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ABSTRACT

##1D 022340 :Major  Health Systems Development ,
K(%words: 30-Baht Scheme/attitude utlI|zat|on/satlsfactlon/r?\%stered/selfreferred atient
SONAM RINCHEN: THESIS TITLE; THE 30-BAHT SCHEME: UTI

GOLD CARD AND PATIENT SATISFACTION AT THE CHULALONGKORN
MEMORIAL HOSPITAL. THESIS ADVISOR:  ASSISTANT PROFESSOR
SATHIRAKORN PONGPANICH, Ph.D. 101 pp. ISBN 974-9599-06-3

A cross-sectional descriptive study was carried from 3rd-28th February. 2003 at
Chulalongkom Memorial Hogpital, The ohjectives of the study were to examine utilization of
the Gold"Card among the 30-Baht patients, to descripe the attitude towards the 30-Baht
Scheme and to determine satisfaction with hospital services under this scheme.

The study was hospital based, with a sample of 213 subjects were purposively
determined as su *ects. Two comparative groups (both 30-baht patients) were considered -
reqlstered and self-referred 8roups. Traingd interviewers. used pre-tested questionnaires, to
collect data, which included, demographic features, attitude, utilization and satisfaction
variables. Descriptive statistics _as” well as . Non-parametric test,. Chi-Square test and
correlation were used to explain relationships and significant difference between the
variables of interest in the two groups.

Women respondents represented 72.7% of the sample. A (Quarter of responclents i
aged above 60 years, Generally, education level is low (51% primary grade) and
unemployment is hqh (32%). The literacy rate is low in the self-referred giroup, and 43% do
not earn income at all, yet they can afford to pay for the services at Chulalongkom Hospital.
The self- referred grolp preters this Hospital because of skilled doctors”and trust and
confidence in care. Nearly 85% of them are wﬂlmg to register at this Hosgntal if given an
opportunity. 52% of respondents used the Gold Card_only in 2002, while 26% never used so
far. Very few (15%) have used more than 6 times, The attitude of the respondents towards
the 30-paht scheme was moderate (2.58), while both ?rou_ps did not seem to_agree with
continuity of the scheme, though they felt privileged ot using the. Gold card. Thére was a
significant difference in attitudes betveen the groups (p<.001). Satisfaction level was found
high amonﬁ the respondents (80.37%). Satisfaction In the Care E)rowded by doctors. was
accorded the highest rating in bath ‘the groups (>90%). And there was no significant
difference in the satisfaction level between the rerg]nstered and self-referred groups “(p>.05),
thou%h there i difference in attitydes, Satisfaction Rad weak paositive relation With attitude. A
S|g<n| |c31nt difference was determined between the gold card utilization and payment methods

(p<.001

. Services of Chulalongkom H05P|tal are regarded as hlth% satisfied b){ the 30-haht
patients. In general, there seemed to be low utilization of the Gold Card among the regnstered
roup. Despite moderate atfitudes towards the 30-Baht scheme, no variables Seemed 1o deter
e satisfaction level of all respondents. However, respondents were not hapP_y_wnh the
waiting time. Nonetheless, hl?h satisfaction level among the users reflects the efficiency and
high quiality care at the Chulafongkom Memorial Hospital.

Academic Year: 2002 Student's signature........... M

. /' 4 /“ p /'
Field of Study: Health Systems Development Advisor's signature, 2P fas, 5@:&’&%
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