichai ะ First, I said this is the order from the Health Care Reform  Project, and the 

conference accepted it w ell. W hen w e started a project, w e  improved som e w eak  points little by  

little, w e  have to listen to the ideas o f  the conference, fo llow  the w ork o f  processing  

paym ent...m ore work, more m oney. After a period w e pay also b y working and coverage, and 
w e increase health prom otion activity. B ecause this project is under the K hon K aen H ealth Care 

Reform  Project O ffice, som e sta ff com es for evaluation every year.

Interviewer ะ W ould you  compare the work before and after?
Doctor Wichai ะ Compare incentive activity from 1997 -  2000, and you  w ill find that our data 

are credible, w ith better quality work . There w as also a rapid im provem ent in other areas o f  
work.

Interviewer ะ Are there any reflections?
Doctor Wichai ะ Som e points, for example.

1. Regarding personnel upgrades, w e  should give our sta ff a chance to show  
their ideas and com m ents. W e offer more special training courses for them  b y  sending our 

Professional Nurse to jo in  the course.
2. Services developm ent

- M ore quantity o f  work
- Full quality and passing checkpoints.
- H ave a unity in the sam e zone

ะ - S elling Health Cards campaign, Pap smear exam ination  

campaign.
- Others

3. Information system  developm ent.
- Determ ining data and m aking credible data.
- Upgrading work by computer access.
- Updating fam ily files and saving this database in the access.
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Reason for changing from discussion ะ
“-A  team has to collect the data, analyze and check or p roof the data. Proofing is by  

checking at the H ealth Center or making a random sam ple b y asking questions” . I f  it is proven  

that the statistics in the report are not correct, T hey are punished.
-T o have fair work, w e have to g ive a chance to other persons to com e in this project
-Yearly changing m eans giving a chance for more studying to a different person. W hen  

you  go  to another Health Center, you  can look around and see different things, and yo u  can bring 
the good  things back to your office  and apply them to your work.

-The substitute from the hospital has no responsibility for proofing his duty is g iv ing  

som e advice in รณd y and this team  has one secretary from the D istrict Health O ffice.”

1.2 Working System
The team has to work together. T hey have to collect data, analyze it and make a random  

sam ple for any Health Center where the statistics are not clear. A  team should divided into tw o , 
one is go in g to check  the Health Center and the second w ill make a random sam ple including  
any person w ho used to be served in any Health Center.

1.3 Work and difficulty
N o w , they w ill know  that this w ork is not so  difficult, but it takes m ore time to 

arrange i t  So the team should be any person w ho can spend m ore time w ith  i t

2. HEALTH CARD INFORMATION SYSTEM IN NAMPHONG DISTRICT.
2.1 A team
A  team  in this system  has 3 persons to run it ะ
- 1 for controlling m onetary system  ะ co llect and m aking a list o f  H ealth Card buyers
-  1 sta ff to run a computer system , save all data in a computer and print a H ealth Card
- 1 health tech n ician , to calculate and provide m oney from the buyer w h o buys a Health 

Card, sending this sum  to the Health Center. H e has to m anage a bonus for his team  and m ost 
important, he is the secretary o f  Data Collection Team.
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2.2 The aim of the Health Card & work steps
1. T o sell the Health Card in the district, depends on the target (average incom e and 

expense, the spread o f  populations)
2. Marketing steps

1) C ollecting the nam es o f  the buyers and sending m oney to the District H ealth O ffice  

before the 20th o f  every month.
2) The District Health O ffice issues the receipt and saves the data in a computer b y the 

Card Pro Program and sends the diskette to the K hon Kean Health Insurance O ffice and puts 

m oney in province’s bank account before the 25th o f  every month.
3) After the Khon Kaen Province Health O ffice already proofs both the data and 

m oney then runs the numbers to the Health Insurance O ffice, The M inistry o f  Public Health, 
Bangkok, by e-m ail through the recorded system  in diskette, it returns the diskette to the district 

office  within 1 w eek.
4) W hen the District Health O ffice gets the diskette, they print the number o f  Health  

Cards and handle the patients.

2.3 Information System in development &examining
The district use Card Pro Program to check Health Card members. This Program  

belongs to Khon Kaen Province Health Insurance O ffice.

2.4 Checking rights overlap
Today (2000) w e  can’ t not search for the rights overlap by u sing Program Card Pro 

(Health Card buyer) and Program W elfare (L ow  Incom e Budget holder). T hese tw o program  

can ’ t work together. I f  you  put the name o f  the Health Card buyer in The W elfare Program, it 
w ill never report that this person has a Health Card.

T here’ re 4  groups o f  rights overlap 1) Students in primary school w h o  can register 
because th ey’ re 13 and older 2) People w h o hold a L ow  Incom e B udget card alw ays 
misunderstand that this type o f  card w ill get a different service from health care o ffice  service. 
S o they buy a new  type (Health Card) when they have enough m oney. 3) The governm ent 
officia ls and veterans have a special offer for their fam ilies. W hen they re admitted in treatment,
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they pay at first and they can bring this receipt for refund. 4 ) A  group o f  socia l insurance 

holders and their em ployees g ives them 500 D for buying a Health Card; their fam ilies can get 

benefit from this H ealth Card w hich  Social Insurance cannot serve. T hey must register their 

names in the Health Card too i f  not the em ployee w ill not pay for him. In this case, it 
automatically overlaps.

2.5 Development of the Health Center Information System
Before H ealth Centers processed their data b y writing in registration cards such as 

records name DD.l Doi, DD.l Ü03. N o w  they try to improve their access b y using  

computers and m aking Fam ily F iles in every Health Center where the fam ily m edical plan is 

available. The aim o f  developm ent is m aking real data. Make it right and save operation time.

2.6 Computer Access in the Health Center
In 1998, o f  all o f  the 16 Health Centers o f  Nam phong Distric, computers w ere available 

in 7 centers ; Tha Kra Serm, W ang Chai, Buayai, Saaim ool, N am phong, Sa-Ard and N o n g  K ung  

. In 1999, computer access increased to 13 centers and in 2000  Nam phong District Health  

Cooperative plans to bring this computer access into the last 3 centers, Lao Y ai, Bann Kham and 
N on g W a (Tha M a Deau Health Center is using computer from Tha Kra Serm Health Center, 
now ). A ll o f  the Health Centers work w ith computers in Program B asic  P r o .v .3 .0  to co llect all 
the database o f  population in its controlling area. A nd the Program Health Information Center 
(HIC) is improved b y the NPM ISS Program. Regarding services data, they are trying to improve 

HIC to run i t  N o w  7 centers are in the developm et phase: Tha Kra Serm, Tha M a D eau W ang  
Chai, B ua Yai, Sa-Ard, N am phong and Gud N am  Sai.

2.7 Program Basic Pro.v.3.0
This program w as created b y Dr.W inij Fa-aumnuipol, W at B oad H ospital Pitsanukode 

Province. The K hon Kean Health Care Reform  Project O ffice took this program for w orking in 

the project area in  1998. T his data includes population data, services in prom otion, prevention, 
and treatm ent
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THE ADVANTAGE OF PROGRAM BASIC PRO.V.3.0
- T hey n ow  can record all data perfectly. Computers can calculate data easily  w ithout 

the need to do a new  survey every h alf year (in July). A ll data covers a w id e range: B asic  health 

care, Nutrition, Fam ily planning, Antenatal Care, Post Patum Care, E lderly services etc.
- Computer access can classify a large amount o f  data to a sm all colum n such as a list o f  

villages tambol, screening population’ ร data b y age summarization, im m unization , nutrition 
topic, fam ily planning and personal malady, accounting summarization and all necessary data is 

included in the access.
- This program can use in our daily w o r k .

SOME PROBLEMS THAT HAVE BEEN FOUND IN PROGRAM BASIC PRO.V.3.0
- The population’ s age is not right w hen  compared w ith  the report o f  Planning 

D epartm ent
- This program can record only a lim ited number. First programmer arrange it for 6 

numbers o f  a household ; i f  these numbers are more than 6. The program can ’ t save it in the 
access.

- This program is not com plete. There are no reports and no assessm ent system  about 
education and occupation.

- The expiration o f  the cards is not available in the program,
- This program has a C4coding limitation for 20  v illages” , I f  any center has to w ork in 

m ore than 20, the access be is in trouble.
- A ge  recording can be done for tw o numbers w hich  m eans 00-99 . I f  it ’ s 100 years, w e  

can ’ t save it in the file.
-  This system  is suited for working in tambol because this system  can divide it into 

villages. B ut working in the district there’ s no assessm ent o f  the district d ivided into tambol,
-  The Programmer is  not in the area, so  m ore tim e is needed to contact the programmer

when a problem is found.
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SUMMARY
The Program is right in database and can assess a com prehensive range o f  work. It ร 

good  for working in the Health Center w ith this access because Health Center personnel can 

reach & fo llow  som e failure and they can see the next step in their work. The problem s they 

found are sm all and have no effect in work. I f  they continue using this access, it w ill bring them  
more benefits.

2.8 Program Health Information Center (H IQ
B ecause o f  support from the director o f  N am phong H ospital, so  Health Center 

personnels reached their goal. The back up is g iv ing  scholarships for the s ta ff for study more 

and prom otes the sta ff to create computer programs. T his HIC w as created b y  Mr. Samark 

Som pirom , w h o works in N am phong H osp ita l HIC is a package program for saving services  

information developed from Program NPM ISS (in 1999). First health personnels used it for 
patient records, medicaU treatment records, laboratories, and m ed ica l nursing and fam ily 
planning.

THE BENEFITS OF m e
- This program can be developed and upgraded all the time depending on the interest in 

and demand o f  the official.
- The Programmer is in the area and easily  accessible w henever there are any problem.
- The Supporter is the person w ho works in the sam e area.
- Health Center personnel can key their data during working tim e, and w hen the end o f  

the month arrives, they can print it suddenly. T h ey  w o n ’ t lose time in m aking report
- Health Center personnel can join  HIC with Program B asic  P r o .v .3 .0  and Program  

Epidem . T hese are the access o f  the provincial o ffice  system . S o they can jo in  them  together in 
sam e program and the sam e database, then it is easy  to m ake a m onthly report

- Health Center personnel can use the database o f  Program N P  M ISS in HIC access.
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PROBLEM OF HIC
- This program is in the experimental phase. The user alw ays contacts the programmer 

for a time, to solve any problem together. A ll access has already been solved  n ow  they have 

centers that are using HIC; these centers are Nam phong, Bua Y ai, Thakra Serm, Tha M a Deau, 
W ang Chai, Sa-Ard and G u dN u m  Sai.

2.9 Making the Family File (2000)
There are Health Centers that arrange the Fam ily File. These are Tha Kra Serm, W ang  

Chai, B ua Y ai, N am phong, Sa-ard, Tha Ma D eau and Lao Yai.

2.10 Arranging service information for budget allocation
First w e  have to select the suitable activity before budget allocation. T hese activities are 

O PD patient work, EPI w ork (Immunization) A N C  work, EP work, IU D  work, Pap smear work, 
D M  work, dental care, the quantity o f  work in every center is taken from the total number o f  
patients w ho were served, w ith and without a right card.

2.11 Services Assessment
Health Center personnel assess w hole targets and all activities b y m onthly report but 

never assess how  m any card holders use their service, or how  often, or for w hat diseases. The 
reason is they never see any importance to assess any service for card holders only. Health  

Center personnel think i f  they want to improve or need anything m ore they should consult 

Mr. Samark (programmer) and he w ill arrange it in the access (HIC).

3. MEDICAL RECORD AUDIT AND HEALTH SERVICE REVIEW
This duty is for the data collection team  and these are the working steps.

