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There have been several projects aiming to advance primary care services in
Thailand, but none focuses on measuring the effectiveness of primary care processes.
This study aimed to systematically define the definition of primary care in Thailand,
to develop an instrument to measure the effectiveness of primary care, and to
determine performance of different types of primary care facilities.

The instrument development model combining qualitative and quantitative
approaches divided into two phases: (1) development of questionnaire and (2)
evaluation of its psychometric properties and performance scores. In the questionnaire
development phase, in-depth interviews, focus group discussions, and Delphi
technique were used to extract primary care concepts from 66 participants including
providers, community representatives, general population, and national experts. The
concepts were then used to generate an instrument or questionnaire items. In the
evaluation phase, the instrument was distributed to 627 clients in 4 different types of
primary care facilities. Factor analyses were performed to assess and group the
questionnaire items. Kruskal-Wallis tests were used to compare scores of each type of
primary care facilities.

Seven factors or attributes of primary care emerged from the 62-item
instrument are accessibility, patient-centeredness, community participation, continuity
of care, accommodation, comprehensiveness, and coordination. Cronbach’s alpha of
each factor varied from 0.61-0.87 and all the attributes explained 55.5% of the total
variation. Significant differences were found in some attributes among various types
of primary care facilities. ' Low-performing types on community participation,
continuity of care, and. comprehensiveness attributes-are-urban facilities with nurses
and public health workers, urban facilities with a stationed ‘doctor, and urban facilities
with a rotating doctor, respectively.

The tool helps identify low-performing facilities so as to appropriately allocate
limited resources to needed facilities. Continuous improvement of primary care
facilities will ultimately lead to healthier nation.
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