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ABSTRACT

Home health care for persons with diabetes mellitus has been an important tool for the
outreach policy of the Public Health Ministry in reducing chronic disease. This study aimed to
analyze the home health care situation for persons with diabetes mellitus served by the health care
team of Doi Lo Hospital, Chiang Mai Province. The study utilized Donabedian’s concept, which
comprises 3 components: structure, process and outcome. Data were collected by using
qualitative and quantitative methods. Focus group discussions among 11 persons of the health
care team were used to collect data on structure and process. A satisfaction questionnaire was
used to quantify outcome. The questionnaires were completed by 172 persons with diabetes
mellitus who had received home health care services, as well as by 172 relatives or caregivers of
the persons with diabetes mellitus. The content validity index of the questionnaire was 0.91 and
the reliability was 0.88. The data were analyzed by using descriptive statistics and content
analysis.

Results of this study revealed that in terms of structure, there was no specific policy and
responsible personel for home health care for persons with diabetes mellitus. The only existing
policy was a generic chronic disease policy. There were insufficient human resources, no

performance supervision, monitoring and evaluation. The medical resources and the budget were



adequate in terms of medications and medical supplies, sphygmomanometer and glucometer with
strip, but were inadequate in terms of budget and monofilament. In evaluating the process of
home health care for persons with diabetes mellitus the researcher found that the health care team
implemented all activities of home health care covering the nursing process which comprised of 5
components: assessment, diagnosis, planning, implementation and evaluation. In terms of the
outcome, the persons with diabetes mellitus and relatives or caregivers were highly satisfied with
the home health care service. When examining each aspect of satisfaction of two groups, the
researcher found that they were most satisfied with care cost expense, with a mean 4.64 and 4.57
respectively on a scale of 1 to 5. The lowest satisfaction of two groups concerned the technical
capabilities of the health care team, with mean satisfaction scores of 4.27 and 4.22, respectively.
The results of this study could be used as baseline data for developing home health care
service for persons with diabetes mellitus, especially regarding specific policies, responsible

persons, supervision and performance evaluation to support efficiently home health care services.



