CHAPTER 5
RESULT OF THE STUDY

In this study the investigator used the Delphi technique. The
experts were selected throughyp nsive sampling to answer three
rounds of questionnaires. i 'I"k ‘ »/ * gvere only those who met the
criteria for recruitment IR ENNF LS Seipate. The total numbers of
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Part 1 : General information and elements which maintain the
existing DHCCs according to the experts' opinion.

Table 1 : Demographic data

Items Number Percent (%)

1. Sex

Male 93.20

Female 6.80
2. Place of work _

Provincial Hezl 18.20

District Healtl 43.20

Community.# 38.60
3. Education

Master 45.45

Bachelor 25.00

Certificate _‘ 29.55
4. Years of governm#nt

service

< 5 years 13.63

6-10 years : 20.46

11-15 yealioam 4 1591

16-20 years4 2.27

21-25 years || 11.36

Over 26 }'ears 36.36

‘%] ’J mmmma e andl are-the
directors of the Community Hospi ﬁ chiefs of BISTIICI Health

pere] B ST d SNV A TEEL TR o o

Comm@ nity Hospitals, Experts of the Provincial Health Office also hold
Thai board of preventive medicine which is actually equivalent to Ph.D.
Up to 29.55 percent of the experts, the chiefs of District Health Offices,
hold certificates.
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Table 2 : Present situation of the existing DHCCs according to the

experts' opinion.

STATEMENT

CH'
Mean SD

DHO*
Mean SD

PHO’
Mean SD

Mission of DHCC
1. improve efficiency of public

health at district level and
downward.

2. Co-ordinate the actiy! ?--ﬁ'ﬁ
district level for the L
good quality of lifes

Operational Strategg®
DHCC '
Organization
3. Committee compo,
chairperson, vice-cif#
secretary, vice-secrety,
other members

4, Members are from Ifistf#
Health Office and Commyziis-
Hospital -

5. Ratio of mem ;
District Health C "I C
Community Hosp#dl is 1:1

4.00

4,00 0.88

4.00 0.93

riJ--nl ! i

4.05 0.77

3.64 0.93

4.88 0.33

'14.57 0.60

4.70 0.98

%1 0.60

|
¥

4.00 0.75

6 Each term of comnsifgge lasts
| year. :

7 Chairpers

chau-persnn ually alternate ¢

Heal
Commumty Hospltal

4.7% 0.46

%&mﬂﬂ%%m 3

4.73 0.73

4.88 0.33

ATMUNAINYIAY

4.05 1.51

8. Members of the committee
are officially posted by the
provincial governor.

425 1.03

4.84 0.37

4.88 0.33
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STATEMENT

CH’
Mean SD

DHO"
Mean SD

PHO’
Mean SD

9. Secretary and Vice-secretary
annually alternate between
technical officers of District
Health Office and Community
Hospital (Depend on a
chairperson of the respec 2
year) '

10. The office of D —
located in either Disies
Health Office or Coxg
Hospital.

11. Committee cam®Or,
working groups to
specific problems®r t,
improve specific isglt

12. The meeting is ho
monthly.

Information System
13. The same data collecting 2 _3;;
system is used fi onths
district.

14. There is a pubfes
information circuld) g syste
among tambol, distrigt E}d

2
r.ém

4.50 0.75

'IJ

431 1.00

4.11 1.53

0.68

4.47 1.32

1.07

411 085

1.09

3.25 1.03

0.91

3.82 0.95

0.78

3.64 0.86

3.52 0.79

S D r LERA =B AX
15. Data t | X 3R @385
16. Ha\rmgs tems or ¢(2.16 1.18 [3.31 0.94,

B T R o)

etc

Fﬁﬁ?ﬂﬂﬁﬁﬂ

294 1.24
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STATEMENT CH' DHO"
Mean SD |Mean SD

PHO’

Mean SD

Planning

It is the responsibility of the
DHCC to plan for an
improvement of public health
related issues at district level. |
17. Make a district a0\
development plan to deigase
for budget allocation (0"
data from BMN" an ;__,,.—,-'

