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This study aimed at 1) examining performance efficiency of community health
center’ s staff under the Universal Health Insurance Project in Phetchaburi Province
. 2) examining factors affecting performance efficiency of community health center’ s staff
under the Universal Health Insurance Project in Phetchaburi province ;and 3) exploring
problems and constraint in implementating the Universal Health insurance Project in
Phetchaburi Province.

The. sample in this study covered 185 stafts from 42 community health centers in
Phetchaburi Province. Constructed questionnaires were used for data collection. This study
employed statistical techniques including percentage, mean, frequencies, standard
deviation, t — test and one — way analysis of variance.

The resuits are as follows :

1. Majority of community health center’ s staff were between 30 - 40 years of age (30.4

%), completed a bachelor degree (70.8%), held professional nurses (30.7%), and had less

than 9 years of working duration. (30.4 %)
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2. Their level of performance efficiency under the Universal Health Insurance Project
was at moderate level

3. Their level of training on the implementation of community health center,
understanding of the roles and duties of community health center’ s staff and general
knowledge of the Universal Health Insurance Project were at moderate level.

4. Level of attitudes of community health center’ s staff were categorized into 3
aspects : 1) changes in implementing system ;  2) supervision , monitoring and control of
implementation, and 3) support from administrator. All of these aspects were at moderate level.

5. Factors affecting performance efficiency of community health center' s staff under
the Universal Health Insurance Project were working position, training on the implementation of
community health center, understanding of the roles and duties, and their attitudes supported from
administrators. Factors of age, education, duration of work, general knowledge of the
Universal Health Insurance Project and community health center, their attitude changes in
implementing system, supervision , monitoring and control of implementation were found no
influence on performance efficiency of staff in community health centers in Phetchaburi
Province.

6. Major problems and constraints included 1) lack of sufficient staff ; 2) lack of
knowledge and understanding of the roles of community health center ; 3) rapid changes
of health centers working system that caused working problems; 4) insufficient financial support ;
and 5) inadequate supply of material, facilities and modern nursery equipment.

7. It was recommended that 1) number of staff should be sufficient for working load ;
2) training on community health center's task scope should be provide; and 3) provide

financial support and material shouid be sufficiently.





