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The objectives of the survey were 1) to find out the hospital staff on the Health-
Insurance-For-all policy, 2) to determine the factors related to their opinion, 3) to identify the
problems of implementing the policy. The data were collected from 219 staffs in different
sections of the Yala Hospital Center. A questionnaire was used as the research tool. Percentage,
mean, standard deviation, t-test and F-test were employed for data analysis.

Most of the subjects were female. Their ages were 20-29. They obtainced a Bachelor’s
degree. The majority (82.2%) did not hold an adminisfrative position and worked at the paticnt
ward. More than half were C 1-6 nurses. They had worked for the government for 1-5 years.

They received the news on the Health-Insurance-For-All project from mass media, such as

television and radio.

The results of the study were summarized up below.

1. As a whole, the hospital staff was found to agree with the Health-Insurance-For-All
policy at a high level (X = 3.09). When the individual aspects were considered, the staff was
found to agree with almost all aspects at a high levels. These aspects were the organizational
structure, the service network, the information system, the people’s participation, the following-
up and evaluation system, access to the services, equality in the right to use the scrvices, and the
service quality. Only the financial and monetary management was found to be agreed with at a
moderate level (X = 2.53).

2. Most of the hospital staff (67.1%) were found to have a good knowledge of the Heath-

Insurance-For-All policy. V
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3. The factors found to influence the hospital staff’s opinion were C-level and knowledge

about the project. In contrast, age, education, service position, work section, position in the work

line, number of working years, and access to related information were found to have no impact on

their opinion.

Recommendations

I. To increase the hospital staff’s knowledge and understanding of the Health-Insurance-
For-All project, more aggressive public relations should be carried out, along with answering the
enquiries to both the service renders and the service users. There should be channels to listen to
the complaints or problems. The project administration and management should be systematic.

2. The service network of all the three levels should be operated with focus on public
relations so that the service renders and the service users can understand the potential of the
hospital at the three levels in the same direction.

3. In financial and monetary management, investment in the health system must be made
to promote good health rather than health repair. The budget may be alloted to different groups as
follows :

3.1 Out-patient service A lump sum per head must be used and adjusted on the
basis on age, sea and risk (e.g. patients of chronic diseases)

3.2 In-patient service Modem information technology (IT) system must be
introduced so as to keep the patients’ records for collecting fees or making payments to the service
network and to analyze or process the data immediately. The system is important for related
people’s decision-making to produce fair and effective services and for building a good
understanding between the service renders and the service users. The hospital administrator
should support the database system.

3.3 Medicine service There should be no mere orders of luxurious or under-
standard dugs.

4. There should be mutual assistance in transferring patients between hospitals in the
province. The resources can be shared. There should be coordination in transferring patients.

The quality of academic service should be developed.

5. Quality is the heart of the Health-Insurance-For-All project. Therefore, to satisfy the
service users, it is necessary to have the quality control and continually. Communicate to the

service users about the progress of the project development.