1. Confirm that every Health Center its work and m ission report
2. Health Centers must send all reports on time.
3. A ll staffs gather all reports and present them  in the conference.
4. The com m ittee p roof reads the report, finds m istakes and searches for the facts.
5. The investigators work in suspecting center.
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6. W hen the faults are found, investigators should describe the right things.
C ases o f  m istakes in contracts should be punished.

7. Correct the report and present in the conference again.
8. In a conference, i f  all members agree to trust the report, the data w ill be referred to 

budget allocation.

PROBLEMS OF AUDITED MEDICAL RECORDS 

PROBLEMS
1. Health Center Personnel

- Everyone can’t join a monthly meeting so can’t 
get perfect data and written reports and the 
information in the conference can’t be spread to the 
absent staffs.

2. Data Collection Forms
- The staffs can’t understand the data forms and the 
rales of collecting so they can’t do report correctly.

3. First period of proofing
- The committee has no experience, work doesn’t 
cover the staffs and careless working, and there’s a 
time limit about sharing money.

4. The budget was late coming and the Health Centers 
have no information to present the district official. 
So that they did not know
What is they lack for.

5. There’s a rale and punishment for late reporting, 
but the centers don’t accept it which makes trouble in 
working.

6. There are different records and registration forms in 
the centers. One place is one type which makes it 
difficult to check.

SOLUTIONS

- The members try to collect more data and are 
given a chance for asking by telephone or 
announce online radio communication 
(transceiver).

- Arranging a meeting and describing data forms, and
giving members a chance to ask questions.

- Making all data same as your regular work, no 
need to writ for the budget, when it arrives, 
your report should be completed.

- Health Centers must send reports on time so the 
committee will have enough time for proofing.

- When the Health Card Fund gets the budget, 
they can share it quickly.

- The centers must send repeats 3 times/year (every 
4 months) and this report will be compared to 
other reports (other centers)

- Rearrange the rales and solve the problem giving a
promotion to the members. That makes the Health
Center personnel do better and more work.
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Regarding a health service review, Health Centers must assessed  health services yearly, 
by ask more demand, w hich  one m ust be increasing or decreasing. A nd make a high standard o f  
working.

4. MODEL AND CRITERIA OF FUND ALLOCATION TO HEALTH CARE SYSTEM
From the framework o f  The Khon Kaen Province Financing Reform  project, the 

Community Hospital is a Main Contractor w hich  gets financial support for doing population  
managem ent in the area. And the Sub Contractor has to work as the Health Center. I f  the 

patient is seriously sick beyond local treatment capacity the com m unity hospital w ill refer the 

patient to another place w e call Supra Contractor such as K hon Kaen H ospital . There are 2  
types o f  financial support: Heath Card Fund and L ow  Incom e B u d g et Nam phong H ospital tries 
to arrange these two funds to be a merging fund; it w ill be a b ig  m oney and can be m anaged  
w ell.

After work in the reform project area, bring som e m oney and rearrange it in accordance 
w ith a high quality plan. In 1997, Dr. W ichai A ssawapaak (Director o f  Nam phong H ospital) and 

Mr. Soodta Prakirake (Chairman o f  the D istrict Health O ffice) com bined their ideas and 

arranged a new  project Because the old  Health Card m ethod w as not suitable, not com fortable 
and without incentive they presented a new  m ethod o f  working in the conference. The 
com m ittee agreed to run die new  method. A lso  they presented and offered a new  w ay  o f  
m anagem ent

1. The ratio o f  payment betw een the com m unity hospital and the Health Center m ust 
change to 55:45 (before 70:30)

2. There should be more budget for research and som e o f  this budget should be a bonus 
for the s ta ff

3. Rearrange m edical expenses by these topics:
- B asic essential care
- Fee for sale
- Fee for service

And make more conferences in primary care service.
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4. In 1998, the budget w as given 3 tim es (I)O ctober - D ecem ber ’98 (2)January -April 
’99 (3)M ay - September ‘99  

A  bonus paym ent w as made tw ice
1) October ‘98 - March ‘99
2) April ‘99  - September ‘99

In 1999, the tim e to handle the report w as fixed  at 3 tim es yearly (4  m onths/1)
The Focus Group said this allocation m oney m odel is suitable for this area. A nd the 

m oney flow  is show n in A ppendix (F igu re7  )

5. DEVELOPMENT OF NETWORK AND QUALITY OF PRIMARY CARE SERVICE
To motivate primary care service such as health promotion, prevention, rehabilitation, 

and care; b y  g iving incentive to Health Center personnel. T o  pay an incentive m eans the staffs 

w ill try to develop them selves, such as in 1998, IU D  service is available but because sta ff has no 
experience in this line, it is  a failure consequently. T hey arrange the IU D  training program. This 
training and IU D  equipment w as supported b y  the H ealth Card Fund.

- D evelopm ent o f  quality o f  work and service, to take care and treat the diabetic from  
the first step to the last step or promote A N C , has to im prove using the incentive policy.

- D evelopm ent o f  fam ily m edical plan workers; support professional nurses to jo in  the 

Fam ily M edical Plan training program at the N ursing Faculty o f  K hon Kaen U niversity. This 

program takes 3 months in training and the budget com es from  the Health Card Fund.
- H om e Health Care w as created 1998 but, because o f  d ifficulty, they started to do it in 

2000. The reason is no one knew about H om e H ealth Care. They didn’t know  the m eaning o f  it 
so  they tried to work atN am phong H ospital first

ร . 1 F a m i l y  M e d i c a l  P la n

T w o staffs were trained in the program at the N ursing Faculty o f  K hon Kaen University  
(since 9.A PR .-19. S E P /9 9 )

- Mrs. Montha Tayida, professional nurse5 o f  the W ang Chai Health Center.
- Mrs. Somjitr Polsawang, professional nurse6 o f  B ua Y ai Health Center.
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T hese are the daily activities:

M orn in g  ะ Treatment in the center or other activities in the clin ic such as pap smear, breast 

checking or doing treatment in patient cases.

A ftern oon  ะ V isit the patients at home in cases where these patients are chronic cases, m entally  

diseased, or crippled by making a schedule (w ho is in and w h o  is out) for v isits or 

doing H om e H ealth Care.

52  D oing T h e Fam ily File
To continue treatment and take care o f  a w hole family, Health Center personnel do the 

Family File too. This idea cam e from the JICA project in Japan w hich  supported them  in 

researching country health care. They saw  this system  at Ayudthaya and thought this is a right 
w a y  to co llect right data and find more details o f  on e’s fam ily. Health Centers in  N anphong  

District never used this m ethod until Mr. Soodta Prakirake cam e here and started this project  

First (1998) they used  it in Sa-Ard Center, Bua Y ai and this year (2000), in five  m ore centers: 
Tha Kra Serm, Tha M a Deau, W ang Chai, Nam phong and Lao Y ai Health Centers.

T H E  F A C T O R S  O F  F A M IL Y  FILE
In the Fam ily File there are 4  registration cards,
1 . Treatment record (white) name?บ 1ต02
2. Health o f  family record (brown) nam eîü  1ต03
3. Health o f  mother record (blue) name?บ 1ต05
4. Children’s health record (pink) name รบ 1ต06
And the patients who come for treatment w ill have personal cards รบ 1 ต01(small 

white card) which they must keep and bring when they come again.

T H E  B E S T  O F  F A M IL Y  F IL E .
- They can check a missing family file in shortest time by patients who came to Health 

Center, i f  not have, staff can make a new file; there is no need to survey more.
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- The villagers are proud to be one o f  the whole and to have a record the same as the 
other families.

- The villagers can share in treatment and making Family Files.

PROBLEM
- T o m any patients, it is hard work to have to key m ore data in.
- I f  they can’t key all data that they have, they leave it on  the table and w h en  they com e  

back to w ork again it creates confusion.
- They have to work the same work again and again ะ

■  M aking treatment records in the Fam ily File.
■  R ecording b y  writing (the old m ethod o f  records)
■  K ey  in the computer.

WORKING EXPERIENCE IN MAKING FAMILY FILES.
-  A t Bua Y ai Health Center, Mrs. Somjitr Polsawang, professional nurse s, said that “ 

before I never studied about the Fam ily M edical Program, and in the past the patient cam e to see  

us and all information is individual. Today, the Data & Information System  is far aw ay from  our 

original idea. W e improve and work with computers w hen som eone com es for treatment, W e  

have to know  all the information about him. A nyw ay, w e found som e problem s in this method; 
w e cannot work as w e  want, and w e need som e sta ff for keying this data in the computer. I want 
to see a daily com puter data print out because it m eans our w ork is updated.”

-  A t the W ang Chai Health Center, Mrs.Montha Tayida, professional nurse 5 , said 

“here, all o f  our data w as updated after I took the training program and made Fam ily F iles. A t  
first, w e  worked w ith  7 ,000  population, but n ow  it’s about 10 ,000 I fee l our w ork  is really up- 

to-date. It’s easy  for US to m anage our activity here. W e share our w ork and have pow er to do  
i t  In the m orning, w e  take care and provide treatment, and in the afternoon w e d o H om e Health  
Care. One is in the center and the other in the area. I think this system  can help us more & 
more” .
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- A t the Tha Kra Serm Center, Mrs. Som boon Sirivichai said that “ W e do Fam ily F iles  
one-by-one it’s easy to find o u t  But for outside patients w e save 20  hom es in one file , that 
makes it difficult to find som ething, but outside patients try to search their data and say  it’s a 

good system  but information for his area is not available.”
- A t the N am phong Health Center, Mr. Tham m anoon Thom gchan said “from  m y work  

experience in Fam ily F iles, w e  have to do these things.
1) H ave to assign more sta ff for record keeping because w e have to record 3 item s 

each time; patient registration -  OPD card -sa v e  in computer.
2) Som e files can’t be found especially  those o f  children and the elderly. Though  

w e tell them  the w a y  to do it, it’s better to assign set one sta ff to advise the villagers.
3) W e expect that the villagers w ill check their personal data but they never read 

inside the file.”
- A t die Tha Kra Serm Health Center, Mrs. Yuwadee Aodlhon said “the w ays to success 

are:
1. M aking m ore public relations and explaining everything to them. N o w  

everything is better.
2. Cancel the daily records name รบ . ก 01.
3. W hen the patients get in the queue, ask them for information and save it in the 

OPD card and computer.
- A t the Lao Y ai Center, M rAnurak Sirisutr said “W e apply this system  from  our 

nearest Health Center in Bua Yai. Then w e present this project to the tam bol com m ittee 

conference to ask for b u d get The reasons are w e  w ant to develop our work and work w ithout a 
mistake.”

53  Referral System Development
They arranged referral system  in 1992 b y JICA project Japan supported. There is a 

rule in this system  that i f  the patients com e for treatment at the Nam phong H ospital they first 
must take care b y Health Center and i f  it’s over the lim it(exam ple: accident, labour, dental) then 
pass to hospital. S ta ff  works step-by-step and tries to decrease the amount o f  bypass. B ut it is 
not comfortable for the patients to spend time w aiting for a referral card. Today, they accept that
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the patient can be admitted w ithout a referral card. But they arrange The Green Channel for 

referral cards and they have an expert to serve any patient in the Green Channel. T hey cooperate 

their work w ith  K hon Kaen H ospital and 4  com m unity hospitals in the H ealth Care Reform  

Project A t  the Health Care R eform  Project conference on 7 June 1999, they all agreed that 
Khon K aen H ospital should b e  the M ain contractor o f  Tam bol Bann Kham beginning 1 Apr, 
1999, because Tam bol Bann Kham  is near Khon K aen H ospital.

