
C H A P T E R  IV

DISCUSSION AND CONCLUSION

The project “D evelop in g  Q uality o f  H ealth S erv ices” a im s to  im p rove the 

quality o f  provided health services o f  M u en gh on g  H ealth  Center. T he sp ec ifics  

ob jectives are 1) to study o f  existing health serv ices, 2 )  sa tisfaction  o f  c lien ts  w ith  

provided health serv ices,3) attitude o f  health sta ff to  the serv ices, 4 )  health serv ices  

d evelopm ent needs o f  clients and health personnel, and 5) setting a health serv ices  

developm ent plan by using the A ppreciate In fluence C ontrol A pproach. T he project 

w as carried out during M ay 2 0 0 0  to  30  April 2 0 0 1 , for approxim ately  12 m onths. It 

con sisted  o f  four phases; phase 1 w as health serv ices situation  an alysis, phase 2 w as  

learning process creation to prom ote a new  concept o f  m an agem en t o f  provided  health  

services, phase 3 w as problem so lv ing , and phase 4  w a s evaluation . T he Q uantitative  

m ethod w as em ployed  for obtaining inform ation u sin g  structured questionn aire form s 

as w e ll as rev iew in g  related docum ents. In addition, to  support quantitative data the 

qualitative m ethod w as used for co llectin g  additional in form ation  u sin g  fo cu s group  

d iscu ssion  and in-depth interview s. The result o f  the project can b e  sum m arized  as

fo llow s.
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A. Health services situation analysis
Background

M eu n gh on g  H ealth  Center has provided four health serv ices, w h ich  are ca lled  

integrated health services; health prom otion, prevention and control o f  d iseases, 

treatment, rehabilitation and com m unity  developm ent. A t the present, it provides  

service for 17 v illa g es, 1,530 houses, and 7,591 population. There are three health  

personnel in the health center; a health technical O fficer and tw o  health  w orkers.

Provided Health Services
The H ealth  C enter provides service every day, at an o ffic ia l o f  0 8 .3 0 -1 6 .3 0 .  

H ow ever, there is a health person for em ergency cases during u n o ffic ia l t im es  (1 6 .30 -  

os.30) and holidays. It has six  steps for providing the serv ices; 1) present client  

identification card, 2) registration, 3 ) exam ination and d iagn osis, 4 )  p rovid ing  

appropriate services, 5 ) providing health education, and 6) paym ent. There is on ly  one  

health sta ff to  carry out the six -step  health service each day. In ca se  it has special 

clin ics such as maternal and child  health, fam ily planning and im m u n ization , th ey  w ill 

add one m ore sta ff to  do these activ ities separately, w h ile  on e  o ther s ta ff  m em ber  

carries out docum entation work.

D uring the study period, 7 ,5 0 0  clien ts v isited  the H ealth  Center, at an average o f  

35 persons/day. T hey preferred v isitin g  betw een  0 8 .3 0 -1 1 .0 0  am. Thus, the serv ice  tim e  

is 4 .2  m inutes /serv ice . There w ere few  clients w h o  v isited  b etw een  1 1 .0 0  -0 8 .3 0 . 

A lthough the client per day is a lo w  rate, they are very crow d ed  during sp ecia l c lin ics.
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In addition, the health center build ing w as decorated in an old sty le  so  that space w as  

not enough for clients and their relatives.

Resources
There are three health sta ff m em ber; a health tech n ica l o fficer  and tw o  health  

workers. Financial status show ed it has a budget o f  7 9 ,6 0 2 .0 4  Baht. There is one  

build ing that is divided into tw o  floors, w ith  a total serv ice  area o f  110 square m eters  

w h ich  is quite small for providing the services.

Attitude and satisfactoion of clients receiving health services
383 clients w ere interview ed for id en tify in g  the attitude and sa tisfaction  o f  

clients receiv ing health services. T he result indicated that c lien ts w ere  satisfied  at the  

high level w ith  n ice dressing o f  health personnel, the privacy o f  exam in ation  room s and 

the cleanliness, w ell organized, w ith  fresh air and enough  ligh t o f  the bu ild in g  (7 3 .6 ,

5 5 .7  and 53.3 % respectively). Item s w here c lien ts w ere  satisfied  at a fair lev e l are 

m anagem ent o f  the eenvironm ent, their in vo lvem en t in se lec tio n  o f  the serv ices, 

receiv ing  services w ith  com fort, safety and at an appropriate tim e (6 5 .0 , 51 .0 , 49 .1  % 

respectively). The top ics w here consum ers w ere  satisfied  at lo w  lev e ls  are health  sta ff  

d oes not inform  them  o f  the six  steps o f  provided health serv ices, sy stem  o f  ordering, 

and com fort (9 .1 , 7.5 and 6 .8  % resp ectively). The serv ices w h ere c lien ts w ere  

unsatisfied  are polite services, ordering system  and serv ices at an appropriate tim e and 

uncom fortable and safe serv ices (2 .6 , 1.4 and 1.4 % resp ective ly ). H o w ev er , 221 clien ts  

gave advice for im proving quality o f  serv ices such as health sta ff should  be present at
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the o ffice  on tim e, should arrange health sta ff coverage 2 4  hours a day and health  sta ff  

should m ore play attention to clients (22 .6 , 16.3 and 15.8 % respectively).

