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The quality of services offered by primary care units (PCUS) is an essential
pillar in both assuring successes of the nation’s public health care and guaranteeing
accessibilit'y' to health services. However, improving the PCU’s health service quality in
Thailand is challenging and has been faced with many difficulties particularly for PCUs in
urban communities where the context of PCU services is diverse and complex.

The present action research was conducted with the aim to improve primary
care services for urban PCUs in north eastern Thailand. Data were collected through
interviews, focus group discussions, observations and field notes. Qualitative data were
evaluated using content analyses. Descriptive statistics were used to summarize quantitative
data. The authors selected one poor neighborhood within the Khon Kaen metropolitan area
as a site for the study for its various health problems that resulted from the community’ s
fast-changing life styles and environments and the complexity of its residents. Research
participants and key informants were PCU officers, community leaders and several
inhabitants in the community. The study was divided into two phases. Phase I was
conducted to analyze the situation in providing health services of the PCU in this community.
We found problems associated with the database system that resulted in services that did not
thoroughly meet with the needs of the community residents. Subsequently, the research team
together with PCU officers organized the plan to develop the community health data system
and to improve the officers’ skills in collecting and analyzing these data to ensure
coﬁlprehensive and up-to-date health information. As a result of the first phase we found that
Jresidents of working-age group were at a very high risk for contracting sexually transmitted
diseases (STDs) from their occupations and sexual behaviors. Consequently, the second
phase of this study was implemented to address this problem. The research team
‘collaboratively worked with PCU offices in devising a project to improve the PCU’s services

for working—ége residents at risk for contracting STDs. Project implementation was carried
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out by the project volunteers, ‘all relevant community stakeholders, PCU officers and the
researchers. STDs screenings, health education and counseling were offered to those at risk.
Results from this study revealed that in addition to the development of the
health data system, PCU officers also had the opportunity to leamn how to provide health
“services that were compatible with the community lifestyles, and improve their skills in both
working and building relationshipé with the community. This resulted in better
understandings between the PCU officers and the community, the satisfaction of team
working, a’md the improved health services for high-risk groups. This proactive health
service model led to the solution of the commﬁnity health problem by incorporating the
3 community participation. It also stimulated the learning and exchanging of experience in
working with the community, the application of suitable health technology, and the provision

of diverse health services that were holistically congruent with the needs of the people.





