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ABSTRACT

The objectives of this descriptive study were to examine readiness for primary health
service and related—factors in Phrae province. The subjects, heads of primary health service, were
total 119. The data, developed by researcher, was collected between April-May 2006 and
analyzed by chi-square and descriptive statistics.

The results were considered to three aspects of readiness which are services,
management, and academic knowledge. According to readiness of services, the study found
52.9% of services that have not been ready, but 47.1% showed competent health service. The
topics which have high level of readiness were referral system (52.1%) and holistic care (43.7%)

For management, the health services still have no readiness (54.6%). The others which
have readiness to manage their services were only 45.4%. As for providing information to
manage, the information readiness was 47.9%. There was 44.6% readiness for encouraging
community to participate the activities.

Readiness of primary health center for continuous education showed the services which
had readiness in this topic were 47.9% and 52.1% not ready. The staff had a chance to
continuously and regulatory improve their knowledge; the readiness was only 42.9%. About The

standard health manuals for customer, the readiness was 42.8%.



The factors which statistically significant (p<0.05) related to implementing primary
health services were (1) Individual factors: the knowledge in order to running primary health care,
the attitude toward implementing health care especially for teamwork (82.3%) and building the
network to community (72.3%) (2) Organizational factors: the uncoverage for the resources from
government (72.3%), no organizational supporting from regional public health (62.2%), the plan
of developing standard primary care unit (89.9%), getting accreditation (47.1%), and having been
assessed by higher network. The study found that the network has followed up more than 2 times
per year (68.9%), and (3) community-related factors: the population in area responsibility which
has fewer than 5,000 persons (71.4%), the budget supporting from local government that was not
sufficient (70.6%), and the participation and their efficacy of health care leaders for health
activities in community that were in medium level.

The study results could be used as fundamental database for primary care unit to consider

the readiness for improving the further service in this area.



