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APPENDIX A
Questionnaire (In English)

Assessment of Health Service Providers in Primary Care Unit, Nakhon Si
Thammarat Province
ID17 010 Questionnaire set....
Instruction
1. This form is for every health service provider at PCU.
2. Please answer every questions frankly and provide the information relevant
to your situation.
3. This questionnaire from is completed of 3 parts:
Part 1. General Information
Part2: Opinion of Health Service Providers Regarding Perceived
Significance and Actual Practices in PCU
Part 3:  Problems, Obstacles and Recommendations

Objective  To evaluation the Service activities of service providers in PCUs,
Nakhon Si Thammarat Province

Data Analysis  The data collected will be analyzed and utilized for the benefits of the
whole province that will not affect respondent individually.

Thank you very must for your cooperation in developing the Primary Care Unit of
Nakhon Si Thammarat Province
Katunchalee Kuntong MPH Student, Learning at the Work Place, College of Public
Health, Chulalongkom University
E-mail address: Katan 2514@yahoo.com Tel 075-329414 & 09-5930035


mailto:2514@yahoo.com

133

Part 1. General Information Health Center........... Distric............ Subdistric.............
Instruction  Please check (V) in the I that relevant to your situation and in the blank

provided.

1 general Information of PCUD [.Main PCU m2. Sub-PCU  typ 6
2 Gender DI.Male o 2.Female  gender 7
3 AQe yrs. (more than 6 months, count 1 year) Age 8-9
4 Marital Status o 1.Single o 2. Married  sta 10

o 3. Divored/ windowed/ separated
5.Higherest education o 1.Certificate edu 1

o 2. Bachelor Degree or equivalent

o 3.Master Degree

1 4. Doctoral Degree

IR 0] 112 S —
6.Year of government service.. year (count 1 year if more than 6 month) gov 12-13
7. Position o L Physician, ¢ .......... pos 14

o 2. Professional nursg, c .........

0 3. Public health officer, c .........

o 4. Academinistrative office, ¢ ........

o 5. Community public health staff, c .......

o 6.0ther............. G,
8. Time duration of working with this PCU...manth (from 10ctober,2@0bp 15-16
9. Job Characteristics o 1 Tempary/rotated o 2. Permanent typ2 17

10. Year main role/ responsibility o LAdministrator o 2. Service rol 18
o 3.Academics
11.Model of the PCU o LLocated in hospital model 19
o 2. Separated from the hospital
o 3. Established as a health center
o 4.Located in the health center
1 5 Mobile clinic
o 6.0ther (Specify)......coovce...
12.Have you ever been trained about activity implementation in PCU?
(from October 2001-to present) train 20
o aNever o2, Ever for.......times
Questions 13-14 for the head of PCU only
13. Number of personnel working at PCU
13.1 Permanent..........cc.ccue... persons pcul 21-22
13.2 Temporary/ rolated.....persons pcu2 23-24
14, Number of registered population of this PCU.........ccccocvirisrenn pop 25-26
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Part 2. Opinions of Health Service Providers Regarding Health Service Activities
ofPCU

o Perceived Significance  hat is your perceived significance of each activity of the
service at PCU.? Please check (M)the column provided that relevant most with your
opinion.
|=not less significant ~ 2- less significant  3=significant
4= high significant b=highest significant

* Actual Practice. Please check (V) in the column provided that most relevant to

your practice at this PCU.

0= did not practice 1= least (amount of work =1-20%)

2=less (amount of work 21-40%) 3=moderate (amount of work 41-60%)

4= high (amount of work 61-80%) 5= highest (amount of work=81-100%)
Activity Level of  Level of Actual  For

Significance  Practice  researcher
12345012345 code
Community and Family Survey Q1
1.0rganizing a meeting among the personnel to
identify the areas to be responsible for.

2.Collecting the data and problems of every 2 Q2
family by using family folder.

3.Survey family members by using Family 3 Q3
Genogram.

4.Analyzing the family situation and community 4 Q4
problems by using the data from family folders.

5.Problem and health service needs of people 5 @

have been identified and classified into normal,

risk, ill and handicapped, and deprived groups.

