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ABSTRACT

The service system serving accident and emergency (AE) patients under the
Universal Coverage Scheme (UCS) is unique. In this case, the patients are not
required to utilize such services at their registered hospitals. However, inappropriate
use of services outside the registered province can cause financial burden to the
National Health Security Office (NHSO). The main aim of cross-sectional study
mainly aimed to examine the factors affecting utilization of accident and emergency
services outside the registered province and to describe knowledge, attitude, and
utilization behavior of the accident and emergency patients under the UCS. Nine
hundred and twenty patients who had utilized accident and emergency services in
twelve selected hospitals were interviewed during this study. The results showed that
about 56.2% of AE patients were in-patients. Approximately 23.0% of these patients
utilized the service outside their registered provinces. For type of services,
approximately 79.0% of patients were emergency cases, while 21.4% were accident
cases. Patient’s knowledge about the regulation of AE service under the UCS was
quite low. On the other hand, the participants were more likely to have a positive
attitude towards the regulation and had higher expectations about the AE service.
When considering the differences between the AE service utilization within and
outside the registered province, this study found that there were significant differences
in several factors. Binary logistic regression of 12 factors: gender of decision maker;
occupation of patient; attitude; experience at the registered hospital; reliance on
service quality of the registered hospital; perceived service rate provided at the
registered hospital; distance and time transporting from the place of accident/
emergency to the registered hospital; mode of transportation; place of accident/
emergency; location of the registered hospital and current residence; and types of
utilized hospital. Only 5 factors were found to significantly influence the utilization
of accident and emergency services outside the registered province. These 5 factors
were: occupation of patients; location of the registered hospital and current residence;
type of utilized hospital; time transporting from the place of accident/emergency to the
registered hospital; and reliance on service quality of the registered hospital.
According to the results, the NHSO as a policy maker should set effective
interventions to improve knowledge of the UC patients, encourage the hospitals to
improve service quality, and change the registration process to be more flexible in
order to practically respond to the need of AE patients.

KEY WORDS: ACCIDENT AND EMERGENCY SERVICE / UNIVERSAL
COVERAGE SCHEME / UTILIZATION OUTSIDE THE
REGISTERED PROVINCE
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CHAPTER I
INTRODUCTION

Rational and Background

The service system serving for accident and emergency cases for the patients,
who are entitled to medical benefit under the UCS, is considered unique. The National
Health Security Office (NHSO) has indicated that the patients may access to any
health facilities covered by the National Health Security Scheme, or the health
facilities under the National Health Security Office (Section 7), wherever nearby, even
though they are not where the patients has registered for. This system was designed
mainly to response to the need for prompted medical service of accident and
emergency patients in the real situation. It can also maximize benefit and satisfaction
of the patients. For emergency cases, utilizing the accident and emergency service
outside the registered province is not allowed for more than two times per year.

However, there is no such limit for accident case (1, 2).

Beside the uniqueness of the service system mentioned above, utilization
behavior of the patients in accident and emergency service and their expectation of the
service are also different from those of the patients utilizing regular health services.
Utilization behavior involves several processes such as the illness assessment process
(assessing whether or not the illness is considered emergency), the patients’ decision
making process (selection of the health facilities), and, finally, the actual behavior.
Utilization behavior depends on several factors (i.e. the patients’ perception and
knowledge, severity of the illness, convenience, accessibility, perception regarding the
quality of health facilities, significant person, referral systems, and patient’s illness

assessment).

Making decision whether or not the illness is considered emergency is also
difficult since the current of definition of emergency is broad and unclear. There is

also the difference between patients and medical practitioners in their assessment of
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emergency. The patients may perceive that their illness required emergency care

while the medical practitioners do not perceive so, or vice versa.

The inappropriate utilization behavior for accident and emergency cases,
firstly, causes the inefficient use of the resource. For the patients who are not required
for emergency service, technically, they should receive usual medical service at their
registered health facilities. In this case, the registered health facilities will not submit
the claims to the NHSO for reimbursement. Only for those who required emergency
care, they could access at any health facilities covered by the National Health Security
Scheme, or under the National Health Security Office (NHSO) (Section 7), wherever
nearby. If the health facility that provides accident and emergency service to the
patient is not the registered health facility of the patient and is not located in the same
province as the registered health facility, that health facility will get reimbursed for the
service directly from the NHSO. Therefore, unnecessary use of the accident and
emergency service outside the registered province without the actual emergency need
(i.e. no emergency care required) would lead to the unnecessary increases in the
expenditure of the NHSO.

The difference in reimbursement method between service provided within
registered health facility and outside registered province may also lead to the moral
hazard. It may be found that the registered health facilities often push away their
responsibilities to the other facilities.  For instance, the emergency patients
complained that they were denied for treatment, and were told to use other health
facilities instead. It may be the case that the registered health facility tried to avoid the
responsibility for any cost of treatment by transferring the cost of treatment back to the
NHSO (3) or to the other health facilities. On the other hand, the unregistered health
facilities somehow have admitted the patients for treatment beyond necessities in order
to get reimbursed from the NHSO (4).

The study of Pongpisut Jongudomsuk and Sarai Ruengdej (5) found that, from
October 2001 to September 2003, there were 274,976 claims of accident and
emergency submitted for reimbursement to the NHSO. Of those 274,976 claims,
62,899 were out-patients (from 1,038 hospitals) with the total reimbursement of 24.8
million Baht, while 212,077 claims were in-patients (from 987 hospitals) with
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approximately 2,268 million Baht. The average reimbursement was 413.82 Baht per
visit for out-patients and 7929.16 Baht per admission for in-patients. Almost half of
the cases were submitted from health facilities in Bangkok and in the central region.
The researchers discussed that these could be arisen from several factors; 1) the high
proportions of health facilities and the number of beds in these areas, 2) a large
number of migrations of people to these areas, without changing their registered health
facility, and 3) the difference of service system utilized in Bangkok, which separated

into 14 different areas (However, it was changed to one entire area in 2004) (6).

Based on the literature reviews, it was found that socio-demographic factors
(7-15), convenience and accessibility (7-17), reliance in health facilities (17, 18),
influences of significant person (14, 19), and experience as well as perception of the
illness (7-9, 11, 14, 20-22) were among several factors related to utilization of general
health services. Surprisingly, so far, the research examining the factors affecting
utilization of accident and emergency outside the registered province has not been
conducted before. In addition, the research examining knowledge, attitude,
expectation, and utilization behavior of the patient utilizing accident and emergency

services under the UCS has not been identified.

Research Questions

1. What are the factors affecting utilization of accident and emergency

services outside the registered province under the UCS?

2. How well do the patients understand the rights and the service systems

provided for accident and emergency?

3. What are the patients’ utilization behaviors? How do they perform self-

assessment and utilize the service?

4. What is the patients’ expectation of the service? How is it different from

the actual service received?
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Objectives

1. To examine the factors affecting the patients’ utilization of accident and
emergency services outside the registered province under the Universal

Coverage Scheme.

2. To examine knowledge and attitude of the patients utilizing accident and
emergency under the UCS.

3. To examine the utilization behaviors of the patients utilizing accident and
emergency under the UCS ( i.e. patients’ self-assessment and health facility

selecting)

4. To examine the expectation of the patients utilizing accident and
emergency under the UCS, and to compare the expectation with the actual

services received.

Expected outcome and Benefits

The results of the study can provide useful information to the NHSO policy
makers. This information includes patient’s perception of emergency assessment,
utilization behavior, expectation, knowledge, and attitude towards the accident and
emergency service of the patients under the UCS. This information can also be of
beneficial in development of patient education guideline to improve knowledge and
understanding of the patients, which will lead to the appropriate utilization of the
service. In addition, by knowing the factors influencing the utilization outside the
registered province, consequently, the policy maker can re-design the service system
to better serve the patients, improve accessibility and conveniences, reducing the
unnecessary use of the services, while develop the proper reimbursement method to

improve efficient use of resource of the NHSO, and decrease moral hazard.

Definition of terms

1. Accident or emergency patient refers to UC patient who is ill from the following

causes:

i) All accidents from road traffics, working, being harmed or hurt, poisoned,

or unknown causes
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i) Emergency including physical and mental conditions, for example illness
conditions that required surgery, orthopedic surgery, obstetric-gynecology

surgery, psychiatric sickness, suicide, or others

2. Accident and emergency services system refer to services provided to the
accident and emergency patients under the UCS. Accident and emergency

services system are categorized as follows:

i)  Accident and emergency services within the registered provinces refer
to services provided to the accident and emergency patients under the UCS
by any hospitals which are located within the same province where the

patients register.

i)  Accident and emergency services outside the registered provinces refer
to services provided to the accident and emergency patients under the UCS
by any hospitals which are located in the different province from where the

patients register.

3. Universal Coverage Scheme refers to the health program for Thai people who
have registered the co-payment at the primary care unit. In this scheme, the patient
can get medical care by pay 30 baht per visit to the hospital, which is listed on

their gold card.

4. Referral system refers to the process for transferring patients from one hospital to
other hospitals for further necessary treatment, either with or without referral

documents that provide treatment information.

5. Perceived seriousness of illness refer to the emergency patients’ or the decision
makers’ perceptions about the seriousness of patients’ illness, which can be

classified as follow;
i) Mild illness or symptom
i)  Moderate illness or symptom

iii)  Severe illness or symptom
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6. Perceived need for health care services refer to the emergency patients’ or the

decision makers’ perception about the need of the patient to get care at emergency

department in the sampled hospital which can be classified as follow;

i)

Acute, severe conditions and might lead to death if not received immediate
service

Not acute but severe and might lead to death if not received immediate
service

Not acute nor severe but it disturbed daily activity

Not severe but worrying that it might get worse

Not severe but this time was convenient to visit the doctor

7. Prior use of registered hospital in the past year refer to whether or not that the

UC patients have ever sought care from their registered hospitals in the last year.

8. Types of area for registration (23) refer to types of the area that the UC patients

live in and register for their health facilities set up by the NHSO, which can be

classified as follow;

i)

District which not bordered the other districts that were the location of
general/ regional hospital.

District which bordered the other districts that were the location of general/
regional hospital.

District that was the location of general/ regional hospital

Villages which bordered the other provinces

Bangkok district
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CHAPTER II
LITERATURE REVIEW

The literature review is divided into 5 parts as follows;

a. Accident and emergency service system under the National Health Security
Act, 2002

b. Reimbursement guideline for accident and emergency service provided
under the UCS in the fiscal year 2004

c. Factors affecting the health service utilization
d. Expectation and satisfaction of the patients

e. Relevant research works

a. Accident and emergency service system under the National Health Security
Act, 2002 (1, 2)

In reality, people are often moving temporarily from their residence. During
that period of time, people may have an accident or emergency illness and they may be
unable to get the health service at their registered health facilities. The section 5 of the
National Health Security Act, 2002, therefore provides that, in the case of accident or
emergency, the right holder can have the health service at any health facilities, which
are in the National Health Security System or any others which have registered at the
National Health Security Office,” located anywhere nearby. In case of emergency
illness, the service utilization may be accessed at the maximum of twice a year.
However, in case of accident, the utilization of services outside the registered province

may be unlimitedly requested.
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" (All of those are to notify its willingness to NHSO, and they have to be fully
qualified under the announcement of the NHSO Re: The standard health facilities in
providing the services under the law of the National Health Security on accident or

emergency cases, released on July 21, 2003.)

Veteran and disables who are entitled to medical service under the UCS may
utilize the services at any government hospitals as necessary as needed. (According to
the Section 6, paragraph 3 of the National Health Security Act). The utilization of
accident and emergency service of the conscripts who are subordinated to the Royal
Thai Navy or to the Royal Thai Air force at the health facility, which is not belong to
the Navy Medical Department, or the Air force Medical Department was considered as
the utilization outside the registered province, even though that health facility is
located in the same province as the registered health facility. This health facility can
submit the claim directly to the NHSO. For the conscripts subordinated to army (who
have the right in accordance with the National Health Security System), the same

criteria as general patients under the UCS, are applied.

The definitions of accident and emergency illness according to the guideline

for reimbursement under the UCS in the fiscal year 2004 (2) are explained below;

1. Accident, in general, means any injuries caused by external causes and
normally happening suddenly.

2. Emergency illness means

1) Severe disease(s) or symptom(s), which requires urgent treatment,
otherwise they may be fatal and/or harmful to the other

2) Any diseases that need emergency operation and can be fatal without
appropriate treatment

3) Disease(s) or symptom(s), which is defined by the National Health
Security Committee.
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The additional parameters required to be considered along with the first and
second criteria are blood pressure, pulse rate, symptom, diagnosis, treatment process

and urgency of treatment (see Appendix A).

b. Reimbursement guideline for accident and emergency service provided under

the UCS in the fiscal year 2004 (2)

For accident and emergency service utilization at the non-registered health
facility that is located in the same province as registered health facility, no claim was
submitted to the central NHSO for reimbursement. In this case non-registered health
facility can get reimbursed from the provincial fund at the rate and procedure specified
by the provincial subcommittee of the NHSO. On the other hand, for the accident and
emergency service utilization outside the registered province, the health facilities that
provided the service for the patients may submit the claim for reimbursement the
central funds of NHSO (Before 2005, only the expenditure incurred during the first 72
hours that the patient was admitted to the non-registered hospital can be reimbursed
from the NHSO. The others were covered by the patients’ registered health facility
itself.)

For claim submitted to the NHSO, the maximum payment for out-patients is
700 Baht per visit, with the exception of the super tertiary hospital, for which the
reimbursement have no limitation. In case of in-patient, the reimbursement would be
paid by the DRG with global budget system. If the provided emergency and accident
service meet the criteria of high cost illness, the health facility can get reimbursed for

high cost illness, as stated in the guideline for high cost illness reimbursement.

In case of road traffic injury (24), of which the patients were protected by the

protection for Motor Vehicle Accident Victims Act 1992, the patients may, firstly, file
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an insurance claim under the Traffic Accident Insurance (TAIl) regulation for the
reimbursement. This reimbursement process is the traditional indemnity insurance
system. The patient has to pay out-of-pocket for the health care expenses, and then
submit the claim to an insurance company. The claim has to be initiated within 180

days after the accident occurs.

Reimbursement for the preliminary coverage is intended to be fast track. It is
based on the no-fault system in which the claim process does not require a final
agreement on which party causes the accident and consequently is liable for the
damages. Payment has to be made by the insurance company or the Central Fund to
the injured patient within seven days after receiving the claim. The hospital that
provides health care to the patient may be authorized as the patient agent in making a
direct bill to the insurance company or the Central Fund. Documents needed for the
reimbursement are minimal. This includes a hospital bill and patient identification.
An additional police record is needed for claim to the Central Fund. For death cases, a

police record and death certificate is required.

Under the current TAI regulation, the preliminary coverage for health care
expense is limited to 15,000 baht per injured patient, in part, and the rest can be
reimbursed by the National Health Security Funds (if the patients are under the UCS).
Compensation for a death case is paid in the full amount of 15,000 baht. For an injury

followed by death, the insurance benefit is set at the maximum of 30,000 baht.

Pain related to pregnancy and laboring has been considered emergency
situations. However, the reimbursement for the medical services outside the registered
province will be approved only if the illness happens outside the province, where the

registered health facilities is located (5).
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c. Factors affecting the health service utilization

Andersen, Kravits and Anderson (1975) (7) had proposed that the decision to
seek medical service and volume of utilization depended on the following three major
factors:

1. Predisposing factor, which is the factor influencing individual to utilize the
health service in the particular way. This factors can be categorized into 3

groups, as follows;
1) Characteristics factor: age, gender, marital status, family size, etc.
2) Social factors: education, occupation, religion, race, etc.

3) Health belief: the belief that modern style treatment is better than
traditional medicine.

2. Enabling factor, which is the factor that indicated or supported the ability of
each person in using the health service both in term of economic ability and

accessibility, etc.

3. Need factors: the personal must aware that sickness can be occurred to all
people and required proper treatment. This factor was measurable by
personal health perception, past and current illness and opinion of the

health care providers.

The expanded behavioral model of health services utilization by Andersen and
Anderson (1979) (8) indicated that the factors affecting health service utilization did
not only depend on those previously mentioned factors but also on the relationship
between health delivery system and patient satisfaction.

The Andersen’s related models have been continuously revised and studied by
many researchers. Andersen and Anderson (1979) (8) had categorized the factors

affecting health service utilization into 7 groups, as the follows;
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1. Demographic factors : age, sex, marital status, family size
2. Social structural factors: social class, ethnicity, education, occupation

3. Social psychological factors: perceived health status, perceived severity of
symptoms/diseases, expectation about benefit of seeking medical service

4. Resources specific to individuals and their family factors: family income,
insurance coverage

5. Resources of the community factors: provider/population ratios, place of
residence and convenience of regular source of care

6. Organization factors: type of regular source of care (single, aggregate,
partner structural properties), characteristics of delivery system (prepaid
system of care), characteristics of health care facilities (government,
private), and characteristics of provider (physicians, nurses, nurses
assistance, receptionist)

7. Health care delivery system: health policy and economic system

Andersen and Anderson (1979) (8) had proposed that this group of variables
were used to model the pattern of health care utilization in many studies for the
following objectives;

1. To indicate the interrelation between the discriminator of health service
utilization.

2. To predict the necessary of health service in the future.

3. To indicate the distribution whether the health service utilization is equally
supplied.

4. To guide the health policy development in response to the change in health
care demand

5. To assess the affect of new project concerned to the health service.
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Penchansky and Thomas (1981) (referred to Yotin Sawangdee et al. (17))
reviewed and summarized a very comprehensive concept of access to care from
various studies. According to Penchansky and Thomas, factors explaining the health
service utilization are 1) availability, 2) accessibility, 3) accommodation, 4)
affordability, and 5) acceptability.

In 1972, Gross (referred to Kusol Soonthornthada et al. (9)) proposed the
mathematical model explaining the complexity of medical service utilization.
According to the model, the utilization depends on enabling factor (E), predisposing
factor (P), accessibility (A), perceive health level (H), exogenous variable (X), and

error term, as shown in equation 1 below.
U=f(E,P,A H X)+¢ equation 1

Sunthonthada and Thongthai (1996) (9) summarized that the factors

influencing the demand for medical care were;

1. Economic factors (i.e. treatment cost, income of the consumer, health

insurance, time cost)
2. Social factors (i.e. marital status, education, occupation, household size)

3. Demographic factors (i.e. age, gender, population density, geographical

location and environment)

4. Individual health status (i.e. health experience, sickness seriousness, nature

of disease)

5. Other factors (i.e. number of facility in the area, distribution of facility,

number of bed, number of physician and government policy)

Day and Leaprapai (1997) (referred to Adirek Rengmanawongsa et al (16))
studied the patterns of health utilization in upcountry Thailand. The study examined

the reason why people do use or do not use medical service at government health
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facilities. According to the study, the factors predicting whether or not the patients

would use or not use government hospital includes;

1.

Personal factors ( i.e. perception of illness, knowledge, time available, past

experience and familiarity with which providers, mobility)

Provider’s characteristics (i.e. quality of service/reputation, equipment/type
of treatment that can be offered, rapport with the people and community,

cost of service and waiting time)

Intervening factors (i.e. distance, transportation, opinions of friends and

relatives and alternative providers of medical /health care)

Sommatr Prompakdee et al. (1989) (referred to Adirek Rengmanawongsa et al.

(16)) indicated that the obstructive factor of the patient to get the services at the

primary or fundamental health station is the transportation. Similarly, Sripichit

Tadpetch (2000) revealed that the main reason of the registered patients who utilize

the health services at community hospital instead of at the primary health station for

the common illness is the convenience in transportation, the perception in severity of

the illness and the quality of medicines.

Yotin Sawangdee et al. (2000) (17) found that the reasons why patients with

the non-serious illness usually have health service utilization at the central or high

level health service units. These reasons were identified, as follows;

1.

2.

The convenience and accessibility

The modern personality

The confidence in quality of medicine

The uncertainty of the services arranged by small health service units
The cheaper service expenses

The uncertainty of the illness severity
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d. Expectation and satisfaction of the patients

Parasuraman and et al. (1990) (18) indicated that quality of service can be

assessed by comparing the expectation and actual service received in 5 aspects.

1. Tangibles, which means physical characteristics of service facilities such as

appliances, personnel.
2. Reliability, which means the accuracy and consistency of the services.

3. Responsiveness, which includes the readiness and willingness to provide

service, and the promoted response to the patient need.

4. Assurance, which means the ability of the providers in providing the

assurance to the patient.

5. Empathy, which means the ability of the providers to provide empathy and

to show willingness to help solving the problems of the patient.

Service quality depends on the gap between expectation and perception in
quality of actual health service received. If the given service is better than or as same
as expected, the service is considered a service of good quality. In contrast, if the

given service is less than expected, the service is considered low quality.

Aday and Andersen (1975) (25) studied satisfaction of people toward health
care delivery in the United States and found that convenient and price of services were

the two most important factors that the patients were satisfied with the most.

Millett (1954) (26) stated that satisfactory service must have the following 5

characters;

1. Equitable service: service provision is rendered equally and fair to all

without favoritism utilizing the same standards for all.
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2. Timely service: service is provided on time and meets clients’ needs.

3. Ample service: service provision that includes adequate and appropriate

location, staff and facilities.

4. Continuous service: service and care provided continuously until healing

has been achieved.

5. Progressive service: service provision should continuously seek to improve
quality and develop more efficient ways to render services based on the

factors above.

e. The Relevant Research Works

1. Relevant research work related to factors affecting medical utilization

services

Kusol Soonthornthada and Varachai Thongthai (1996) (9) studied the
characteristics of users and determinants of medical services utilization in private
sector such as clinics, polyclinics and private hospital. It was found that factors
affecting the out-patient private medical services utilization were types and duration of
illness, type of providers and expectation of recovery. For in-patient, service
expenditure, occupation of users and patient’s status were found to be the factors
affecting the utilization. In addition, factors affecting the clinic utilization were the
severity of disease, price, and occupation of users and perceive quality of doctor. The
factor affecting polyclinic utilization was expectation for recovery. While the private
hospital utilization were determined by the hospital reputation, service, expenditure

convenience to access and patients’ privilege.
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2. Relevant research works related to factors affecting by pass problems
experience by patients obtaining medical services

Adirek Rengmanawongsa et al. (2003) (16) studied factors affecting by pass
utilization at Phukhieo hospital, Phukhieo district, Chaiyaphum province. The study
found that the factors leading to the bypass utilization were transportation,
convenience, perception about quality of medical service, severity of illness, the
character of the providers, knowledge, and referral system. The study suggested that
the patients should be allowed to choose their registered health facility without

geographic boundary limitation.

Puangtong Kruemongkorn et al. (1992) (19) studied factors affecting patient
from the countryside to receive health services at Ramathibodi hospital with a total of
300 patients by means of questionnaire during August-October,1991. This research
aims at exploring some viewpoints of patients, living in rural countries, who ignore
their medical service and their motivations to gain from Ramathibodi Hospital. The
output of the research is that patients visit the hospital for the cure of cancer. However,
patients make up their minds to change the medical serving place, since they find no
recovery. Their relatives and friends, thus, recommend Ramathibodi Hospital because
they trust it to take good care of them. Notwithstanding, provided traveling fee, they
have to find another problem; medical fee. They, then, solve their problems by asking
for their relatives and friends’ help. Other requirements most patients need from their
medical place are modern equipments and medicine of higher efficiencies, adequate
and qualified medical personals with good human relationship.

Yothin Sawangdee et al. (2000) (17) studied problems and suffering
experienced by patients obtaining service at health care facilities with a total of 1,473
respondents revealed that the causes why patients did not seek medical services at
health facilities that close to patients’ residence. For example, patients who seek care
at health center usually complain about not recovery of symptoms/diseases, patients
were referred to other bigger health facilities for treatment. For another example,
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lacking of specialists and modern technology, most of patients are uncertain in their

illness as what and how serious it is.