4.42

0.83

3.82

0.88

b

to manage the alloca
resources.

e l‘

0.89

3.70

0.98

19. Planspeciralprf" tff
solve urgent healtfl p b
district level.

18. Make an operaticas®™ g
i*‘

1.04

4.11

0.69

Co-ordination _
20. Provide monthly%c
training for health pers€nré
from health centers by offi =]
from communi ._ 0

0.73

2.82

1.07

21. Community F
provides /supporte:
and medical supp l to heail

centers ¢

4.00

1.00

- : : -
ST P e
District Health Office

IR NNINYAY

3.76

1.09

23. manage and share some 3.20 0.88 |3.10
parts of budget together
between District Health office
and Community Hospital.

0.31

3.58

1.32
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STATEMENT

CH'
Mean SD

DHO*
Mean SD

PHO’
Mean SD

24. District Health Office and
Community Hospital co-
present the performance of

DHCC in the provincial
meeting.

Following Up, Supervising: " |
Monitoring and Evalugh ”
25. Supervising healt "
will be done by healties
DHCC.

26. Evaluate the prog;
the performance g
conclude obstacles ;
possible solution #fin

Role of PHO in Suy#fp
DHCCs

3.37 1.30

3.84 1.06

3.05 1.29

27. The developmen#f, h,- j -f-

is one element of provi
development plan.

28. All sections _ PHE
know/understanf§saamer =0
importance of D ol 1

29, Present activitif}
performance nfDH@ in
monthly meeting ~ Q

31. Seflcriteria for budget

i -_.'7(;?' o -'

4.00 0.93

3.47 1.00

3.73 1.04

3.58 0.87

i

3.25 1.03

6 0.95
o

3.41 0.79

149 1.10

2,70 0.68

3.29 0.68

3.63 0.95 2.82 1.46
allocation to improve/develop
health related issues at district
level downward.
32. Set criteria to allocate 337 1.30 |3.21 0.97 [2.05 1.19

personnel to each health center
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STATEMENT

CH'
Mean SD

DHO*
Mean SD

PHO’
Mean SD

33. Involve in moving/ 3.00 1.41 [294 1.22 [2.00 1.36
circulating personnel at

Tombol level in order for the
goals of health services to be

achieved

34, Set criteria for medic J 19 [3.52 096 |2.64 1.57

equipments allocation.

35. Set criteria to selcCr- .5 1.88 1.05
personnel at Tomb
district level to partig;

the training.

$3.10 0.87

36. Involve in pr 140 1.35
health personnel at €t

level downward. e

1.70 0.77

1 The directors of Commun g8 H #8 8 2 157 of ith Office

3 The officers of Provincia®He giF | vedp.

4 BMN : Basic Minimum Ne =9

5 HSSD : Health Service Sysi€m Fvelcptatic=

One-Way Anova and Kruskal Wllis #7F s . ce

From table 2, the i
among director|
Offices and OffifS s
difference was 1 | skal Wallis One-way
Analysis of Vari at P-value < 0.05) in state®ent No.7 and statement
No.8 which deal with formality @f DHCC. Moreover a statistic

significant ﬁmﬁmﬂmﬁﬂ and 36 which
deal with 1eten " YesOurcls "l ti the authority of
DHCC. ¢ = W
PRI NI, oo
betwm tof's oSpital’ (arrd the Thi€Ts of District
Health Office ) versus the officers of the Provincial Health Office for

statement No. 32, 33 and 35 which deals with the authority of DHCC
and for statement No.14 addressing the issue of information sharing.

es average scores of opinion
15 of District Health
tatistical significant
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Part 2. Opinion of the experts towards the feasibility of DHCC.

