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ABSTRACT

This research emphasized in operating resulis  o¢f Primary Care Unit, determined
operating problems and cbstacies, and then proposed means for operating
development in Primary Care Unit Standard Evaluation and Quality Assurance . Sample
groups were obtained from 137 Primary Care Unit in Phitsanulck province and
questionnaire for Primary Care Unit Standard Evaisation and Quality Assurance was
used as a research tool. All collecied data was analyzed as ifrequency, percentage,
average and standard deviation.  Primary Care Unit in each district were arranged from
highest to lowest evaluation score and three disiricts were sampling 1o callect gqualitative
data which used in-depth interview and struciural guestionnaire. Content analysis was
used to analyze data from interview and conversation record. Descriptive method was
achieved 1o present operating result, problems, cbstacles and means for operating
development in Primary Care Unit Standard Evaluation and Quality Assurance. The
operating result in 3 standard Primary Care Unit in Phitsanulok province stated that
medical supplies’ management capability in service standard, permanent health service
team in management standard, and area-based research's resuliplan in academic

standard did not meet the criterion. Determination of coperating problems showed that

o



Primary Care Unit dic not meet the standard criterion because of insufficiency personnel
that made each personnal a lot working load and unappropriated building that not
suited a heaith service. Personnel in Primary Care Unit had insufficiency practices in
patients’ overall treating practice, update-treatment advising practice, and offensive
working practice. They did not only have insufficiency practices but also lacked in data
analysis, so tﬁey could not use such data for problem anaiyéis and project planning to
solve problems. They also did not know and understand the accomplished project
planning, project evaluation teohAnique,' and cost analysis. In some community heaith
center, personnel did not create an innovation and research because they lacked in
doing knowledge and did not realize on the benefit of innovation and research. Some
Primary Care Unit's personnel had bad attitude in operating and did not understand in
primary system work, thai made the operating did not meet the standard criterion.
Means for operating development in Primary Care Uniis could be proposed as
continuous iraining for Primary Care Unit's persconnel both in knowledge and working
practices. All level evaluation teams should really understand a working system of
Primmary Care Unit. Administration must really understand all perseonnel and continuously
suppoit, including personnel, resource, and materiat support, that would make Primary

Care Unit's operating to continue with sustainable guality and standard.