3. Relevant research works related to satisfaction of regular medical services

utilization

Natcha Milintanuch (2003) (27) studied the quality of anesthetic service at
Rajavithi Hospital: a comparison of expectation and perceived performance with the
total of 300 patients who had undergone surgical procedures by questionnaires. The
patient had a preanesthetic visit one day before anesthesia was given by an anesthetists
or an anesthetic nurses at Rajvithi Hospital. Results showed that the quality of
anesthetic service at Rajvithi Hospital, as perceived by the service receivers, was
lower than their expectation. It was found that the service receivers expected the
highest quality of anesthetic service in the aspects of reliability and confidence
building for service receivers. While perception in both aspects were the lowest,

perception in the aspect of service tangibles was highest.

Dusadee Yairaungsri (1998) (28) studied expected service quality to
correlation with satisfaction of sick Buddhist monks of medical services in the in-
patient department, the Priest Hospital, Ministry of Public Health. Three-hundred and
eighty sick Buddhist monks were interviewed during February 23" to March 23™ 1998.
The results of this research indicated that 60.08% of the respondents expected high
service quality and 63.16% of the respondents had a high level of satisfaction with the
medical services. Significant correlations were found between expected quality of
services reliability, assurance, tangibles, empathy, responsiveness, ability, accuracy of

role perception and satisfaction with medical services received (p-value < 0.001).

Soungtip Wongphan (1998) (29) studied service quality as expected and
perceived by the customer attending the out-patient departments of government
hospital in Suphanburi Province. Information was collected from 400 customers by

interview during 2" February to 31% March, 1998. The major finding was that the
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expectation and perception of overall service quality were at high and moderate level
respectively. Expectation and perception were found to differ significantly at the 0.01
level for overall service quality and for all aspects of service quality (tangibles,

reliability, responsiveness, assurance, and empathy).

4. Relevant research works related to satisfaction of regular medical services

utilization

Vasin Theekavanit et al. (2003) (30) studied expectation on service quality for
Universal Health Coverage program in Phichit Province with a totaling 421 cases of
the 44 primary health care units (PCU) by the questionnaire, based on the concept of
Parasuraman in 5 aspects of the service quality including tangibility, reliability,
responsiveness, assurance, and empathy. It was evidence that total service expectation
of the clients of PCU was at a high level. Considering each component, the
expectation of the customer clients at the highest level based on the facilities of the
service unit areas for the service tangibility. On the service reliability, the greatest
expectation was quick interaction. For the service responsiveness, sincerity of the
officers was rated the highest. Furthermore, in dealing with the service confidence,
the greatest expectation was on safety. On the empathy, the clients had the greatest

expectation on the friendliness of the officers.

5. Relevant research works related to characteristics of accident and emergency

service utilization

Pongpisut Jongudomsuk and Sarai Ruengdej (2004) (5) studied accident and
emergency cases in the Universal Coverage Scheme that claims submitted to the
NHSO from October 2001 to September 2003,for totally 274,976 patients. It was
found that male patients were slightly predominant (male: female = 1.18: 1). About

two-third of accident and emergency cases were in-patients (68.40%), almost of them
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in range of age were 21-30 years old (23.30%), in the next order were not exceed 10
years old (18.35%). For out-patients were found that injuries and poisoning from
external causes were the most common diagnosis (47.24%), in the next order was
disease of the respiratory system, and infectious and parasitic diseases for 10.03%,
7.50% respectively. Whereas in-patients were found that vaginal delivery without
complication causes were the most common diagnosis (5.69%), in the next order was
esophagitis, gastroenteritis & miscellaneous digestive disorder and psychoses for
3.90%, 3.84% respectively. Almost half of cases were submitted by health facilities in
Bangkok and in the central region. The researchers discussed the results obtained and
recommended that, these could be arisen from several factors; 1) the high proportions
of health facilities and the number of beds in those areas 2) a large number of
migrations of people to these areas, without changing their registration, and 3)
Bangkok was divided into 14 districts. Beside the aforementioned above, found that
in cases of psychoses which want to treat by psychiatrist who were not work at general
health facilities. It was difficult summarized that disease patterns of these patients
related to the unclear definition of “emergency cases” (In cases of accident for out-
patients were more distinct definition.) or the system was not comply with the

patients’ need and necessity in reality.

Kasinee Saranritthichai et al. (2003) (31) studied community perception on
Emergency Medical Service (EMS) of Khon Kaen Regional Hospital (KKRH) with a
total of 354 houses in 8 communities by questionnaires. The result of the study
showed that the communities mainly knew EMS of KKRH (64.83%). The factor
influencing community perception on EMS of KKRH were the factors influencing
knowing EMS and the factors influencing using EMS. The factors influencing
knowing EMS were public relation, occupation, illness seeing EMS’s car, seeing EMS
service, leader, policeman, health officer. The influencing using EMS service were
seeing EMS service in the community, illness, cannot be able to go to KKRH,

information from EMS, talking in community and EMS’s appreciation.
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Conceptual Framework

Conceptual framework of this study was guided by the concepts of health
service utilization of Andersen, Kravits, and Anderson (1975) (7), concept related to
the expectation and the satisfaction of the medical services by Parasuraman et al.
(1990) (18), and the related study. According to Andersen, Kravits, and Anderson
(1975) (7), factors affecting the utilization includes 1) predisposing factors, 2)
enabling factors, and 3) need factors. Parasuraman et al. (1990) (18) indicated that
patient satisfaction can be assessed in 5 aspects, which are tangibles, assurance,
responsiveness, reliability, and empathy. It is also indicated that if the quality of actual

service received is higher than the expectation, the patients will be satisfied.

The conceptual framework of the study is presented in figure 1. According to
the conceptual framework, predisposing factors, enabling factors, and need factors
were identified as the factors affecting utilization of accident and emergency service
outside the registered province. Patient satisfaction was measured in five aspects, as

the differences between actual service received and patients’ expectation.
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Independent variables

Predisposing Factors

= Socio-demographic

- Gender

- Age

- Marital status

- Educational level

- Employment status

- Family income

- Residence/Migration

- Workplace

= Knowledge, attitudes and the experience in health
care service
- Satisfaction with the prior service received from
the hospitals (registered hospital/others)
- Reliance in hospitals (registered hospital/others)
- Knowledge and attitude of right and service
system

= Expectation on service quality
- Tangible
- Reliability
- Responsiveness
- Assurance
- Empathy

Literature Review / 22

Dependent variables

Accidental Services
Utilization
= Within the same province as
registered hospital
(registered hospital/others)

= Not in the same province as
registered hospital

A 4

Enabling Factors
= Convenience and accessibility
- Distance and travel time to hospital (registered
hospital/others) from place of accident/emergency
- Mode of transportation
- Types of area for registration
= Types of hospital (registered hospital/others)
= Influence of significant person
= Selection of hospital for registration

Satisfaction toward the
Service Received

- Tangible

- Reliability

- Responsiveness

- Assurance

- Empathy

Need Factors
= Perceived symptoms/diseases pattern
= Perceived seriousness of illness
= Perceived need about health care seeking

Emergency Services Utilization
= Within the same province as
registered hospital (registered
hospital/others)

= Not in the same province as
registered hospital

Figure 1 Conceptual framework of the research
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Hypotheses of the Study

This study has the following hypotheses:

1. Predisposing factors: socio-demographic characteristics, knowledge, attitude and
the experience in health care service, and expectation on service quality are
associated with utilization of accident and emergency service outside the registered

province.

2. Enabling factors: convenience and accessibility, types of hospital, influence of
significant person and selection of hospital for registration are associated with

utilization of accident and emergency service outside the registered province.

3. Need factors: perceived symptoms/diseases pattern, perceived seriousness of
iliness, and perceived need about health care seeking are associated with utilization

of accident and emergency service outside the registered province.
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CHAPTER Il
METHODOLOGY

1. Study design:
Cross-sectional study
2. Study populations

The target populations were all accident and emergency patients under the
UCS.

3. Samples

The samples of this study were patients under the UCS, who utilizing accident
and emergency service at the accident and emergency department of the 12 selected
hospitals, during the period of data collection. The samples were selected based on the

following inclusion and exclusion criteria as follows;
Inclusion criteria

1. Patients who utilize health service at the accident and emergency

department of the sample hospitals.

2. Patients who are entitled to medical benefit under the UCS. (Whether or
not they utilize their medical benefits under the UCS for this service.)

3. Patients who perceive that their symptoms require emergency care
Exclusion criteria

1. Patients who present with no signs or symptoms that required treatment
(i.e. getting medical certification, purchasing drugs/medical materials,

having appointment for dressing or vaccination, etc.)
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2. Patients accepted that they did not require emergency service.

3. Patients who died before admitting to the accidental and emergency
department or during the treatment process without insufficient

information.
4. Patients who are eligible for the UCS but have not been registered yet.
5. Patients who are the conscripts.
6. Patients with disability.
7. Patients who are the veterans.
8. Patients who are referred by referral system from health facilities.

9. Patients and/or guardians (if the patients are children or elderly) who refuse
to participate in the study.

4. Sample Calculation and sampling method

Sample size required in the study were calculated using the formula by
Lemeshow (32, 33). According to the formula, the sample size should not be smaller
than 30 folds of the total number of independent variables. Since the number of
independent variables in this study is approximately 30 then the sample size required
is 900. The total subjects were, then, equally recruited from 3 groups of hospitals (300
for each group). Three groups of hospitals were classified based on the amount of the
accident and emergency service claims (in-patient service), submitted to the NHSO for

reimbursement during January 1%, to September, 23" 2004 as follows;

e Group I: Groups of the hospitals that submitted the large amount of claims
to the NHSO.

e Group II: Groups of the hospitals that submitted the medium amount of
claims to the NHSO.



Krittiya Nurach Methodology / 26

e Group II: Groups of the hospitals that submitted the small amount of
claims to the NHSO.

For each group, the hospitals were, then, categorized into two subgroups; 1)
regional hospitals/general hospitals/Bangkok-hospitals, and 2) community hospitals;

as follows;

e Groupl:

0 Subgroup I: Group of the regional hospitals/general hospitals/Bangkok-

hospitals that submitted more than 2,000 cases

0 Subgroup Il: Group of the Community hospitals that submitted more

than 500 cases.

e Groupll:

0 Subgroup I: Group of the regional hospitals/general hospitals/Bangkok-
hospitals that submitted between 1,000-2,000 cases.

0 Subgroup II: Group of the Community hospitals that submitted between
200-500 cases.

e Group II:

o0 Subgroup I: Group of the regional hospitals/general hospitals/Bangkok-

hospitals that submitted less than 1,000 cases.

0 Subgroup II: Group of the Community hospitals that submitted less

than 200 cases.

Then, four hospitals from each group were selected (two for each subgroup)
using purposive sampling technique based on the geographic location. The sample
size required for each hospital were calculated based on the proportion of the total
number of accidental and emergency case provided in each hospital. The sample size

required for each selected hospitals was presented in Figure 3.
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5. Study Instrument

In this study, the structured questionnaire was used as the study instrument.

Three types of questionnaires were designed to facilitate the data collection process.
Questionnaire: Type |

Type | questionnaire was used when the eligible patients were those who
decided to seek medical care at the accident and emergency department (AED) of the
sampled hospitals by themselves, and were able to communicate well with the
interviewer. In this case, the respondents were the patients themselves. If the patients
were those who decided to seek medical care at the AED by themselves but they had
problem understanding or communicating, questionnaire type | was also used but the
respondents were his/her relatives. This type of questionnaire consisted of 5 parts as

follows;

Part I: Part | of the questionnaire contained general information of the patients
(i.e. gender, age, marital status, educational level, occupation, family income,
registered health facilities, residence/migration, and workplace)

Part 1I: Part Il of the questionnaire examined accidental and emergency
services utilization behavior and perception regarding the illness. (i.e. utilization

behavior, perceived seriousness of illness, perceived need for health service)

Part I11: Part 11l of the questionnaire examined factors related to accident and
emergency services utilization. (i.e. convenience and accessibility, type of health
facilities (registered hospital/others), reliance of health facilities (registered

hospital/others), and selection of hospital for registration)

Part IV: Part IV of the questionnaire examined knowledge and attitude towards

the accident and emergency services provided under the UCS.

Part V: Part V of the questionnaire examined expectation of the service and
actual service received in five aspects (tangible, assurance, responsiveness, reliability,

and empathy).
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Questionnaire: Type Il

Type Il questionnaire was used when 1) the eligible patients did not make
decision to utilize such service at the sample hospitals by themselves, 2) the decision
makers were those who were related to them (i.e. family, friends, relative), and 3) the
patients could not communicate well (i.e. having serious condition, children, or
elderly). In this situation, the respondents were those who made decisions. A Type Il
questionnaire differs from Type | in that it had one additional part (Part VI), which

contained the questions about general information of the respondents.
Questionnaire: Type 111

Type Il questionnaire was used when 1) the eligible patients did not make
decision by themselves, and 2) the situation did not fit into the criteria of using
questionnaire type | and Il. In this situation, the respondents were both decision
makers (i.e. policemen, the foundation/EMS officers, the witnesses, etc.) and the
patients. Type IIl questionnaires consisted of 8 parts. The first 4 parts of this
questionnaire resembled the first four parts of the Type | questionnaire. These first
four parts were answered by the patients. If the patients were unable to understand or
communication, the interviewer will interview his/her relatives instead. The fifth part
(Part V) to the seventh part (Part V1), was resembled part 111 to part V of the type |
questionnaire. These 3 parts contained questions examining factors related to accident
and emergency services utilization, knowledge, attitude, beliefs and perception of the
services. The final part of questionnaire (Part VIII) contained general information of
the decision makers. From part V to part VIII, the respondents were the decision

makers.
6. Study Procedure
1. Questionnaire development

First, the researcher performed literature reviews of relevant research and
related theory or concept concerning health service utilization behavior and the

predictors of health service utilization. Key variables were identified. Then, the scope
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and the content of the questionnaire were developed, as outline in the theoretical

framework. The manual for using questionnaire was also developed.
2. Testing the Questionnaire

The content validity and face validity of the questionnaire were be assessed by
the group of experts. Pretest of the questionnaires was conducted before actual data
collection. The pretest was conducted in 33 respondents selected from Banbueng
Community Hospital. The reliability were assessed by an internal consistency
measure, Cronbach’s alpha. After the pretest, the questionnaires were modified to

ensure clarity and understanding.
3. Data Collection

Before the data collection began, the researcher contacted and informed the
Director of sampled hospitals about the purpose of the study. The data collection will
be performed by well trained external interviewers under the supervision of the
researcher. After the total number of sample size was determined in each setting, the
number of patients recruited in morning shift, afternoon shift and night shift was
calculated. For each setting, all eligible patients were then selected until the target
number was reached. At least 20% of patients recruited in each setting must be the
patients who utilized the service outside the registered province facilities. For
outpatient, the respondents were interviewed after they completed the treatment. For
inpatient, the respondents were interviewed on the third day after admission or on the
date of discharge whenever occur first. At the beginning of the interview, all
respondents were informed of the objectives of the study and be assured that all the
responses were remain confidential. The informed consent was, then, given by all the

respondents before the interview began.
4. Data Analysis and Interpretation

Data collected from the respondents were analyzed and the interpreted, as
described in “Data Analysis” part.

5. Final Report Preparation
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7. Data Analysis

Data were analyzed using the Statistical Package for Social Sciences (SPSS),

as follows,
Part I: Descriptive analysis

In this part, general characteristics of the sample, including socio-
demographic characteristics, utilization behavior, knowledge, attitude,
perception of illness, expectation of the services, and actual service received,
were described. The results were presented by percentage, mean, and standard
deviation. Also, the comparisons of these characteristics were compared
between utilization within the registered province and outside the registered
province, for both emergency cases and accident cases. The Chi-square and T-
test statistic were performed. If the data was not normally distributed,

nonparametric statistics were used.
Part 11: Binomial Logistic Regression analysis

In this part, binomial logistic regression analyses were used to examine
factors affecting utilization of accident and emergency services outside the

registered province.

1) Factors affecting utilization of accident and emergency services outside
the registered province were examined. Dependent factor (Y) is the
utilization behavior in the accident and emergency services, which was
classified into 2 groups where level 1 was the utilization of the services
at the health facility, that was located in the same province as the
registered hospital, and level 2 was the utilization of the services at the
health facility, that was not located in the same province as the

registered hospital.

2) Factors affecting utilization of accident services outside the registered
province were examined. Dependent factor (Y) is the utilization

behavior in the accident services, which was classified into 2 groups
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3)

where level 1 was the utilization of the services at the health facility,
that was located in the same province as the registered hospital, and
level 2 was the utilization of the services at the health facility, that was

not located in the same province as the registered hospital.

Factors affecting utilization of emergency services outside the
registered province were examined. Dependent factor (Y) is the
utilization behavior in the emergency services, which was classified
into 2 groups where level 1 was the utilization of the services at the
health facility, that was located in the same province as the registered
hospital, and level 2 was the utilization of the services at the health
facility, that was not located in the same province as the registered
hospital.
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CHAPTER 1V
RESULTS

The results of this study were divided into three parts; as follow:
Part 1: Descriptive data of the samples

Part 2: Comparison between utilization within the registered province and outside the
registered province

Part 2.1: All of accident and emergency patients
Part 2.2: Accident patients
Part 2.3: Emergency patients
Part 3: Factors affecting utilization of accident and emergency services outside the

registered province

Part 3.1: Binary logistic regression analysis in all accident and emergency

patients

Part 3.2: Binary logistic regression analysis in the emergency patients
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Part 1: Descriptive data of the sample

1. General characteristics of data collection

The total number of 920 questionnaires was collected in this study. It was
found that about 58%, 37%, and 5% of these questionnaires were type II
questionnaire, type I questionnaire and type III questionnaire, respectively. The total

number of collected questionnaires by its types was shown in Table 1.

Table 1: Type of questionnaires

Type of questionnaire Number (%)
Type 1 341 (37.1)
Type II 534 (58.0)
Type 111 45 4.9)

Table 2 presents the number of participants classified by five selected
provinces and twelve selected hospitals. About 28.9%, 19.9%, 18.3%, 17.4%, and
15.5% of them were in Bangkok, Nakhonratchasima, Prachuapkhirikhan, Phitsanulok,

and Samutprakan province, respectively.

Table 2: The number of participants classified by provinces and hospitals

Characteristic Number (%)
Bangkok 266 (28.9)
Nopparatrajchathanee hospital 140 (152)
Ramathibodi hospital 126 (13.7)
Nakhonratchasima 183 (19.9)
Maharatnakhonratchasima hospital 137 (14.9)
Chumphuang hospital 25 2.7)
Nonsung hospital 21 (2:3)
Prachuapkhirikhan 168 (18.3)
Prachuapkhirikhan hospital 119 (12.9)

29 (3.2)

Samroiyot hospital

Hua Hin hospital 20 (2.2)
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Table 2: The number of participants classified by provinces and hospitals (continue)

Characteristic Number (%)
Phitsanulok 160 (17.4)
Buddhachinaraj Phitsanulok hospital 135 (14.7)
Phrompiram hospital 25 2.7
Samutprakan 143 (15.5)
Samutprakan hospital 117 (12.7)
Bangphli hospital 26 (2.8)

2. General characteristics of patients

Table 3 presents socio-demographic characteristics of the total patients who
participated in this study. The total number of male patients in the study was almost
the same amount as that of female patients (49.9% and 51.1%, respectively). Average
age of the patients was about 37 years old. About 40.6% of the patients were 25-59
years old. The majority of participated patients were married (54%), educated in
primary school or lower level (51%) and unemployed (41.9%). The average family
income of the patients was nearly 9,100 baht per month, mainly was lower than 5,000
baht per month. Residence as indicated in house registration, present residence and
present workplace of the majority of patients were located in central region (35.1%,

36.2% and 32.3%, respectively).

Table 3: Socio-demographic characteristics of patients

Socio-demographic characteristics of patients Number (%)

Gender (n=919)

Male 450 (49.9)
Female 469 (51.1)
Age (Year) (n=911)

0-5 144 (15.8)
6-12 55 (6.0)
13-24 133 (14.6)
25-59 370 (40.6)
> 60 209 (22.9)
Mean 37.06

S.D. 25.06
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Table 3: Socio-demographic characteristics of patients (continue)

Socio demographic characteristics of patients Number (%)

Marital status (n=919)
Single 175 (19.0)
Married 496 (54.0)
Divorced/ separated/ widowed 31 3.4)
Buddhist monk 2 0.2)
Child lower than 15 yrs 215 (23.4)
Unknown 0 (0)

Education level (n=919)
Never attended school 221 (24.0)
Primary school or lower 469 (51.0)
M. 1-M. 3 929 (10.8)
Up to M. 3 or equivalent 64 (7.0)
Diploma or equivalent 23 (2.5)
Bachelor degree or equivalent 26 (2.8)
Higher than bachelor degree 2 (0.2)
Unknown 15 (1.6)

Occupation (n=918)
Agriculturist/ fisherman/ waged-worker 261 (28.4)
Merchant/ business owner 91 9.9
Employee 22 2.4)
Student 123 (13.4)
Unemployed 385 (41.9)
Housewife 11 2.7)
Others 25 (1.2)

Family income (Baht/ month) (n=920)
< 5,000 587 (63.8)
5,001-10,000 250 (27.2)
10,001-15,000 28 (3.0)
15,001-30,000 40 4.3)
30,001-100,000 14 (1.5)
> 100,000 1 0.1)
Mean 9,060.82
S.D. 11,729.32

Residence as indicated in the house registration (n=903)
Northern region 18 (2.0)
North -Eastern region 261 (28.9)
Central region (not included BKK) 317 (35.1)
Eastern region 12 (1.3)
Western region 169 (18.7)
Southern region 11 (1.2)

Bangkok 115 (12.7)
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Table 3: Socio-demographic characteristics of patients (continue)

Socio-demographic characteristics of patients Number (%)

Present residence (n=895)

Northern region 5 (0.6)
North -Eastern region 201 (22.5)
Central region (not included BKK) 324 (36.2)
Eastern region 7 (0.8)
Western region 162 (18.1)
Southern region 4 (0.4)
Bangkok 192 (21.5)
Present workplace (n=431)
Northern region 2 0.5)
North -Eastern region 95 (22.0)
Central region (not included BKK) 139 (32.3)
Eastern region 5 (1.2)
Western region 75 (17.4)
Southern region 12 (2.8)
Bangkok 103 (23.9)

3. Location of patients’ registered hospital, type of area for registration and

type of patients’ registered hospital

The registered hospitals of the patients were mainly located in the central
region (35.1%). Most of the patient’s registered hospitals were located within the
same province as their residence according to the house registration, present residence

and workplace (96.5%, 84.8%, and 66.5%, respectively) (see Table 4 and 5).

Table 4: Location of patients’ registered hospital

Geographic region (n=916) Number %
Northern 18 (2.0)
North - Eastern 258  (28.9)
Central (not included BKK) 312 (35.1)
Eastern 13 (1.3)
Western 171 (18.7)
Southern 14 (1.5)

Bangkok 130 (14.2)
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Table 5: Relationship between location of the registered hospital and residence

according to the house registration, present residence and workplace of patient

Characteristics Number %

Location of the registered hospital and residence according to the house registration (n=905)
Within the same province 873  (96.5)
Not in the same province 32 (3.5
Location of the registered hospital and present residence (n=895)
Within the same province 759  (84.8)
Not in the same province 136  (15.2)
Location of the registered hospital and present workplace (n=486)
Within the same province 323 (66.5)
Not in the same province 163 (33.5)

For types of area for registration, about 50% of the patients lived in district that
was the location of general or regional hospital. Area for registration of 18.4%,
17.3%, and 14.4% of patients were district which bordered the other district that were
the location of general/ regional hospital, district which not bordered the other district
that were the location of general/ regional hospitals, and in Bangkok district,
respectively (Table 6). Likewise, one-half of the registered hospitals of the patients
(50.6%) were regional or general hospitals. About 35.1% and 14.3% of patients’
registered hospital were community hospitals and Bangkok-hospitals, respectively (see

Table 7).

Table 6: Types of area for registration

Types of area for registration (n=915) Number %

District which not bordered the other district that were the location of general/ 158 (17.3)

regional hospital.

District which bordered the other district that were the location of general/ 168 (18.4)

regional hospital.