Table 3 : Mission of DHCC
Median | Interquartile | Different
STATEMENT Range of Median
and Mode
1. improve efficiency of pubh
health at district level andg 1 1
downward.
2. Co-ordinate the act; ™ 1 1

district level for the Leen
quality of life of pubZee®

Mg feasible to assign the

DHCCs to be resgfongh! #
this mission is the gi#fal}
among the experts.

Table 4 : Organizatis

yelopment. The impact of
this opinion is agreeable

year.

dian | Interquartile | Different
_ #Range of Median
» '] and Mode
3. Committee corfmys “u 0
chairperson, vice-clf lirperson,
secretary, vice- secre’rmxand other
members ARIL: R
4. Memberslafe ffok’/ DRt ct &= 0
Health Office'and Community ¢ o Y,
Hosp{Ry9gt A191BITINELINA 8]
5 T PR R 1o P A —;
Health Office to Community
Hospital is 1:1
6 Each term of committee lasts 1 5 1 0
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Median | Interquartile | Different
STATEMENT Range of Median
and Mode
7 Chairperson and Vice-chairperson 5 1 0
annually alternate between chief of
District Health Office and director
of Community Hospital.
8. Members of the commt 1 0
officially posted by the
governor. ,
9. Secretary and Viceazse 1 0
annually alternate be
technical officers 611
Office and Commuy
(Depend on a chairp
respective year)
10. The office of DH 1 0
in either District Healt]
Community Hospital #
11. Committee can forn; 1 0
groups to solve Speclfils: pn: 5
or to improve spegifi " |
12. The mgetmg \_,T;m;;;:'__;;; 1 0
7 :

i The 5

From table ¢

L s bl &

2ly ag

H to the organizational

structure of DHCCs ag set set by the MDP . The npmmn is agreeable.

lmummlmw g1

Table 5
Medjan Interqu Different
TRTIRI NI NN
| and Mode
13. The'sEne data collecting system 0
is used for the whole district.
14. There is a public health 4 1 0
circulating system among tambol,
district and provincial levels.
15. Data are always updated. 4 1 0
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Median | Interquartile | Different

STATEMENT Range of Median
and Mode
16. Having system or channel to 4 0 0

distribute health information
(annual report, etc.)

From table 5. The e \ ! / there is a high feasibility for
the DHCCs to have infigg Tl / *" gis is to collect, circulate, up
date and distribute dat T asssheriy' o o oo ocable.

Table 6 : Planning

, 1N <! Interquartile | Different
STATEMEN -9\ - Range of Median
' ' e and Mode
It is the responsibi
to plan for an improy
public health related i<
district level. ” 1 0
17. Make a district devg
plan to defense for budget
allocation (Using.da 2
and HSSD). "‘-
18. Make an opersdt 1 0
manage the allocatdif resot |
19. Plan special pm_:e&;ts to solve 1 0
urgent healt -
evel. 'Flﬁ'fls BN WEI nna

dﬂlﬁﬂ"t’ﬁm TR IN WS (310070 Tl

operati8nal plans and budget allocation and other special projects shall
be designed. The experts' opinion is agreeable.
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Table 7 : Co-ordination

Median | Interquartile | Different
STATEMENT Range of Median
and Mode
21. Community Hospital provides / 4.5 1 0.5
supports medicine and medical
supply to health centers

22. Sharing office Equipm a_l_. ‘_ id ’ / /A 1.5 0
other resources among Hush AL/
Health Office, Commffesse
and Health Centers.

23. manage and share / : ‘H : 0
budget together belwe " IR

Health office and
Hospital.