Attitude and satisfaction of health personnel regarding health services
Three health personnel w ere interview ed in-depth. The result sh o w ed  that the 

health personnel did se lect this job  at the beginning. T hey ch o se  th is occu p ation  

becau se it w as guaranteed that they w ould  have a job  after they graduated. H ow ever , 

they did expect to work at the health center. T hey said that all subjects that th ey  learnt 

from  co lleg e  w ere useful to  their jobs. H ow ever, they  found that th ey  did not have  

k n ow led ge and experience about adm inistrative functions such as finance, accou n tin g , 

and inventory. They have been learning by doing  so that som etim e they lack  

confidence. Factors im proving their con fid en ce are their background k n o w led g e  from  

the co llege , w ork  duration, having good  peers and good  team  w ork , su ffic ien t  

resources, and an able, know ledgeable leader respectively .

R egarding attitude and satisfaction o f  health personnel relating to  health  

serv ices, the result indicated that one o f  the sta ff has a poor attitude to  her job  as she 

discovered  an increase o f  work both in the o ffice  and com m unity. M oreover , she 

realizes that she has had low  experience and w ork load, w h ich  cau ses lo w  quality  o f  

service. T w o staff o f  the health center have a fair attitude about their job s. T h ey  h ave to  

w ork  and fo llo w  the policy  although it increases their w ork. T hey  so m etim es are happy  

w ith  their jobs, how ever, they are discouraged w hen there are too  m any rush jo b s, in 

w h ich  they m ight be blam ed i f  they do not fin ish  the job s on tim e.
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B. Learning process Creation to promote a new concept of 
management of provided health services

The researcher introduced three activities to  create learning p rocess to  prom ote  

a new  concept o f  m anagem ent o f  provided health services: th ese  w ere  an arranged tour  

study for tw o  health personnel; training com m unity leaders, h o u sew iv es , v illa g e  health  

volunteers, the elderly and health staff; and conducting a needs assessm en t o f  health  

serv ice  d evelopm ent using  focu s group d iscussion  and in-depth in terview . T he result 

w as as fo llow s.

Study Tour of Health Staff
The researcher arranged a study tour for tw o  health personnel. T hey v is ited  tw o  

health centers o f  Samutprakharn province that had good  health serv ice  m anagem ent. 

The issue that they concentrated on  w as strategies o f  su ccessfu l o f  health serv ices  

m anagem ent. The tw o  health centers have the sam e type o f  b u ild in g  as M u en g h o n g  

H ealth  Center, are located  in a large com m unity in the city, and the health  serv ice  o f  

both health centers are on e-stop  services. O ne used com puters to  support the serv ices  

system  so that reliable and rapid results are achieved. W hile the other health cen ter  d oes  

not u se  com puters it can serve a large num ber o f  clients each day w ith  co m fo rt and 

speed by d ivid in g the treatm ent room  into tw o  room s. It m anaged m aternal and ch ild  

health room  to  be the general exam ination  room  on non -A N C  days. M ed ica l to o ls  and 

drugs are system atically  provided in each  room. There is a health sta ff m em ber in each  

room , and they stood  by until all c lien ts left. A fter that they carry' out the  

docum entation w ork. In addition, the steps o f  provided health serv ices o f  this health  

center are the sam e as M uenghong H ealth Center. So that introducing a com p u ter to the
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serv ices and m anagem ent o f  serv ices area should  be applied  for im proving the quality  

o f  health serv ices o f  M uenghong H ealth  Center.

Training of community leaders, housewives, village health volunteers, the elderly 
and health staff

Seven  com m unity leaders, eight h o u sew iv es, eight v illa g e  health vo lu n teers, 

seven  elderly and tw o health s ta ff  w ere trained u sin g  The A ppreciation  In flu en ce  

Control Technique. The results are indicated as fo llow :

Appreciate process (A1 and 2)
The participants identified the real situation and the exp ected  situation. T hey  

expect the health center should be a w ell m anaged environm ent, w ith  g o o d  tech n iq u es  

and serv ices and a health staff w ith  go o d  relationships.