6. ACCEPTANCE AND UNDERSTANDING.
The Focus Group m em bers think that the officia ls understand and accept the purpose 

o f  the project T hey accept that this is one factor o f  their daily activity, d oing things by  
agreem ent Regarding the Data C ollection Team  they say it’s  not so d ifficult but neat & spend  
more time on  work.

7. ANSWERS FOR THE BEST AND THE WORST
T hey said “the best and w orst in this project can be changed by the fo llow in g  resolutions:
1) A n y  officia ls w ho have a best work w ill get high incentive.
2) D eliver the report on  limitation. Late subm issions m ust be charged.
3) I f  your report is not correct in fact, you  m ust pay a charge.
4) Data C ollection Team  w ill get a bonus.
5) A ll best w ork o f  the year w ill be used as a m odel to establish high standards.

8. COMPARING ACTIVITIES BEFORE AND AFTER THE PROJECT
There w as m ore quantity and higher quality after the p roject.

9. SUMMARY
9.1) Staff development

-  G iving a chance to  everybody to show  their ideas. Make more benefit for staff.
-  Support the professional nurse to study in essential programs more and support the 

nurses to jo in  the Fam ily M edical Plan Training Program .
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- Upgrade the quality o f  work and share the budget to promote m ore know ledge such  
as IU D , Pap smear, computer.

9.2) Development of quality service.
- To have more working because o f  inspiration o f  incentive, w hich  creates the w ill 

pow er in sta ff to upgrade them selves. Y ou can create a new  activity and run it w e ll by offering  
incentives.

- T o have a new  activity and project in the Health Center, such as treatment and care 

for the diabetics, hom e health care, training health volunteer to do a little dental activity such as 
plaque removing.

- T o have the quality work, correct from  study or training and have a indicators for 
measure i t

- T o have happy atmosphere in working. There’s no com plaint w hen  there are m any
patients.

- T o have a unity in work, they help each other to do all essential activities.
- T o have a change and improvement work. Our work is becom ing a stronger 

structure, and w e can arrange it step by step.
- To have a decrease in part-time nursing. There is need to do part-time work outside 

because the office pays you a high salary and incentive.

93) Information & Data system development.
- A ll data are justified  by the com m ittee and other Health Center m embers. This 

m eans it is credible.
- It was developed from writing and tallied to computer access. There are a few  

m istakes in the system .
- The Fam ily File m eans all data is updated.
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9.4) Health Card Development.
There is more promotion o f  the Health Card, b y selling more you  w ill get a big
m oney for spreading work and inspiring sta ff b y incentive

10. COMMENTS.
Focus group d iscussion is perfectly successfu l because every m ember jo ined  and agreed 

to work together. A lthough there is less time to work or tim e limitation, w e can say or discuss 

the thing w e w a n t A lthough it does not cover all topics, these represent more v iew s.
10.1 Increasing number o f  patients get a service in every center. These m ight be the 

reasons. The officia ls do a better service so they com e to the Health Center, or there is no choice  
for them, or they com e for som e services by their Health Card rights. Som etim es, they com e  
more than is needed, such as 5-6  times/month for vitamins.

10.2 People don’t understand the benefits and necessity essential o f  Fam ily F iles. A t 

first, the sta ff must provide in reasons and coo lly  explain to them w h y this system  did not work  
in the p ast

10.3 I f  you  think the data they have is perfect, that is wrong. Health Personnel found  
that som e information is in doubt because several households w ill never com e for treatment, and 
are absent Som etim es a survey is necessary.

10.4 Is it a fair system ? Is it fair for the Health Card holders? B ecause they assess 
Health Card Fund in a b ig  area w hole district without assess in the Health Card group 
satisfaction only.

10.5 The budget ratio is changing from  that o f  the p a st The budget for the Health 
Center is increasing. B oth  the Community H ospital and the District Health O ffice w ill arrange 
the budget for Health Centers. A ll depends on their vision.

10.6 Clear financial system , can be transparency and m ust be correct
10.7 T o be one part o f  society, peop le like to share their work, such as m aking the 

Fam ily F ile or v illage fund for health care services, w hich N am phong District is arranging now .
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APPENDIC 33
POLICY AWARENESS, UNDERSTANDING, AND PRACTICE 

OF HEALTH CENTER PERSONNEL
*********************************************************************

Research Result
The evaluation o f  knowledge and practice o f  Health Center personnel in The Health 

Card Fund A llocation Project, case study in Nam phong District, K hon K aen found the 

following:

Part 1. General Information of sample size
In this case, there are 44  persons betw een 24-57 years old. T hese are sam ple size details.

Table 6 ะ The amount and percent o f  sample size classified  b y general data

General Data Amount Percent

Sex

M ale 18 40 .9
Female 26 59.1

Marital Status
Single 5 12.0
Couple 39 88.0

Education
Lower than Bachelor 27 61 .4
Bachelor and A bove 17 38.6
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General Data Amount Percent

Positions
Leader 16 36 .4
S ta ff 28 63.6

Work in Health Card Function
Y es 15 34.1
N o 29 65.9

Ages (years)
21 -30 16 36.4
31-40 18 40.9
41 -50 6 13.6
51-60 4 9.1

M ean =  34 .89 M edian =  32 .00  
M ode =  31 .00 S .D  =  8.53 

Range =  33 M inimum =  24  
M axim um  =  57

Length o f  work inNamphong (years)
Low er 10 29 65.9

11-20 12 27.3
21-30 3 6.8

M ean =  9.41 M edian =  7 
M ode =  2  S .D  =  1.32 
Range =  29 M inim um  =  1 
M axim um  =  30
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Description : Table 6 ะ-
Sam ple size 4 4  persons ะ 18 M ales (40.9% ) and 26 fem ales (59.1% ), marital status ะ 5 

single (12% ) 39 couples (88.0% ), Education ะ 27 L ow er than bachelor (61.4% ), 17 bachelor or 
higher (38.6% ), Leader in Center :16 persons (36.4% ) 28 staffs (63.6% ), W ork in  Health Card 

function ะ 15 persons (34.1% ) 29  persons in other functions (65.9% ), A ge  groups are 31 -40  years 
ะ 18 persons (40.9% ), 21-30  yrs ะ 16 persons (36.4% ), mean value o f  ages is 34 .8 , 29  persons 

have worked in the center here less than 10 yrs (65.9% ) 12 persons have worked 11-12 yrs 
(27.3% ), m inimum 21 -3 0  years ะ m ean value o f  years o f  work is 9.41

Part 2 ะ Policy Awareness, Understanding, and Practice of Health Center Personnel

Section I Policy Awareness and Understanding
1. D o  you  know  there is a Health Card Financing Reform  Project in N am phong D istr ict  

Health Center?
-K n o w n  ะ 44  person =  100%

2. D o  you  know p o licy  or objective o f  this project ?
-U n k n ow n  ะ 4 person =  9%
-K n o w n  ะ 40  person =  91%

3. L evel o f  know ing
- A  few  :33 person =  82.50%
- Fully understanding ะ 4  person = 1 0 %  (3 L ead ers, 1 staff)
-N o t f ix e d  ะ 3 person =  7.50%

For the group o f  know ing, 6 can write the objective o f  the project, 21 persons can write or know  
just a little and 13 persons did not fix  their reply.



151

Who set the objective ?
- From District Health Cooperative Committee (DHCC) ะ 20 persons = 45.44%
- From  Health Care Reform  Project o ffice ะ 2  persons =  4.55%
- From Namphong District Health Office ะ 2 persons =  4.55%
- From entire staff ะ 2 persons = 4.55 %
- From Ministry o f  Health ะ 1 person = 2.27%
- From committee ะ 1 person =  2.27 %
- Unknown ะ 2 person = 4.55 %
-N orep ly  ะ 14 person = 31.82%

The way of knowing policy?
- From the DH CC conference ะ 16 persons = 3 6 .3 6 %
-F ro m  Head o f  D istrict Health O ffice ะ 8 persons = 1 8 .9 %
- From monthly m eeting o f  staff ะ 3 persons =  6.38%
- From Head o f  D istrict Health O ffice and H ospital Director ะ! person =  2 .27  %
- From leader o f  the health zone ะ 1 person =  2.27%
-F ro m  Leader o f  Health Center ะ 1 person =  2 .27  %
-F ro m h ealth  personnel ะ 1 person =  2 .27  %
- From m eeting and docum ents ะ 1 person =  2 .27  %
- U nknow n ะ 1 person =  2 .24  %
- N o  reply ะ 11 persons =  25 .0  %

Do you agree with this policy ?
- Y e s  ะ 35 persons =  79 .52%
- N o  reply ะ 9 persons =  20.48%

Som e personnel w h o said yes, gave som e more reasons (it  is good  and u sefu l p o licy  for 
all Health Centers and good  for all workers, and i f  this project is successfu l it w ill bring better 
service to all populations and the sta ff w ill be get more inspiration and stand in fairness.)
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3.Answers about participation this project.
3.1 D id you participate in designing the p o licy  or objective in this project?

- Y es : 24  persons =  54 .54  %
- N o  : 18 persons =  40.91%
-N o r e p ly  ะ 2  persons =  4.55%

Som e w ho said y es  :joined this project b y the com m ittee or jo ined  the conference and 

discussed ideas.
3 .2  D id  you participate in the Nam phong District Health Cooperative Com m ittee

conference? H ow ?.........
- Y e s  ะ 35 persons =  79.52%
- N o  : 9 persons =  20.48%

A lso  they share their point o f  v iew  in the conference.
3.3 D id  you  participate in presenting problem s and recomm endations ?

- Y e s  ะ 36 persons =  81.79%
- N o  : 8 persons =  18.21%

Som e w h o joined  the m eeting also participated in the zone m eeting and special 
conference.
3 .4  D id you  participate in planning strategies and controlling the project?

- Y es ะ 13 persons =  29.55%
- N o  : 28  persons =  63.64%
- N o  rep ly : 3 persons =  6.81%

Som e w h o said y es  jo ined  our m eeting or the com m ittee o f  financial m anagem ent and 

had more ideas for exam ining the work.

3.5 D o  you  participate in selective com m ittees in this project ?
-Jo in in g  ะ 27 persons =  61.85%
-N o J o in in g  ะ 12 persons =  27.27%
-N o r e p ly  ะ 5 persons =  11.38%

Som e w ho joined , selected  the zone com m ittee, D istrict Health Cooperate Com m ittee, the 
Data C ollection  Team.
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3.5 D id you participate in Health Card selling ?
-Jo in in g  ะ 43 persons =  97.73%
- N o  reply ะ 1 person =  2.27 %

They join  this work and promote it, also. A nd they do a little m ore such as 
financial control
3.6 H ow  do you  participate in o f  Health Card Program activities?

- 3.6.1 information
- Joining ะ 38 persons (86.35% )
-N o J o in in g  ะ 5 p erso n s(11.37% )
- N o  reply ะ 1 person (2.27% )

T o jo in  this function by prom oting the Health Card project, selling, recording, 
reporting and checking the Health Card members for service and renewing  
memberships.

- 3 .6 .2  Health Care Services
-Jo in in g  ะ 43 p erso n s(97.73% )
- N o  reply ะ 1 person (2.27% )

The services are health checking, general treatment, continued treatment, health 

consultation, fam ily planning, hom e visits and dental clin ic
- A ssessm ent

- Sharing ะ 26 persons (59.08% )
-N o sh a r in g  ะ 17 p erson s(38.64% )
-N o r e p ly  ะ 1 p erso n (2.27% )

To be part o f  the project the assessm ent o f  their work is b y  role and planning o f  
the policy, the selling function, satisfaction in services, data collection  from H ealth Card 
sales campaign, checking patient satisfaction w ith  Health Cards and survey w h o  m issed  
this Health Cards Project and fo llow ing up to get those w h o w ished  to buy Health 
Cards.
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4.H ow  did you receive benefit from this project ?