District that was the location of general/ regional hospital 457 (49.9)

Villages which bordered the other provinces 0 (0)
Bangkok district 132 (14.4)
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Table 7: Types of patient’s registered hospital

Types of patient’s registered hospital Number %
Community hospital 323 (35.1)
Regional hospital/General hospital 465 (50.6)
Bangkok-hospital 131 (14.3)

4. Accident and emergency services utilization behavior

Table 8 displays utilization characteristic of the accident and emergency (AE)
service of the patients. When comparing the accident patients to those who utilize
emergency service, this study found that time of visits, which is the time that patient
arrived at the emergency department (ED), was afternoon shift in majority of accident
patients (49.7%), while the most of emergency patients (45.4%) was morning shift.
More than one-half of the accident cases (55.3%) were out-patients, while the majority
of emergency cases (59.2%) were in-patients. When looking at type of health care
service, it was found that the proportion of accident patients who utilize services
outside the registered province were higher than those who utilize the emergency
services. For type of utilized hospital, it was found that the majority of accident and
emergency patients were regional or general hospitals in 67.5% and 54.6%,

respectively.

Table 8: Utilization characteristics of the patients

Characteristics Number of participants (%)

Accident  Emergency Total AE

cases cases cases
Time of visit/admission (n=918)
Morning shift 81(41.1) 327(45.4) 408(44.4)
Afternoon shift 98(49.7) 318(44.1) 416(45.3)
Night shift 18(9.1) 76(10.5) 94(10.2)
Type of patient (n=897)
Out-patient 104(55.3) 289(40.8) 393(43.8)

In-patient 84(44.7) 420(59.2)  504(56.2)
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Table 8: Utilization characteristics of the patients (continue)

Characteristics Number of participants (%)

Accident Emergency Total AE

cases cases cases

Type of health service utilization (n=920)

Utilizing the registered hospital 120(60.9) 485(67.1)  605(65.8)

Utilizing non-registered hospital that was located in 24(12.2) 80(11.1)  104(11.3)

the same province as the registered hospital

Utilizing non-registered hospital that was located in 53(26.9) 158(21.9)  211(22.9)

the different province as the registered hospital

Type of utilized hospital in this episode (n=920)

Community hospital 17(8.6) 109(15.1)  126(13.7)
Regional hospital/General hospital 133(67.5) 395(54.6)  528(57.4)
Bangkok-hospital 47(23.9) 219(30.3)  266(28.9)

The utilized hospitals in this visit/admission were the

patients’ registered hospital (n=892)

Yes 117(63.9) 478(67.4)  595(66.7)
No 64(35.0) 224(31.6)  288(32.3)
Unknown 2(1.1) 7(1.00) 9(1.0)

As shown in Table 9 and 10, most decision makers, the persons who made
decision to utilize AE services at the selected hospitals, were patients’ relatives or
friends or neighbor (61.4%), followed by patients themselves (37.0%). The majorities
of decision makers were females (69.4%), educated in primary school groups (53.9%)

and worked in the group of agriculturists/ fishermen/ waged workers (41.7%).
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Table 9: Decision maker

The person who made decision to utilize such service at the Number %

sampled hospital (n=920)

Patients themselves 340 (37.0)
Relatives/ friends/ neighbor 565 (61.4)
Witness 4 0.4)
Police/ EMS/ other foundation 6 (0.7)
Others 5 (0.5)

Table 10: General characteristics of the decision maker

General characteristic of decision maker Number %
Gender (n=890)
Male 272 (30.6)
Female 618 (69.4)
Educational level (n=889)
Never attended school 48 5.4
Primary school 479 (53.9)
M. I-M. 3 134 (15.1)
Up to M. 3 or equivalent 125 (14.1)
Diploma or equivalent 49 (5.9
Bachelor degree or equivalent 49 (5.5
Higher than bachelor degree 2 (0.2)
Unknown 3 (0.3)
Occupation (n=890)
Agriculturist/fisherman/ waged-worker 371 41.7)
Merchant/business owner 166 (18.7)
Employee 65 (7.3)
Student 37 (4.2)
Unemployed 171 (19.2)
Housewife 28 3.1

Others 52 (5.8)
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As shown in Table 11, the persons who delivered patients to the utilized
hospitals in this episode were patients themselves or relatives (95.9%). For mode of
transportation, it was found that the patients’ or relatives’ or friends’ cars were the
most frequent type of transportation cited by the patients (38.5%) followed by taxi/
tuk-tuk/ waged-car, and motorcycle for 30.2% and 23.3%, respectively.

Table 11: Transportation to the utilized hospital

Characteristics Number %

The person who delivered patient to the utilized hospital in this episode

Patients themselves/ relatives 882 (95.9)
Policeman 1 (0.1)
Witness 9 (1.0)
EMS/ other foundation 10 (1.0)
Others 18 (2.0)

Mode of transportation

By motorcycle 209 (23.3)
By the own car/ relatives’/ friends’/ neighbors’ car 345 (38.5)
By bus 35 (39
By taxi/ tuk-tuk/ waged-car 271 (30.2)
others 37 4.1

From the data obtained, it was found that most of AE patients (91.2%) used
benefit from the UCS. In addition, most of them (96.5%) did not have other additional
health insurances, as shown in Table 12. For those who didn’t use benefit from the
UCS in this visit, the most frequent reason cited by the participant was having
additional health insurance including out of pocket (59.7%), followed by not eligible
(48.1%), as shown in Table 13.
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Table 12: Using benefit from the UCS and having additional health insurance

Characteristics Number %

Using benefit from the UCS
Yes 835 (91.2)
No 81  (8.8)
Having additional health insurance
Yes 32 (3.5

No 886 (96.5)

Table 13: Reasons for not using benefit from the UCS in this visit

Reasons for not using benefit from the UCS* (n=77) Number %
Having other additional health insurance including out of pocket 46 (59.7)
Worrying that they would unable to receive rapid service 3 (39
Worrying that the quality of drug or service received would not good. I (1.3)
Do not know about the right and benefit from the UCS 20 (26.0)
Having documentation problems 8 (10.4)
Not eligible (Visiting non-registered hospital in case of non- AE) 37 (48.1)
Decision maker decided not to use 5 (6.5)
Others 7 (9.1

*can choose more than one answer

For AE service utilization, the most frequent cause of visit cited by the
participants were emergency conditions (78.6%), followed by other accidents (18.3%)
and road traffic accidents (3.2%), respectively (Table 14). Table 15 and Table 16
show causes of accident and emergency, respectively. This study found that falls were
the most frequent cause of accident (39.9%) cited by the patients. Most of accident and

emergency occurred at patients’ residences (80.9%), as shown in Table 17.
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Table 14: Causes of service utilization

Causes of service utilization (n=920) Number %

Road traffic accident 29 (3.2
Other accidents 168  (18.3)
Emergency conditions 723 (78.6)

Table 15: Causes of other accidents (external cause)

Causes of other accident (n=168) Number %
Poisoning by solid or liquid substance, gases and vapors 6 (3.6)
Adverse product reaction 6 (3.6)
Sexual intercourse 0 (0)
Assault 19 (11.3)
Suicide 0 (0)
Falls 67 (39.9)
Dog-bitted 17 (10.1)
Others 53 (31.5)

Table 16: Causes of emergency conditions

Causes of emergency conditions* (n=723) Number %
Fainting/ severe dizziness 31 (4.3)
Asthma/ shortness of breath 91 (12.6)
Acute chest pain/ irregular heart beat 21 2.9
Fever or chill 165 (22.8)
Acute diarrhea 42 (5.8)
Nausea or vomiting 103 (14.2)

Severe abdominal pain 133 (18.4)
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Table 16: Causes of emergency conditions (continue)

Causes of emergency conditions* (n=723) Number %
Nausea/ Rectal bleeding 20 (2.8)
Nerve damage 9 (1.2)
Severe headache/ trouble seeing/ hearing 76 (10.5)
Severe back pain 7 (1.0)
Severe hypersensitivity 5 0.7)
Severe conditions related to delivery 37 (5.1
Acute retention of urine 6 (0.8)
Psychological problem 3 (0.4)
Hemoptysis 6 (0.8)
Others 412 (57.0)

*can choose more than one

Table 17: Place of accident /emergency

Place of accident /emergency (n=918) Number %
At residence 743 (80.9)
At workplace 78 (8.5)
Others 97  (10.6)

Table 18 depicts experience and perception of this illness episode (only for
emergency patients). It was found that about 48.3% of the emergency patients did not
have prior experiences about their symptoms before. For perceived need of health
care services, it was found that the majority of them (31.2%) perceived that their
symptoms were acute, severe and might lead to death if did not receive immediate
service. Similarly, for the perceived severity of illness, most of the patients reported

that their symptoms were severe (49.1%).

Table 18: Experience and perception of this illness episode*

Characteristics Number %

Having prior experience about this illness (n=719)
Yes 347 (48.3)
No 366  (50.9)
Unknown 6 (0.8)
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Table 18: Experience and perception of this illness episode™ (continue)

Characteristics Number %

Perceived need of health care service in this illness episode (n=714)

Acute, severe conditions and might lead to death if not received 223 (31.2)

immediate service

Not acute but severe and might lead to death if not received 173 (24.2)

immediate service

Not acute nor severe but it disturbed daily activity 164 (23.0)
Not severe but worrying that it might get worse 150 (21.0)
Not severe but this time was convenient to visit the doctor 4 (0.6)

Perceived severity of this illness episode (n=711)

Mild 42 (5.9)
Moderate 320 (45.0)
Severe 349 49.1)

* Only emergency cases

5. Convenience, accessibility and reliance in hospital
5.1 Convenience, accessibility and reliance in the registered hospital

As presented in Table 19, the average of distance and time spent from accident/
emergency place to the registered hospital was approximately 21 kilometers and 65
minutes, respectively. Most of the AE cases (70.7%) indicated that it was convenient

to go to their registered hospitals, as shown in Table 20.

Table 19: Distance and travel time from accident/emergency place to the registered

hospital

Characteristics Number Minimum Maximum  Mean S.D.
Distance to registered hospital 575 0 700  20.76  63.02
(kilometer)
Travel time to registered hospital 710 2 900 6536 134.78

(minute)
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Convenience transporting to the registered hospital (n=871) Number %
Yes 616  (70.7)
No 203 (233)
Unknown 52 (6.0)

Table 21 shows that more than one-half of the AE cases (59.8%) had prior visit

to the registered hospital within one year ago. Most of them felt satisfied with the

service quality (90.5%). Moreover, the majority of them perceived that the service

received was rapid (70.3%) and that the quality of service was reliable (76.9%), as

presented in Table 22.

Table 21: Satisfaction with the prior service received from the registered hospital

Characteristics Number %
Prior visit to the registered hospital during the past one year. (n=878)
Yes 525  (59.8)
No 306 (34.9)
Unknown 47 (5.3)
Satisfaction with the service quality of the registered hospital (n=506)
Satisfied 458 (90.5)
Unsatisfied 36 (7.1)
Unknown 12 (2.4)
Table 22: Perceived quality of the registered hospitals
Characteristics Number %
Perceived service rate of the registered hospital (n=871)
Rapid 612 (70.3)
Slow 129 (14.8)
Unknown 130 (14.9)
Reliance on service quality of the registered hospital (n=871)
Relied 670  (76.9)
Not relied 71 (8.2)
Unknown 130  (14.9)
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This study found that the average of distance and time spent from accident/

emergency place to the utilized hospital in this episode was approximately 13

kilometers and 32 minutes, respectively. Most of the AE cases (89.2%) indicated that

it was convenience to transport to the utilized hospital (Table 23 and 24).

Table 23: Distance and travel time from accident/emergency place to the utilized

hospital
Characteristics Number Minimum Maximum Mean S.D.

Distance to utilized hospital

i 585 0.01 400 13.35 32.07
(kilometer)
Travel time to utilized

| ) 816 2 480 32.24 38.67

hospital (minute)
Table 24: Convenience transporting to the utilized hospital
Convenience transporting to the utilized hospital (n=891) Number %
Yes 795 (89.2)
No 89 (10.0)
Unknown 7 (0.8)

Table 25 shows that more than one-half of AE cases (61.4%) had prior visit to

the utilized hospital within one year ago and most of them felt satisfied with the

service quality (95.7%). Moreover, the majority of them perceived that the service

rate was rapid (82.3%) and relied on service quality (94.1%), as presented in Table 26.

Table 25: Satisfaction with the prior service received from the utilized hospital

Characteristics Number %
Prior visit to the utilized hospital during the past one year. (n=898)
Yes 551 (61.4)
No 341 (38.0)
Unknown

(0.7)
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Table 25: Satisfaction with the prior service received from the utilized hospital

(continue)

Characteristics Number %

Satisfaction with the service quality of the utilized hospital (n=529)

Satisfied 506 (95.7)
Unsatisfied 18 3.4)
Unknown 5 (0.9
Table 26: Perceived service quality of the utilized hospital
Characteristics Number %
Perceived service rate of the utilized hospital (n=892)
Rapid 734 (82.3)
Slow 125  (14.0)
Unknown 33 (3.7)
Reliance on service quality of the utilized hospital (n=894)
Relied 841 (94.1)
Not relied 22 (2.5)
Unknown 31 (3.5

6. Knowledge related to the regulation of accident and emergency service

system under the UCS

Knowledge of the decision makers about the regulation of AE service under
the UCS was shown in Table 27. In this study, it was found that most of them (86.3%)
knew that UC patients are required to utilize regular service only at their registered
health facilities. More than one-half of them (58.4% and 56.6%) knew that in case of
accident and emergency, UC patients can utilize health service at any health facilities,
which are in the National Health Security System or any others which have registered
at the NHSO, located anywhere, respectively. However, more than one-half of them
did not know that in case of emergency, utilization of service outside the registered
hospital may be accessed at the maximum of twice a year and that in case of road

traffic injury(68.2%), UC patients may, firstly, file an insurance claim under the
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Traffic Accident Insurance (TAI) regulation for the reimbursement and the rest can be

reimbursed by the National Health Security Funds(53.8%).

Table 27: Knowledge of decision maker related to the regulation of accident and

emergency service under the UCS

Regulation of accident and emergency service under the UCS  Known (%) Unknown (%)

In general, UC patients are required to utilize regular service only
) ) N 776(86.3) 123(13.7)
at their registered health facilities. (n=899)

In the case of accident, UC patient can utilize health service at
any health facilities, which are in the National Health Security

524(58.4) 374(41.6)
System or any others which have registered at the NHSO, located

anywhere nearby. (n=898)

In the case of emergency, UC patient can utilize the health

service at any health facilities, which are in the National Health
) i [ 508(56.6) 390(43.4)
Security System or any others which have registered at the

NHSO, located anywhere nearby. (n=898)

In case of emergency illness, utilization of service outside the
) ) y 286(31.8) 613(68.2)
registered hospital must not exceed twice a year (n=899)

In case of road traffic injury, UC patients may, firstly, file an
insurance claim under the Traffic Accident Insurance (TAI)

) ) ) 415(46.2) 484(53.8)
regulation for the reimbursement and the rest can be reimbursed

by the National Health Security Funds. (n=899)
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7. Attitude towards the regulation of accident and emergency service system

under the UCS

Table 28 displays attitude of decision makers towards the regulation of
accident and emergency service system under the UCS. This study found that more
than one-half of them showed the positive attitude towards AE service regulations.
Most of the patients (70.6%) indicated that the following regulations were not
troublesome nor problems for them; “In the case of accident, UC patients can utilize
health service at any health facilities, which are in the National Health Security
System or any others which have registered at the NHSO, located anywhere nearby”
(70.6%), “in the case of emergency, UC patients can utilize health service at any
health facilities, which are in the National Health Security System or any others which
have registered at the NHSO, located anywhere nearby” (70.3%), “in general, UC
patients are required to utilize regular service only at their registered health facilities”
(59.5%), and “In case of road traffic injury, UC patients may, firstly, file an insurance
claim under the Traffic Accident Insurance (TAI) regulation for the reimbursement
and the rest can be reimbursed by the National Health Security Funds” (56.1%),
respectively. In contrast, nearly fifteen percent (13.3%) of them had negative attitude
related to AE regulation as indicated that the following regulation was a problem for
them, “In case of emergency illness, utilization of service outside the registered

hospital must not exceed twice a year”.
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8. Expectation of the decision makers on accident and emergency service

Table 29 depicts expectation of the decision makers on accident and
emergency service. It was found that high percentages (more than 85%) of them had
high expectation for AE service in all aspects (tangibles, reliability, responsiveness,
assurance, and empathy). Considering each aspect, the highest percentages of
decision makers (95%) expected that the ER department must have doctors, nurses and
other officers working throughout 24-hour. On the other hand, the expectation about

the reputation of the utilized hospital was in the lowest percentages (88.3%).

Table 29: Expectation of the decision makers on accident and emergency service

Expectation Expected (%) Unexpected (%)

Having doctors, nurses and other officers working at ER throughout

842(95.0) 44(5.0)
24-hour. (n=886)
Having good quality of medical equipment. (n=893) 845(94.6) 48(5.4)
Doctors, nurses, and other officers have good skill. (n=891) 843(94.6) 48(5.4)
The service quality of this hospital is reliable. (n=891) 833(93.5) 58(6.5)
Doctors, nurses and other officers provide prompt service. (n=892) 826(92.6) 66(7.4)
Doctors, nurses and other officers provide clear information and

] 835(93.6) 57(6.4)

good suggestion. (n=892)
Reputation of this hospital. (n=892) 788(88.3) 104(11.7)
Doctors, nurses and other officers who provide care with

832(93.3) 60(6.7)

empathy. (n=892)
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9. Satisfaction of the accident and emergency service received

Table 30 shows satisfaction of the actual AE service received in the patients
who expected on the AE services in each item. It was found that high percentages
(more than 85%) of the expected patients were satisfied by the AE service received.
Considering each item, most of them (98.4%) satisfied by having doctors, nurses and
any officers working at ER throughout 24-hour. However, about 8.0% of them were
not satisfied with the rapid of services provided by doctors, nurses, and any officers.
The results of this research indicated that the patients who expected on AE service had

a high level of satisfaction with the AE services.

Table 30: Satisfaction of the accident and emergency service received in the expected

patients
Characteristics in expected patients Satisfaction level
Good (%) Not sure (%) Poor (%)
Having doctors, nurses and other officers working at ER 823(98.4) 7(0.8) 6(0.7)

throughout 24-hour. (n=836)

Having good quality of medical equipment. (n=839) 818(97.5) 18(2.1) 3(0.4)
Doctors, nurses, and other officers have good skill. (n=838) 805(96.1) 25(3.0) 8(1.0)
The service quality of this hospital is reliable. (n=827) 789(95.4) 28(3.4) 10(1.2)
Doctors, nurses and other officers provide prompt service. 727(88.6) 28(3.4) 66(8.0)
(n=821)

Doctors, nurses and other officers provide clear information 776(93.6) 22(2.7) 31(3.7)

and good suggestion. (n=829)

Reputation of this hospital. (n=783) 730(93.2) 42(5.4) 11(1.4)

Doctors, nurses and other officers who provide care 753(91.1) 27(3.3) 47(5.7)
with empathy. (n=827)
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Table 31 shows satisfaction of the actual AE service received in the patients
who did not expected on the AE services in each item. Considering each item, most of
them (68.2%) satisfied by having doctors, nurses and any officers working at ER
throughout 24-hour. However, most of them (48.3%) were not satisfied with empathy

of doctors, nurses and other officers who provide care.

Table 31: Satisfaction of the accident and emergency service received in the

unexpected patients
Characteristics in unexpected patients Satisfaction level
Good (%) Notsure (%) Poor (%)
Having doctors, nurses and other officers working at ER 30(68.2) 5(11.4) 9(20.5)

throughout 24-hour. (n=44)

Having good quality of medical equipment. (n=48) 27(56.3) 9(18.8) 12(25.0)
Doctors, nurses, and other officers have good skill. (n=48) 27(56.3) 10(20.8) 11(22.9)
The service quality of this hospital is reliable. (n=58) 31(53.4) 13(22.4) 14(24.1)
Doctors, nurses and other officers provide prompt service. 25(37.9) 12(18.2) 29(43.9)
(n=66)

Doctors, nurses and other officers provide clear information 27(47.4) 8(14.0)  22(38.6)

and good suggestion. (n=57)

Reputation of this hospital. (n=104) 47(45.2) 32(30.8) 25(24.0)

Doctors, nurses and other officers who provide care 26(43.3) 5(8.3) 29(48.3)

with empathy. (n=60)
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10. Knowledge, attitude, expectation and satisfaction score

Table 32 shows that the average score of knowledge, attitude, expectation and

satisfaction score were approximately 2.8, 10.2, 7.5, and 22.9, respectively.

Table 32: Knowledge, attitude, expectation and satisfaction score

Characteristics Number Minimum Maximum Mean S.D.
Knowledge score 897 0 5 2.79 1.69
Attitude score 804 5 25 10.15 5.83
Expectation score 885 0 8 7.46 1.55
Satisfaction score 908 8 24 22.91 241

11. Changing the registered hospital

Table 33 illustrates whether the participant would change their registered
hospital if allowed. It was found that most of them (77.8%) would not change their
registered hospital if allowed. In the contrast, about 19.3% of them would probably

change their registered hospital.

Table 33: Changing the registered hospital

Changing the registered hospital Number %
Changed 60 (19.3)
Unchanged 242 (77.8)

Not self-decision 9 (2.9)
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Part 2: Comparison between utilization within the registered

province and outside the registered province

Part 2.1: All accident and emergency patients

1. General characteristics of all AE patients and decision makers classified by
type of service utilization

Table 34 shows the differences between utilization within the registered
province and outside the registered province in several socio-demographic factors.
When comparing AE patients who utilized services within the registered province to
those who utilized the services outside the registered province, it was found that there
were statistically significant differences (p<0.05) in gender, marital status, and
occupation of the AE patients. It was found that the AE patients who were single,
male, and worked in groups of agriculturists/ fishermen/ labors, were more likely to

seek care outside the registered province.

Table 35 shows socio-demographic of the decision makers classified by types
of health service utilization. There were significant differences (p<0.05) between
utilization within the registered province and outside the registered province in gender,
and occupation of the decision makers. The decision makers of the patients who
utilized AE service within the registered province were significantly more likely to be
female, and worked in groups of agriculturists/ fishermen/ labors, as compared to
those of the patients who utilized AE service outside the registered province.
Moreover, an average age of the decision maker of the patients who utilized AE
service within the registered province was significantly higher (p<0.001) than those of
the patients who utilizing the service outside the registered province, as presented in

Table 36.
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Table 34: General characteristics of all AE patients classified by types of health

service utilization

Number of participants (%)

Characteristics of patients Within the Outside the registered P-Value *
registered province province
Gender (n=919) 0.003"
Male 328(46.3) 122(57.8)
Female 380(53.7) 89(42.2)
Marital status (n=919) <0.001"
Single 111(15.7) 64(30.3)
Married 389(54.9) 107(50.7)
Divorced/ separated/ widowed 24(3.4) 7(3.3)
Buddhist monk 2(0.3) 0(0)
Child lower than 15 yrs 182(25.7) 33(15.6)
Unknown 0(0) 0(0)
Education level (n=919) 0.182
Never attended school 184(26) 34(17.5)
Primary school or lower 355(50.1) 114(54)
M. 1-M. 3 74(10.5) 25(11.8)
Up to M. 3 or equivalent 48(6.8) 16(7.6)
Diploma or equivalent 16(2.3) 7(3.3)
Bachelor degree or equivalent 17(2.4) 9(4.3)
Higher than bachelor degree 1(0.1) 1(0.5)
Unknown 13(1.8) 2(0.9)
Occupation (n=919) <0.001"
Agriculturist/ fisherman/ waged- 183(25.9) 78(37)
labour
Merchant/ business owner 66(9.3) 25(11.8)
Employee 13(1.8) 9(4.3)
Student 102(14.4) 21(10)
Unemployed 324(45.8) 61(28.9)
Housewife 6(0.8) 5(2.4)
Others 13(1.8) 12(5.7)

a: Chi-square using Fisher’s exact test, ~ Significant difference
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Table 35: General characteristics of all AE decision makers classified by types of

health service utilization

Number of participants (%)

Characteristics of decision makers Within the Qutside the P-Value®
registered registered
province province
Gender (n=919) .
0.003
Male 194(28.1) 78(39)
Female 496(71.9) 122(61)
Education level (n=919) 0.344
Never attended school 42(6.1) 6(3)
Primary school or lower 374(54.2) 105(52.8)
M. 1-M. 3 105(15.2) 29(14.6)
Up to M. 3 or equivalent 98(14.2) 27(13.6)
Diploma or equivalent 34(4.9) 15(7.5)
Bachelor degree or equivalent 34(4.9) 15(7.5)
Higher than bachelor degree 1(0.1) 1(0.5)
Unknown 2(0.3) 1(0.5)
Occupation (n=919) 0.001"
Agriculturist/ fisherman/ waged- 290(42) 81(40.5)
labour
Merchant/ business owner 129(18.7) 37(18.5)
Private company/ employee 43(6.2) 22(11)
Student 27(3.9) 10(5.0)
Unemployed 149(21.6) 22(11)
Housewife 19(2.8) 9(4.5)
Others 33(4.8) 19(9.5)

a: Chi-square using Fisher’s exact test,  Significant difference
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Table 36: Age and family income of all AE patients and decision makers classified by

types of health service utilization

Characteristics Type of utilization Mean (S.D.) P-Value”
Average age of patient ~ Within the registered province (n=705) 37.64(26.02) 0.235
(year) Outside the registered province (n=209) 35.08(21.42)

Family income of Within the registered province (n=395)  9347.74(13059.67) 0.852

patient (Baht per ) ) )
Outside the registered province (n=171) 8398.03(7830.80)
month)

Average age of the Within the registered province (n=693) 40.35(14.59) <0.001"

decision JEghepiieat) Outside the registered province (n=203) 36.11(12.49)

b: Mann-Whitney U test,~ Significant difference

2. Relationship between location of the registered hospital and present
residence, and workplace of all AE cases classified by type of service

utilization

Table 37 displays relationship between location of the registered hospital and
present residence, and workplace of patients classified by types of health service
utilization.  There were statistically significant differences (p<0.001) between
utilization within the registered province and outside the registered province. It was
found that the AE patients whose the registered hospital, present residence, and
workplace were not located within the same province, were more likely to utilize
service outside the registered province.

