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Abstract TE 136102

This study is an evaluation research aiming to evaluate the medical services
provided under the universal health coverage scheme in Phitsanulok Province applying
CIPP Model (context, input, process and product).The research methods included
analysis of existing data, review of documents and reports, and in-depth interview on 4
sample groups; namely, a group of 25 administrators, a group of 621 health providers,
a group of 1,000 service users ,and a group of 1,861 people at the household level
during May and June 2002. Qualitative analysis employed content analysis and
quantitative analysis applied percentage, means, standard deviation, proportion and
ratio.

Findings of the study are summarized in the following key areas:

1. Context: Providers had a good understanding on the universal health coverage
scheme and agree with the policy and regulations of the scheme at moderate level.
The service users moderately agreed with the policy and regulations of the scheme.

2. Input: The capitation budget was insufficient. Also,personnel was not sufficient.

3. Process: The system was well prepared and organized in accordance with the
scheme’s guidelines. The total capitation budget was directly allocated to contracting
units for primary care (Inclusive capitation). Fifteen primary care units (PCUs) were set
up. Curative and rehabilitative care was provided according to the scheme guideline at

a 100% of total health facilities. In addition, health promotion and prevention services



TE136102

was aligned with the provincial policy, as well as complaint handling should be
provided. More than 60 % of health facilities set up the complaint handling system.
There were many practical problems raised during the preparation period but problems
occurred at moderate level during project implementation.

4. Product: Health insurance coverage expanded from 73.77 % in 2001 to 91.53 %
in 2002. In terms of accessibility, 93.6% of clients had convenient access to care.
Compliance to their health benefit (30 baht scheme) was 81.6 % for iliness not required
hospitalises while the rate was only 65.7 % for inpatie’nt severe. Output of services,
number of out- patient visits and dental patients rose whereas number of in-patients and
vaccinations declined. The quality of the services was generaily improved. However,
some indicators did not meet the established standards. From the clients’ perspectives,
the service quality provided was at a fair with a high level of satisfaction. The recurrent
costs per out-patient and costs per in-patient decreased at the regional hospital but
increased at the community hospitals and primary care units. In terms of equity, most
people (69.7 % of total) considered that there was no difference in services rendered
by the 30 baht scheme or by others. Regarding service behaviors, admission rate,
referred patients and total admission days were lower than the previous year while the
average length of stay increased. For non-hospitalized ililness, most of the people went
to health centers 46.3 %. For hospitalized iliness most people 45.4 % went to the
regional hospital. Utilization of chronic patients at health center went up while that at the
community hospital and regional hospital decreased.

The recommendations were as follows: Set up the target that all people should be
equally accessible to the suitable health benefit package. Establish measuresin
allocating resources, which motivate proactive tasks. Make urgent re -communication
among people and health personnel for better and clearer understanding about the
project's theme. Improve efficiency by all plausible regards : increasing budget support,
developing proper budget and personnel allocation and increasing motivation. Improve
the quaiity of care both in community and in facility in order to make the primary care unit

areal “near home, near heart" health care facility.





