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Abstract

This study aimed to study the accessibility of people to health care services, and
also study the equality to obtain basic health care services under the policy of total health care
insurance: The 30 baths for every diseases project. Moreover, it aimed to examine the level of
satisfaction from patients, who have right to use the services from 30 baht-card, in health care
services. Also the studying of problems and constraints of the implementation under the total
health care insurance policy in 30 bahts for every diseases project from Maharaj Nakom
Chiang Mai Hospital was aimed.

The sample was devided into 2 groups, which were the group of administrators
and implementers who provided services to patients from Maharaj Nakomn Chiang Mai Hospital,
and 313 patients who have the right to use and used 30 baht-card for health care services. 70
percents of these patients, 219 cases, were patients who came to the hospital and used the 3¢ baht-
card by themselves, and 30 percents, 94 cases, were the referred-patients from contacted-hospital.

The in-depth interview was used as a tool for the group of health personnel
provided health care services, and the questionnaires was the tool for patients who used the 30
baht-card. All raw data were analyzed in term of basic standard statistics by SPSS for Windows
version 10.0.

The results were shown that patients had a high level of satisfaction in this health
policy and the implementation of the total health care insurance policy in “the 30 bahts for every
diseases” project in term of a) the identified hospital in the card or the referral hospital b) trust in

health care treatment from heaith personnel ¢) belief in the quality and the standard of work in




the hospital d) adequate staff to support needs of patients e) the efficiency of medical devices
and medicines, and f) the maintenance of the quality and standard of work
The medium satisfaction was indicated in term of a) the information and
understanding of this project b) belief in the services from identified hospital in the 30 baht-card
c) the public relation of information and knowledge for health promotion, prevention and
controlling d) the involvement in health promotion e) the equality of receiving treatment and
services e) trust in the ability of nurses f) queuing system g) emergency care and services, and
h) the convenience in obtaining services.
The suggestion were raised from patients as following;
a. Hospital should improve the implementation in term of assisting patients to gain
more comfortable by reducing the process of requesting the 30 baht-card.
b. The queuing system should be rearranged.
¢. The public relation about this project should be promoted.
d. Health personnel should provide the equality of health care and services, and pay
more attention on work.
e. Health staff should increase to serve the needs of patients.
f. Patients should have the right to choose hospital
g. The 30 bath-card should be used in every situations and every hospital, as well
as In emergency circumstance. It should not have the limitation area of using.
h. Hospital should provide the qualified, efficient, and sufficient medicines to
patients .
i. Hospital should promote self care to patients for primary prevention.
Furthermore, health personnel advised that each hospital should increase the
potential and the ability of their work for providing treatment 1o patients, therefore, there is no
need to refer patients to another hospital. If hospital can handle patients by themselves, the 30
bath- project should gain more success.
Additionally, the administrators of hospital pointed that government should
inform all real problems to people in order to find solution together such as changing some
policies. Moreover, the motivation of work is needed for health personnel and staff in hospital in

term of the compensation of work such as increase payment on over time-work.