Table 37: Relationship between location of the registered hospital and present

residence, and workplace of all AE cases classified by types of health service

utilization
Characteristics Number of participants (%)
Within the registered  Outside the registered P-Value®
province province

Location of the registered hospital <0.001"
and present residence (n=895)

Within the same province 688(99.1) 71(35.3)

6(0.9) 130(64.7)

Not in the same province
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Table 37: Relationship between location of the registered hospital and present
residence, and workplace of all AE cases classified by types of health service

utilization (continue)

Characteristics Number of participants (%) P-Value®

Within the registered  Outside the registered

province province
Location of the registered hospital <0.001"
and present workplace (n=486)
Within the same province RRE3 2) e
38(11.8) 125(76.2)

Not in the same province

a: Chi-square, ~ Significant difference

3. Knowledge and attitude related to the regulation of accident and emergency
service system under the UCS of all AE cases classified by types of health

service utilization

In this study, it was found that there was no statistically significant difference
in knowledge score between utilization within and outside the registered province.
However there was significant difference (p=0.001) in attitude score between two
types of utilization. The AE patients who attended the ED outside the registered
province had more negative attitude towards the regulation of AE service system than
those who utilized AE service within the registered province, as illustrated in Table
38.

Table 38: Knowledge and attitude score of all AE cases classified by type of health

service utilization

Characteristics Type of utilization Mean (S.D.)  P-Value"
Knowledge score Within the registered province (n=695) 2.84(1.67) 0128
Outside the registered province (n=202) 2.63(1.76)
Attitude score Within the registered province (n=624) 9.93(5.97) 0001
Outside the registered province (n=180) 10.92(5.30)

b: Mann-Whitney U test, ~ Significant difference
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As shown in Table 39, knowledge of decision maker related to the regulation
of AE service system under the UCS, only knowledge regarding the following
regulations were found to be significantly different with types of service utilization;
“In general, UC patients are required to utilize regular service only at their registered
health facilities” and “In case of road traffic injury, UC patients may, firstly, file an
insurance claim under the Traffic Accident Insurance (TAI) regulation for the
reimbursement and the rest can be reimbursed by the National Health Security Funds”.
About 88% of decision makers who utilized AE services within the registered
province knew that UC patients are generally required to utilize regular service only at
their registered health facilities while only 81% of those who attended the ED outside
the registered province knew about this regulation. In addition, less number of
decision makers who sought AE service outside the registered province knew that in
case of road traffic injury, UC patients may, firstly, file an insurance claim under the
Traffic Accident Insurance (TAI) regulation for the reimbursement and the rest can be
reimbursed by the National Health Security Funds, as compared to those who sought

AE service inside the registered province.

Table 39: Knowledge of decision makers related to accident and emergency service

system regulation under the UCS of all AE cases classified by type of health service

utilization
Knowledge about the regulation of AE Number of participants (%) P-Value®
service utilization
Within the Outside the
registered registered
province province
In general, UC patients are required to utilize 0.016"
regular service only at their registered health
facilities. (n=899)
Known 612(87.8) 164(81.2)

Unknown 85(12.2) 38(18.18)
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Table 39: Knowledge of decision makers related to accident and emergency service
system regulation under the UCS of all AE cases classified by type of health service

utilization (continue)

Knowledge about the regulation of AE service Number of participants P-Value®
utilization (%)

Within the Outside the

registered registered
province province
In the case of accident, UC patient can utilize health 0.762
service at any health facilities, which are in the National
Health Security System or any others which have
registered at the NHSO, located anywhere nearby.
(n=898)
Known 408(58.6) 116(57.4)
Unknown 288(41.4) 86(42.6)
In the case of emergency, UC patient can utilize the 0.965
health service at any health facilities, which are in the
National Health Security System or any others which
have registered at the NHSO, located anywhere nearby.
(n=898)
Known 394 (56.6) 114(56.4)
Unknown 302(43.4) 88(43.6)
In case of emergency illness, utilization of service 0.184
outside the registered hospital must not exceed twice a
year (n=899)
Known 214(30.7) 72(35.6)
Unknown 483(69.3) 130(64.4)
In case of road traffic injury, UC patient may, firstly, file <0.001"
an insurance claim under the Traffic Accident Insurance
(TAI) regulation for the reimbursement and the rest can
be reimbursed by the National Health Security Funds.
(n=899)
Known 349(50.1) 66(32.7)
Unknown 348(49.9) 136(67.3)

a: Chi-square, * Significant difference
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Table 40 reveals the significant differences between two types of utilization in
their attitude towards AE service regulation. It was found that the decision makers
who sought AE service outside the registered province had more negative attitude
towards the regulation. As compared with the decision maker who sought AE service
inside the registered province, it was found that those who sought the service outside
the registered province were more likely to view that the following regulation was
troublesome for the patient; “In general, UC patients are required to utilize regular
service only at their registered health facilities”, and “In case of road traffic injury,
UC patients may, firstly, file an insurance claim under the Traffic Accident Insurance
(TAI) regulation for the reimbursement and the rest can be reimbursed by the National

Health Security Funds”.

Table 40: Attitude of the decision makers related to the regulation of accident and
emergency service system under the UCS of all AE cases classified by type of health

service utilization

Number of participants (%)

Regulation of AE service utilization and level Within the Outside the P-Value®
of troublesome registered registered
province province
In general, UC patients are required to utilize <0.001"
regular service only at their registered health
facilities. (n=897)
Severe 62(8.9) 37(18.4)
Moderate 78(11.2) 34(16.9)
Not sure 40(5.7) 28(13.9)
Mild 58(8.3) 26(12.9)
No trouble 458(65.8) 76(37.8)
In the case of accident , UC patient can utilize 0.181

the health service at any health facilities, which
are in the National Health Security System or
any others which have registered at the NHSO,
located anywhere nearby. (n=894)

Severe 41(5.9) 5(2.5)
Moderate 61(8.8) 24(11.9)
Not sure 50(7.2) 14(7)
Mild 56(8.1) 12(6)

No trouble 485(70) 146(72.6)
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Table 40: Attitude of the decision makers related to the regulation of accident and
emergency service system under the UCS in all AE cases classified by type of health

service utilization (continued)

Number of participants (%)

Regulation of AE service utilization and level

Within the Outside the P-Value?
of troublesome registered registered
province province

In the case of emergency , UC patient can utilize 0.407
the health service at any health facilities, which
are in the National Health Security System or
any others which have registered at the NHSO,
located anywhere nearby. (n=892)

Severe 39(5.6) 5(2.5)

Moderate 70(70.1) 21(10.6)

Notaie 50(7.2) 15(7.5)

Mild 53(7.6) 12(6.0)

No trouble 481(69.4) 146(73.4)
In case of emergency illness, utilization of 0.724
service outside the registered hospital must not
exceed twice a year (n=894)

Sehd 89(12.8) 30(14.9)

Moderate 118(17) 40(19.9)

Not sure 94(13.6) 25(12.4)

Mild 52(7.5) 12(6)

No trouble 340(49.1) 94(46.8)
In case of road traffic injury, UC patient may, 0.003"
firstly, file an insurance claim under the Traffic
Accident Insurance (TAI) regulation for the
reimbursement and the rest can be reimbursed
by the National Health Security Funds. (n=895)

Severe 61(8.8) 11(5.5)

Moderate 100(14.4) 44(22)

Not sure 78(11.2) 35(17.5)

Mild 54(7.8) 10(5)

No trouble 402(57.8) 100(50)

a: Chi-square, = Significant difference
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4. Expectation and satisfaction of the decision makers towards accident and

emergency service in all AE cases

From the data obtained, it was found that there was no significant difference
between those who utilized AE service within and outside the registered province in
their expectation score and satisfaction score, as presented in Table 41. Moreover,
Table 42 and 43 reveal no significant differences in the decision maker’s expectation
on AE service and satisfaction towards actual service received between these two

types of utilization.

Table 41: Expectation and satisfaction score of the decision makers in all AE cases

classified by type of health service utilization

Characteristics Type of utilization Mean (S.D.)  P-Value®
Expectation score Within the registered province (n=688) 7.49(1.43) 0.950
Outside the registered province (n=197) 7.34(1.88)
Satisfaction score Within the registered province (n=702) 22.87(2.43) 0543
Outside the registered province (n=206) 23.04(2.18)

b: Mann-Whitney U test

Table 42: Expectation of the decision makers on accident and emergency service

classified by types of health service utilization

Characteristics Number of participants (%)
Within the Outside the
P-Value®
registered registered
province province
Having doctors, nurses and other officers working at 0.232
ER throughout 24-hour. (n=886)
Expected 658(95.5) 184(93.4)
Unexpected 31(4.5) 13(6.6)
Having good quality of medical equipment. 0.247
(n=893)
Expected 659(95.1) 186(93)

Unexpected 34(4.9) 14(7.0)
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Table 42: Expectation of the decision makers on AE service quality in all AE cases

classified by types of health service utilization (continue)

Number of participants (%)

Characteristics Within the Outside the P-Value®
registered registered
province province
Doctors, nurses, and other officers have good skill. 0.234
(n=891)
Expected 659(95.1) 184(92.9)
Unexpected 34(4.9) 14(7.1)
The service quality of this hospital is reliable. 0.859
(n=891)
Expected 648(93.6) 185(93)
Unexpected 44(6.4) 14(7)
Doctors, nurses and other officers provide prompt 0.585
service. (n=892)
Expected 644(92.9) 182(91.5)
Unexpected 49(7.1) 17(8.5)
Doctors, nurses and other officers provide clear 0.082
information and good suggestion. (n=892)
Expected 654(94.4) 181(91)
Unexpected 39(5.6) 18(9)
Reputation of this hospital. (n=892) 0.841
Expected 613(88.5) 175(87.9)
Unexpected 80(11.5) 24(12.1)
Doctors, nurses and other officers who provide 0.246
care with empathy. (n=892)
Expected 650(93.8) 182(91.5)
Unexpected 43(6.2) 17(8.5)

a: Chi-square
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Table 43: Satisfaction towards the accident and emergency service received of all AE

decision makers classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Having doctors, nurses and other officers working at ER 0.282
throughout 24-hour. (n=913)
Good 680(96.5) 204(98.1)
Not sure 10(2.1) 1(0.5)
Poor 15(1.4) 3(1.4)
Having good quality of medical equipment. (n=914) 0.165
Good 672(95.5) 198(94.3)
Not sure 14(2.0) 2(1)
Poor 18(2.6) 10(4.8)
Doctors, nurses, and other officers have good skill. 0.905
(n=915)
Good 662(93.9) 197(93.8)
Not sure 27(3.8) 9(4.3)
Poor 16(2.3) 4(1.9)
The service quality of this hospital is reliable. (n=912) 0.292
Good 654(93) 190(90.9)
Not sure 29(4.1) 14(6.7)
Poor 20(2.8) 5(2.4)
Doctors, nurses and other officers provide prompt 0.114
service. (n=915)
Good 591(83.8) 184(87.6)
Not sure 37(5.2) 4(1.9)
Poor 77(10.9) 22(10.5)
Doctors, nurses and other officers provide clear 0.593
information and good suggestion. (n=914)
Good 640(90.8) 187(89.5)
Not sure 24(3.4) 6(2.9)
Poor 41(5.8) 16(7.7)
Reputation of this hospital. (n=914) 0.541
Good 614(87.1) 188(90)
Not sure 60(8.5) 14(6.7)
Poor 31(4.4) 7(3.3)
Doctors, nurses and other officers who provide 0.227
care with empathy. (n=915)
Good 610(86.5) 191(91)
Not sure 27(3.8) 6(2.9)
Poor 68(9.6) 13(6.2)

a: Chi-square
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5. Convenience, accessibility and reliance in hospital of all AE cases classified by

types of health service utilization

5.1 Convenience, accessibility and reliance in the registered hospital of all AE

cases classified by types of health service utilization

From a statistical point of view, there were significant differences between two

types of utilization (within and outside the registered province) in their distance and

travel time to the registered hospital The AE patients who sought care outside the

registered province had longer distance and spent longer travel time to their registered

hospital, as depicted in Table 44. Moreover, they had significantly less convenient

transporting to their registered hospitals (see Table 45).

Table 44: Distance and travel time from accident/emergency place to registered

hospital of all AE cases classified by type of health service utilization

Characteristic Type of utilization

Mean (S.D.)

P-Value®

Distance to the registered
hospital (kilometer)

Outside the registered province (n=76)

Travel time to the

registered hospital (minute)

Within the registered province (n=499)

Within the registered province (n=608)

Outside the registered province

(n=102)

11.55(20.38)

81.24(152.86)

25.84(23.56)

300.93(242.36)

<0.001"

<0.001"

b: Mann-Whitney U test,~ Significant difference

Table 45: Convenience transporting to the registered hospital of all AE cases classified

by type of health service utilization

Characteristics Number of participants (%)
Within the QOutside the P-Value®
registered registered
province province
Convenience transporting to the registered <0.001"
hospital (n=871)
Yes 594(87.1) 22(11.6)
No 72(10.6) 131(69.3)
Unknown 16(2.3) 36(19.0)

a: Chi-square, "~ Significant difference
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As displayed in Table 46, there were statistically significant differences
between two types of health service utilization in prior visiting and satisfaction in
quality of service of the registered hospital. It was found that the proportion of AE
patients who utilized the ED outside the registered province that had never utilized
service at their registered hospital within one year ago was higher than those of the
patients who utilized AE service within the registered province. In addition, those
who utilized service outside the registered province were less satisfied with service

quality received from their registered hospitals.

According to Table 47, the AE patients utilizing outside the registered province
felt that the service received from their registered hospitals was slower and less
reliable, as compared to the AE patients utilizing service within the registered

province.

Table 46: Satisfaction with the prior service received from the registered hospital of all

AE cases classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Prior visit to the registered hospital during the <0.001"
past one year. (n=878)
Yes 459(66.9) 66(34.4)
No 212(30.9) 94(49)
Unknown 15(2.2) 32(16.7)
Satisfaction with the service quality of the <()_()01*

registered hospital (n=506)

Satisfied 410(93.0) 48(73.8)
Unsatisfied 24(5.4) 12(18.5)
Unknown 7(1.6) 5(7.7)

a: Chi-square using Fisher’s exact test, ~ Significant difference
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Table 47: Perceived service quality of the registered hospital in all AE cases classified

by type of health service utilization

Number of participants (%)

Within the

Outside the

Characteristics P-Value*®
registered registered
province province
Perceived service rate of the registered hospital <0.001"
(n=871)
Rapid 531(78) 81(42.6)
Slow 96(14.1) 33(17.4)
Unknown 54(7.9) 76(40)
Reliance on service quality of the registered <0.001"
hospital (n=871)
Relied 591(86.7) 79(41.8)
Not relied 32(4.7) 39(20.6)
Unknown 59(8.7) 71(37.6)

a: Chi-square, "~ Significant difference

5.2 Convenience, accessibility and reliance in the utilized hospital of all AE

cases classified by types of health service utilization

This study found that there were differences between two types of utilization

(within and outside the registered province) in distance and travel time to the utilized

hospital. Distance and travel time to the utilized hospital of the AE patients who

sought care outside the registered province was higher than those of the patients who

sought care inside the registered province, as depicted in Table 48. Moreover, they

had significantly less convenience traveling to the utilized hospital, as compared to

those who utilized such service within the registered province (Table 49).

Table 48: Distance and travel time from accident/emergency place to the utilized

hospital of all AE cases classified by type of health service utilization

Characteristic Type of utilization Mean (S.D.) P-Value"”
Distance to the utilized Within the registered province (n=506) 10.65(16.38)  <0.001"
hospital (kilometer) Outside the registered province (n=79) 30.64(74.92)

Travel time to the utilized ~ Within the registered province (n=634) 25.81(21.91)  <0.001"

hospital (minute)

Outside the registered province (n=182)

54.63(66.39)

b: Mann-Whitney U test,~ Significant difference
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Table 49: Convenience transporting to the utilized hospital of all AE cases classified

by type of health service utilization

Number of participants

(%0)
Characteristics Within the  Outside the P-Value?
registered registered
province province
Convenience transporting to the utilized hospital <0.001"
(n=891)
Yes 637(92.3) 158 (78.6)
No 47(6.8) 42(20.9)
Unknown 6(0.9) 1(0.5)

a: Chi-square, -~ Significant difference

As displayed in Table 50, there was statistically significant difference between
two types of health service utilization in prior visit to the utilized hospital. It was
found that the AE patients who utilized the ED outside the registered province were
less likely to have ever visited these utilized hospitals within one year ago, as
compared to those who utilized AE service within the registered province. On the
other hand, there was no significant difference between two types of health service
utilization in their satisfaction with the service quality of the utilized hospital.

Table 50: Satisfaction with the prior service received from the utilized hospital of all

AE cases classified by type of health service utilization

Number of participants

(%)
Characteristics Within the  Outside the P-Value®
registered registered
province province
Prior visit to the utilized hospital during the past one <0.001"
year. (n=878)

Yes 481(69.1) 70(34.7)

No 210(30.2) 131(64.8)

Unknown 5(0.7) 1(0.5)
Satisfaction with the service quality of the utilized 0.812
hospital (n=529)

Satisfied 441(95.5) 65(97.0)

Unsatisfied 16(3.5) 2(3.0)

Unknown 5(1.0) 0(0.0)

a: Chi-square using Fisher’s exact test, ~ Significant difference
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In Table 51, there was no significant difference between utilization within and
outside the registered province in their perception about service rate and reliance on

quality of service of the utilized hospital.

Table 51: Perceived quality of service of the utilized hospital of all AE cases classified

by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the
P-Value®
registered registered
province province
Perceived service rate of the utilized hospital 0.058
(n=892)
Rapid 572(82.8) 162(80.6)
Slow 99(14.3) 26(12.9)
Unknown 20(2.9) 13(6.5)
Reliance on service quality of the utilized 0.341

hospital (n=894)

Relied 655(94.7) 186(92.1)
Not relied 16(2.3) 6(3)
Unknown 21(3.0) 10(5)

a: Chi-square

6. Type of hospital and type of area for hospital registration of all AE cases

classified by types of health service utilization

In this study, it was found that the AE patients who utilized service outside the
registered provinces were more likely to live in district which was not bordered the
other district that were the location of general/ regional, as compared to those who
visited the ED within the registered province. Moreover, type of AE patients’
registered hospital went along with the area for registration. Types of the registered
hospitals of the patients who utilized service outside the registered hospital were more

likely to be community hospitals. However, types of the utilized hospitals which the
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patients who utilized service outside the registered province visited in this episode was

more likely to be hospitals in Bangkok, as shown in Table 52 and 53.

Table 52: Type of area for registration of all AE cases classified by type of health

service utilization

Number of participants (%)

Types of area for registration (n=915) ey e Quiside the P-Value*®

registered registered
province province

District which not bordered the other district that 63(8.9) 95(46.0)  <0.001"

were the location of general/ regional hospital.

District which bordered the other district that were 110(15.5) 58(28.2)

the location of general/ regional hospital.

District that was the location of general/ regional 407(57.4) 50(24.3)

hospital

Villages which bordered the other provinces 0 0

Bangkok district 129(18.2) 3(L.5)

a: Chi-square,~ Significant difference

Table 53: Types of the hospital of all AE cases classified by type of health service

utilization
Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Type of patient’s registered hospital (n=919) <0.001"
Community hospital 169(23.8) 154(73.3)
Regional hospital/General hospital 412(58.1) 53(25.3)
Bangkok-hospital 128(18.1) 3(1.4)
Type of utilized hospital in this episode (n=920) <0.001"
Community hospital 117(16.5) 9(4.3)
Regional hospitals/General hospitals 463(65.3) 65(30.8)
Bangkok-hospital 129(18.2) 137(64.9)

a: Chi-square, "~ Significant difference
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7. Patient-referral system, influence of significant person, and place of accident/

emergency of all AE cases classified by type of health service utilization

As shown in Table 54, there was no significant difference between two types
of health service utilization in the decision maker and patient-deliver. On the other
hand, there was statistically significant difference (p<0.001) in mode of transportation.
It was found that the AE patients who visited the ED outside registered province were
more likely to go to the utilized hospitals by taxi or tuk tuk or waged car, as compared

to those who seeking care within the registered province.

Table 54: Decision maker and transportation to the utilized hospital of all AE cases

classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
The person who decided to utilize such service 0.622
at the sampled hospital (n=920)
Patients themselves 264(37.3) 76(36)
Relatives/ friends/ neighbor 435(61.4) 130(61.7)
Witness 4(0.6) 0(0)
Police/ EMS/ other foundation 4(0.6) 2(0.9)
Others 2(0.3) 3(1.4)
The person who delivered patient to the utilized 0.073
hospital (n=920)
Patient themselves 684(96.5) 198(93.9)
Policeman 0(0) 1(0.5)
Witness 7(1) 2(0.9)
EMS/ other foundation 8(1.0) 2(0.9)
Others 10(1.4) 8(3.8)
Mode of transportation (n=897) <0.001"
Motorcycle 192(27.) 17(8.5)
Own car/ relatives’/ friends’/ neighbors’ 274(39.4) 71(35.2)
car
Bus 18(2.6) 17(8.5)
Taxi/ tuk-tuk/ waged-car 184(26.4) 87(43.3)
Others 28(4) 9(4.5)

a: Chi-square using Fisher’s exact test, Significant difference

According to Table 55, it was found that the AE patients who utilized service
outside the registered province had accident or emergency illness at their workplaces

more than those who utilized within the registered province.
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Table 55: Place of accident/ emergency illness of all AE cases classified by type of

health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Place of accident /emergency (n=918) <0.001"
At residence 619(87.5) 124(58.8)
At workplace 28(4) 50(23.7)
Others 60(8.5) 37(17.5)

a: Chi-square, = Significant difference

8. Experience and perception of this illness episode (only emergency conditions)

classified by type of health service utilization

In Table 56, experience and perception of this illness episode, only the level of
severity of perceived illness was found to be statistically significant (p<0.05). The AE
patients attending the ED outside the registered province felt that the accident or
emergency conditions were severe more than those who visited the ED within the

registered province.