6. Identifying human resources who can 6 Q6
participate in planning the program for solving

the problems of the community.

7.Doing a family survey once a year 7 Q1



Activity

Registration and Screening
8.Setting the line number for “ first come first
serve” service.

9.Recording information in the family folder
every time that the care-receiver came to get the
service.

|0.Asessing the needs of care-receivers to
provide the main services (promotion,
prevention, curation, rehabilitation, LAB and
ER).

11.Information about steps of service utilization
has heen classified.

12.At the end of the service of each day, the
patients who did not keep the appointment are
checked and followed-up

Main Service

13The service center assessed the problems
based on physical, mental and social care.
14.Providing a chance for care-receivers to know
and participate in choosing the services that
serve their needs.

15.Emergency care system is effective and safe
for care-receivers’ lifes

16.Evaluating the problem condition and
considering the ongoing care e.g. counseling,
referring, and home-visit.

Level of  Level of Actual
Significance  Practice
12345012345
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For
researcher
code
S8 Q8

S9 Q9

$10 010

Sil Qll

$12 Q12

S13 Q13

S14 Q4

S15 Q15

S16 Q16



Activity

17.The health team provided health services
appropriately in accordance with the standard of
each service.

18.Health services are emphasized on the safety
of the care-receivers,

Counselling

19.Establishing counselling service system in the
health center and providing counseling
accordingly with the counseling procedures.
20.Providing emergency consultation through

hot line service for 24 hours.

21 .The counselor is attentive and friendly with
the care- receivers.

22.0rganizing health education services that are
relevant to the health problems of the care-
receivers

23.Recording the data and making the
conclusions of the counseling provided in order
to follow-up the patients continuously.

Exit Care

24.Explaining and helping the patients and their
relatives understand the treatment plan before
discharging from the PCU

25.Establishing  the information system for
setting appointment schedule and follow-up the
ongoing activities.

Level of  Level of Actual
Significance  Practice
12345012345
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For
researcher
code
SI7T Q17

$18 Q18

$19 Q19

$20 Q20
21 Q2

522 Q22

$23 Q23

S24 Q24

$25 Q25



Activity

26.Using the principle of 5R- - right drug, right
person, right dose, right time, right method, in
giving the prescribed drugs to the care-receivers.
Referring and Home-Visit

27.Developing a continuous coordination of the
referral system for the convenience and Benefits
of the care-receivers,

28 Multidisciplinary work was organized to
provide services cooperatively between a
hospital and PCU.

29.Enhancing knowledge, supervising, and
encouraging self-reliance of the network, family
health leaders, and village health volunteers.
30.Marking a home-visit and concluding the
result of the home-visit made in the care-
receiver’s health record form.

Planning and Ongoing Activities

31 Health status of the community was conclude
and the health problems of the community were
prioritized.

32.The PCU administrator has story intention
and be able to plan strategies and support the
activities seriously.

33.Establishing the plan and performance-hased
health system development which are relevant to
the needs of the community.

Level of  Level of Actual
Significance  Practice
12345012345

137

For
researcher
code
S26 Q26

S271 Q27

$28 Q28

$29 Q29

$30 030

31 Q3L

$32 032

533 Q33



Activity

34.Making the conclusions and presenting the
information ahout the activities performed
including problems and obstacles to the higher-
position administrator for informing them and
getting recommendations and supports.
Community Activities

35.Coordinating between health teams, village
health volunteers, community leaders, village
committees, and related organization to set
priority.

36.Developing the action plan for solving the
problems with the involvement of the
community people.

37.0rganizing the activities for the patients with
chronic diseases by emphasizing on behavior
change through self-help group and civil society
for Heath

38.0rganizing the activities for the patients with
communicable disease by emphasizing
diagnosis, prevention, control, and the roles of
the community in disease surveillance program.
39.0rganizing the activities for the risk group by
emphasizing on screening, health promotion,
self-care (life skills) and civil society for health,
40.0rganizing the activities for the deprived
group by emphasizing on supporting and
rehabilitation in accordance with problems,
acceptance, and social values.

