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Primary Care System Development, which is a part of community service
development, makes a balance between public health care service and individual health care
cooperation for achieving the final goal of community health. This research, therefore, is a study
for developing primary care system model.

The first objective of this research aimed to study the situation of Primary Care
Unit (PCU) administration in a part of management with thé.composiﬁons of administration and
standards by the Department of Health Care Service, Ministry of Health 2007. The research was
conducted in Nong Harn Primary Care Unit by studying from documents, annual reports and
interviewing with the head of Primary Care Unit, a professional nurse, a public health staff and a
public health expert. It was found that there was a health care service related to its vision,
missions, objectives and policies. The administration was done under the standards of Khlai-
Baan-Khlai-Jai Primary Care Unit which continually supported primary services to people,
families and community continuously. There was a counseling and escorting system as well as
cooperation with community health care network and community organizations.

The second objective was to find people satisfaction with the health care service
model of Nong Harn Primary Care Unit with 400 samples out of 21,243 people who lived in the
area of its charge. The research tool were questionnaires administered with the 400 samples. It
was found that most of the sample were female who were in the age of 31-40 and married. They
had compulsory primary education background and earned about 5,000 baht per month from
being hired workers. It took 16-20 minutes for them to get the center. As a whole, they had a
moderate level of satisfaction with the health care service model. However, they had a high level
of satisfaction with the outcome standard. They also had a moderate level of satisfaction with the

structural standard and process standard. The center had a good quality service for people of all
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ages and genders. It still needed a dental care service since it was located near the community
hospital. They were also satisfied with other health care services, particularly friendly staff who
are willing to provide health care services.

The third objective was to study the community health care system. Data were
obtained from secondary data sources and interview. It was found that the community health care
system coﬁsisted of 23,020 people in August, 2009. Most of them were in the age of 25-29 years.
It was also been found that there was migration in the group of alien workers and immigrant
workers, but their exact numbers could not be identified because of the constant immigration. In
part of people’s health condition, there were those who suffered from chronic diseases such as
hypertention and diabetes, mainly caused by genetics and poor hygiene. For community process
and health care system, there was cooperation between the health care service center, people and
local organizations to deal with community’s problems., Members in the community indicated
problems and needs as well as participated in community’s goals setting and finding the way to
archive them effectively.

The forth objective was to study the operation process of community health care
service by using in-depth interview with community leaders, village volunteers and those who
were involved in the community health care process. The action conference for cooperation
between the researcher and organizations involved in community health care development was
held in order to create mutual understanding in the process and duration in doing activities. In
developing a model of primary care system, it was found that there were 4 social funds; personal
fund, institutional fund, cultural fund and local wisdom fund. There was a care system for those
having health problems in 7 target groups. They were 1) Taking care of vulnerable group; 2)
Chronic diseases handling; 3) Taking care of aging citizens; 4) Medical treatment off illness often
found; 5) Controlling and preventing local diseases; 6) Promoting community health; and 7)
Promoting family health care. There was also health care service system design based on a
problem found in the community. This was a high risk group in having chronic diseases and other
diseases in the community such as heart disease, hypertention, diabetes, cancer including with
drug addicted group, game addicted group, accidents in the community, domestic stress,

adolescents’ pregnancy and communication about health in the community. Message receivers
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cooperated with the local administrative organization, to deal with game and drug addicted
teenagers in the project of Strong Community by Strong Teenagers.

Primary Care System Model Development is a system that contains 3
components; 1) Primary Care Unit management; 2) Satisfaction of people to the standard of
Primary Care Unit system; and 3) Community health.ca.re operation process. It is necessary for
those who service health care to have standard in managing the service for community operation
process. It is an important tool to illustrate the process for making good quality of life that needs
to be designed differently depending on the area, lifestyle and culture. Aside from the
determination of target groups to be taken care, 4 process must also be determined:

Process 1: It is a process of finding and using social funds to build up
cooperation with organizations, concerned personel and health care service units in the
community.

Process 2: A process of finding and choosing data about health problem

Process 3: Designing methods of operation of health care service distinctively

Process 4: Developing policies in the area level

Primary Care System Model Development is the way which health care centers
need to have standard in servicing related to the structural standard, method standard and result
standard. Community health care service operation process is a tool used for making health care
mechanism. This is an important primary care service system in knowing community’s social
funds, problems, health needs, administrative factors including to community’s problem dealing.
It is also used for indicating or designing appropriate projects, methods or activities for target

people with different health problems and picturing community health care distinctively.