Table 56: Experience and perception of this illness episode (only emergency

conditions) classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Having prior experience about this illness 0.141
(n=719)
Yes 277(49.4) 70(4.3)
No 281(50.1) 85(53.8)

Unknown 3(0.5) 3(1.9)
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Table 56: Experience and perception of this illness episode classified by type of health

service utilization (continue)

Number of participants (%)

Characteristics Within the Outside the P-Value?
registered registered
province province

Perceived need of health care service in this 0.081
illness episode (n=714)

Acute, severe conditions and might lead to 174(31.2) 49(31.4)

death if not received immediate service

Not acute but severe and might lead to death 124(22.2) 49(31.4)

if not received immediate service

Not acute nor severe but it disturbed daily 137(24.6) 27(17.3)

activity

Not severe but worrying that it might get 119(21.3) 31(19.9)

worse

Not severe but this time was convenient to 4(0.7) 0(0)

visit the doctor
Perceived severity of this illness episode 0.022"
(n=711)

Mild 40(7.2) 2(1.3)

Moderate 248(44.6) 72(46.5)

Severe 268(48.2) 81(52.2)

a: Chi-square using Fisher’s exact test, Significant difference

9. Type of service of all AE cases classified by type of health service utilization

As shown in Table 57, there was no significant difference between utilization

within and outside the registered province in type of service (accident and emergency

service).

Table 57: Type of service classified by type of health service utilization

Number of participants (%)

Within the

Outside the

Type of service (n=920) registered registered F-Value®
province province
Accident service (n=197) 144(20.3) 53(25.1) 0.135
Emergency service (n=723) 565(79.7) 158(74.9)

a: Chi-square, ~ Significant difference
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Pat 2.2: Accident Patients

1. General characteristics of patients and decision makers in accident cases

classified by type of service utilization

Table 58 shows the differences between accident utilization within the
registered province and outside the registered province in several socio-demographic
factors. When comparing accident patients who utilized service within the registered
province to those who utilized AE services outside the registered province, it was
found that there were statistically significant differences (p<0.05) in marital status, and
occupation. The accident patients who were married, and worked as agriculturists/
fishermen/ labors, were more likely to seek accidental care outside the registered

province.

As shown in Table 59 and 60, no significant differences between accident
utilization within and outside the registered province in socio-demographic factors of

decision makers and accident patients was found

Table 58: General characteristics of accident patients classified by type of health

service utilization

Number of participants (%)

Characteristics of accident patients Within the Outside the P-Value *

registered province  registered province

Gender (n=196) 0.189
Male 301(45.4) 79(60.8)
Female 362(54.6) 51(39.2)
Marital status (n=197) <0.001"
Single 41(28.5) 26(49.1)
Married 63(43.8) 21(39.6)
Divorced/ separated/ widowed 4(2.8) 5(9.4)
Buddhist monk 0(0) 0(0)
Child lower than 15 yrs 36(25.0) 1(1.9)

Unknown 0(0) 0(0)
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Table 58: General characteristics of accident patients classified by type of health

service utilization (continue)

Number of participants (%) P-Value *
Characteristics of accident patients Within the Outside the registered
registered province province

Education level (n=197) 0.218

Never attended school 26(18.1) 4(7.5)

Primary school or lower 78(54.2) 32(60.4)

M. 1-M. 3 21(14.6) 10(18.9)

Up to M. 3 or equivalent 7(4.9) 3(5.7)

Diploma or equivalent 7(4.9) 1(1.9)

Bachelor degree or equivalent 2(1.4) 2(3.8)

Higher than bachelor degree 0(0) 1(1.9)

Unknown 3(2.1) 0(0)
Occupation (n=197) 0.001"

Agriculturist/ fisherman/ waged- 45(31.3) 27(50.9)

worker

Merchant/ business owner 13(9.0) 8(15.1)

Employee 3(2.1) 3(5.7)

Student 29(20.1) 6(11.3)

Unemployed 50(34.7) 5(9.4)

Housewife 1(0.7) 3(5.7)

Others 3(2.1) 1(1.9)

a: Chi-square using Fisher’s exact test, -

Table 59: General characteristics of the decision makers in accident cases classified by

type of health service utilization

Significant difference

Characteristics of decision makers

in accident cases

Number of participants (%)

Within the

registered province

Outside the

registered province

P-Value?

Gender (n=180)

Male

Female

49(36.3)

86(63.7)

22(48.9)

23(51.1)

0.187
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Table 59: General characteristics of the decision makers in accident cases classified by

type of health service utilization (continue)

Characteristics of decision makers Number of participants (%)

in accident cases Within the Outside the P-Value?

registered province  registered province

Educational level (n=181) 0.819

Never attended school 7(5.1) 2(4.4)

Primary school or lower 72(52.9) 26(57.8)

M. 1-M. 3 23(16.9) 6(13.3)

Up to M. 3 or equivalent 17(12.5) 5(11.1)

Diploma or equivalent 10(7.4) 3(6.7)

Bachelor degree or equivalent 6(4.4) 2(4.4)

Higher than bachelor degree 0(0) 1(2.2)

Unknown 1(0.7) 0(0)
Occupation (n=181) 0.278

Agriculturist/ fisherman/ waged-

56(41.2) 23(51.1)

worker

Merchant/ business owner 27(19.9) 10(22.2)

Private company/ employee 5(3.7) 4(8.9)

Student 5(3.7) 2(4.4)

Unemployed 30(22.1) 4(8.9)

Housewife 4(6.6) 2(4.4)

Others 9(2.9) 0(0.0)

a: Chi-square using Fisher’s exact test
Table 60: Age and family income of patients and the decision makers in accident cases

classified by type of health service utilization

Characteristics Type of utilization Mean (S.D.) P-Value®
Average age of Within the registered province (n=142) 33.49(24.02) 0.850
accident patients ) . .

Outside the registered province (n=52) 32.96(14.11)
(year)
Family income of Within the registered province (n=_83) 8,719.28(11,597.61) 0.523
accident patient
(baht per month) Outside the registered province (n=45) 8,902.64(8,607.59)
Average age of the ~ Within the registered province (n=137) 39.66(14.63) 0.147
decision maker in
accident cases Outside the registered province (n=47) 36.15(13.20)
(year)

b: Mann-Whitney U test
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2. Relationship between location of the registered hospital and present residence
and workplace of accident patients classified by type of health service

utilization

Table 61 presents relationship between location of registered hospital and
present residence and workplace of accident patients classified by type of health
service utilization. There were statistically significant differences (p<0.001) between
those who utilize accidental service within the registered province and outside the
registered province. It was found that the accident patients whose their places of
registered hospital, present residence, and workplace were not located within the same

province, were more likely to seek accidental care outside the registered province.

Table 61: Relationship between location of the registered hospital and present

residence, and workplace of accident patients classified by type of health service

utilization
Characteristics Number of participants (%)
Within the registered  Outside the registered P-Value®
province province

Location of the registered hospital <0.001"
and present residence (n=193)

Within the same province 141(99.3) 14(27.5)

Not in the same province 1(0.7) 37(72.5)
Location of the registered hospital <0.001"
and present workplace (n=486)

Within the same province 62(89.9) 9(19.6)

Not in the same province 7(10.1) 37(80.4)

a: Chi-square, = Significant difference
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3. Knowledge and attitude related to the regulation of accident and emergency

service system under the UCS in accident cases classified by type of health

service utilization

Table 62 depicts no significant differences between accident patients who

utilized service within and outside the registered province in their knowledge and

attitude score. As shown in Table 63, there was no significant difference between

utilization of accident service within and outside the registered province in knowledge

of decision maker related to accident and emergency service system regulation under

the UCS.

Table 62: Knowledge and attitude score in accident cases classified by type of health

service utilization

Characteristics Type of utilization Mean (S.D.)  P-Value®
Knowledge score Within the registered province (n=137) 2.85(1.62) 0.676
Outside the registered province (n=47) 2.74(1.67)
Attitude score Within the registered province (n=122) 10.39(6.44) 0.90
Outside the registered province (n=43) 11.81(5.80)

b: Mann-Whitney U test

Table 63: Knowledge of decision maker related to the regulation of accident and

emergency service system under the UCS in accident cases classified by type of health

service utilization

Knowledge about the regulation of AE

Number of participants (%)

service utilization Within the Outside the P-Value®
registered registered
province province
In general, UC patients are required to utilize 0.180
regular service only at their registered health
facilities. (n=184)
Known 123(89.8) 38(80.9)
Unknown 14(10.2) 9(19.1)
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Table 63: Knowledge of decision maker related to the regulation of accident and

emergency service system under the UCS in accident cases classified by type of health

service utilization (continue)

Knowledge about the regulation of AE

service utilization

Number of participants (%)

Within the Outside the
P-Value®
registered registered

province province

In the case of accident, UC patient can utilize
the health service at any health facilities, which
are in the National Health Security System or
any others which have registered at the NHSO,
located anywhere nearby. (n=184)

Known
Unknown

In the case of emergency, UC patient can utilize
the health service at any health facilities, which
are in the National Health Security System or
any others which have registered at the NHSO,
located anywhere nearby. (n=184)

Known

Unknown

In case of emergency illness, utilization of
service outside the registered hospital must not
exceed twice a year (n=184)

Known
Unknown

In case of road traffic injury, UC patient may,

firstly, file an insurance claim under the Traffic

Accident Insurance (TAI) regulation for the

reimbursement and the rest can be reimbursed

by the National Health Security Funds. (n=184)
Known

Unknown

1.000

57(41.6) 19(40.4)

80(58.4) 28(59.6)

0.626

60(43.8) 18(38.3)

77(56.2) 29(61.7)

0.405

101(73.7) 31(66.0)

36(26.3) 16(34.0)

0.076

62(45.3) 29(61.7)

75(54.7) 18(38.3)

a: Chi-square
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Table 64 illustrates the significant difference between two types of utilization
in their attitude towards AE service regulation. As compared to those who sought
accident service within the registered province, it was found that the decision makers
who sought such service outside the registered province were more likely to view that
the following regulation caused trouble to them; “In general, UC patients are required

to utilize regular service only at their registered health facilities”.

Table 64: Attitude of decision maker related to the regulation of accident and
emergency service under the UCS in accident cases classified by type of health service

utilization

Number of participants (%)

Regulation of AE service utilization and level Within the Outside the
of el registered registered P-Value®
province province

In general, UC patients are required to utilize 0.003
regular service only at their registered health
facilities. (n=184)

Severe 18(13.1) 10(21.3)

Moderate 17(12.4) 6(12.8)

Not sure 9(6.6) 4(8.5)

Mild 7(5.1) 10(21.3)

No trouble 86(62.8) 17(36.2)
In the case of accident , UC patient can utilize 0.387
the health service at any health facilities, which
are in the National Health Security System or
any others which have registered at the NHSO,
located anywhere nearby. (n=183)

Severe 10(7.4) 2(4.3)

Moderate 11(8.1) 8(11.0)

Not sure 10(7.4) 5(10.6)

Mild 9(6.6) 2(0.3)

No trouble 96(70.6) 30(63.8)
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Table 64 regulation under the UCS in accident cases classified by type of health

service utilization (continue)

Regulation of AE service utilization and level

of troublesome

Number of participants (%)

Within the Outside the
registered registered P-Value®
province province

In the case of emergency , UC patient can utilize 0.514
the health service at any health facilities, which
are in the National Health Security System or
any others which have registered at the NHSO,
located anywhere nearby. (n=182)

Severe 9(6.6) 2(4.3)

Moderate 13(9.6) 8(11.4)

Not sure 9(6.6) 5(10.9)

Mild 6(4.4) 2(4.3)

No trouble 99(72.8) 29(63.0)
In case of emergency illness, utilization of 0.769
service outside the registered hospital must not
exceed twice a year (n=183)

Severe 22(16.2) 7(14.9)

Moderate 23(16.9) 11(23.4)

Not sure 16(11.8) 7(14.9)

Mild 10(7.4) 2(4.3)

No trouble 65(47.8) 20(42.6)
In case of road traffic injury, UC patient may, 0.116
firstly, file an insurance claim under the Traffic
Accident Insurance (TAI) regulation for the
reimbursement and the rest can be reimbursed
by the National Health Security Funds. (n=183)

Severe 19(14.0) 4(8.5)

Moderate 19(14.0) 9(19.1)

Not sure 12(8.8) 10(21.3)

Mild 8(5.9) 1(2.1)

No trouble 78(57.4) 23(48.9)

a: Chi-square, "~ Significant difference



Fac. of Grad. Studies, Mahidol Univ. M.Sc. in Pharm. (Pharm. Admin.) / 87

4. Expectation and satisfaction toward accident and emergency service in

accident cases classified by types of health service utilization

As presented in Table 65, it was found that there was no significant difference
between utilization within and outside the registered province in their expectation
score and satisfaction score. Only expectation of the decision maker on quality of
medical equipment was found to be significantly different with type of health service
utilization, as shown in Table 66. The decision makers who sought accident service
outside the registered province had significantly less expectation about the quality of
medical equipment, as compared to those who sought accident care within the
registered province. When looking at the satisfaction towards AE service received in
accident cases, only that the following item was found to be significantly different
with type of health service utilization; “Having doctors, nurses and any officers to
provide empathy”, as shown in Table 67. It was found that the decision maker who
decided to utilize accident service outside the registered province felt more satisfied
with this item than those who decided to utilize such service within the registered

province.

Table 65: Expectation and satisfaction score in accident cases classified by type of

health service utilization

Characteristics Type of utilization Mean (S.D.) P-Value®
Expectation score Within the registered province (n=133) 7.51(1.34) 0.154
Outside the registered province (n=45) 7.42(2.02)
Satisfaction score Within the registered province (n=142) 22.67(2.23) 0.080
Outside the registered province (n=52) 23.25(1.58)

b: Mann-Whitney U test
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Table 66: Expectation of decision maker on accident and emergency service quality in

accident cases classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Having doctors, nurses and other officers working at 0.378
ER throughout 24-hour. (n=197)
Expected 134(93.1) 47(88.7)
Unexpected 10(6.9) 6(11.3)
Having good quality of medical equipment. 0.043"
(n=197)
Expected 139(96.5) 47(88.7)
Unexpected 53.5) 6(11.3)
Doctors, nurses, and other officers have good skill. 0.170
(n=197)
Expected 138(95.8) 48(90.6)
Unexpected 6(4.2) 509.4)
The service quality of this hospital is reliable. 0.520
(n=195)
Expected 134(94.4) 48(90.6)
Unexpected 8(5.6) 5(9.4)
Doctors, nurses and other officers provide prompt 0.363
service. (n=197)
Expected 135(93.8) 47(88.7)
Unexpected 9(6.3) 6(11.3)
Doctors, nurses and other officers provide clear 0.115
information and good suggestion. (n=197)
Expected 137(95.1) 47(88.7)
Unexpected 7(4.9) 6(11.3)
Reputation of this hospital. (n=197) 0.481
Expected 122(84.7) 47(88.7)
Unexpected 22(15.3) 6(11.3)
Doctors, nurses and other officers who provide 0.532

care with empathy. (n=197)
Expected 135(93.8) 48(90.6)

Unexpected 9(6.3) 5(9.4)

a: Chi-square, "~ Significant difference
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Table 67: Satisfaction toward AE service received in accident cases classified by type

of health service utilization

Characteristics Number of participants (%)
Within the Qutside the P-Value®
registered registered
province province

Having doctors, nurses and other officers working at 0.832
ER throughout 24-hour. (n=197)

Good 139(96.5) 52(98.1)

Not sure 2(1.4) 0(0.0)

Poor 3(2.1) 1(1.9)
Having good quality of medical equipment. (n=197) 0.608

Good 137(95.1) 49(92.5)

Not sure 6(4.2) 4(7.5)

Poor 1(0.7) 0(0.0)
Doctors, nurses, and other officers have good skill. 0.083
(n=197)

Good 133(92.4) 53(100.0)

Not sure 10(6.9) 0(0.0)

Poor 1(0.7) 0(0.0)
The service quality of this hospital is reliable. (n=194) 0.648

Good 131(92.3) 50(96.2)

Not sure 10(7.0) 2(3.8)

Poor 1(0.7) 0(0.0)
Doctors, nurses and other officers provide prompt 0.076
service. (n=197)

Good 110(76.4) 44(83.0)

Not sure 13(9.0) 0(0.0)

Poor 21(14.6) 9(17.0)
Doctors, nurses and other officers provide clear 0.410
information and good suggestion. (n=197)

Good 123(85.4) 47(88.7)

Not sure 10(6.9) 1(1.9)

Poor 11(7.6) 5(9.4)
Reputation of this hospital. (n=197) 0.088

Good 122(84.7) 51(96.2)

Not sure 21(14.6) 2(3.8)

Poor 1(0.7) 0(0.0)
Doctors, nurses and other officers who provide 0.011"

care with empathy. (n=197)

Good 117(81.3) 52(98.1)
Not sure 12(8.3) 0(0.0)
Poor 15(10.4) 1(1.9)

a: Chi-square, "~ Significant difference
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5. Convenience, accessibility and reliance in hospital of the accident cases

classified by type of health service utilization

5.1 Convenience, accessibility and reliance in the registered hospital of the

accident cases classified by type of health service utilization

From a statistical point of view, there were differences between two types of
utilization (within and outside the registered province) in distance and travel time to
the registered hospital. The accident patients who sought care outside the registered
province had longer distance and spent longer travel time to their registered hospitals,
as depicted in Table 68. Moreover, they had significantly lower convenience

transporting to their registered hospitals (see Table 69).

Table 68: Distance and travel time from accident/emergency place to the registered

hospital in accident cases classified by type of health service utilization

Characteristic Type of utilization Mean (S.D.) P-Value”

Distance to registered Within the registered province (n=99) 10.40(13.07) 0.007

hospital (kilometer)
Outside the registered province (n=20) 62.09(113.87)

Travel time to registered  yyithin the registered province (n=120) ~ 23.80(23.34)  <0.001
hospital (minute)

Outside the registered province (n=23)  341.52(229.07)

b: Mann-Whitney U test,~ Significant difference

Table 69: Convenience transporting to the registered hospital in accident cases

classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Convenience transporting to the registered <0,001*
hospital (n=180)
Yes 117(86.1) 2(4.5)
No 15(11.0) 37(84.1)
Unknown 4(2.9) 5(11.4)

a: Chi-square, "~ Significant difference
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As depicted in Table 70, there were statistically significant differences between
two types of health service utilization in prior visiting and satisfaction in service
quality of the registered hospitals. It was found that the accident patients who visited
the ED outside the registered province were less likely to have ever visited their
registered hospitals during the past one year, as compared to those who utilized
accident care within the registered province. In addition, they also felt less satisfied

with service quality of their registered hospitals.

Table 70: Satisfaction with the prior service received from the registered hospital in

accident cases classified by type of health service utilization

Characteristics Number of participants (%) P-Value*®
Within the Outside the
registered registered
province province
Prior visit to the registered hospital during the <0.001"

past one year. (n=180)

Yes 86(63.2) 12(27.3)

No 47(34.6) 24(54.5)

Unknown 3(2.2) 8(18.2)
Satisfaction with the service quality of the <0.001"

registered hospital (n=180)

Satisfied 88(64.2) 12(25.5)
Unsatisfied 47(34.3) 35(74.5)
Unknown 2(1.5) 0(0.0)

a: Chi-square using Fisher’s exact test, = Significant difference

In Table 71, the accident patients who utilized service outside the registered
province were more likely to feel that the service received from their registered
hospitals were slow, as compared to those who utilized such service within the
registered province. Moreover, they were less relied on service quality of their

registered hospitals.
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Table 71: Perceived service quality of the registered hospital in accident cases

classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Perceived service rate of the registered hospital <0.001"
(n=178)
Rapid 105(78.3) 17(38.6)
Slow 21(15.7) 6(13.6)
Unknown 8(6.0) 21(47.8)
Reliance on service quality of the registered <0.001"
hospital (n=178)
Relied 119(88.2) 18(41.9)
Not relied 5(3.7) 5(11.6)
Unknown 11(8.1) 20(46.5)

a: Chi-square, "~ Significant difference

5.2 Convenience, accessibility and reliance in the utilized hospital of the

accident cases classified by type of health service utilization

As presented in Table 72, it was found that there was significant difference
between utilization within and outside the registered province in travel time from
accident place to the utilized hospital. However, there was no significant difference in
distance to utilized hospital. Moreover, Table 73 reveals no significant difference
between utilization within and outside the registered province in convenience

transporting to the utilized hospital.

Table 72: Distance and travel time from accident/emergency place to the utilized

hospital of the accident cases classified by type of health service utilization

Characteristic Type of utilization Mean (S.D.) P-Value®

Distance to the utilized Within the registered province (n=99) 9.70(9.76) 0.614

hospital (kilometer) Outside the registered province (n=24) 10.40(11.47)

Travel time to the utilized ~ Within the registered province (n=121) 23.24(19.53) 0.023"
hospital (minute) Outside the registered province (n=45) 37.73(39.65)

b: Mann-Whitney U test,  Significant difference
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Table 73: Convenience transporting to the utilized hospital of the accident cases

classified by type of health service utilization

Number of participants (%)

Characteristics Within the Outside the P-Value®
registered registered
province province
Convenience transporting to the utilized hospital 0.278
(n=184)
Yes 122(89.1) 39(83.0)
No 10(7.3) 7(14.9)
Unknown 5(3.6) 1(2.1)

a: Chi-square

Table 74 shows there was significant difference between utilization within and
outside the registered province in their prior visit to the utilized hospital during the
past one year, whereas there was no significant difference in satisfaction in service
quality of the utilized hospital. Furthermore, Table 75 displays no significant
difference between utilization within and outside the registered province in their

perception about service quality of the utilized hospital.

Table 74: Satisfaction with the prior service received from the utilized hospital of the

accident cases classified by type of health service utilization

Number of participants (%)

Characteristics b 2 Outside the P-Value®
registered registered
province province
Prior visit to the registered hospital during the <0.001"
past one year. (n=184)
Yes 88(64.2) 12(25.5)
No 47(34.3) 35(74.5)
Unknown 2(1.5) 0(0.0)
Satisfaction with the service quality of the 1.000
utilized hospital (n=98)
Satisfied 84(96.6) 11(100.0)
Unsatisfied 2(2.3) 0(0.0)
Unknown 1(1.1) 0(0.0)

a: Chi-square using Fisher’s exact test,  Significant difference
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Table 75: Perceived service quality of the utilized hospital of the accident cases

classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the
P-Value®
registered registered
province province
Perceived service rate of the utilized hospital 0.766
(n=182)
Rapid 109(80.7) 39(83.0)
Slow 22(16.3) 6(12.8)
Unknown 4(3.0) 2(4.2)
Reliance on service quality of the utilized 0.389
hospital (n=183)
Relied 128(94.1) 42(89.4)
Not relied 3(2.2) 1(2.1)
Unknown 5(3.7) 4(8.5)

a: Chi-square

6. Type of hospital and type of area for registration in accident cases classified

by type of health service utilization

From this study, it was found that the accident patients who utilized service

outside the registered provinces were more likely to live in district which were not

bordered the other district that were the location of general/ regional hospital, as

compared to those who visited the ED within the registered province (Table 76).

Moreover, type of accident patients’ registered hospital went along with the area for

registration. Type of the registered hospitals of those who attended the ED outside the

registered province was more likely to be community hospitals. However, type of the

the utilized hospitals of those who utilized such service outside the registered hospital

were more likely to be Bangkok-hospitals, as shown in Table 77.
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Table 76: Type of area for registration in accident cases classified by type of health

service utilization

Number of participants (%)

Type of area for registration (n=195) Within the Outside the P-Value®

registered registered
province province

District which not bordered the other district <0,001*

that were the location of general/ regional 16(11.1) 25(49.0)

hospital.