24. District Health*®© e £ 4 LA\ '"..\‘i 0
Community Hospitad ' 3 7 R

performance of DHCC
provincial meeting.

it is feasible for the DHCCs to
: 1 'n medical supply, etc.
e e e e dinion is not quite
" fring some parts of

berforfiinces between District

From table 7, the expiss77
support each o i e W
should be co-
agreeable in iss® i
budget together, anilco-presentinges
Health office and mpmumty Huspltal

Table 8 : ﬂc‘uﬁ a %Li,m.ﬁ Wiethribf b evaluating

Med:an Interquawe Different

9 ﬁﬂﬁ‘%’ﬁﬁm 111’1’1’3 Ef‘Tﬂ 2nd Mode

25: Sup%nrlsmg health centers will 0
be done by health team of DHCC.
26. Evaluate the progression of the 4 0 0

performance of DHCC, conclude
obstacles and suggest possible
solution annually.
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From table 8, the experts think that it is feasible for the DHCCs to
perform supervision to health centers and the performance of DHCCs
should be evaluated the progressive of the DHCCS' performance

annually.

Table 9 : Roles of Provincial Health Office in supporting DHCCs

| Median

STATEMENT 8 \

27. The development ™ e
one element of provi:
development plan.

28. All sections in 7T
know/understand ru#5¢
importance of DHC( 4

29. Present activitid®/
of DHCC in monthly

30. Allocate budget to
special projects creatdl |

Interquartile
Range

Different
of Median
and Mode

0

From table 9, the sissr

. =
concerning the ¢ svels
development ple
Provincial Healtt ""

policy of the PHO 1 i t all SCCHe C'kno
and the DHCCs should present their activities/
the PHO should
y DHCCs. The

importance of DH

e e} et e e e

experts' opini8h is agreeable.

LS RASSASRUNII N8

is not agreeable in issue
¢ glement of provincial
5 ‘ is feasible for the

FICCs. It should be a
flinderstand mission and

Median | Interquartile | Different
STATEMENT Range of Median
and Mode
31. Set criteria for budget
allocation to improve/develop 4 1.75 0

health related issues at district
level downward.
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Median | Interquartile | Different
STATEMENT Range of Median
and Mode
32. Set criteria to allocate 4 1 0
personnel to each health center
34. Set criteria for medical 4 1 0
equipment allocation. |

35. Set criteria to select th ' 1 0
personnel at Tombol angh ot
level to participate in =...-.,.i; |

To construct t& ./, 21 e, according to process
of Delphi techniquegf € £ #ic e -“"~ > Median less than 3.25
were be eliminai. 7 8 LS ey SO n the second round-

questionnaire were 4
toward personnel*fhaf

it the opinion of experts
\ing involving in moving/
circulating perso .‘ for the goals of health
services to be achievilf ntmg health personnel at
district level downwir ,‘-::-:. es an 3.25. Therefore, these
statements were elim %l round-questionnaire was
constructed. However, the :, 13 he experts to the third round-
questionnaire shawed. hi ifie of view, the DHCCs

should gain autly g;.-.::.;;m..__.-.l_-;.-._l_‘; et criteria for budget
allocation to i E_-! sues at district level

downward, to set @ifiteria Lo anoemessersonnel #§ each health center, to
set criteria for me

dic equlpment ation, and to set criteria to select

o pmﬁﬁ ﬁﬁmﬂﬁm e tining
en experts
msimmw“mamﬁﬂm =

Chiefs f District Health Office and the officers of the provincial Health
Office) when considered together. Such apparent agreement was
supported by the score of opinions of the three expert groups for most
statements. However, table 2 showed a trend for disagreement between
DHCC and PCMO in statement No.l14 (information sharing) and
Statement 31 to 36 which reflect the perception about the authority of

DHCC. This will have a significant implication to the future role of
DHCC.
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Part 3 : Reasons given by the experts about the feasibility of DHCCs,
only the statements which the experts have different opinion from
the group.

Reasons given by the experts who differed with the group’s opinion
can be classified as follow: g

Mission of DHCES ‘
Issue concernimmeastr dinaté Zhem®ivities at district level for
the benefit of good _J ‘ ifeammistie : The experts think that
some chiefs of 7 st of the offices into their
concerns rather tt

Organizationgf

Issue concafigh £ #s J7 70 mih MDistrict Health Office
to Community Hogfit ff & 1: M= "eiy 8 s Mink that this may not be
suitable for all diftri Bhadd 1o te tial personnel in each
district may vary frof Miministrators should have
the authority to adjust

Issue concerning the===== srnation of secretary and vice-
secretary : The exper AT 2, it is not suitable because it
may effect the (esdnns Stije secretary and vice-
secretary must ,'tf ] e group of persons,
hence, there is no { c alffirnated or not.