4.1 In 1999, how  m uch m oney did you get from incentive payment? 

From the questionnaire forms, w e fou n d ...
- M inim um  rate is 1,500 D

- M axim um  rate is 5 ,359 D

- M ean value is 3,439 D

- Rating
In the rate o f 2 ,000-3 ,000  

In the rate o f  3 ,001-4 ,000  

In the rate o f 4 ,001-5 ,000  

In the rate o f  5 ,000  up ะ

24  Persons (54.54% ) 

4  Persons (9 .10% )  

13 Persons (29.54% ) 

3 Persons (6 .82  %)

Satisfaction Level
เท the rate of 2,000-3000 = 24 persons of whom:

7 persons (29.17% ) were m ost satisfied because they have real work and real 
quality.

13 persons (54.18% ) were m ildly satisfied because ะ
- Can not serve more and more patients.
- N eed  more activities
- F ollow  the activities you  have done
- Just a few  patients com e here because it is near K hon Kaen H ospital.
- Staffs are working at the same place (Health Center) but som e w ork more 

than others but the incentive paym ent is the sam e.
- S o  happy to get an incentive, in case o f  no incentive there's no difference. 

4  persons (16.65% ) had low  satisfaction because:
- Som e were new  Health Center and have a few  patients.
- The b ig Health Center has more advantages because it is large so  people  

com e to use a service.



155

In the rate o f  3 ,001-4 ,000  D , 4  persons
lperson (25%) was most satisfied because:

- Can get incentive m oney without any investm ent, the on ly  activity they have 
to do is done best in their role and duty.

3 persons (75%) were mildly satisfied because:
- T hey want more incentive.

In the rate o f 4 ,001 -5 ,000  ฿ , 13 persons
5 persons (38.46% ) were m ost satisfied because:

- M ore work ...m ore m oney
- W hen you do it best you  can get the best too.

4  persons (30.77% ) were m ildly satisfied.
- N o  reason

3 persons (23.08% ) were dissatisfied because:
- Reward payment for the sta ff is a lo w .
- N o t show ing any level o f  satisfaction w as 1 person (7.69% )

In the rate o f 5 ,000 ฿  up, 3 persons.
2 persons (66.67%) were most satisfied because :
- T o be rewarded and cheered up in working
N o t show ing any level o f  satisfaction w as 1 person (33.33% )

4.2 In budget year 1999, how much was the budget for each center?
The budget for 16 centers were set at the fo llow in g rates 

M inim um  rate is 20 ,000 D 

M axim um  rate is 168,877 D

M ean value 85,010 D

Payment by
- 2 ,000 -5 ,000  w as for N ong W aa Center and Pun N am  Jai Center, both o f  w hich  

were the new  places; the budget 20 ,000  □
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- 5 ,001 -100 ,000  w as for Lao Yai Center, Pang Tui, Koke Y ai, Bua N g em  
B ann Kham, Sai M ool and M uang Wann.

- 100 ,001-150 ,000  w as for Bua Y ai, Tha Kra Serm, Nam phong and Sa-Ard.
- 150,000 up w as for W ang Chai, the budget of w hich  w as 168,877 D

From the perspective o f  the personnel ะ agree w ith  the method and think this w a y  is 
suitable for working and doing the best they can. B ut som e think it is not fair for the sm all 
centers even  though the sm all ones can work 100% to cover the zone.

43  In what training /learning from out of office/or knowledge development did you 
participate?

N o  ะ 23 persons (52.28% )
Y es ะ 14 persons (31.81% )
No reply : 7 persons (15.90%)

In case of yes, describe:
-A R IC  training
- Computer learn in g , about maternal care project
- Study and learning Service D evelopm ent at Srinakarintra H ospital Khon  

K aen Province.
-M ed ica lN u rse  practice for 3 months/1 person  

-Practice in referral audit, N am phong H ospital
- Outside studying at Health Care Reform ation Project, Ayuddhaya
- D evelop  nursing work.
-D iscu ssio n  in each zone.
-F in d  out m ore knowledge and working experience.

4.4 What was other benefits that you receive from this project?

Working
-D ata  is updated and creditable, checking system .
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- Improve your work in cases o f  absence o f  som e work such as Pap Smear, 
Plaque rem oval by promoting these activities to people w h o com e for 
treatm ent

-M ore quality in working, intend to work more and satisfying people. 
-E ffec tive  in work.
- Bringing this paym ent pattern to use in their cases.
- Im proving quantity o f  work for m ore incentive.

Health personnel
-Im proving them selves, Re-check the work before handling i t  
-A c tiv e  in work, i f  no w o r k .. .  no incentive.
- Cheer up the sta ff and try to achieve higher standards.
- W ork is the best, rapid and r ig h t.. .  to get m oney
- M ore quality and power.
- Fair work and try harder to for m oney

Places
- Fair paym ent from Health Card Fund.

People
- Join in developm ent, in service system
- Sam e s e r v ic e .. .  making the same standard o f  service for everyone
- People get better service and jo in  more activities

4.5 Recommendation about participation in project?
- T o  stimulate the s ta ff to jo in  activities and run the program b y  com petition so  

they try to d o the best they can.
- G ood program, should be supported.
- W e get a lot o f  work but poor quality.
- The project structure covers all lines o f  work, no data m issing.
- A ll agree to do work in accordance w ith project conditions.
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- It's better to have one person from each center in an assessm ent position, 
for clarity and fairness.

- S ta ff can jo in  the project but have to be selected  from every m em ber in the 

zone.
- I f  som eone has an idea to im prove the center he should get a b ig  incentive.
- H ave a unity in the working zone.
- W ork developm ent
- Fair p aym ent, compared with other projects.
- G ood for those w ho com e to get service and those w h o give service.
- Rearrange the structure o f  organization and accept new  date.
- Join activity in every center.
- M ore rewards and more b u d get
- It’s better to promote the details o f  the program.
- People w ill have health insurance.
- A n y center where standards are low  w ill need im provem ent
- Health Center personnel jo in  the project at a low  rate.
- A n y com m ent must lead to the center leader m aking im provements.
- This project can improve the Health Card function.

5. Does this project have rewards and punishments ?
- N o  : 12 persons (27.28% )
- N o  reply ะ 1 person (2.28% )
- Y es ะ 31 persons (70.44% )In case o f  yes , describe

1) Regarding payments, i f  report is not correct the staff must pay a fee.
2 ) Consider about prom otion from they activities working position

Did you participate in creating this measurement? (reward and punish)
- Yes ะ 19 persons (43.18%)
- N o : 10 persons (22.73%)
- No reply ะ 15 persons (34.09%)
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Do you agree with these standards?
- Y e s : 26 p erson s(59.09% )
- N o  reply ะ 17 persons (38.63% )
- N ot agree : 1 persons (2.28% )

Reason for answering "Yes"
- Q uickly working, quickly handling and quickly receiving m oney
- A gree w ith  som ething because different status o f  working.
- H ave rules and discipline.
- Staffs can check reports before sending and that allow s fo llow in g  the target 

group w hen o f  the data is correct It w ill bring benefit in the health care 

project in the future (8 persons)
- Fairly paying incentive (5 persons)

Reason for answer " No"
N ot agree because i f  there is som e trouble or accident it can't be sent on  time.

Section 2. Management planning to create organization efficiency
2/1 Answer about Health Card Information System (news, show or description)

1. Who cares for Health Card information in the center, district?
- There is one sta ff member w h o runs it, records the detail o f  the v illa g e ... checks 

experim ents and persuads member to buy new  card , m akes a report o f  total selling, arranges the 
b ills and jo in s som e activities in the zone

- For the district there are 2  s ta ff m em bers caring for the financial system
- M aking a conference and prom oting the sta ff

2. Any update of information system or audit database in tambol?
2.1 Health Card record in tambol

S ta ff m akes records o f  Health Card holders ะ by writing, except 7 offices  
working w ith computer; these are Pang Tui, W ang Chai, N am phong, Tha Kea 
Serm, Bua Y a i , Sa - Ard and Gud N am  S a i .
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Some problems were found.
1) R eceiving Health Cards late and nam es o f  holders are not printed 

correctly.
2 ) Record b y writing and k ey  computer, m aybe it is repeated.
3) M any persons, bought cards and w ere not recorded their name.
4) Hard work to collect date from m any villages.

First record b y hand and second record b y  saving all data in computer access. 
M uang W an center m akes it b y computer and has writing (program is created b y  the staff, and is 

not prefect but they can search data).

2.2 Checking the overlapping holders by
1) A sking the holder directly.
2) Surveying the information every year.
3) I f  the old  sta lls are in the area, they can m ake it easy.

Problems
- I f  a member in the fam ily is out o f  the area sta ff w on't know
- The buyer needs to enroll his children in the care because he has a special

right to student cards.
- B oth Health Card and Social Insurance are found.
- Poor staffs cannot justify.
- I f  a patient needs to buy any more cards, s ta ff  m ust perm it this
- O nly one center never checked in the system .

2.3 Making a database in servicing individual holders
There are card registrations and fixing the code at the end o f  the month  

w hich  s ta ff  must separate b y hand (Treatment, Fam ily Planing and A N C ). There are 12 centers 
w hich  run this system  by computer; W ang Chai, Bua Y ai, N am  Phong, Saard use the HIC 
Program. K id  N am  Sai uses a special program. Both o f  the programs are in the development period.
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2.4 Data of services for payment system
S ta ff uses these data; treatment, vaccine EPI, Fam ily Planning (IU D , Pill) 

A N C , Dental Care, D M , Papsmear and H om e Health Care, After sum m arizing, information is 

sent to the district health office.

2.5 Rule for controlling payments
S ta ff sells the card for cash and issues the receipts on the 20th o f  every month  

and records it in the account afterwards

2.6 Receiving and paying for Health Cards
There is staff that works w ith i t  A ll is run by conditions o f  the project A  receipt 

m ust be kept every tim e paym ent is made.

3. Do you think this database system is suit able for today?
N o :  4  persons =  (9 .1 0 % )
Y es ะ 39  persons =  ( 88.62% )
N o  com m ent ะ 1 person =  (2.28% )

Reasons it is unsuitable.
-Inform ation technology can't stimulate the sta ff to increase total sales.
- Still hard work.
- Should allow  Health Center to issue bill.

Reasons it is suitable.
-E asy  and not confusing you  can search for needed data, free o f  trouble.
- S ta ff can plan an appropriate b u d get  
-C redible data, can justify.
- Covers the w ide range o f  work.

4. Does this data system make any trouble for you or not? Why ?
N o :  27  p erson s(61.35% )
Y es ะ 14 persons (31.82% )
No reply ะ 3 persons (6.83%)
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Reasons it works without trouble:
- W ork by computer access
- W orks perfectly and is easy to use.
- Can incorporate all data and determine payments.

Causes in trouble because ะ
-Poor staffs and have to work in more detail. H ave to work hard in treatment 

service.
- N o  technology access.
- M issing Health Card.
- Changing to a new  form makes it confusing.

ร. Controlling in the Health Center and district 
5.1Any reports in each center?

-Y es ะ 4 2  persons (95.44% )
Answer ะ M onthly reports and title reports such as rights checking, L ow  

Incom e survey, Fam ily P lan n in g , EPI report, M aternal care.
- Unknow n :2 persons (4.56% )

5.2 Who follows your work from the start?
1. Supervisor, tw ice a year.
2. Data C ollection Tearn justifies all data and paym ent data
3. Specific  Supervisor for specific areas depending on the problem .