District which bordered the other district that

were the location of general/ regional hospital. Y 250

District that was the location of general/

. . 99(68.8) 10(19.6)

regional hospital

Villages which bordered the other provinces 0(0.0) 0(0.0)

Bangkok district 16(11.1) 1(2.0)

a: Chi-square, "~ Significant difference

Table 77: Type of hospital in accident cases classified by type of health service

utilization
Characteristics Number of participants (%)
Within the Outside the P-Value
registered registered
province province
Type of patient’s registered hospital (n=197) <0.001"
Community hospital 28(19.4) 41(77.4)
Regional hospital/General hospital 100(69.4) 11(20.8)
Bangkok-hospital 16(11.1) 1(1.9)
Type of the utilized hospital in this episode <0.001"
(n=197)
Community hospital 15(10.4) 2(3.8)
Regional hospital/General hospital 113(78.5) 20(37.7)
Bangkok-hospital 16(11.1) 31(58.5)

a: Chi-square, "~ Significant difference
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7. Patient-referral system, influence of significant person, and place of accident/

emergency in accident cases classified by type of health service utilization

According to Table 78, it was found that there was no significant difference
between utilizing accident service within and outside the registered province in
decision maker, patient-deliver, and mode of transportation. On the other, there was
significant difference in the place of accident as illustrated in Table 79.

Table 78: Decision maker, patient-deliver, and mode of transportation in accident

cases classified by type of health service utilization

Number of participants (%)

Characteristics Within the Outside the P-Value®
registered registered
province province
The person who decided to utilize accident 0.622
service at the sampled hospital (n=197)
Patient themselves 50(34.7) 21(39.6)
Relatives/ friends/ neighbor 85(59.0) 28(52.8)
Witness 3(2.1) 0(0.0)
Police/ EMS/ other foundation 4(2.8) 2(3.8)
Others 2(1.4) 2(3.8)
The person who delivered accident patient to the 0.289
utilized hospital in this episode (n=197)
Patient themselves/ relatives 128(88.9) 44(83.0)
Policeman 0(0.0) 1(1.9)
Witness 5(3.9) 1(1.9)
EMS/ other foundation 5(3.5) 2(3.8)
Others 6(4.2) 5(9.4)
Mode of transportation (n=197) 0.147
Motorcycle 50(36.8) 10(21.7)
Own car/ relatives’/ friends’/ neighbors’car 46(33.8) 17(37.0)
Bus 3(2.2) 4(8.7)
Taxi/ tuk-tuk/ waged-car 28(20.6) 12(26.1)
Others 9(6.6) 3(6.5)
a: Chi-square using Fisher’s exact test
Table 79: Place of accident classified by type of health service utilization
Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Place of accident (n=196) ) ) <0.001"
At residence 92(64.3) 14(26.4)
At workplace 16(11.2) 24(45.3)
Others 35(24.5) 15(28.3)

a: Chi-square, "~ Significant difference
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Part 2.3: Emergency Patients

1. General characteristics of emergency patients and their decision makers

classified by type of health service utilization

Table 80 shows the differences between utilization within the registered
province and outside the registered province in several socio-demographic factors.
When comparing emergency patients who utilized service within the registered
province to those who utilized emergency services outside the registered province, it
was found that there were statistically significant differences (p<0.05) in gender,
marital status, and occupation of the emergency patients. The emergency patients who
were male, married, and worked as agriculturists/ fishermen/ labors, were more likely
to utilize emergency care outside the registered province more than utilized the ED

within the registered province.

Table 81 shows socio-demographic factors of the decision makers in
emergency cases classified by type of health service utilization. There were
significant differences (p<0.05) between utilization within the registered province and
outside the registered province in gender, and occupation of the decision makers. The
decision makers of those who utilized emergency service within the registered
province were significantly more likely to be female, and worked as agriculturists/
fishermen/ labors. Moreover, average age of the decision maker of those who utlized
emergency service within the registered province was significantly higher (p<<0.001)
than those of the patients who sought emergency care outside the registered province,

as presented in Table 82.
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Table 80: General characteristics of emergency patients classified by type of health

service utilization

Characteristics of emergency Number of participants (%) P-Value *
patients Within the Outside the
registered province registered province
Gender (n=723) 0.028"
Male 239(42.3) 83(52.5)
Female 326(57.7) 75(47.5)
Marital status (n=723) 0.004"
Single 70(12.4) 38(24.1)
Married 326(57.8) 86(54.4)
Divorced/ separated/ widowed 20(3.5) 2(1.3)
Buddhist monk 2(0.4) 0(0.0)
Child lower than 15 yrs 146(25.9) 32(20.3)
Unknown 0(0.0) 0(0.0)
Educational level (n=722) 0.402
Never attended school 158(28.0) 33(20.9)
Primary school or lower 277(49.1) 82(51.9)
M. M3 53(9.4) 15(9.5)
Up to M. 3 or equivalent 41(7.3) 13(8.2)
Diploma or equivalent 9(1.6) 6(3.8)
Bachelor degree or equivalent 15(2.7) 7(4.4)
Higher than bachelor degree 1(0.2) 0(0)
Unknown 10(1.8) 2(1.3)
Occupation (n=721) 0.002"
Agriculturist/ fisherman/
waged-worker 138(24.5) 51(32.3)
Merchant/ business owner 53(9.4) 17(10.8)
Employee 10(1.8) 6(3.8)
Student 73(13.0) 15(9.5)
Unemployed 274(48.7) 56(35.4)
Housewife 32.1) 4(2.5)
Others 12(0.5) 9(5.7)

a: Chi-square using Fisher’s exact test, ~ Significant difference
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Table 81: General characteristics of the decision makers in emergency cases classified

by type of health service utilization

Characteristics of decision makers in Number of participants (%) P-Value®
the case of emergency Within the registered Outside the registered
province province
Gender (n=710) 0.019
Male 145(26.1) 56(36.1)
Female 410(73.9) 99(63.9)
Educational level (n=708) 0.206
Never attended school 35(6.3) 4(2.6)
Primary school or lower 302(54.5) 79(51.3)
M. 1-M.3 82(14.8) 23(14.9)
Up to M. 3 or equivalent 81(14.6) 22(14.3)
Diploma or equivalent 24(4.3) 12(7.8)
Bachelor degree or equivalent 28(5.1) 13(8.4)
Higher than bachelor degree 1(0.2) 0(0.0)
Unknown 1(0.2) 1(0.6)
Occupation (n=709) 0.001"
Agriculturist/ fisherman/ waged- 234(42.2) 58(37.4)
worker
Merchant/ business owner 102(18.4) 27(17.4)
Employee 38(6.9) 18(11.6)
Student 22(4.0) 8(5.2)
Unemployed 119(21.5) 18(11.6)
Housewife 24(4.3) 17(11.0)
Others 15(2.7) 9(5.8)

a: Chi-square using Fisher’s exact test, ~ Significant difference

Table 82: Age and family income of emergency patients and their decision makers in

classified by type of health service utilization

Characteristics Type of utilization Mean (S.D.) P-Value"®

Average age of accident patient Within the registered province (n=563) 38.69(26.42) 0.207
(year)

Outside the registered province (n=157) 35.78(23.33)
Family income of accident patient  yyitin the registered province (n=312) 9,514.93(13,434.10) 0.589
(baht per month)

Outside the registered province (n=126) 8,217.81(7,562.60)

.. *

Average age of the decision maker  within the registered province (n=556) 40.52(1459)  0.001
in the case of accident (year)

Outside the registered province (n=156) 36.10(12.31)

b: Mann-Whitney U test,~ Significant difference
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2. Relationship between location of the registered hospital and present
residence, and workplace of emergency patients classified by type of health

service utilization

Table 83 displays relationship between location of the registered hospital and
present residence and workplace of emergency patients classified by type of health
service utilization. There were statistically significant differences (p<0.001) between
emergency utilization within the registered province and outside the registered
province. It was found that the emergency patients whose their registered hospital,
present residence, and workplace were not located within the same province, tended to

seek emergency care outside the registered province.

Table 83: Relationship between location of the registered hospital and present

residence, and workplace of emergency patients classified by type of health service

utilization
Characteristics Number of participants (%)
Within the registered  Outside the registered P-Value®
province province

Location of the registered hospital <0.001
and present residence (n=702)

Within the same province 547(99.1) 57(38.0)

Not in the same province 5(0.9) 93(62.0)
Location of the registered hospital <0.001"
and present workplace (n=371)

Within the same province 222(87.7) 30(25.4)

Not in the same province 31(12.3) 88(74.6)

a: Chi-square, "~ Significant difference
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3. Knowledge and attitude related to the regulation of accident and emergency
service system under the UCS in emergency cases classified by type of health

service utilization

Table 84 depicts no significant difference between utilization within and
outside the registered province in knowledge and attitude score. When looking at
knowledge on each regulation, it was found that there were significant differences
between those who utilized service within and outside the registered provinces in the
following item; “In case of road traffic injury, UC patients may, firstly, file an
insurance claim under the Traffic Accident Insurance (TAI) regulation for the
reimbursement and the rest can be reimbursed by the National Health Security Funds”
(Table 85). The decision makers who sought emergency service outside the registered
province were less likely to know about of this regulation than those who sought

emergency care within the registered province.

When looking closely at each regulation, Table 85 reveals the significant
difference in the attitude towards the regulation of AE service between two types of
utilization. It was found that the decision makers who sought emergency service
outside the registered province had more negative attitude or felt more troublesome
about the following regulation, “In general, UC patients are required to utilize regular

service only at their registered health facilities”.

Table 84: Knowledge and attitude score in emergency cases classified by type of

health service utilization

Characteristics Type of utilization Mean (S.D.) P-Value"
Knowledge score Within the registered province (n=558) 2.84(1.68) 0.134
Outside the registered province (n=155) 2.60(1.79)
Attitude score Within the registered province (n=502) 9.81(5.84) 0.007"
Outside the registered province (n=137) 10.64(5.12)

b: Mann-Whitney U test,  Significant difference
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Table 85: Knowledge of decision maker related to the regulation of accident and

emergency service system under the UCS in emergency cases classified by type of

health service utilization

Knowledge about the regulation of AE service Number of participants (%) P-Value®
utilization Within the Outside the
registered registered
province province

In general, UC patients are required to utilize regular 0.074
service only at their registered health facilities.
(n=715)

Known 489(87.3) 126(81.3)

Unknown 71(12.7) 29(18.7)
In the case of accident, UC patient can utilize the 0.739
health service at any health facilities, which are in the
National Health Security System or any others which
have registered at the NHSO, located anywhere
nearby. (n=714)

Known 328(58.7) 88(56.8)

Unknown 231(41.3) 67(43.2)
In the case of emergency, UC patient can utilize the 0.746
health service at any health facilities, which are in the
National Health Security System or any others which
have registered at the NHSO, located anywhere
nearby. (n=714)

Known 317(56.7) 85(54.8)

Unknown 242(43.3) 70(45.2)
In case of emergency illness, utilization of 0.356
service outside the registered hospital must not
exceed twice a year. (n=715)

Known 178(31.8) 56(36.1)

Unknown 382(68.2) 99(63.9)
In case of road traffic injury, UC patients may, firstly, <0.001"
file an insurance claim under the Traffic Accident
Insurance (TAI) regulation for the reimbursement and
the rest can be reimbursed by the National Health
Security Funds. (n=715)

Known 274(48.9) 48(31.0)

Unknown 286(51.1) 107(69.0)

a: Chi-square, "~ Significant difference
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Table 86: Attitude of decision maker related to the regulation of accident and
emergency service under the UCS in emergency cases classified by type of health

service utilization

Regulation of AE service utilization and level Number of participants (%) P-Value®
of troublesome Within the Outside the
registered registered
province province

In the case of regular, UC patients are required <0.001"
to utilize regular service only at their registered
health facilities. (n=713)

Severe 44(7.9) 27(17.5)

Moderate 61(10.9) 28(18.2)

Not sure 31(5.5) 24(15.6)

Mild 51(9.1) 16(10.4)

No trouble 372(66.5) 59(38.3)
In the case of accident , UC patient can utilize 0.292
the health service at any health facilities, which
are in the National Health Security System or
any others which have registered at the NHSO,
located anywhere nearby. (n=713)

Severe 31(5.6) 3(1.9)

Moderate 50(9.0) 16(10.4)

Not sure 40(7.2) 9(5.8)

Mild 47(8.4) 10(6.5)

No trouble 389(69.8) 116(75.3)
In the case of emergency , UC patient can 0.276
utilize the health service at any health facilities,
which are in the National Health Security
System or any others which have registered at
the NHSO, located anywhere nearby. (n=710)

Severe 30(5.4) 3(2.0)

Moderate 57(10.2) 13(8.5)

Not sure 41(7.4) 10(6.5)

Mild 47(8.4) 10(6.5)

No trouble 382(68.6) 117(76.5)
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Table 86: Attitude of decision maker related to the regulation of accident and
emergency service under the UCS in emergency cases classified by type of health

service utilization (continue)

Regulation of AE service utilization and level Number of participants (%) P-Value®
of troublesome
Within the Outside the
registered registered
province province

In case of emergency illness, utilization of 0.786
service outside the registered hospital must not
exceed twice a year. (n=711)

Severe 67(12.0) 23(14.9)

Moderate 95(17.1) 29(18.8)

Not sure 78(14.0) 18(11.7)

Mild 42(7.5) 10(6.5)

No trouble 275(49.4) 74(48.1)
In case of road traffic injury, UC patient may, 0.030"
firstly, file an insurance claim under the Traffic
Accident Insurance (TAI) regulation for the
reimbursement and the rest can be reimbursed
by the National Health Security Funds. (n=712)

Severe 42(7.5) 7(4.6)

Moderate 81(14.5) 35(22.9)

Not sure 66(11.8) 25(16.3)

Mild 46(8.2) 9(5.9)

No trouble 324(58.0) 77(50.3)

a: Chi-square, "~ Significant difference

4. Expectation and satisfaction toward accident and emergency service in

emergency cases classified by type of health service utilization

From the data obtained, it was found that there was no significant difference
between utilization within and outside the registered province in their expectation
score and satisfaction score, as presented in Table 87. Moreover, Table 88 and 89
reveal no significant difference between two types of utilization in the decision

maker’s expectation on emergency service and satisfaction toward service received.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. in Pharm. (Pharm. Admin.) / 105

Table 87: Expectation and satisfaction score in emergency cases classified by type of

health service utilization

Characteristics Type of utilization Mean (S.D.)  P-Value®
Expectation score Within the registered province (n=555) 7.48(1.46) 0,506
Outside the registered province (n=152) 7.32(1.84)
Satisfaction score Within the registered province (n=560) 22.92(2.53) 0.842
Outside the registered province (n=154) 22.97(2.35)

b: Mann-Whitney U test

Table 88: Expectation of decision maker on accident and emergency service quality in

emergency cases classified by type of health service utilization

Number of participants (%)

Characteristics J e P-Value®
registered registered
province province

Having doctors, nurses and other officers working at 0.297

ER throughout 24-hour. (n=707)

Expected 532(95.9) 142(93.4)
Unexpected 23(4.1) 10(6.6)

Having good quality of medical equipment. (n=712) 0.737
Expected 528(94.6) 144(93.5)
Unexpected 30(5.4) 10(6.5)

Doctors, nurses, and other officers have good skill. 0.442

(n=710)

Expected 529(94.8) 141(92.8)
Unexpected 29(5.2) 11(7.2)

The service quality of this hospital is reliable. (n=711) 0.950
Expected 521(93.4) 142(92.8)
Unexpected 37(6.6) 11(7.2)

Doctors, nurses and other officers provide prompt 0.570

service. (n=711)
Expected 517(92.7) 139(90.8)
Unexpected 41(7.3) 14(9.2)
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Table 88: Expectation of decision maker on accident and emergency service quality in

emergency cases classified by type of health service utilization (continue)

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Doctors, nurses and other officers provide clear 0.107
information and good suggestion. (n=711)
Expected 526(94.3) 138(90.2)
32(5.7 15(9.8
Unexpected (5.7) ©8)
Reputation of this hospital. (n=711) 0.509
Expected 498(89.2) 133(86.9)
60(10.8 20(13.1
Unexpected (108) (13.1)
Doctors, nurses and other officers who provide 0.287
care with empathy. (n=711)
Expected 523(93.7) 139(90.8)
35(6.3 14(9.2
Unexpected (6.3) &

a: Chi-square

Table 89: Satisfaction toward AE service received in emergency cases classified by

type of health service utilization

Characteristics Number of participants (%)
Within the Outside the
registered registered P-Value®
province province

Having doctors, nurses and other officers working at 0.175
ER throughout 24-hour. (n=716)

Good 541(96.4) 152(98.1)

Not sure 8(1.4) 3(1.9)

Poor 12(2.1) 0(0.0)
Having good quality of medical equipment. (n=717) 0.378

Good 535(95.5) 149(94.9)

Not sure 12(2.1) 6(3.8)

Poor 13(2.3) 2(1.3)
Doctors, nurses, and other officers have good skill. 0.277
(n=718)

Good 529(94.3) 144(91.7)

Not sure 17(3.0) 9(5.7)

Poor 15(2.7) 4(2.5)
The service quality of this hospital is reliable. (n=718) 0.068

Good 523(93.2) 140(89.2)

Not sure 19(3.4) 12(7.6)

Poor 19(3.4) 5(3.2)
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Table 89: Satisfaction toward AE service received in emergency cases classified by

type of health service utilization (continue)

Number of participants (%)
Within the Outside the

Characteristics P-Value®
registered registered
province province

Doctors, nurses and other officers provide prompt 0.477
service. (n=718)

Good 481(85.7) 140(89.2)

Not sure 24(4.3) 4(2.5)

Poor 56(10.0) 13(8.3)
Doctors, nurses and other officers provide clear 0.628
information and good suggestion. (n=717)

Good 517(92.2) 140(89.7)

Not sure 14(2.5) 5(3.2)

Poor 30(5.3) 11(7.1)
Reputation of this hospital. (n=717) 0.874

Good 492(87.7) 137(87.8)

Not sure 39(7.0) 12(7.7)

Poor 30(5.3) 7(4.5)
Doctors, nurses and other officers who provide 0.607
care with empathy. (n=718)

Good 493(87.9) 139(88.5)

Not sure 15(2.7) 6(3.8)

Poor 53(9.4) 12(7.6)

a: Chi-square

5. Convenience, accessibility and reliance in hospital of the emergency cases

classified by type of health service utilization

5.1 Convenience, accessibility and reliance in the registered hospital of the

emergency cases classified by type of health service utilization

From a statistical point of view, there were differences between two types of
utilization (within and outside the registered province) in their distance and travel time
to the registered hospital. The emergency patients who sought care outside the

registered province had longer distance and spent longer travel time to their registered
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hospitals, as depicted in Table 90. Moreover, they had significantly less convenience

transporting to their registered hospitals (see Table 91).

Table 90: Distance and travel time from emergency place to the registered hospital in

emergency cases classified by type of health service utilization

Characteristic Type of utilization Mean (S.D.) P-Value”

Distance to the registered  yithin the registered province (n=400) 11.83(21.82)  0.001
hospital (kilometer)
Outside the registered province (n=56) 88.08(164.93)

Travel time to the Within the registered province (n=488) 26.35(23.61)  <0.001

registered hospital (minute)
Outside the registered province (n=79)  289.11(246.24)

b: Mann-Whitney U test, ~ Significant difference

Table 91: Convenience transporting to the registered hospital in emergency cases

classified by type of health service utilization

Number of participants (%)
Within the Outside the

Characteristics P-Value®
registered registered
province province
Convenience transporting to the registered <0.001"
hospital (n=691)
Yes 477(87.4) 20(13.8)
No 57(10.4) 94(64.8)
Unknown 12(2.2) 31(21.4)

a: Chi-square, "~ Significant difference

As displayed in Table 92, there were statistically significant differences
between two types of health service utilization in prior visiting and satisfaction in
service quality of the registered hospital. It was found that the emergency patients
who utilized the ED outside the registered province were less likely to have ever
visited their registered hospital during the past one year, as compared to those who
utilized emergency service within the registered province. They also felt less satisfied

with service quality of their registered hospitals.
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According to Table 93, the emergency patients who utilized emergency service
outside the registered province felt significantly slower and less rapid in service rate of
their registered hospitals, as compared to the emergency patients utilizing within the
registered province. Moreover, they were less relied on service quality of their
registered hospitals.

Table 92: Satisfaction with the prior service received from the registered hospital in

emergency cases classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value*
registered registered
province province
Prior visit to the registered hospital during the <0.001"
past one year. (n=698)

Yes 373(67.8) 54(36.5)

No 165(30.0) 70(47.3)

Unknown 12(2.2) 24(16.2)
Satisfaction with the service quality of the 0.001"
registered hospital (n=408)

Satisfied 329(92.4) 38(73.0)

Unsatisfied 21(5.9) 11(21.2)

Unknown 6(1.7) 3(5.8)

a: Chi-square using Fisher’s exact test, ~ Significant difference

Table 93: Perceived service quality of the registered hospital in emergency cases

classified by type of health service utilization

Number of participants (%)

Characteristics Within the Outside the P-Value®
registered registered
province province
Perceived service rate of the registered hospital <0.001
(n=693)
Rapid 426(77.9) 64(43.8)
Slow 75(13.7) 27(18.5)
Unknown 46(8.4) 55(37.7)
Reliance on service quality of the registered <0.001"
hospital (n=693)
Relied 472(86.3) 61(41.8)
Not relied 27(4,9) 34(23.3)
Unknown 48(8.8) 51(34.9)

a: Chi-square, = Significant difference
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5.2 Convenience, accessibility and reliance in the utilized hospital of the

emergency cases classified by type of health service utilization

This study found that there were significant differences between two types of
utilization (within and outside the registered province) in their distance and travel time
to the utilized hospitals. The emergency patients who sought care outside the
registered province had longer distance and spent longer travel time to their utilized
hospitals, as depicted in Table 94. Moreover, they had significantly less convenience

transporting to the utilized hospitals for this visit (Table 95).

Table 94: Distance and travel time from emergency place to the utilized hospital in

this visit of the emergency cases classified by type of health service utilization

Characteristic Type of utilization Mean (S.D.) P-Value"
Distance to the utilized ~ Within the registered province (n=407) 10.89(17.62) 0.002"
hospgtdl (kilgmeteny Outside the registered province (n=55) 39.47(88.25)

Travel time to the Within the registered province (n=513) 26.41(22.40)  <0.0001 )
utilized hospital ) ] {

) Outside the registered province (n=137) 60.18(72.33)
(minute) \ :

b: Mann-Whitney U test, ~ Significant difference

Table 95: Convenience transporting to the utilized hospital of the emergency cases

classified by type of health service utilization

Number of participants (%)

Characteristics Within the Outside the P-Value®
registered registered
province province
Convenience transporting to the utilized hospital <0.001"
(n=691)
Yes 515(93.1) 119(77.3)
No 37(6.7) 35(22.7)
Unknown 1(0.2) 0(0.0)

a: Chi-square, "~ Significant difference

As displayed in Table 96, there was statistically significant difference in prior
visiting to the utilized hospital between two types of health service utilization. It was

found that the emergency patients who utilized the ED outside the registered province
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were less likely to have ever visited their utilized hospitals during the previous year, as
compared to those who utilized AE service within the registered province. On the
other hand, there was no significant difference between two types of health service

utilization in their satisfaction with service quality of the utilized hospital.

In Table 97, there were no significant differences in perceived service rate and
reliance on service quality of the utilized hospital in this episode between utilization

within and outside the registered province among the emergency patients.