Issue conce :ng specific wurkmg grou ps : The experts think
that it is 1 already loaded.
180 dlffﬂ ﬁ%ﬁﬂﬂ ﬁmﬁfwﬁﬂg groups

may not beﬂ:gru icant. It 15 better to add this mtssmn into routine

A FARIA T UBRAD DAL mons

efperts think that it is less feasible because members of the
cnmmmea are busy due to their over overload tasks.

\

Information System

According to the experts' point of view, the function and purpose
of the information system at the provincial level is not yet clarified. Data
collection is done only to report to the PHO. The collectors do not utilize
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this data to solve problems in their respective areas. Therefore the
quality of data collected is not of their major concerns.

Planning

Issue concerning planning special projects to solve urgent
health problems at district level : The experts think that it is less
feasible because all problems can use DHCC meeting as a floor for
discussion and specific activitigggpn be assigned to members of DHCC
accordingly. N |

e experts think that it is
the health personnel are
asible if the training is

busy with their ro®
hold every 3 mont g

Issue conceryfiof £ 5 =ue 0y Mg some parts of budget
together : The esfergd i 175 2% PosSible because the budget
management systeyf a [t o@hiral Wd ke provincial levels does

not provide the fleXIbif\ a4zl % e rhanagement.
T IR o ivities/ performance of
DHCC : The experlsr iy i) sWossible because there is no

certain direction for DH £nt. Hence, there is no specific

activities to promote ag

d
L

Following _ evaluating
Issue conf§rning 1e jiprogression of the
performance of ! ' CC to conclude obstacles annually The experts

e 1ot ) (i
Wﬁaﬁ%ww AR NS AR Beerment and

persorfhel management. Because these issues must strictly follow the
regulation from the central level. Furthermore they are sensitive issues.
DHCC should act as an information provider not an actor. PHO must
state a clear policy as far as the authority of DHCC is concerned.
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Parts 4. :The experts' opinion towards present DHCCs and its
prospective feasibility.

Table 11: The comparative of the experts' opinion towards present
situation of DHCCs and its prospective feasibility.

STATEMENT Present Trends T-test
) & SD [ Mean SD P-value
Mission of DHCC N Y
1. improve efficiency ot \” 425 0.78 |0.02
health at district leve -

downward.

2. Co-ordinate the ac® G w427 0.84 [0.00
district level for the :
good quality of li

Operational Strat.g
DHCC

Organization | adid _
3. Committee compo 5 JF el =e ( 465 0.52 (032
chairperson, vice-ch4 ey et
secretary, vice-secretas
other members.

4. Members are £ i
Health Office ars ———
Hospital v,

G, 052 [1.00

5. Ratio of membfmm " A3 0.81 |0.28
District Health Ofﬁ
CommunitygFlgspige

6 Each te
| year.

0.00

:hz?qmmm;u wwﬂﬁﬁ‘aﬁn

Health Office and director of
Community Hospital.

8. Members of the committee |[4.77 0.56 [4.45 0.73 [0.08
are officially posted by the
provincial governor.
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STATEMENT

Present
Mean SD

Trends
Mean SD

T-test
P-value

9. Secretary and Vice-secretary
annually alternate between
technical officers of District
Health Office and Community
Hospital (Depend on a
chairperson of the respecn R

year)

10. The office of DHC e
located in either Distric
Health Office or Com s
Hospital. :

11. Committee cang
working groups to s
specific problems ‘
improve specific issy

12. The meeting is | 0!
monthly.

Information System
13. The same data collectm
system is used for,the
district. 73

14, There is a pulsd

circulating system @fnong
tambol, district and p ‘ovmcml
levels. ; .Y

15. Data are Biw]

-
=R T
_,.-f“ v !