6. Assessment in groups of Health Card holders
T hey assess in the w ide range, not focus on on ly  one group. L evel o f  satisfaction is 

asked o f  all people w h o com e for a service, but they have no p o licy  to ask on ly  the H ealth Card
group.
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2/2 Medical record audit and health service review

1. Is it necessary to check this record and sendees?
No ะ 6 persons (13.63% ) because it m akes m ore trouble and w astes time; the old

pattern is o.k.
Y es ะ 38 persons (86.37% ) because it ะ

- Produces right and credible data.
- K now s the goal.
-  Determ ines which m edicine is appropriate for p atien t
- M akes reports clear and sure.
- K now s the cause, treatment, Health Card holder, m edical fee and 

service charge.
- Controls and compares a work.
- Updates records and gives more pow er to personnel.
- Creates unity and standardized records.
- Ensures fair payment for everyone.

2. Is it a credible system and real data? Does any staff care for it?
No one ะ 4  persons (9.09% ) because no officia l checks it.
Someone ะ 4 0  persons (90.91% ) because:

- W ho works w ith  it must justify  it
- Leader o f  the center must check and re-check then sign  and assum e

responsibility
- Representative o f  the zone must re-check data before sending it to D istrict

H ealth o ffice.
- Data C ollection Team keeps it and presents it in the conference every month
- Random  sam pling is done in case o f  incorrect data

Does this determining system bring you any trouble ? /Why?....................
N o rep ly  ะ 6 persons (13.63% )
No trouble ะ 26 persons ( 56.10%) because
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Trouble ะ 12

- A ll is perfect information for audit on the time
- It’s good for staff, things that are not right can be corrected, 
persons (27.27% ) because ะ

Can accept the hard work but have to prepare every step. 
One checker has to go  different areas, fe lt shame 

Hard work i f  one person is absent

3. To review information of sendee, do you use any suitable system?
No reply ะ 2  persons (4.54% )
No ะ 3 persons (6.82% )
yes ะ 39 persons ( 88.64% ) because ะ
This activity w a s cooperated b y Health Center personnel, D istrict Health  

Committee agreem ent
They allow  the Data Collection T em  to care for reexam ining and care for p olicy  

and the objectives.
4. Did you analyze the payment system and prove that working actually reached the goal?

No reply ะ 1 person (2.27% )
No ะ 3 persons (6.82% )
because There is not analyze in the point o f  referral system  changing in Bann  

Kham Health Center (in the partN am pong H ospital is main contractor, change to K hon Kaen  

H ospital ), resulted in reducing the total number o f  patients in the Health Center.
Yes ะ 40  persons (90.91% )
because - A ssessm ent in every period

- Researcher is Mr. W udthipong Pakeeekule.
- Compared works before and after the project and observed behavior 
o f  patients.

5Any Problem / Trouble
1. N o t clear about the project, not fully understand it
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2. U nit is incorrect : dental care used a lot o f  time for service but received only  

one unit
3. H ealth Card

- Selling steps are not easy, spend more tim e doing advanced step.
-  Late Issue and misprinting

4. R echeck data
- M ore sta ff is  good for work and changing the com m ittee every year.
- Some over data from recording so have to check again.

5. Poor sta ff results in hard work.
6. Should have more activities incentive criteria; for exam ple Rectal Swab.
7. Poor budget due to low  level o f  registered population.
8. B y  this m ethod more people w ill want to get service in each center, opposite  

a p olicy  o f  "Health For AU " in the year 2000." N o w  w e have to care for 
prevention and disease control.

2/3 Answer about the model and criteria of fund allocation to health care system
1. Do you agree that this project has strong pattern and rule?
No reply ะ 1 person (2.27% )
Do not agree ะ 1 person (2.27% ) because ะ It w as develop just for b ig  centers and 

needs to find a new  w ay  to run the project 

Agree ะ 4 2  persons (95.46% )
because ะ - Fair for operation.

- M ore inspiration to work.
- W ork more and get more!
- M ore powerful in working.
- Clear work w hich  can be rechecked
- Strict criteria, reducing dissatisfaction.
-A d d  more activities such as Rectal Swab

2. Is anyone responsible for this payment function / do they join in setting the rule?
No one ะ 10 persons (22.73%)
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S om eone ะ 34  persons (77.27% )
b ecau se ะ- The leader votes w ith the com m ittee .

A ll have to join  the conference and arrange roles and pattern. 
Pattern is flexible for working  

W h o cares for th is system  in  th e  D istr ict H ea lth  O ffice?
N o rep ly  ะ 9 persons (20.45% )
S om eon e ะ 39  persons (79.55% ) Data Collection Team  offers a draft, the 
com m ittee fixes the pattern.

3. W h ich  representative from  the H ealth C enter has jo ined  the paym ent decision?  

N o R ep ly  ะ 2  persons (4.54% )
N o on e ะ 1 persons (2.27% )
S om eone ะ 41 persons (93.19% )

4. F ix  M od el and  ru le  o f  paym ent
N o rep ly  ะ 16 persons (36.36% ) 

U n k n ow n  ะ 1 persons (2.27% )
Y es ะ 27  persons (61.37% )

4.1 P aym en t S tep s in  1999 ะ the process are
1. F ix  the activity
2. Send the report
3. Rechecking
4. Determ ine payment
5. Sharing m oney
6. Paym ent papers

Budget for center 
Incentive
Fee for mistakes
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Model of payment.
1. M edical service budget is divided 55:45 (hospital ะ center)
2 . District Health O ffice pay for center 2 0  ะ 20:60

20% In every center.
20% Total from selling Health Cards.
60% W orking in center. (Figure7: p l5 3 )

4.2 How are decisions made? (one person or committee)
-N o r e p ly  :3 p erson s(6.82% )
- N o  one : 1 person (2.27% )
- H ave ะ 4 0  persons (90.91% )

How 1.Leader or representative jo in s m eetings
2.S elect 2 sta ff for one zone

43  Can change the pattern or not.
- N o  reply ะ 4  persons (9.09% )
- Cannot ะ 1 person (2.27% )
- N ot sure ะ 2  persons (4.54% )
- Can ะ 37 persons (84.10% )

How ะ 1. Can change b y som e advice from the leader or the com m ittee. 
2.Can be flexible in case o f  mistake.

ร. In the district, is there any plan for payment system or not ?
- N o  plan ะ 1 person (2.27% )
-P la n  w ith  unknown details : 26  persons (59.10% )
- Plan ะ 17 persons (38.63% )

by sharing 3 tim es/year or every 4  months.
5.1 How do you bring financial incentive?

No reply ะ 9 persons (20.45%)
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Unknow n ะ 2  persons (4.54% )
K now  ะ 33 persons (75.01% )

How to ะ More work gets more incentive.
M ore work more b u dget
People get the best service and w ork w hen  there is m ore coverage.

5.2 Do you have any Health Card holder a data services? Do you use it for 
allocation of money? why?

Answer ะ
1. Total o f  sales is a factor for im proving chances o f  promotion.
2. Total o f  patients w ho com e for services are the data base for paym ent 5not 

on ly  Health Care Fund group. On this reason "every patient gets the same 
service" for equality.

5.3 Is there any limited period for sending reports and the payment process? 
They required report every 4  months and a fee (300  D /d a y )  in case o f  late reports 

must b ee paid. After exam ining these reports and finding som ething is wrong, the rate o f  
paym ent m ust be reduced.

6. Do you think this payment system is appropriate?
N o  reply : 5 persons (11.36% ) because poor o f  information 
Appropriate ะ 39 persons (88.64% )

Reason ะ
1. Staffs ะ determine all data b y them selves and get som e incentive in working.
2. R ule ะ It is a committee's agreem ent, fair work and fair m oney, rule can be  

flexible.
3. Paym ent period ะ It is perfect and good  for the staffs for assessm en t
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Concerning ะ
1. Determ ined team must be h on est
2. M aking a real report
3. Pay more basic service m oney, so  a sm all center can im prove their work.

2/4 Questions for development of network and quality of primary care service.
1. Is it important for network and primary service development?

- Important ะ 4 4  persons 100%
H ealth Center is a door for m aking better services and g iv in g  people satisfaction  

and reducing the mumber o f  patients going to the hospital ; they can save their transportation 
m oney too.

2. Any more projects to develop primary services?
N o  ะ 1 person (2.27% )
N o t sure ะ 2  persons (4.54% )
Y es ะ 41 persons (93.19% ) W hat are they?

They are ะ
1) D iabetics patients referred from N am phong hospital.
2 ) Supervision
3) W ork b y  computer access.
4 ) Referral Audit
5) M other and child care
6) Improving primary services
7) Fam ily M edical Care
8) Patient satisfaction in services analysis
9) M ore education for sta ff
10) IU D  service
11) Pap Smear service, best exam ination
12) Fam ily File network
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13) Expand service time after office hours.
14) Dental care

Future projects
1. O ld age care and traditional Thai m assage
2. Improving Nursing
3. F amily m edical project

Is anyone responsible for primary care service in the district?
- N o  reply ะ 13 persons (29.56% )
- Unknown ะ 2  persons (4.54% )
- N o ะ 2  persons (4.54% )
- y e s  ะ27  p erso n s(61.36% )

Co - Operator from District Health O ffice.
3. Is there a meeting for Health Center personnel or not?

- N o  ะ 1 persons (2.27% )
- Unsure ะ 4  persons (9.09% )
- y es  ะ 39 persons (88.64% )

How to ะ
1. A nnounce all p o licies and making more conferences, g iv in g  more 

information from the Head o f  D istrict Health O ffice.
2. Special m eetings for som e groups 

3.Ordinary m eetings.

4 . In Health Center, is anyone responsible for in development of the network 
and Primary Care Service?

- N o  ะ 3 persons (6.82% )
- Unsure : 2  persons (4.54% )
- y e s  ะ 39 persons (88.64% )

What are the policies?
1. Pay more m oney for a goal work.
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2. Update 4  centers network by bringing computer access into the workplace.
3. Stress in promotion activity such as IU D  service, Pap Smear.

5. Is there any support from the District Health Cooperative Committee for 
development of Primary Care Service ?

- N o  ะ 3 p erso n (6.82% )
-S o m eth in g  ะ41 p erson s(93.18% )
What is it?

1) Financial support b y ะ
- presenting project and asking for budget
- research m oney support
- Administrative support

2 ) Supervision
3) W orkshop and more education
4 ) Human resources developed
5) Co-workers from district, interesting cases

6. Was there any assessment of this development, before-after?
- N o  ะ 7 persons (15.91% )
- Unknow n ะ 2  persons (4.54% )
- y es  ะ 35 persons (79.55% )

How ?
1) Supervised 2  times/year.
2 ) Sum m arize and analyze all activities every 6 months.
3 ) Research.