Table 96: Satisfaction in the prior service received from the utilized hospital in this

episode of the emergency cases classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value*
registered registered
province province
Prior visit to the utilized hospital during the past <0.001"
one year. (n=714)

Yes 393(70.3) 58(37.4)

No 163(29.2) 96(61.9)

Unknown 3(0.5) 1(0.6)
Satisfaction with the service quality of the 0.899
utilized hospital (n=431)

Satisfied 357(95.2) 54(96.4)

Unsatisfied 14(3.7) 2(3.6)

Unknown 4(1.1) 0(0.0)

a: Chi-square using Fisher’s exact test, Significant difference

Table 97: Perceived service quality of the utilized hospital in this episode of the

emergency cases classified by type of health service utilization

Number of participants (%)

Characteristics Within the Outside the P-Value®
registered registered
province province
Perceived service rate of the utilized hospital 0.050
(n=710)
Rapid 463(83.3) 123(79.9)
Slow 77(13.8) 20(13.0)
Unknown 16(2.9) 11(7.1)
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Table 97: Perceived service quality of the utilized hospital in this episode of the

emergency cases classified by type of health service utilization (continue)

Characteristics Number of participants (%)
Within the Outside the
P-Value®
registered registered
province province
Reliance on service quality of the utilized 0.685

hospital (n=711)

Relied 527(94.8) 144(92.9)
Not relied 13(2.3) 5(3.2)
Unknown 16(2.9) 6(3.9)

a: Chi-square

6. Type of hospital and type of area for registration in emergency cases classified

by types of health service utilization

In this study, it was found that the emergency patients who utilized service
outside the registered provinces were more likely to live in district which were not
bordered the other district that were the location of general/ regional hospital, as
compared to those who visited the ED within the registered province. Moreover, type
of emergency patients’ registered hospital went along with area for registration. Their
registered hospitals were community hospitals more than those who attended the ED
within the registered province. However, the utilized hospitals which they visited in
this episode were more likely to be Bangkok-hospitals, as compared to those of the
emergency patients utilized services within the registered provinces. (Table 98 and

99).
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Table 98: Type of area for registration in accident cases classified by type of health

service utilization

Type of area for registration (n=720)

Number of participants (%)

Within the Outside the a
P-Value
registered registered
province province
District which not bordered the other district <0.001"
that were the location of general/ regional 47(8.3) 70(45.2)
hospital.
District which bordered the other district that N, S
were the location of general/ regional hospital. & ¢
District that was the location of general/
. . 308(54.5) 40(25.8)
regional hospital
Villages which bordered the other provinces 0(0.0) 0(0.0)
Bangkok district 113(20.0) 2(1.3)

a: Chi-square, "~ Significant difference

Table 99: Type of hospital in emergency cases classified by type of health service

utilization
Characteristics Number of participants (%)
Within the Outside the
P-Value®
registered registered
province province
Type of patient’s registered hospital (n=722) <0.001"
Community hospital 141(25.0) 113(72.0)
Regional hospital/General hospital 312(55.2) 42(26.8)
Bangkok-hospital 112(19.8) 2(1.3)
Type of utilized hospital in this episode (n=723) <0,001*
Community hospital 102(18.1) 7(4.4)
Regional hospital/General hospital 350(61.9) 45(28.5)
Bangkok-hospital 113(20.0) 106(67.1)

a: Chi-square, = Significant difference
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7. Patient-referral system, influence of significant person, and place of accident/

emergency in accident cases classified by type of health service utilization

As given in Table 100, there was no significant difference in the decision
maker and patient-deliver in the case of emergency between two types of health
service utilization. On the other hand, there was statistically significant difference
(p<0.001) in mode of transportation. It was found that the emergency patients who
visited the ED outside registered province went to the utilized hospitals by taxi or tuk
tuk or waged car more than those who seeking emergency care within registered

province.

Table 100: Decision maker, patient-deliver, and mode of transportation in the case of

emergency classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province

The person who decided to utilize accident service at 0.255
the sampled hospital (n=723)

Patients themselves 214(37.9) 55(34.8)

Relatives/ friends/ neighbor 350(61.9) 102(64.6)

Witness 1(0.2) 0(0.0)

Police/ EMS/ other foundation 0(0.0) 0(0.0)

Others 0(0.0) 1(0.6)
The person who delivered accident patient to utilized 0.454
hospital in this episode (n=723)

Patients themselves/ relatives 556(98.4) 154(97.5)

Policeman 0(0.0) 0(0.0)

Witness 2(0.4) 1(0.6)

EMS/ other foundation 3(0.5) 0(0.0)

Others 40.7) 3(1.9)
Mode of transportation (n=715) <0.001"

Motorcycle 142(25.4) 74.5)

Own car/ relatives’/ friends’/ neighbors’ car 228(40.7) 54(34.8)

Bus 152.7) 13(8.4)

Taxi/ tuk-tuk/ waged-car 156(27.9) 75(48.4)

Others 19(3.4) 6(3.9)

a: Chi-square using Fisher’s exact test, ~ Significant difference
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According to Table 101, it was found that the emergency patients utilizing
outside the registered province had emergency illness at their workplaces more than

those who utilized emergency service within the registered province.

Table 101: Place of emergency classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Place of emergency (n=722) <0.001"
At residence 527(93.5) 110(69.6)
At workplace 12(2.1) 26(16.5)
Others 25(4.4) 22(13.9)

a: Chi-square, "~ Significant difference

8. Experience and perception of this illness episode (only emergency conditions)

classified by type of health service utilization

In Table 102, experience and perception of this illness episode, only the level
of severity of perceived illness was found to be statistically significant (p<0.05). The
emergency patients attending the ED outside the registered province were more likely
to felt that their emergency conditions were severe, as compared to those who visited

the ED within the registered province.

Table 102: Experience and perception about this illness episode (only emergency

conditions) classified by type of health service utilization

Characteristics Number of participants (%)
Within the Outside the P-Value®
registered registered
province province
Having prior experience about this illness 0.141
(n=719)
Yes 277(49.4) 70(4.3)
No 281(50.1) 85(53.8)

Unknown 3(0.5) 3(1.9)
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Table 102: Experience and perception of this illness episode classified by type of

health service utilization (continue)

Number of participants (%)

Within the Outside the

Characteristics P-Value®
registered registered
province province

Perceived need of health care service in this 0.081
illness episode (n=714)

Acute, severe conditions and might lead to 174(31.2) 49(31.4)

death if not received immediate service

Not acute but severe and might lead to 124(22.2) 49(31.4)

death if not received immediate service

Not acute nor severe but it disturbed daily 137(24.6) 27(17.3)

activity

Not severe but worrying that it might get 119(21.3) 31(19.9)

worse

Not severe but this time was convenient to 4(0.7) 0(0)

visit the doctor
Perceived severity of this illness episode 0.022"
(n=711)

Mild 40(7.2) 2(1.3)

Moderate 248(44.6) 72(46.5)

Severe 268(48.2) 81(52.3)

a: Chi-square using Fisher’s exact test, ~ Significant difference
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Part 3: Factors affecting utilization of accident and emergency

services outside the registered province

The results comparing the utilization services within the registered health
facility province and the health facility outside the registered province in each factor
(univariate analysis) were shown in part 2 and also were summarized in Appendix B.
According to the previous result, the statistically significant differences were found
with the factors concerning socio-demography, the reliance in the health facility,
satisfaction with the prior services of the health facility, attitude towards the regulation
of AE service system, convenience and the accessibility of the health services, modes
of transportation, relationship between location of registered and current residence and
current workplace, place of the accident/emergency, types of area for registration, and
the perception of the illness severity. However, no statistically significant differences
was found with the educational groups, the expectation on service qualities, decision
makers, patient transporters, the experience of past illnesses, the perception of the
need for health care services, and the satisfaction from the services. Although initial
univariate analysis showed great similarities between the accident patients and the
emergency patients, few differences were found. One of the differences was the
attitude towards the patients’ rights and the service system. This difference was found
between the emergency patients utilizing health care services within the registered
health facility province and outside the registered province, but none was found
between the accident cases. Furthermore, no difference was found with some of the
socio-demographic factors and the mode of transportation among the accident cases
who utilized health services within the registered health facility province and outside

the registered province.

In order to study the factors affecting the utilization of accident and emergency
services outside the registered province more clearly, the binary logistic regression
analysis was used. With this analysis the dependent variable is the type of health
services utilized, which is classified into two groups: the service utilization within the

registered health facility province and the service utilization outside the registered
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province. Among the 920 cases of data collected there were only 197 patients
involved in accidents (21.4%), while 723 patients (78.6%) were emergency patients.
Therefore, the binary logistic regression method was analyzed twice, in all patients

(920 patients) and in emergency patients only (723 patients).

Part 3.1: Binary logistic regression analysis in all accident and

emergency patients

With this analysis, the dependent variable which is the type of health service
utilization is classified into two groups: the service utilization within the registered
health facility province and the service utilization outside the registered province.
These variables were analyzed using the Forward LR Method. All variables that are
significantly related to utilization outside the registered province in univariate analysis
were screened to be included in the model. Due to the limitation of cases since only
non-missing case will be included in the model and each dummy variable will be
treated as one variable in the model, twelve independent variables were selected for
logistic regression analysis in this study. The twelve factors chosen in this analysis
were factors that could be intervened in order to improve the health policy and
regulation or can help identifying the group of population that are more likely to use
the service outside the registered provinces. The selected factors in the binary logistic

model, as specified in conceptual framework are:

1) Predisposing factors
1.1)  Types of socio-demography
i. gender of the decision maker
1. patient’s occupation
1.2)  Knowledge, attitude and the experience in health care service
i. attitude towards the regulation of AE service system
under the UCS
il. experience with service utilization within the registered
hospital
iii. reliance in the quality of the registered hospital
iv. perception of the service rate provided at the registered

hospital
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2) Enabling factors
2.1)  Convenience and accessibility of the service
i. distance from the place of accident/emergency to the
registered hospital
ii. time to travel from the place of accident/emergency to
the registered hospital
iii. mode of transportation
iv. place of the accident/emergency
2.2)  Relationship between the location of the registered hospital and
current residence
2.3)  Types of health facility
i. Type of the utilized hospital
From the binary logistic analysis, factors affecting the service utilization
outside the registered province in all accident and emergency cases are time to travel
from the place of accident/emergency to the registered hospital, reliance in service
quality of the registered hospital, relationship between the location of the registered
hospital and current residence, patient’s occupation, and the type of utilized hospital,
as shown in Table 103. The Nagelkerke R Square is 0.836 and the Hosmer and
Lemeshow test has the x> = 4.366, df = 8 (P-Value = 0.823) as shown in Appendix C.

From the analysis, if the time used to travel from the place of
accident/emergency to the registered hospital increased 1 minute, service utilization
outside the registered province will increase 1.013 times (P = 0.008). As for the
reliance in the service quality of the registered hospital, the patients’ who were not
relied in the service quality of their registered hospital has 37.5 times more chances of
utilizing service outside the registered province (p < 0.001) as compared to those who
were relied. Furthermore, the patients whose their registered hospitals and current
residences were not located in the same province would have 40 times more chances
of utilizing services outside the registered facility (p = 0.002) as compare to those
whose their registered hospitals and current residences were located in the same
province. When looking at the occupation, comparing to the patients who were

unemployed, students or housewives, patients who were farmers, fishermen, laborers
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or wage-worker has 18 times more chances of utilizing service outside the registered
province (p = 0.008), while patients who were merchant or business owner has 67
times more chances to utilize service outside the registered province as compared to
those who are unemployed, student or housewives (p = 0.014). Finally, the analysis
found that hospitals in Bangkok had 90 times more likely to be the types of utilized
hospital of those who utilized service outside the registered province as compared to

the community hospitals (p = 0.001).

Table 103: Coefficients and adjusted odds ratio (OR) of selected variables in binary
logistic regression for AE services utilization outside the registered province of all

accident and emergency cases

Variables Order ] SE (B) P-Value® OR
Travel time from place - 0.013 0.005 0.008" 1.013
of A/ E to the registered

hospital (minute)

Reliance on service Not relied VS Relied 3.624 0.976 <0.001" 37.488
quality of the

registered hospital Unknown VS Relied 2.597 1.240 0.036° 13.428
Location of the Not in the same province 3.686 1.208 0.002" 39.884
registered hospital and VS Within the same

present residence province

Occupation of patients  Agriculturist/ fisherman/ 2.878 1.082 0.008" 17.782

laborer VS Employed/
student/ housewife

Merchant/ business owner 4.202 1.708 0.014"  66.848
VS Unemployed/ student/

housewife

Employee VS Unemployed/  -3.608 13.903 0.795  0.027

student/ housewife

Type of the utilized Bangkok-hospital VS 4.497 1.398 0.001"  89.704
hospital in that illness Community hospital
episodes . .

Regional/ general hospital -1.062 1.514 0.483 0.346

VS Community hospital

a: Chi-square, = Significant difference
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Part 3.2: Binary logistic regression analysis in the emergency patients

With this analysis, the dependent variable which is the type of health service
utilization is classified into two groups: the service utilization within the registered
health facility province and the service utilization outside the registered province.
These variables were analyzed using the Forward LR Method. All variables that are
significantly related to utilization outside the registered province in univariate analysis
were screened to be included in the model. Due to the limitation of cases since only
non-missing case will be included in the model and each dummy variable will be
treated as one variable in the model, thirteen independent variables were selected for
logistic regression analysis in this study. The twelve factors chosen in this analysis
were factors that could be intervened in order to improve the health policy and
regulation or can help identifying the group of population that are more likely to use
the service outside the registered provinces. The selected factors in the binary logistic

model, as specified in conceptual framework are:

1. Predisposing factors
1.1)  Types of socio-demography
1. gender of the decision maker
il. patient’s occupation

1.2) Knowledge, attitude and the experience in health care service

i. attitude towards the regulation of AE service system
under the UCS

e experience with service utilization within the
registered hospital

iil. reliance in the quality of the registered hospital

v. perception of the service rate provided at the
registered hospital

2) Enabling factors

2.1) Convenience and accessibility of the service
1. distance from the place of accident/emergency to
the registered hospital
1i. time to travel from the place of accident/
emergency to the registered hospital
1ii. mode of transportation

1v. place of the accident/emergency
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2.2) Relationship between the location of the registered hospital and
current residence
2.3) Types of health facility
1. Type of the utilized hospital
3) Need factors
1. Perception of severity of illness
From the binary logistic analysis, factors affecting the service utilization
outside the registered province in emergency cases are time to travel from the place of
emergency to the registered hospital, reliance in service quality of the registered
hospital, location of the registered hospital and the current residences, patient’s
occupation, and types of hospital where service is utilized (utilized hospital), as

shown in Table 104. The Nagelkerke R Square is 0.810 and the Hosmer and

Lemeshow test has the x* = 0.793, df = 8 (P-Value = 0.999) as shown in Appendix D.

According to the analysis if the time spent in travel from the place of
emergency to the registered health facility increase 1 minute, service utilization
outside the registered province will increase 1.012 times (P = 0.008). As for the
reliance in service quality of the registered hospital, the patients’ who were not relied
in the service quality of their registered hospital has 43 times more chances of utilizing
service outside the registered province (p < 0.001) as compared to those who were
relied.  Furthermore, the patients whose their registered hospitals and current
residences were not located in the same province would have 32 times more chances
of utilizing services outside the registered facility (p = 0.004) as compare to those
whose their registered hospitals and current residences were located in the same
province. When looking at the occupation, comparing to the patients who were
unemployed, students or housewives, patients who were farmers, fishermen, laborers
or wage-worker has 19 times more chances of utilizing service outside the registered
health provinces (p = 0.012). Finally, the analysis found that if the types of hospital,

where service was utilized was hospital in Bangkok, there was 57 times more chances
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of patients utilizing services outside the registered province as compared to the

community hospitals (p = 0.005).

Table 104: Coefficients and adjusted odds ratio (OR) of selected variables in binary

logistic regression for emergency services utilization outside the registered province

Variables Order B SE (B) P-Value® OR
Travel time from - 0.012 0.005 0.008"  1.012
emergency place to the
registered hospital
(minute)
Reliance on service Not relied VS Relied 3.756 1.022 <0.001"  42.770
quality of the registered
hospital Unknown VS Relied 2.545 1.372 0.064 12.748
Location of the registered Not in the same province 3.474 1.219 0.004" 32.274
hospital and present VS Within the same
residence province
Occupation of patients Agriculturist/ fisherman/ 2.946 14193 0.012" 19.029
laborers VS Unemployed/
student/ housewife
Merchant/ business owner 2.635 2.355 0.263 13.949
VS Unemployed/ student/
housewife
Employee VS -3.102 12.217 0.800  0.045
Unemployed/ student/
housewife
Type of utilized hospital ~ Bangkok-hospital VS 4.050 1.430 0.005" 57.413
in that illness episodes Community hospital
Regional/ general hospital -1.178 1.542 0.445 0.308

VS Community hospital

a: Chi-square, "~ Significant difference
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CHAPTER V
DISCUSSION

According to the objectives of this study, the discussion was divided to three

parts, as follows;

Part 1: Comparison between utilization within the registered province and outside the

registered province

Part 2: Factors affecting utilization of accident and emergency services outside the

registered province by using binary logistic regression

Part 3: Limitation of the study
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Part1 Comparison between utilization within the registered

province and outside the registered province

According to the result of this study, accident and emergency service
utilization within and outside the registered province were significantly different in

various factors.
1. Predisposing factors
The predisposing factors under the conceptual framework consist of
1.1  Socio-demographic factors
1.2 Knowledge, attitude and the experience in health care service
1.3 Expectation on service quality
1.1 Socio-demographic factors

In support of previous research (7-15), this study found that several factors of
the population and social characteristics were related to accident and emergency
service utilization. This finding showed that marital status and occupation of patients
were significantly different between the service utilization within and outside the
registered province, both emergency and accident patients. It was found that the
proportion of patients who utilized AE service outside the registered province mostly
were single, as compared to the patients who sought care within the registered
province, while the proportion of patients who mostly utilized AE service outside the
registered province. On the other hand, the proportion of patients who were married
and who were younger than 15 years old was lower in those who utilized AE service
outside the registered province. The proportion of patients utilized AE service outside
the registered province who worked as farmers/fishermen/labors, or employees/
merchants/ business owner, were higher in the patients who utilized AE service
outside the registered province. However, the proportion of patients who were
unemployed, housewives, or students was higher in those who utilized AE services

within the registered province. Comparing to unemployed person or housewife, it can
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be explained that the patient in particular occupation had often moved to other place
for work, therefore, they had higher chance of using service outside their registered
province. In addition, most of these works were in working age and single, as
compared to those who were unemployed or housewives. However, there was no
significant difference between the patients who utilized AE service within and outside
the registered province in the following factors; age of patients, family income of
patients, highest educational level of patients and decision makers. Only in emergency
patients, there were significantly differences between types of utilization in various
factors, which were gender of patients, gender of decision maker, occupation and

education of decision makers.

1.2 Knowledge, attitude and the experience in health care service

The result is inconsistent with the previous studies (7-9, 11, 14, 16, 17), in that
the factors on knowledge affecting health care service utilization. This finding found
that there was no significantly difference between utilization within and outside the
registered province on the score of knowledge the regulation of AE service under the
UCS. However, the knowledge of those who were decision maker in this study was
quite low. It may be the case that the majority of all patients (51%) were educated in
primary school or lower level. It was found that less than 60% of AE patients knew
that in case of accident or emergency, UC patients can utilize health service at any
health facilities, which are in the National Health Security System or any others which
have registered at the NHSO, located anywhere nearby. In addition, only approximate
32% of AE patients knew that in case of emergency illness, the service utilization may
be accessed at the maximum of twice a year and 46% of AE patients knew that in case
of road traffic injury, UC patients may, firstly, file an insurance claim under the
Traffic Accident Insurance (TAI) regulation for the reimbursement and the rest can be
reimbursed by the National Health Security Funds.

As for the attitude examined in the previous studies (7-9, 11, 14, 16, 17), this
finding found that the attitude score concerning the regulation of AE service system
under the UCS was statistic significantly different between the service utilization
within and outside the registered province in cases of accident and emergency (all
patients) and in cases of emergency patients. The patients who utilized the AE service
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within the registered province were more likely to view that the regulation caused
them problems, as compared to the patients who utilized the service outside the
registered province. However, the difference on attitude score between the patients
who utilized the accident service within and outside the registered province was not
found. When considering at each regulation, 56-70 % of AE patients identified that
the following regulation did not cause any problems to them; *“In general, UC patients
are required to utilize regular service only at their registered health facilities”, “In case
of accident or emergency illness, UC patients can utilize health service at any health
facilities, which are in the National Health Security System or any others which have
registered at the NHSO, located anywhere nearby”, and “In case of emergency illness,
the service utilization may be accessed at the maximum of twice a year”. However, it
is noted that about 15% of AE patients identified that the following regulation can
cause moderate to severe problems to them; “In case of accident or emergency illness,
UC patients can utilize health service at any health facilities, which are in the National
Health Security System or any others which have registered at the NHSO, located
anywhere nearby”. It is probable that they are not satisfied with the beneficiaries of
AE service under UCS or they do not understand these attitude questions during the
interview. However, about 30% of them indicated that the following regulation can
cause moderate-serious problems to them; “In case of emergency illness, the service
utilization may be accessed at the maximum of twice a year”. This finding is probably
due to one-third of them (30%) think that he/she has the chronic disease(s) (i.e.
asthma, diabetes mellitus (DM), cardio-vascular disease), especially in low income
patients. Sometimes he/she need to seek care at the emergency department in the
hospital nearby more than two times per years when unexpected disease attack or
acute complications (i.e. acute asthmatic attack, hypoglycemia in DM patient, heart
attack). In this case, it is really necessary to the patients to utilize AE service outside
the registered province. In addition, it should be noted that these knowledge and
attitude related regulation of AE utilization were asked after the utilization occured
and in most cases the respondents were known of these regulations by the
interviewers, therefore the attitude might not be the appropriate predictor of AE

utilization.
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As for the predisposing factors on the experience in health care service of the
previous studies (14, 17, 18), this study found that several factors of the experience in
health care service were related to the type of accident and emergency service
utilization. This finding showed that there were significantly differences between the
service utilization within and outside the registered province of all patients (including
emergency and accident cases), emergency patients and accident patients on the
following variables: experience with service utilization at the registered hospital,
satisfaction with the prior service received from the registered hospital, the perception
of the quickness of the service provided at the registered hospital and perceived
service quality of the registered hospital. As expected, it was found that patients who
utilized the ED outside the registered province were less likely to have ever visited
their registered hospital during the past one year ago, as compared to those who
utilized AE service within the registered province. Moreover, they also felt less
satisfied with service quality of their registered hospitals. Furthermore, the AE
patients utilizing services outside the registered province felt that services received
from their registered hospitals were significantly less rapid and less relied, as
compared to those who utilized AE care within the registered province. It can be
explained that the AE patients who felt less satisfied with service quality, felt
significantly less rapid in service rate and less relied on service quality of their
registered hospitals may want to try utilizing ED outside the registered province.
However, there was no significantly difference between within and outside the
registered province in the following variables: satisfaction with the prior service
received from the utilized hospital, the perception of the quickness of the service

provided at the utilized hospital and perceived service quality of the utilized hospital.

1.3 Expectation on service quality and satisfaction toward the received

service

The study agreed with previous research (14, 18, 22, 25, 26) that several
factors in expectations on service quality related to the health care utilization. Our
data confirms that there was a significantly difference on expectation score between
the service utilization within and outside the registered province in all patients (both
emergency and accident patients), accident patients, and emergency patients. When
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considering each topic of expectations on AE services in 5 aspects, which are tangible,
assurance, responsiveness, reliability, and empathy, most patients (more than 90%)
identified that they had expectation on the mentioned topics. However, when
comparing expectations and actual services (if the quality of actual service received is
higher than the expectation, the patients will be satisfied), most patients (more than
85%) satisfied with the services they received according to the above topics. The
results of this research indicated that the patients who expected on AE service had a
high level of satisfaction with the AE services. Nevertheless, there was no
significantly difference on the satisfaction score between utilization within and outside

the registered province in all patients, accident patients, and emergency patients.
2. Enabling factors
The enabling factors under the conceptual framework consist of
2.1  Convenience and accessibility of the service
2.2 Types of health facility
y. % Influence of significant person
2.1 Convenience and accessibility of the service

When considering the convenience and accessibility, this result is consistent
with previous studies (7-17) that convenience and accessibility factors affecting health
service utilization. It was found that there was significant difference between
utilization within and outside the registered province in all patients, accident patients
and emergency patients according in the following variables: distance and time to
travel from the place of accident/emergency to the registered hospital and convenience
transporting from the place of accident/emergency to the registered hospital. The
average distance and travel time from the place of accident/emergency to the
registered hospital of patients who utilized services within the registered province was
lower than those of the patients who utilized the service outside the registered

province. Meanwhile, patients who got service within the registered province



Krittiya Nurach Discussion / 130

identified that the proportion of convenience on traveling from the accident/emergency
scene to the registered hospital was high when comparing with the patients who
utilized service outside the registered province. From the result of this study it was
found that there were statistic significantly differences between within and outside the
registered province utilization only in all accident and emergency patients and
emergency patients according to the several factors on distance and travel time from
the place of accident/emergency to the utilized hospital and the convenience of
traveling from the accident/emergency scene to the utilized hospital. In case of
emergency patients and all patients, the average distance and travel time from the
place of accident/emergency to the utilized hospital of patients who sought care
outside the registered province was longer than those of the patients who got service
within the registered province. The patients who utilized service outside the registered
province indicated less convenience transporting to the utilized hospital than those

who got service within the registered province.

