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Abstract

TE 142785

The objective of this study was to investigate the needs of clients and health
care providers concerning the health service package for Diabetes Mellitus patients. The
study sample consisted of 2 groups. The clients were 31 Diabetes Mellitus patients who
were living in Khunkong sub-district, Hang Dong district, Chiang Mai province and
registered for receiving treatment at Khunkong health center. The health care providers
were physicians and nurses who were providing care at the Diabetes Mellitus clinic, home
health care nurses and public health personnel. All together there were 21 persons. The
instruments used were a questionnaire and guidelines for focus group discussion. Data
were collected by interviewing Diabetes Mellitus clients and health care providers. Focus
group discussions were conducted with home health care nurses and public health
personnel. Descriptive statistics and content analysis were used for data analysis.

The results revealed that the Diabetes Mellitus health service package could
be devided into 3 levels. Level one : the package for the patient with ability for self care,
service needs were to provide support and health education by nurses, public health
personnel or trained heaith volunteers. The frequency of home visits should be every 3-4
months. The second level : the package for Diabetes Mellitus patients with complications,
limited self care ability and need for special skills for caring, the service should be
provided by skilled nurses and with a home visit every 2-3 months. The third level : the
package for Diabetes Mellitus patients with a high level of complications and dependency
on another person. The package should be provided by a health team consisting of a
physician, nurse, pharmacist, physiotherapist and social worker. If the health team is not
available, nurses should manage and consult the other members as needed. A home visit
should be made every 2 weeks or 1 month. Activities and instruments used for services
depend on problems and needs of the client. A manual for caring for Diabetes Mellitus
patients at home should be developed. Planning for mental support, environmental care,
sccial care by health care providers, family members and clients are needed at every

level of services. Records and reports are needed to use for continuing care. Interms of

fees for service, the clients suggested that they can pay an average of 65.33 Baht per

visit and has commented that the fee should be included in the 30 Baht project.