Level of  Level of Actual
Significance  Practice
12345012345

138

For
researcher
code
S34 Q34

S35 Q35

$36 Q36

S31 Q37

S38 Q38

S39 Q39

S40 Q40



Activity

41.0rganizing the activities for the healthy group
by emphasizing screening, health promotion, and
self care.

42.The health team and community
organizations coordinated with other related
organizations in allocating resources and
supporting for implementing the activities.
43.Evaluating and analyzing the problem,
relevance of the problems and solutions
periodically in accordance with the present
situation in order to adjust the activities
appropriately.

44 Promoting the health of the community e.g.
supporting the establishment of a physical
exercise club.

45.0rganizing a mobile public health unit to
reach the deprived and the poor in the areas
responsible for.

46.Establishing a civil society in the community
in order to conclude the problems and plan the
program to the PCU personnel.

47.Providing opportunity for public hearing to
check the quality of the health services
periodically.

48.Using the results of the evaluation for
improving the plan to solve the problem and for
sustained development

Level of  Level of Actual
Significance  Practice
12345012345

139

For
researcher
code
S41 Q41

S42 QU2

S43 QU3

S44 Q44

S45 Q45

S46 Q46

S47 Q47

S48 048



Activity

PCU management

49.The administration of the CUP has intention
to develop the system and organize the services
in the PCU.

50.The administration of the CUP provided the
chance for every personnel to plan the program
and listened to all personnel in every level.
51.Your PCU has a definite plan.
52.0rganizing a refreshing course regarding
implementing activities in the PCU.
53.Adequate budget is available to implement
the activities in PCU.

54.Establishing the policy, vision and mission
relevant to the policy of the government and of
the local health organization.

55.0rganizing the health service network and
developing the standard health team.
56.Preparing materials, equipments, medical
supplies, and transportation to be ready for
developing health services of the unit.

57.The health team brought the policy and data
from the community and the services provided to
the meeting for planning the action plan.
58.The health team has identified the main-and
sub-responsibilities of the personnel in the PCU
team.

59.Follow-up, monitoring and evaluation were
made continuously.
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Level of  Level of Actual  For
Significance  Practice  researcher
12345012345 code

S49

S50

S8l

552

553

554

555

556

So7

S58

S99

Q49

Q50

Q51
Q52

Q53

Q54

Q55
Q56

Q57

Q58

Q59



Activity

60.Developing the personnel regarding
academics/services of PCU and attitude training
at the starting of the program, accordingly to the
problems and needs.

61.Budget has been managed clearly,
transparently, and accountably, in the form of a
committee.

62.Coordination has been made with the
superiors for solving the problems and asking for
supports.

Supervision, follow-up and Evaluation
63.0rganizing a meeting to determine and
establish a supervisory team to evaluate the
PCU.

64.Supervising and evaluating accordingly to the
plan and the instruments prepared.
65.Conclusion and evaluation have been made
regarding supervision and were presented for
improving the quality of the PCU

Level of  Level of Actual
Significance  Practice
12345012345

141

For
researcher
code
S60 Q60

S61 Q6L

S62 Q62

S63 Q63

S64 Q64

S65 Q65



Part 3: Problem, Obstacles and Recommendations
1.Community Services
Problem and obstacles

Recommendations.

2.PCU’s Services
Problem and obstacles

Recommendations.

3.0ngoing Services
Problem and obstacles,

Recommendations.

4 Management
Problem and ohstacles

Recommendations
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5.What is your opinion regarding the “30 Baht Universal Health Care Policy”
composed with the formal health care system?

6.What is your opinion regarding the program of “30 Baht Universal Health Care
Policy” composed with the formal health care system ?
Aspect Formal System New System

Personnel
Budget

Work Procedure

Assessibility
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APPENDIX B
Questionnair (In Thai)

Learning at the work place

E-mail address : katan2514@yahoo.com

0

I

001

(075) 329414

09-5930035
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10.

PCU

0.

1 PCU I 2PCU 8
1 o2
1
L2 I3
V.2,
o4
1)
()
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(e
) —
[ —
....................... [
................. (

1

2544,
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21-40%)
( 61-809%)

Family Folder .