7. Did you have any trouble in health promotion, health prevention and cure?
- N on e ะ 7 persons (15.91% )
- U nknow n ะ 1 person (2.27% )
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Reasons
- G ood services
- G et all services from agreem ent
-3 6  persons (81.82% ) say there are som e problems

1. The problems in Koke Yai Center are ะ
-p o o r  staffs 
-p o or  instruments 

Things that they cannot solve are ะ 
-p o o rsta fls  
-p o or  instruments

2. The problems In Bua Yai Center is
- patients com e early or late

3. The problems in Pang Tui Center are ะ
-L im ited  budget
- Som e forgot to bring patient cards name D . 1 D . 01 

Improve working in the past by
- paying attention to protection process such as dental care and pap smear

4. The problems in Nong Waa Center, include ะ
-Patients com ing for treatment in easy  cases, dressing or to get p ills, but not 

during working time. S o  they announced the aim  and field  o f  services available in H ealth Center. 
Improve working in the past by

- Announcem ent in the villages.
- Health information
-  H om e Health Care
-  Seek  lim it to a core o f  services for Health Card and L ow  Incom e Card

Are there unresolved problems are?...
-  Poor interest o f  villagers.
- Enough tim e for getting service during o ffice  hours.
- Poor understanding o f  working function.
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5. The problems in Bannsriprasert Center, Tambol Wang chai are ะ
- Poor staffs
-More meetings than needed 
-Poor medicine
-Hard work, some patients come from other area.
-Poor incentive.

Improve work in the past.
- Changing EPI service (2 Times/month)
-Ante-Natal care for new mother every Friday.

Things that cannot the done 
-Poor staffs 
-Poor incentives 
-Poor budget

6. The problem in Bann Kham Center is ะ
Poor staff who sometimes have to work alone, because others are out o f  area; 

sometimes this results in low  quality service.
7. The problem in Tha Kra Serm Center is ะ
Patients do not understand how to take care o f  themselves by promotion activity . 

Things cannot be solved is the health attitude o f  the people.
8. The problem in Lao Yai Center is ะ

- Poor Knowledge
- Poor administration

9. The problem in Bua Yai Center is ะ
- Poor staff
- Poor instruments

Things that cannot be done
- Poor staffs
- Poor instruments 
-W ork can't be provided.
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10. The problem in Sai Mool Center is ะ
- Poor staff
- Excess demand from and need o f  card holders.

Things that cannot be solved
- People come to get medicine without physical examinations.

11. The problem in Muang waan Center is ะ 
-workload but less staff.

Improved
-Use o f  computers for work.
-Zone health( a group o f Health Center), join activities.

Things about which nothing can be done is poor staff.
12. The problem in Gun Nam Sai Center is ะ
Imperfect tools (Stethoscope, sphymonano meter and Haematocrit Centrifiise). 
Improved ะ Use HIC program for treatment and analysis, collect database and 

make a report
Things that cannot be done ะ this program is not fully completed due to poor

instruments.
13. The problems in Namphong Center is ;
Confusion in family files and services, in cases where a lot o f  people come for

treatment
14. The problem in Sa - Ard Center are ะ
Cannot reach the goal, some staffs do not have enough knowledge and experience. 

-Not active in working.
-Poor medicine 

Improved ะ
- Meeting and giving a guideline for staffs.
- Fix suitable activities
- A  guideline for data collection team.

Things that can’t be done ะ
-Health Card data in Health Center and District Health Office is inadequate.
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-Some reported false data.
-Data Collection Team have enough time to justify.
-Cannot cover all lines o f  activities.
-Poor staffs low quality work 
-Cannot work toward the objectives.

15. The problem in Nong Kung Center are ะ
-Poor staffs working in a big area with slow services 
-Difficult to follow the work in villages.

Improved
-Uncomfortable for people so they go to other places.
-Save data in a report and follow the activities.

Things that cannot be done ะ
-Poor staf£ in fact there must be 3 persons for working.

16. In the Pun Nam Jai Center
In Namphong District, the referral system permits patient to go straight to Namphong 

Hospital, so there is no need to the come to Health Center for a referral card; this means the 
center is less important

Section 3. Management controlling to create organization efficiency

1. Is there sufficient staff for working in your center?
-su fficient: 9 persons(20.45%)
- not sufficient ะ 35 persons (79.55%)

When analyzing each center, it was found ะ
- One Health Center and all staff say they have enough staffs.

Four Health Centers and their staffs say ifร differentsome say enough and 
some say no.

- Eleven Health Centers and their staffs say say they have not enough staffs.
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The reason the workforce is not enough is ะ
They centers have so many fields o f  work and so many populations to care for but 

insufficient staff. I f  some went to do a mission in another area or join a conference, there's just 
one who stands by. It is the important to do things quickly and work in different areas so work 
is complete. Sometimes, they have to close the centers i f  the patients come at this period and 
they can't reach any consultant. There are some reflections o f  work, as follow.

Staff
- Hard work and less relaxation, resulting in low quality work. 

Staff cannot do as population, district or province expected. 
So many comments about working.
Staffs have poor inspiration for work.
Feel more pressure, bored and late going back home

Working
Poor quality.
Cannot do by expectation.
Late arrangements and incomplete paper work.
Can't finish the old work and have to run a new policy.

Health Center
- Bad image (center)
- Bad image o f  services

Population
- Get unsatisfactory service.

How to correct/ working conditions.
Management

-A  conference for each district and province should be convened and should 
contain various options for saving time.

-N eeds a helping hand from the zone
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- Must send a team for touring every center.
- Share work equally among everyone and staff must learn other lines o f  work 

so all lines o f  work can be covered.
- Give more incentives, hard work but more money.
-Employ some workers as assistants; use money from the Health Card Fund to

do this.
- Must give populations the health news every day and advise them to come for 

treatment at appropriate times.
-More staff as needed.
-Reduce some workers in case less work or unnecessary projects.
-Apply technology to work.

Staff
- Time management must be appropriate
- It's not only staff who give services but also get a service in a comfortable 

center. A ll the team w ill save this data, so everyone will get the basic treatment as needed.
- Work more and try to share all work equally.
- Clarity o f  work and care for your mission.
- Even i f  all works are shared, it is necessary to help other persons too. 

Population
-Work with the community , giving health news to help them care for their 

health and to help your members.
Comment or advice in case of using different areas.

- Making a strong community and taking good care o f  themselves, without 
needing consultation in every topic.

-T o bring money as an incentive to work. This is good policy because people 
can get benefits from services but have to add more activity in services. 

-A lw ays give health information to the people in the area.
-Alw ays work in the area and join the work to other functions.
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2. Is there any training and skill for the staff in the case of these following topics?
2.1 Health Card information system

- N o  reply ะ 1 person (2.27%)
- N o development ะ 17 persons (38.36%)
- Some development : 2 6  persons (59.10%)
There are developments or education in these topics ะ -

- Development in services.
- Primary Health Care for community.
- Training in health insurance.
- Training in computer and using program computer D-base, Lotus,
- Using program basic pro.
- Using records in conference.
- A  new innovation o f  Health Card, allocation fund and referral system for 

Health Card patients.
- Training in social welfare.

2.2 Did Medical record audits and health service reviews exist ?
- Unknown ะ 2 persons (4.54%)
- N o ะ 21 persons ( 47.73%)
- yes ะ 21 persons (47.73%)

There are improvements or training in these topics ะ -
- Making a conference o f  service review , present in monthly conference o f  

Namphong District Health Office and Namphong DHCC
- Determining by services report.
- Announce the rule o f  data collection and suspension
- Set a team for determining
- the leader o f  the zone (  a group o f  Health Center) have to check 

Health Center activity 2-3 times/ year.
- Using a computer.
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- Checking the work in zone
- Training in Referral Audit
- Training in Ante-Natal care
- Training in Diabetic Care.

23 Do you know about the development of the model and criteria of fund allocation 
to health care system?

- N o reply ะ 3 persons (6.82%)
- N o development : 14 persons (31.82%)
- yes ะ 27 Persons (61.36%)

There are developments in the following topics ะ
- Meetings for some special cases between the Health Center, District Health 

Office and Namphong Hospital are held.
- Monthly conference o f  the Namphong District Health Office is held.
- Conference o f  the Namphong District Health Office is held.
- Presentation o f  work occurs in the conferences.

2.4 Do you know about development of the network and Quality of Primary 
Care Sendee?

-N o rep ly  ะ 2 persons(4.54%)
-Unknown ะ 2 persons(4.54%)
- N o development ะ 9 persons (20.45%)
-y e s  ะ31 persons (70.47%)

There are the following developments in these topics ะ 
-Training in Family Medical Plan 
-Training in Referral Audit 
-Training in child and mother care 
-Training in IUD.
-Training in Pap Smear 
-Training in ARIC
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- Training in all requests from the stalls
-Training in services project, how to serve with full quality by using Family 
Files.
- Support the information technology system
- More education and training.

3. Is the budget enough to support management?
-Enough ะ 10 persons(22.73%)
-Unknown ะ 4 persons (9.09% )
-N o t enough ะ 30 persons (68.18%)

Reasons the budget is inadequate because ะ
-Poor budget and the District Health Office must pay to support materials or 

medical instruments.
-To develop the Health Center, have to ask for more financial support ; to 

improve the water supply system or environment sanitation.
-After submitting the proposal, most are not approved.
-There're is little money for overtime work.
-There is no budget for a new center. Difficult to improve die existing center. 
-Poor research and something is not correct in accordance with the objective. 
-N o  need to cut or reduce some special payments, they are the rewards

How to solve toe problems?
-Total sales o f  Health Cards are reduced, so all staffs in the zone must join in

this activity
- Poor budget, which is not enough for improvement so it is necessary to ask for 

a helping hand from the tambol management organization.

Any comment or advice for use in other areas ?
- I f  there is a small budget, some poor places should be helped first
- It’ร good to add more money to create good quality services
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- People get uncomfortable when they want to buy Health Care, because some 
worker get no incentives from this duty

-There are at least 3 persons in the Center and there should be training for at 
least 1 person. Staff must work under agreements and rules.

4. Are there enough places or materials for working?
- Enough ะ 18 persons (40.90%)
-N otenough  ะ26 persons(59.10%)

Some who say it's not enough, never give any reasons. But they say that things 
lacking in the center are...

1. K okeY ai Center : poor media such as television or stereo. Fences or paths in 
the center are also poor.

2. Bann Kam Center ะ Poor bed and dental unit
3. Lao Yai Center ะ poor computer, media and fences.
4. Tha Kar serm Center: the building is not wide, because it 'ร the old design.
5. Kud Nam Sai Center ะ Poor b ed s, tables, etc.

How were the problems solved in the past ?
They borrowed from other centers.

ร. Are there sufficient tools and instruments?
- yes : 6 persons (13.63%)
- no : 38 persons (86.37%)

Things that are poor in the following centers.
1. Koke Yai ะ Forceps, scissors, Needles, Sphymonano meter and Tube.
2. Bua N gem  ะ Dressing Set, Pap Smear Set, Tray, Needle holder, Scissors.
3. Pang Tui ะ Needle, Syringe, Grove, Forceps and Scissors.
4. Nong Waa ะ Stand, Computer, Heamatocrit, Centifuse and Autoclave.
5. Bann Kham ะ Forceps, artery clamp 5 Dressing set, cotton bud, dental unit and bed.
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6. Lao Yai ะ Scissors, Needle holder and Dressing set.
7. Bua Yai ะ Groves
8. Tha Kra Serm: Thermo meter, Sphymonano meter, Stethoscope, Gauze and 

Dressing se t
9. Sai Mool ะ Sphymonano meter, Stethoscope.
10. Muang Waan ะ Scissors, Forceps, Curette.
11. Gud Nam Sai ะ Scissors, Needle Holder, Forceps Groves, Syringe.
12. Pun Num Jai ะ Dental care instrument, Needle holder, Gauze Papsmear set, 

Forceps, Chairs.
13. Namphong center ะ Stethoscope, Dressing s e t , Forceps, Sphymonano meter.
14. Sa - Ard ะ Gauze, Syringe, Cutting needle Telnaculum, Uterine Sound, 

Speculum
The way to solved these problems.

- Borrowed from other office.
-Applied from tools that w e have are available.