Needs assessment of health service development
The focu s group discussion  and in-depth in terv iew  w ere done to  identify  needs  

o f  health services developm ent for support inform ation in appreciate process. T he result 

found that four needs w ere identified. They w ere;

1. The main health services o f  the health center should be rapid and a ccess ib le  

treatment consistently w ith  v illager  life -sty le .

2. The surrounding environm ent should b e cleaned  and the serv ice  area 

enlarged.

3. The public relationship o f  health sta ff should be d evelop ed  such as the 

health personnel should w ake up on tim e, speak n ice w ords, provide
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services at an appropriate tim e and adapt to w ork  in the com m u n ity  as w ell 

as having g o o d  know ledge.

4. The diabetes screening and dental c lin ic  are a lso  n eed ed . In addition , they  

also want a resting area for their relatives w h ile  they  are v is it in g  the health  

center.

Influence process (II and 2)
In appreciate process participants expect the health center should  have g o o d  

environm ental m anagem ent, good  techniques and serv ices and the health  s ta ff  should  

have a g o o d  public relationship. Thus, three strategies w ere d ev e lo p ed  for ach ievem en t. 

T hey w ere; 1) health center environm ent developm ent, 2 )  tech n iq u es and serv ices  

developm ent, and 3) health s t a f f s  public relationship im provem ent.

Activities priority setting
In the three strategies, there are m any activ ities to  b e carried out for d ev e lo p in g  

the quality o f  health services. H ow ever, all activ ities that have to  b e d on e are im portant 

and should be done at the sam e tim e so that priority setting is not necessary .

Control (Cl and 2)
A fter setting up the activities, participants m ade an action  plan in ea ch  strategy. In this 

process, participants made a d ecision  to in vo lve  th em se lv es in each  a ctiv ity  so  that it is 

real com m unity participation.
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c .  Problem Solving

The three action plans w ere  presented and approved during the health  p ersonnel 

m eeting and w ere carried out during N ovem b er 2 0 0 0  to  April 2001 . A lm o st activ ities  

w ere done; how ever, there is one activity (to  so lve  w astew ater run o f f  from  the 

neighborhood) is not done yet as the neighborhood  had budget problem s.

D. Project Evaluation

Six m onths after the project w as im plem ented , for form ative and su m m ative  

evaluation w ere em ployed  to  assess the ach ievem ent o f  the project. T he to p ic s  that 

w ere evaluated con sisted  o f  the satisfaction  w ith  health serv ices provided c lien ts , health  

personnel self-evaluation  and the im pact evaluation. . The result o f  eva lu a tion s  

indicated that 70  % o f  the clients w ere h igh ly  satisfied  w ith  provided health  serv ices. 

The health personnel had con fid en ce  to apply their k n ow led ge and ab ility  to  im prove  

the services. T hey also w ere satisfied  w ith  their perform ance, although there is on e  

health sta ff rather unsatisfied  w ith  his perform ance. H ow ever, they are ready to  adapt 

them selves to  im prove their perform ance. A ccord in g  to the im pact o f  th e project, the  

client v isits to  the health center increased 3 0 .4 9  % com pared w ith  the sam e period  o f  

previous year. From  the result o f  the project, it can be sum m arized that “th e A pp reciate  

Influence Control- A IC ” can im prove the quality o f  health serv ices because;

1. The AIC can prom ote com m unity  in vo lvem en t in d eve lop m en t o f  their

com m unity.
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3.

4.

5.

6.
7.

8.

2 . The A ie  can apply for d evelopm ent o f  the action plan for serv in g  the real 

need o f  the com m unity.

It is an easy technique and can prom ote critical th inking.

Facilitator gains m ore experience and can apply th is to  so lv e  other  

problems.

It is a short training course w hich  participants do not spend too  m uch tim e. 

The AIC can prom ote the aw areness o f  health sta ff  regarding their duties. 

The AIC can prom ote the harm ony o f  the staff.

The AIC participant can be any m em ber o f  the com m u n ity  b eca u se  A IC  has 

inclusive criteria.

This project corresponds w ith  the study o f  c iv il soc iety . A  case  study in T um bol 

D onw an o f  M eung district o f  M ahasarakam  province, w h ich  applied  the A IC  technique, 

found that the AIC is learning p rocess to  so lv e  local p rob lem s by com m u n ity  

involvem ent. The com m unity w as in vo lved  in problem  an alysis, priority setting  and 

m aking an action plan. This project also w as con sisten t w ith  the study o f  m o d els  and 

guidelines for strengthening o f  Sub-D istrict A dm inistration O rganization  (S A O ) w h ich  

found that the AIC training could im prove the quality o f  S A O  plans by havin g  

responsible people and sources o f  budget identified  in each  action  plan.
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