Family Genogram

Family Folder

0-20%)
41-60%)
81-100%)

ot
123450 1234°H5

Sqgi

.5g2
Sg3

Sg4

Sg5

Sg6

Sg7
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CODE

Qul

Qu2
Qu3
Qu4

Qus

Qub

Qu7



10.

12.

13.

14.

15.

.16.

17.

18.

Lab ER)

Family Folder

* . *

123450123475

148

CODE

Sg8

Sg9

Sgio

Sgil

Sgi2

Sgi3

Sgl4

Sgi5

Sg16

Sgi7

Sg18

Qus

Qu9

Qu10

Quil

Qui2

Qui3

Qui4

Quils

Qu16

Qu17

Qu18



19.

20.

21.
22.

23.

24.

25.

26.

27.

28.

20.

30.

31.
32.

PCU

24

PCU

5R

1

»

2 345012314

»l *

5
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CODE

Sgi9

Sg20

Sg2i
Sg22

Sg23

Sg24

Sg25

Sg26

Sg27

Sg28

Sg29

Sg30

Sg3l

Sg32

Qu19

Qu20

Qu21
Qu22

Qu23

Qu24

Qu25

Qu26

Qu27

Qu28

Qu29

Qu30

Qu3l

Qu32



33.

34.

35.

36.

37.

38.

39.

40.

41 .

42.

43.

44,

/
(Set Priority)?

(Self Help Group)

i- !

123450123435
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CODE

Sg33

Sg34

Sg35

Sg36

Sg37

Sg38

Sg39

Sg40

Sg4l

Sg42

Sg43

Sg44

Qu33

Qu34

Qu35

Qu36

Qu37

Qu3s

Qu39

Qu40

Qu4l

Qu42

Qu43

Qu44



45.

46.

47.

48.

49.

50.

51.
52,

53.

54.

55.
56.

57.

58.

59.

PCU

PCU
CuP

CupP

PCU

-«

l1 2345012 34°+5
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CODE

Sg45

Sg46

Sg47

Sg48

Sg49

Sgs0

Sg5i
Sg52

Sg53

Sg54

Sg55
Sg56

Sg57

Sg58

Sg59

Qu4s

Qu46

Qud47

Qu48

Qu49

Qu50

Qus1
Qu52

Qus3

Qus4

Qus5
Qu56

Qus7

Qu58

Qu59



60. /
Training /

PCU( PCU

61.
62.

63.
64. /

65. /

PCU Attitude

)

PCU

PCU

123450123435
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CODE

Sg60

Sg61
Sg62

Sg63

Sg64
Sg65

Qu60

Quel
Qu62

Qu63

Que4
Qu65
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PCU

FwraNnsaluniingas
CHuLALONGKORN UNIVERSITY



FwraNnsaluniingas
CHuLALONGKORN UNIVERSITY
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APPENDIX C

0033.002/ .2187

80000
23 2546
Learning at the work place
(PCU)
30 2546
8

0-7534-3409 117,131 0-7534-3406



APPENDIX D

Funding From Nakhon Si Thammarat Public Health Office

Meterial Cost 10,000 Baht
Administrative Cost

2.1 Photocopies of document 3,000 Baht
2.2 Report Printing 5,000 Baht
2.3 Communication (Telephone, Fax, Post) 2,000 Bant
2.4 Transportation 2,000 Baht
Miscellaneous Expanses 3,000 Bant

Total 25,000 Baht



Name

Data of Birth

Place of Birth
Institution Attended

Position & Office
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CURRICULUM VITAE

Mrs.Katunchalee Kuntong

July 30, 1971

Nakhon Si Thammarat Province, Thailand

Yala Nursing College: Associate Degree of Nursing and
Midwifery, 1991

Sukhothai Thammathirach University: Bachelor Degree in
Public Health, 1995

College of Public Health, Chulalongkom University:
Master Degree in Public Health (Health System
Development)

Position: Public Health Staff C-6

Office: Bantai Health Center, Tambol Nalunggsen,
Thungsong Distric, Nakhon Si Thammarat Province,
Thailand
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