6.What are things you think must be improved?(Method, technology, management, 
communication)

Answers ะ
- consumer system such as water supply in some centers and telephones.
- Information technology system such as computers, package program data analysis, 

reports.
- Human management ; create enough s ta fis for center.
- Human management ; give more training and education in using computers
- Medicine support; always poor Para syrup, Chlophen syrup, Ahimmilk,

M. carminative.
- Receiving Health Cards is about 45 days late.
- Health Card Allocation Project can't reach all staffs, and some don’ t understand 

the objectives or the advantages and disadvantages.
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7. Anything that is available but not used?
Microscope 
Minor operation se t
Incorrect size o f  cotton sheet, it's not suit able for the work 
Clip.

- Child Ruler
- A  labor bed
- A weighting scale for children
- Some antibiotic chemical
- A  strong-box for money
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APPENDIC 4.1 
Health Card

Health Card is the card that the Ministry o f  Public Health issue to assure that the card 
owner and his family has right to receive good quality o f  medical service and treatments for free. 
It has been started at 1984.

1. Target groups ะ people who have high or standard income which no health 
assurance.

2. The value o f  the Health Card and the members who have right in this card: In 1995- 
1998 this card sell for 500 baht/one family and the government pay support for 500 
baht, Totally mean 1,000 baht/one Health Card. In 1999, the government support up 
to 1,000 baht so it’s mean 1,500 baht /  one Health Card. The card owner, his parents 
and his family (not more than 5 persons) can use this card.

3. Type o f  Health Card: In the first time, there were 3 types o f them:- The Family 
Health Card, The Individual Health Card and the Referral Health Card. In 1999, all 
o f  them were cancelled and issues just only Individual Health Card; registered code 
and classified into 3 groups: 1) general 2)leader o f  the community and 3)Health 
Volunteer.

4. The period o f  assurance -  1 year from the date o f  issues
5. The service center that indicate in the card:

1) Local Health Center.
2) Local Community Hospital.

6. The process o f  using,
6.1) show the Health Card and other card that issue from the government for 

making sure that you are the same person and have rights to take services.
6.2) take the services in office hours or time that your center is available.
6.3) first, you have to take the service from center that indicate in the card. I f  
it’s too seriously, the center will refer you to the higher ability hospital. (If  you 
don’t do step by step, you must pay for all medical services)



7. Incase o f  emergency or accident, you can take the services in general hospital o f  the 
ministry or Bangkok municipal all over the country.

8. The members o f  Health Card will take all medical service and treatments without 
paying.

Exceptional ะ Cosmetic surgery, Dental care, Glasses or eyes lens, Treatments which is 
in research, Non basic medical treatments, Non refer admitted, Special services such as V.I.P. 
room, private nurse and other services that w ill be announce in the future.
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APPENDIC 4.2
List of Focus Group Members

On 11.A pril 2000, from 01.00 p.m. - 05.00 p.m.
At the conference room o f  Namphong District Health Office.

1. Moderator -  Mrs. Jongdee Piromchai -  Khon Kaen Health Care Reform
Office

2. Co-moderator -  Mr.Pisak Ongsirimongkol -  Co-operator of The Ministry of Public
Health

3. Co-operator -  Mrs.Pannee Pinyarat -  Co-operator of The Ministry of Public
Health

4. The Conference team - Mr.Soodta Prakirake -  Namphong District Health Office
5. Data Collection Team - Mrs. Mayurie Kham-Or -  Namphong Hospital.
6. Data Collection Team - Mr.Anurak Sirisutr -  Lao Yai Health Center, Tambol Bann

Kham.
7. Data Collection Team - MrJeerawat Peechsee -  Bua Ngera Health Center
8. Data Collection Team - Mr.Methee Buachan -  Gud Nam Sai Health Center
9. Data Collection Team - Mr.Thammanoon Boonchan -  Namphong Health Center
10. Data Collection Team - Mr. Wuthipong Pakdeekul - Namphong District Health Office
11. Family Medical Plan’s - Mrs.Yuwadee Aodthon -  Tha Kra Serm Health Center

Staff
12. Family Medical Plan’ ร -  Mrs.Somboon Siriwichai -  Tha Ma Deao Health Center, Tambol

Staff Tha Kra Serm.
13. Family Medical Plan’s -  Mrs.Komala Tayida -  Wang Chai Health Center

Staff
14. Family Medical Plan’ ร -  Mrs.Somjitr Polsawang -  Bua Yai Health Center

Staff
15. Conference Recording - Mrs.Chantra Tansupo -  Khon Kaen Health Care Reform

Project Office
16. Cassette Recording -  Mrs.Rosarin Intasang -  Khon Kaen Health Care Reform

Project O ffice
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APPENDIC 4.3 
Letters



บนัทกึขอความ

สว่น ราชการ สำนกังานโครงการปฏริปูระบบบรการลาธารณสขุขอนแกน
ที ่ ขก 0033.001 / 82 วนัที ่ 8 ธนัวาคม 2542
เร ีอ่ง ขอสนบัลนนุทนุวจิยัในการทำวทิยานพินธ ์

เร ยีน  นายแพทยส์าธารณสขุจงัหวดัขอนแกน่

ดฉินั นางจงส ี ภริมยไ์ชยพยาบาลวชิาชพี7 นสิติโครงการพฒันาการศกึษาตอ่เนือ่ง 
ของบคุคลากรสาธารณสขุในโครงการรว่มของโครงการปฏริปูระบบสาธารณสขุกระทรวงลาธารณสขุ 
กบัทบวงมหาวทิยาลยั กำลงัศกึษาตอ่ในระดบัปรญิญาโท หลกัสตูรสาธารณสขุคาสตรมหาบณัฑติ 
(บรหิารลาธารณสขุ)ทีว่ทิยาลยัการลาธารณสขุ จฬุาลงกรณม์หาวทิยาลยั บัดน้ีนิสิตได้จัดทำ โครงรา่ง 
วทิยานพินธน์ำเสนอวทิยาลยัฯ เรอง การประเมนิผลโครงการพฒันาการจดัสรรเงนิกองทนุ 
บตัรประกนัสขุภาพ ระดบัสถานอีนามยั กรณศีกึษาอำ๓ อนำพอง จงัหวดัขอนแกน่ รายละเอยีดตาม 
แบบเสนอเคา้โครงรา่งการวจิยัทีแ่นบมาดว้ยนี้

■ นสิติมคีวามประสงคข์อรบ้ทนุสนบัสนนุการวจิยัจากโครงการปฏริปูระบบบรกิารลาธารณสขุจงัหวดั 
ขอนแกน่ เพือ่เปน็งบประมาณดำเนนิการดงันี้

1. หมวดคาตอบแทน 23,380 บาท
2. หมวดคา่ใชส้อย 8,000 บาท
3. หมวดคา่วสัด ุ 5,250 บาท

รวมเงนิ 36,630 บาท (สามหมืน่หกพนัหกรอ้ยสามสบิบาทถว้น) 
จงีเรยนมาเพือ่โปรดพจิารณาสนบัสนนุทนุวจิยัจะเปน็พระคณุ

------- “

น า ย แ ห เา ข ส า ร า ร ณ ส ฃ จ ง ห ว ด ข อ ม แ ก ม ,



แผนการเก ็บข ้อม ูล

ลำดบั วนัที่ กล ุม่ เป า้ห ม าย วธิกีาร สถานที่
1 3 เมษายน  2543 เจา้หนา้ทีส่ถานอีนามยั ทดลองแบบ สอต.3 .แหง่

สอบถาม อำ๓ ออบุลรตัน์
2 7 เมษ :เย,น 2543 สสอ.อำ๓ อนา้พอง พบจีแ้จง สสอ.นำพอง
3 11 ฌ ษ าย น 2543 ผอก.ร.พนา้พอง สมัภาษณ เ์จาะลกึ ร.พนา้พอง
4 24 ฌ ษ ายน  2543. จนท.สอ.นำพอง 1 แหง แบบสอบถาม สอ.มว่งหวาน (ถ.มติรภาพ)
5 25 เมษายน  2543 จนท.สอ.นำพอง 1 แหง แบบลอบถาม สอ.กดุนำใส
6 26 เมษายน 2543 จนท.สอ.นำพอง 1 แห่ง แบบสอบถาม สอ.ปนันา้ใจ

(ม.คำแกน่คณู)
7- ร• 27 เมษ ายน  2543 จนท.สอ.นำพอง 1 แห่ง แบบสอบถาม สอ.นา้พอง
8 28 เมษ ายน  2543 จนท.สอ.นำพอง 1 แหง แบบลอบถาม สอ.ละอาด
9 2 พฤษภาคม 2543 จนท.สอ.นำพอง 1 แหง แบบลอบถาม สอ.วงัชยั (ถ.นำพอง-

กระนวน)
10 3 พฤษภาคม 2543 ' จนท.สอ.นำพอง 1 แหง แบบสอบถาม สอ.พงัทยุ
11 4 พฤษภาคม 2543 จนท.สอ.นำพอง 1 แห่ง แบบลอบถาม ลอุ.หนองหวา้
12 8 พฤษภาคม 2543 จนท.สอ.นำพอง 1 แหง แบบสอบถาม สอ.บวัเงนิ
13 9 พฤษภาคม 2543 จนท.สอ.นำพอง 1 แหง แบบลอบถาม สอ.โคกใหญ
14 10 พ ฤ ษ ภ าคม 2543 จนท.สอ.นำพอง 1 แหง แบบสอบถาม สอ.ทรายมลู (ถ.นำพอง-

บา้นขาม)
15 11 พฤษภาคม-2543 จนท.สอ.นำพอง 1 แหง แบบสอบถาม สอ.ทากระเสรม
16 12 พ ฤ ษ ภ าคม 2543 จนท.สอ.นำพอง 1 แหง แบบลอบถาม สอ.บวัใหญ
17 16 พ ฤ ษ ภ าคม 2543 จนท.สอ.นำพอง 1 แหง แบบลอบถาม สอ.เหลาใหญ
18 18 พ ฤ ษ ภ าคม 2543 จนท.สอ.นำพอง 1 แหง แบบลอบทาม สอ.บา้นขาม
19 19 พ ฤษ ภ าคม 2543 จนท.สอ.นำพอง 1 แหง แบบลอบถาม สอ.หนองกงุ
20 22 พฤษภาคม 2543 เกบ็ตกขอมลูสอต. สมัภาษณ ์ ลสอ./สอต.
21 29 พฤษภาคม 2543 เกบ็ตกขอ้มลูสอต. สมัภาษณ ์ สสอ./สอต.
22 30 พฤษภาคม 2543 เกบ็ตกขอ้มลูสอต. สมัภาษณ ์ ลสอ./สอต.