| 3 7

4.36

445 0.76

0.61

0.84

0.70

0.83

0.00

0.85

0.14

0.07

0.00

0.02

16. Having syglem or channel

g "‘E’H"ﬁﬁﬁﬂﬁ"ﬁ"m _

3.84 03

“ﬂaﬂaﬂ

0.00
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STATEMENT Present Trends
Mean SD |Mean SD

T-test
P-value

Planning

[t is the responsibility of the
DHCC to plan for an
improvement of public health
related issues at district level

17. Make a district 425 0.61
N W’ /B

development plan to de
for budget allocation __“_’I“"
data from BMN and "L““"

0.25

0.11

19. Plan special proj, 0.78
solve urgent healti*Hryh!,
district level.

18. Make an operatm -n"' / ~ 0.90
to manage the alloCarz h
resources. \' J

0.18

Co-ordination
20. Provide monthly #t
training for health pers#fingias - =
from health centers b}r offi ,ﬁ"::;—’ 3
from community hosp oA

%45 099

0.00

<4 i Cummumty u-------——-;i-——;—-—- 4 0.84
provides /suppo A
and medical supplylfo healt}
centers

0.43

2 S A TR W T 3

District HealfH Office,

AN NS AN AN Y

0.51

23 maﬂage and share some 334 123|365 1.09
parts of budget together
between District Health office
and Community Hospital.

0.17
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STATEMENT

Present
Mean SD

Trends
Mean SD

T-test
P-value

24. District Health Office and
Community Hospital co-
present the performance of
DHCC in the provincial
meeting.

monitoring and evalus;
25. Supervising healt "
will be done by health
DHCC.

26. Evaluate the pfOo
the performance qu®H
conclude obstacles :
possible solution
Roles of PHO in Ty

supporting

LE N

is one element of provi
development plan.
28. All sections ig PH@

importance of D Y, H0
29. Present activitif]
performance of D C‘C in
monthly megdingy g
30. Allocaté '." ddelib
special pru_leﬂs created by
DHCSE, 3 ) Q) €
Authorifylof DHICY

31. Seflcriteria for budget
allocation to improve/develop
health related issues at district
level downward.

Following up, supeﬂ'iSi N\ i

27. The developmen#Of PHG f

know/understans .‘_.-;.;.;ﬁ;'ﬁ.;;ﬁﬁ

QN P 1K
- |j|’

3.56

1.20

3.48 1.01

0.11

0.81

0.06

0.71

0.02

0.83

0.00

B34

3.25 1.22

2k 0.87

0.01

0.90

0.00

0.01

0.03

32. Set criteria to allocate
personnel’s to each health
center

279 1.26

3.54 1.13

0.00
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STATEMENT Present Trends T-test
Mean SD |Mean SD P-value
34. Set criteria for medical 3.06 135|3.63 1.05 [0.01
equipments allocation.
35. Set criteria to select health [2.52 1.15(3.40 1.12 [0.00
personnel’s at Tombol and

district level to participate in

the training.

Pairs T-test at P-value <0

Table 11, the
future showed the f lf""?'
ngh fedaSio: LW 4
that of the presen
2. Less feasibfl:
3. High fes
group to solve spec]
dated data, and to wi
5. High feasib
academic training.
6. High feasibili
7. High 2
DHCCs in teldl
performance and
DHCCs.

I

I'. h /
R ’f
—'_)-i |

LAY
\\x

PEgH

anion about the present and

icant differences :

\ DHCCs as compare to

ittee to last only 1 year.
O appoint specific working
Bive areas.

ic data circulation with up

ilized.

e
-

ity Hospital to organize

of DHCCs to be evaluated.
Office to support
&éntation of DHCCs
181 projects created by

and personﬁ ﬂﬁ ﬁﬁ ﬁﬁ%‘wg )T ﬂ %dget management

ama\mmumwmaa
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