โครงการปฎิรประซบบริการฮาธารณสุฃ ปาปกงานฮาธารณสุฃจ้งใซ้คซอพ!ทน
ถ.ศรีจันทร์ อ.เมือง จ.ขอนแก่น 4 0 0 0 0  โทรศัพท์และโทรสาร (0 4 3 )  3 2 8 2 8 4  
Health Care Reform Project Khon Kaen Provincial Health Office
Srichan Rd., Muaug District, Khon Kaen Province 40000 Tel., Fax. (043) 328284

ท่ี ขก 0033.001 / ว f?e>3 สำนกังาใ4สาธารณสขุจงัหวดั•1!อนนก่น 
ถ.ศรจีนัทรอ์.ฟอ้ง จ.ขอนแก่น 40000

มีนาคม 2543

เร ี'ฮ ง  ขอความร่วมมอืในการตอบแบบสอบถาม 

เ ร ีย น  ลาธารณสุขอำ๓ อนำพอง

ตามที ่ โครงการพฒันาการจัดสรรเงนกองทนุปตัรประกันสขุภาพระดับสถานอีนามยั กรณคีกืษาอำเภอ 
นีา้พอง ในโครงการปฏิรูประบบบริการลาธารณสขุจังหวัดขอนแกน ไดด้ำเนนีการเกีย่วกบัการปฏริปูระบบบริการ 
การเงนการคลงัสาธารณสขุมาเปน็เวลา 2 ปีแล้ว สำนกังานโครงการปฏรูิประบบบริการลาธารณสขุจังหวัด 
ขอนแก่น จงึใหน้างจงด ี ภริมยไชยและคณะ ออกปฏบิต้งานประฟน้ผสกระบวนการของโครงการ เพือ่ให้ทราบ 
กระบวนการบรหิารจดัการการดำเนนิงาน ตลอดจนปญัหาอปุสรรคในการบรหิารจดัก''รและปจัจยัเกีย่วขอ้งในการ 
ปรบัปรุงงาน จึงขอความรว่มมอืไนการตอบแบบลอบถามจากผูเ้กีย่วขอ้ง 3 กลุ่ม คือ ผูอ้ำนวยการโรงพยาบาล 
นำพอง คณะทำงานเกบ็ขอ้มลู ฯ ระดับอำ๓ อ และเลา้หนา้ทีส่ถานอีนามยัทกุทาน

ผลการคกืษานีห้ากพบวา่ดอียแูลว้ โครงการปฏิรูประบบบริการสาธารณสุขจังหวัดขอนแกนจะสนับลนุน
ให้มีการขยายพืน้ท่ีลุ่อำ๓ ออืน่ แต่ลา้ยังมีส่วนต้องปรันปรุงทางสำนกังานโครงการปฏิรูป ฯ ขอนแกน จะใตน้ำผล 
การวจิยัมาพจิารณาเพือ่พฒันาโครงการตอ่ไป สำนกังานโครงการปฏรูิประบบบริการสาธารณสขุจังหวัดขอนแก่น
จงึขอความรว่มมอืจากทา่น แลง้ผูเ้กีย่วขอ้งใหค้วามร่วมมอืในการตอบแบบลอบถามดงักลา่ว

จึงเรยีนมาเพือ่โปรดทราบและขอขอบคณุมา ณ โอกาสน้ี

ขอแสดงความน«ิถอื

นา้ยจตรุงค ์ ธรีะกนก)
นายแพทยล์าธารณสขุจงัหวัดขอนแกน 

ประธานโครงการปฏิรูป ฯ จังหวัดขอนแกน

สำนักงานโครงการปฏิรูปฯ
โทร/โทรสาร (043) 328284



ท่ี ขก 0033.001 / ๆ , * ' ,-' สำนักงานสาธารณสุขจังหวัดขอนแกน
ถ.ศรีจันทร์อ.เมือง จ.ขอนแก่น 40000

 ๆ เมษายน 2543

เร่ือง การสมัภาษณเ์จาะลกึ

เรยีน ผูอ้ำนวยการโรงพยาบาลนา่พอง

อา้งถงึ หนังสือสำนักงา•นสาธารณสุขจังหวัดขอนแก่นที, ขก 0033.001 / ว 503 
ลงวันท่ี 27 มนีาคม 2543

สำนกังานลาธารณสขุจงัหวดัขอนแกน ขอนดัหมายผูอ้ำนวยการโรงพยาบาลนา่พอง เพือ่สมัภาษณ์
เจาะลกึ เรือ่งการดำเนนิงานโครงการพฒนาการจดัสรรเงินบตัรประกนัสขุภาพ ระดับสถานีอนามัยอำ๓ อนา่พอง 
ทีห่อ้งประชมุโรงพยาบาลนา่พอง ในวันท่ี 12 เมษายน 2543 เวลา 13.00-16.30 น ชึง่มรืายนาม ผูส้มัภาษณ์

1. นายพดิกัด องคดรีมิงคล ทนัตแพทย8์ โครงการปฏิรูปกระทรวง
2 . นางจงด ี ภริมยไ์ชย พยาบาลวชิาชพี7 สำนกังานลาธารณสขุจงัหวดัขอนแกน่
3 . นางจนัทรา แทนสุโพธิ พยาบาลวชิาชพี6 สำนกังานลาธารณสขุจงัหวดัขอนแกน่
4. นางรสริน อินทแลง ประจำสำนกังานโครงการปฏรูิปฯขอนแก่น

จึงเรยีนมาเพือ่โปรดทราบและใหค้วามอนเุคราะหด์วย

ขอแสดงความนบัถอื

(น า ย ช ว ล ิต  น ำ ว ร า ง ก ร )
น า ย แ พ ท ,J 8 ’J f  บก่ราชการน ท น  

น าขแหฑช์สาะารtนสขจ”;ไท^.',' .•พ
f i  .'จ»**»
*1 f t  1 « •» » .-^

สำนักงานโครงการปฏิรูปฯ
โทร/โทรสาร (043) 328284



ท่ี ขก 0033.001/ว  $ ๅ 0 สำนักงานสาธารณสุขจังหวัดขอนแก่น
ถ.ศรีจันทร์อ.เมือง จ.ขอนแก่น 40000

3  เมษายน 2543

เร่ือง การประชมุกลุม่คณะทำงานเกบ็ขอมลุฯอำ๓ อน่าพอง 

เรียน สาธารณสขุอำ๓ อนา่พอง

อา้งถงึ หนังสือสำนกังานสาธารณสขุจังหวั่ดขอนแกน่ที ่ขก 0033.001 / ว 503 
ลงวันท่ี 27 มนืาคม 2543

สำนกังานสาธารณสขุจงัหวดัขอนแกน ขอนัดหมาย คณะทำงานเกบ็ออ้มลุเพือ่การจดัสรรเงนิ
ในโครงการบตัรประกุนสขุภาพอำ๓ อนา่พอง ประชุมกลุ่มทำ Focus Group ทีห่อ้งประชมุสำนกังานลาธารณสขุ 
อำ๓ อนา่พอง ในวันท่ี 11 เมษายน 2543 เวลา 13.00-16.30 น ชึง่มรืายนามดงัตอ่ไปนี้

1 .นายวฒุพิงษ ภกัดกีลุ นกัวิชาการสาธารณสขุ 5
2.นายอาคมฺ ปญัญาแกว นกัวิชาการสาธารณสขุ 5
3.น.ล.'บญุญาภรณ์ ลมภาร เจาพนกังานสาธารณสขุชมุชน 3
4.นายอนรุกัษ์ คิริสุทธ์ เจาหนาทีบ่ริหารงานฯ6
ร-นางยวุดี อดทน เจาพนกังานลาธารณสขุชมุชน 6
6.นายธรรมนญุ บญุจนัทร์ นกัวิชาการสาธารณสขุ 4
7.นายเมธี บวัจนัทร์ เจาพนักงาVIสาธารณสุขชุมชน 4
ร-นางมยรุยี์ คำออ้ พยาบาลวชิาชพี 7

จงึเรยีนมาเพือ่โปรดทราบและแอง้ผเุกีย่วของเอา้รว่มประชมุตามวนัเวลาดงักลา่วดว้ย

ขอแสดงความนบัถึอ:รฺโ
ค ำน ัก งาน โค ร งก ารปฎิเปฯ ( 11181, , ; ,  S a ,รางท ุ, )

โท ร/โท รส าร ( 0 4 3 ) 3 2 8 2 8 4  . Jน ฑ ิท ข ร ป ต ร ^ ก ท น
น าย น พ ท ช ์ส าธาร?นสุ น"ไห'ว้า',''น แเท ่»



ที ฃก 0 0 3 3 .0 0 1  ! ■ ะพุ?C \'ร5'1£/
f l 'น1 ส ำ น ัก ง า น ล า ธ า ร ณ ส ุข จ ัง ห ว ัด ข อ '

r . ศ ร ิจ ัน ,ทร่ ร .'.น ิธง จ .ข อ น แ ก ่น  4 0 0 0 0

M  ม ธ ุน า ย น  2 5 4 3

เรือ่ง บน'ทึกr r รประ'ธมุกลุม่สนทนา

เรยีน ลาธารณสขุอำเภอนํา้พอง / ผูอ้ำนวยการโรงพยาบาลนํา้พอง 

สงทลีง่มาดว้ย บนัทกีการประชมุ 1 ฉบับ

ดว้ยสำนกังานโครงการปฏริปูระบบปรกีารสาธารณสขุ สำนกังานลาธารณสขุจงัหวดัขอนแกน่
และผูป้ระสานงานจากกระทรวง ฯ ไ ด ้จดัประชมุกลุม่สนทนากบัผูเ้กีย่วขอ้ง เรือ่งโครงการป ฏ ิร ูป ระบบการ 
เงนิการคลงัระดบัสถานอนามยั ทีห่อ้งประชมุสำนกังานลาธารณขอำแกอนํา้พองในวนัที ่ 11 เม ษ ายน 2543 
บ ัด นีร้ายงานการลนทนากลุม่ไ ด ้จดัพมิพเ์รยีบรอยแค้ว  จงไ ด ้จดัลง่เอกสารมาพรอ้มนีจ้ำนวน 1 ฉบับ •

• จ ํง เร ีย น ม าเพ อ โป ร ด ท ราบ

ข อ แ ล ด ง ค ว าม น ับ ถ ิอ

สำน ักงาน'โครงการบฎรูป'ฯ

โ ท ร /โ ท ? ส า ร (0 4 3 ) 3 2 8 2 8 4
E-m ail: :วngdeeD0nealth2.moDh.QQ.th



ะชิ
เ.

สำ11 ท
ขก 0033.001 / tëcpfo สำนักงานสาธารณสุขจังหวัดขอนแก่น

ถ.ศรีจันทร์อ.เมือง จ.ขอนแก่น 40000

£*■  กนัยายน 2543

เรือ่ง ลง่การประเมนืการรบ้รแ้ละการปฎบํi ของเจา้หนา้ทีส่ถานอีนามยั 

เรยีน ผูอ้ำนวยการโรงพฺยาบาลนํา้พอง, สาธารณสุขอำ๓ อนํา้พอง

สิง่ทีล่ง่มาดว้ย การประเมนืการรบ้รูแ้ละการปฎบิต้ของจนท.สอ.นํา้พอง จำนวน 1 ชดุ ___ _

ดว้ยสำนกังานโครงการปฎรํปูระบบบรกีารสาธารณสขุ สำนกังานสาธารณสขุจงัหวดัขอนแกน่ 
โดยนางจงด ีภริมยไ์ชย ไดจ้ดัฟม้พผ์ลการประเมนํการรบ้รูแ้ละการปฎบํต้ของเจา้หนา้ทีส่ถานอีนามยั อำ๓ อ 
นํา้พองตอ่การจดัสรรเงนิบต้รประกนัสขุภาพปงีบประมาณ 2542 เรยีบรอ้ยแลว้ จงึขอลง่เอกสารกลา่ว 
จำนวน 1 ชุด มาเพือ่ทราบและนำไปใชป้ระโยชนต์อ่ไป

จงึเรยีนมาเพือ่โ่ปรดทราบ

ขอแสดงความนบัถอื

(นาฮจคุรงค ธระกนก )
J « V

นาซนฑทยสาธารผสขจัง»วดข0น11กํ

สำนกังาน'โครงการปฎํรูป'ฯ
โทร/โทรสาร(043) 328284
E-mail: jongdeeo@ health2.m ouh.go.th

mailto:jongdeeo@health2.mouh.go.th
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