There was no significant difference between within and outside the registered
province utilization of accident patients in mode of transporting the patient. However,
the proportion of emergency patients and all patients within the registered province
utilization who travel by their own/ family/ relatives/ friends’ car was higher than
those patients who utilized the ED outside the registered province. In contrast, the
patients who utilized service outside the registered province were more likely to travel
by bus, tricycle, and taxi, as compared to the patients who got care within the
registered province. In addition, places of accident/emergency of patients who utilized
service within the registered province utilization, both accident and emergency
patients mostly were at their houses, while those of the patients who utilized service
outside the registered province mainly were their workplace. When comparing the
services utilization outside the registered province, the patients who utilized AE
service within the registered province mainly lived in the same province as the 2™
registered hospital. Furthermore, the registered hospital and current workplace of
patients who utilized AE service outside the registered province were mostly located

in the different provinces.
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2.2 Types of health facility

When looking at types of health facility, this result is similar to the previous
study (7, 8, 14, 16, 25), which types of health facility affecting health service
utilization. It was found that types of the registered hospital of all patients including
accident and emergency patients who utilized AE service outside the registered
province was mainly the community hospital, while the registered hospital of the
patients who got service within the registered province mostly was general hospital/
regional hospital. It can be explained that the general hospital or the regional hospital
can provide more services and having more equipments including staff and doctors, as
compared to the community hospital. Therefore, if the patients felt that they got
seriously sick and need high level of care, they might decide to go to regional
hospital/ general rather than community hospital. The study result was related to the
type of health facility they utilized at that time. It found that types of the hospital that
the patients who got service outside the registered province visited in this episode was
mostly the hospital in Bangkok, whereas the utilized hospital of patients who sought

care within the registered province was mainly the general hospital/ regional hospital.

2.3 Influence of significant person

According to the influence of significant person, there was no significant
difference between patients utilizing services within and outside the registered
province utilization in their decision makers and persons who delivered patients.
However, it was found that most of decision makers were relatives or family or closed
persons of the patients (61%), followed by patient-themselves (37%) which is similar
to the results from previous investigations (14, 19) in the influence of significant
person. The persons who delivered the patients mostly were the patient, relatives or

family (95%).
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3. Need factors

In support of previous studies (7-9, 13, 14, 16, 17, 20, 21) according to the
need factors which data was specifically collected from emergency patients, this study
found that half of emergency patients (50.9%) reported that they had never
experienced these symptoms/diseases before. When considering perceived need for
health care services, it was found that 31.2% and 24.2% of them confirmed that their
symptoms were acute and might lead to death or may harm other persons thus
required urgent care and that their symptoms was not acute, but might lead to death or
might harm others, thus urgent care was needed, respectively. About 23.0% of
patients identified that their symptoms might not lead to death, but it interfered with
their works or daily activities. About 21% and 6% of patients described that their
symptom did not lead to death, but they worried that it would getting worse if no
treatment was received and that their symptoms did not lead to death but it was
convenient to get the service during this time. When considering the severity of
illness, about 50% of patients identified that the symptom was severe, while only
about 6% stated that it was mild symptoms/conditions. This finding showed that
inappropriate use in AE services of this study was quite low, when comparing to all
AE cases. Therefore, the NHSO should consider more effective management system
(i.e. flexible registration, AE service regulations, and provider payment mechanism) in
order to help facilitating these patients. Moreover, the definitions of emergency illness
from perceived need about health care service and perceived severity of illness were
different among individual patient and the medical providers. However, the study did
not show that the experience of perceived symptoms/diseases pattern and perceived
need about health care seeking were the factors affecting the emergency service
utilization outside the registered province. As for the severity of illness, patients who
utilized emergency service outside the registered province were more likely to
perceive that their symptoms were severe, as compared to the patients who got service

within the registered province.
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Part 2 Factors affecting utilization of accident and emergency
services outside the registered province by using binary

logistic regression

The analysis on factors affecting the utilization of accident and emergency
services outside the registered province was conducted using binary logistic
regression. These variables were analyzed using the Forward LR Method. Those 12
factors were gender of decision maker, occupation of patients, mode of transportation,
location of the 2" registered hospital and current address, type of utilized hospital,
distance and travel time from the accident/emergency scene to the registered hospital,
experience in service utilization within the registered hospital, perception of the
quickness of the service provided at the registered hospital, reliance in the quality of
the registered hospital, attitude score towards the regulation of AE service system,
location of the accident/emergency, and perception of severity of illness. There were
only 5 factors that can predict the utilization of accident and emergency services
outside the registered province of all patients (including both accident and emergency
patients), and emergency patients which were occupation of patients, location of the
2" registered hospital and current address, type of the utilized hospital, travel time
from the place of accident/emergency to the registered hospital and reliance in quality
of the registered hospital. For occupation, it can be explained that some occupations
were more likely to utilize service outside the registered hospitals, as compared to
other occupations. In the support of previous studies (7, 14, 16-18), this study found
that another factor which is important to the utilization of service outside the
registered province was the reliance in quality of the registered hospital. As expected,
this finding found that if the decision-makers relied in the quality of registered
hospital, it is less likely that they would utilize service outside the registered province.
According to the result, the registered hospital should improve the trust of the patients
in order to reduce unnecessary of utilization of service outside the registered hospital.
Finally, as the previous studies (5, 7, 8, 14, 16, 17, 25), our study confirms that another
factor affecting service utilization outside the registered province is type of utilized
hospital. This finding found that type of health facility where service is utilized
outside the registered province mostly was the hospital in Bangkok. This finding may



Krittiya Nurach Discussion / 134

be due to the fact that Bangkok is surrounded by many provinces and it was
convenient to travel to Bangkok because of the good transportation. In addition, the
Bangkok-hospitals which were studied in this research were tertiary hospitals which
can provide high quality service including specialist doctors and equipment.
Moreover, there were a large number of migrations of people to these areas, without
changing their registered health facility.

Part 3 Limitation of the study

This study has the following limitations;

1. Due to the purposive sampling method conducted in this study, selection

bias possibly occurred.

2. According to the fact that the way to recruit the participants relied mostly on
the AE patients’ willingness to participate, therefore the distribution of the
characteristics was not concordant with the characteristics of general AE patients as a
whole in some variables, therefore in the further study the response rate of the
participants and characteristics of those who refused to participate in the study should

be recorded.

3. The generalizability of the result in this study is limited by the type of
hospital. In this study, particularly community, general/ regional and teaching hospital
was used to analyze. The private hospitals have different characteristic, therefore

generalize the result to this type of hospital should be make with caution.
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CHAPTER VI
CONCLUSIONS AND RECOMMENDATIONS

Conclusions

Main purpose of this study was to examine factors affecting patients’
utilization of accident and emergency services under the UCS outside the registered
province. Moreover, this research examines study knowledge, attitude, the utilization
behaviors, expectation, and satisfaction toward the actual service received of the
patients utilizing accident and emergency services under the UCS. Binary logistic
regression was conducted to determine the factors affecting utilization of AE services

outside the registered province.

Of the 920 patients utilizing the accident and emergency service from the
twelve selected hospitals, the number of female was slightly higher than male. More
than one-half (56.2%) of AE patients were in-patients. About four-fifths (77.1%) of
AE patients utilized AE service within the registered province while about one-fifths
(22.9%) of them utilized such service outside the registered province. In AE services
utilization, approximately four-fifths (78.6%) of patients were emergency patients,
while about one-fifth (21.4%) of them were accident patients. The findings from this

study could be concluded as following;

1. Binary logistic regression was conducted to determine the factors affecting
utilization of AE services outside the registered province. With this analysis the
dependent variable, type of health services utilized, which is classified into two levels:
the service utilization within the registered province and the service utilization outside
the registered province. These variables were analyzed using the Forward LR Method.
According to the analysis, only five factors (from 13 factors) significantly predicted
the utilization of accident and emergency services outside the registered province
among all patients (including accident and emergency patients) and among emergency

patients were occupation of patients, location of the registered hospital and current
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residence, type of the utilized hospital, travel time from the accident/emergency place

to the registered hospital and reliance in service quality of the registered hospital.

For knowledge and attitude towards the regulation of AE service system under
the UCS, no significantly difference between two types of health service utilization
(within and outside the registered province) on their score of knowledge was found.
However, it should be noted that the knowledge among these patients was quite low.

As for the attitude toward and the regulation of AE service system, this finding
found that the attitude score was significantly different between these two health
service utilizations in all AE patients and emergency patients. The patients who
utilized AE service within the registered province were more likely to view that the
regulation caused problems to them, as compared to those who utilized service outside
the registered province. However, no significant difference between patients who got
accident service within and outside the registered province on attitude score was
found. When considering the attitude towards each regulation, 56-70 % of AE
patients identified that the regulation did not cause any problems to them. In contrast,
about 30% of AE patients indicated that by setting the maximum of AE service
utilization outside the registered province at twice a year caused moderate to serious

problem to them.

As for the experience in health care services, this finding showed that there
were significantly differences between AE service utilization within and outside the
registered province among all AE patients, emergency patients and accident patients
on the following variables: prior visit at the registered hospital, satisfaction with the
prior service received from the registered hospital, the perception of the quickness of
the service provided at the registered hospital, and perceived service quality of the
registered hospital. It was found that the patients who utilized the ED outside the
registered province were less likely to have ever visited their registered hospital during
the past one year, as compared to those who utilized AE service within the registered
province. Moreover, they also felt less satisfied with service quality of their registered
hospitals. Furthermore, the AE patients utilizing outside the registered province felt

that the service provided by their registered hospital was significantly slower or less
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rapid in service rate and less reliable, as compared to the patients utilizing AE care

within the registered province.

When looking at the socio-demographic factors, this finding showed that the
marital status and occupation of patients utilized such service within and outside the
registered province are significantly different. It was found that the proportion of
patients were single in those who utilized AE service outside the registered province
was higher than those of the patients who sought care within the registered province.
On the other hand, the proportion of patients who were married in those who utilized
AE service outside the registered province was lower than those of the patients who
utilized AE service within the registered province. The patients utilizing the AE
service outside the registered province were also more likely to work as farmers,
fishermen, and labors, employees, merchants and business owner than those patients
who utilized AE service within the registered province. On the other hand, the
proportion of patients who were unemployed, housewives, or students was higher

among those who utilized AE services within the registered province.

When considering the convenience and accessibility, it was found that there
were statistic significantly differences between within and outside the registered
province utilization in all accident and emergency patients, accident patients and
emergency patients in the following variables: distance and time to travel from the
place of accident/emergency to the registered hospital and convenience transporting
from the accident/emergency scene to the registered hospital. The average of distance
and travel time from the place of accident/emergency to the registered hospital of
patients who utilized services within the registered province was lower than those of
who got the service outside the registered province. Meanwhile, patients who got
service within the registered province identified that it was more convenience
transporting from the place of accident/emergency to the registered when comparing
with the patients who utilized service outside the registered province. In addition, the
place of accident/emergency of patients utilized service within the registered province
were more likely to be their residences, while the place of accident/emergency of
patients who utilized service outside the registered province were more likely to be

their workplace. When comparing the services utilization outside the registered
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province, the location of the registered hospital and their current residence of those
who utilized service within the registered province were more likely to locate in the
same province. Furthermore, most patients who applied AE service outside the
registered province worked in the office located in the different province of the

registered hospital.

When looking at types of health facility, it was found that types of the
registered hospital of all AE patients who utilize AE service outside the registered
province was mainly the community hospital, while those patients who got service
within the registered province mostly was general hospital/ regional hospital. The
study result was related to the type of health facility at that time. It found that that
utilized hospital of patients who got service outside the registered province at that
iliness episode was mostly the hospital in Bangkok, whereas those patients who sought

care within the registered province was mainly the general hospital/ regional hospital.

According to the need factors which data was specifically collected from
emergency patients, this study found that half of emergency patients (50.9%) reported
that they had never had this perceived symptoms/diseases before. When considering
perceived need about health care seeking, it was found that 31.2% and 24.2% of them
confirmed that their symptom which were to death immediately or may harm other
persons need to be treated or operated in urgent and in case that the symptom was not
immediately to death, but may die or may harm other patients, such patient needed to
urgently be treated or operated, respectively. When considering the severity of
sickness, about 50% of patients identified that the symptom of emergency illness was
too serious to work or spend their routine life. However, the study did not show that
the experience of perceived symptoms/diseases pattern and perceived need about
health care seeking were factors which affected the emergency service utilization
outside the registered province. As for the severity of illness, most patients who
utilized emergency service outside the registered province mostly perceived their
symptom more serious than the patients who got service within the registered province

in statistical significance.
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According to the influence of significant person, there was no difference of
decision makers and persons who delivered patients between within and outside the
registered province utilization. However, it found that most of decision makers were
relatives or family or closed persons with patients (61%) and the person who delivered

the patients was the patient, relatives or family (95%).

2. When considering each topic of expectations on AE services that were be
assessed in 5 aspects, which are tangibles, assurance, responsiveness, reliability, and
empathy, most patients (more than 90%) identified that they expected on the
mentioned topics. However, when comparing expectations and actual services (if the
quality of actual service received is higher than the expectation, the patients will be
satisfied), most patients (more than 85%) satisfied the services that they received
according to the above topics. The results of this research indicated that the patients

who expected on AE service had a high level of satisfaction with the AE services.

Recommendations to the NHSO policy maker

The results of the study can provide useful information to the NHSO policy
makers. This information includes patient’s perception of emergency assessment,
utilization behavior, expectation, knowledge, and attitude towards the accident and
emergency service of the patients under the UCS. This information can also be of
beneficial in development of patient education guideline to improve knowledge and
understanding of the patients, which will lead to the appropriate utilization of the
service. In addition, by knowing the factors influencing the utilization outside the
registered province, consequently, the policy maker can re-design the service system
to enhance the efficiency of medical service in case of accident and emergency and to
response to the need of patients in the real situation. According to the result, all health
facilities especially community hospitals should try to improve the reliance on quality
services. In addition, the regulation for twice a year utilizing emergency service
outside the registered province should also be considered. In this case, it may extend
the number of times or terminate this regulation since the patients who have the

chronic disease(s) (i.e. asthma, diabetes mellitus (DM), cardio-vascular disease), may
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need to seek care at the emergency department in the nearby hospital more than two
times per years when the disease attack or acute complications occur. This suggestion
is consistent with the finding indicated that about 30% of the patients identified that
this limitation of service was a problem for AE service utilization and that only 6% of
the patients indicated that their diseases were mild. In addition, when considering the
requirements which allowed UC patients to change their registered hospitals twice a
years if the house owner certified for his/her living, it still was not convenient in
reality and it was hardly possible for poor patients who did not have permanent
address or they are often moving temporarily from their residence because of work
and who were the actual major group in the Universal Coverage Scheme. The NHSO
who is the policy maker should consider the solution method in the policy level
regarding more flexible registration system, which allows the patients to be able to
practically change their registered health facilities wherever at their convenience to
seek AE care without geographic boundary limitation in order to better serves the
patients, improve accessibility and re-design the service system to response to the need
for prompted medical service of accident and emergency patients in the real situation
for maximize benefit, decrease patients’ suffering and increase efficiency of accident
and emergency service utilization. Finally, the knowledge about the regulation of AE
utilization was found to be quite low, the intervention to improve knowledge about the

regulation should be performed with the appropriate strategies.
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Appendix B

The analytic results comparing each factor from the utilization services within

and outside the registered province (univariate analysis)

P-value ? (Utilization within the registered

List of factors province VS outside the registered province)
Accident Emergency Total
1. Age of patient (yean 0.850 0.207 0.235
2. Family income of patients (baht/month) 0.523 0.589 0.892
3. Gender of patient 0.189 0.028 0.003
4. Marital status of patient <0.001 0.004 <0.001
5. Occupation of patient 0.001 0.002 <0.001
6. Education level of patient 0.218 0.402 0.182
7. Age of decision maker (year 0.147 0.001 <0.001
8. Gender of decision maker 0.187 0.019 0.003
9. Occupation of decision maker 0.278 0.001 0.001
10. Education level of decision maker 0.819 0.206 0.344
11. Decision maker 0.622 0.255 0.622
12. The registered hospital and current residence located
o ] <0.001 <0.001 <0.001
within the same province
13. The registered hospital and current workplace located
o p <0.001 <0.001 <0.001
within the same province
14. Knowledge score 0.676 0.134 0.128
15. Attitude score 0.090 0.007 0.001
16. Expectation score of decision maker 0.154 0.506 0.950
17. Satisfaction score of patient 0.080 0.842 0.543
18. Distance from accident/emergency place to registered
. 0.007 0.001 <0.001
hospital (km.)
19. Travel time from accident/emergency place to registered
) ) <0.001 <0.001 <0.001
hospital (minute)
20. Convenient travel to the registered hospital <0.001 <0.001 <0.001
21. Experience in service utilization within the registered
] o <0.001 <0.001 <0.001
hospital within 1 years ago
22. Satisfaction in service quality of the registered hospital <0.001 0.001 <0.001
23. The perception of the quickness of the service provided at
<0.001 <0.001 <0.001

the registered hospital

24. Reliance in the service quality of the registered hospital <0.001 <0.001 <0.001
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The analytic results comparing each factor from the utilization services within
and outside the registered province (Univariate analysis) (continue)

P-value ? (Utilization within the registered
List of factors province VS outsi-de the registered
province)

Accident Emergency Total
26. Travel time from accident/emergency place to that utilized
hospital (minute) 0.023 <0.001 <0.001
27. Convenient travel to that utilized hospital* 0.278 <0.001 <0.001
28. Experience in service utilization within that utilized
hospital within 1 years ago R 000 <0.001
29. Satisfaction in service quality of that utilized hospital 1.000 0.899 0.473
30. The perception of the quickness of the service provided at
that utilized hospital 0.766 p:050 0.0%8
31. Reliance in the service quality of that utilized hospital 0.389 0.685 0.341
32. Area for registration <0.001 <0.001 <0.001
33. Type of the registered hospital <0.001 <0.001 <0.001
34. Type of that utilized hospital <0.001 <0.001 <0.001
35. Mode of transportation 0.147 <0.001 <0.001
36. The perceived symptoms/diseases pattern NA 0.141 0.141
37. The perceived need about health care seeking NA 0.081 0.081
38. The perception of severity of illness NA 0.022 0.022
39. Patient-deliver 0.289 0.454 0.073
40. Place of accident/emergency <0.001 <0.001 <0.001
41. Knowledge item no. 1 0.180 0.074 0.016
42. Knowledge item no. 2 1.000 0.739 0.762
43. Knowledge item no. 3 0.626 0.746 0.965
44. Knowledge item no. 4 0.405 0.356 0.184
45. Knowledge item no. 5 0.076 <0.001 <0.001
46. Attitude item no. 1 0.003 <0.001 <0.001
47. Attitude item no. 2 0.387 0.292 0.181
48. Attitude item no. 3 0.514 0.276 0.407
49. Attitude item no. 4 0.769 0.786 0.724
50. Attitude item no. 5 0.116 0.030 0.003
51. Expectation item no. 1 0.378 0.297 0.232
52. Expectation item no. 2 0.043 0.737 0.247
53. Expectation item no. 3 0.170 0.442 0.234
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The analytic results comparing each factor from the utilization services within

and outside the registered province (Univariate analysis) (continue)

P-value ? (Utilization within the registered
List of factors province VS outside the registered province)

Accident Emergency Total
54. Expectation item no. 4 0.520 0.950 0.733
55. Expectation item no. 5 0.363 0.570 0.484
56. Expectation item no. 6 0.115 0.107 0.082
57. Expectation item no. 7 0.481 0.509 0.841
58. Expectation item no. 8 0.532 0.287 0.246
59. Satisfaction item no. 1 0.832 0.175 0.287
60. Satisfaction item no. 2 0.608 0.378 0.165
61. Satisfaction item no. 3 0.083 0.277 0.905
62. Satisfaction item no. 4 0.648 0.068 0.292
63. Satisfaction item no. 5 0.076 0.477 0.114
64. Satisfaction item no. 6 0.410 0.628 0.593
65. Satisfaction item no. 7 0.088 0.874 0.541
66. Satisfaction item no. 8 0.011 0.607 0.227

a: Chi-square
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Appendix C

Binary logistic regression analysis in all accident and emergency

patients

Case Processing Summary

Unweighted Cases® N Percent
Selected Cases Included in Analysis 453 49.2
Missing Cases 467 50.8
Total 920 100.0
Unselected Cases 0 .0
Total 920 100.0

a. If weight is in effect, see classification table for the total

number of cases.

Dependent Variable Encoding

Original Value

Internal Value

same province
different province

M.Sc. in Pharm. (Pharm. Admin.) / 153

Categorical Variables Codings

Parameter coding

Frequency (1) (2) (3) (4)

Mode of transportation by motorcycle 132 1.000 .000 .000 .000
by own car 180 .000 1.000 .000 .000
by bus 15 .000 .000 1.000 .000
by taxi 107 .000 .000 .000 1.000
others 19 .000 .000 .000 .000

occupation_recode E?er:cuItarlsﬂflshermanllab 134 1.000 000 000
merchant/business 41 .000 1.000 .000
Ecr;;/nagzny/employee g e g 1.000
Zf,‘;g:/':tjﬁgfmp'oyewhous 271 000 000 .000

types of utilized hospital community hospital 84 .000 .000
general*/regional hospital 300 1.000 .000
hospital in bangkok 69 .000 1.000

Place of accident at home 408 .000 .000

/emergency at workplace 19 1.000 .000
at the other places 26 .000 1.000

Prior service utilization used to 318 1.000 .000

from the registered not used to 132 .000 1.000

hospital for everyone not sure 3 000 000

service rate of the rapid 373 1.000 .000

registered hospital for slow 59 .000 1.000

everyone not sure 21 .000 .000

reliance in the registered  rely 404 .000 .000

hospital for everyone not rely 26 1.000 .000
not sure 23 .000 1.000

gender of all decision male 140 1.000

makers female 313 .000

second hos and present same 435 .000

house different 18 1.000
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Block 0: Beginning Block

Classification TabléP

Predicted
service utilization
recode
same different Percentage
Observed province province Correct
Step O  service utilization same province 415 0 100.0
recode different province 38 0 .0
Overall Percentage 91.6
a. Constant is included in the model.
b. The cut value is .500
Variables in the Equation
B S.E. Wald df Sig. Exp(B)
Step 0 Constant -2.391 .169 198.967 1 .000 .092
Variables not in the Equation
Score df Sig.
Step Variables v11l 131(1) 137.003 1 .000
0 v17 152.875 2 .000
v17(1) 52.224 1 .000
v17(2) 152.855 1 .000
v27 40.060 2 .000
v27(1) 39.211 il .000
v27(2) .356 1 .551
disregis 114.969 1 .000
timregis 210.975 1 .000
v38 36.119 4 .000
v38(1) 17.057 1 .000
v38(2) .001 1 .973
v38(3) 20.173 1 .000
v38(4) 5.778 1 .016
prioregi .756 2 .685
prioregi(1) .385 1 .535
prioregi(2) 517 1 A72
seregis 5.545 2 .062
seregis(1) 5.526 1 .019
seregis(2) 4.161 1 .041
reliregi 55.232 2 .000
reliregi(1) 51.191 1 .000
reliregi(2) 2.556 1 .110
sexall(1) 1.426 1 .232
attscore 1.119 1 .290
v8_recode 7.257 3 .064
v8_recode(1) 1.050 1 .306
v8_recode(2) 4.424 1 .035
v8_recode(3) .322 1 571
Overall Statistics 308.370 22 .000
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Block 1: Method = Forward Stepwise (Likelihood Ratio)

Omnibus Tests of Model Coefficients

Chi-square df Sig.
Step 1 Step 121.792 1 .000
Block 121.792 1 .000
Model 121.792 1 .000
Step 2 Step 47.758 2 .000
Block 169.550 3 .000
Model 169.550 3 .000
Step 3 Step 15.509 2 .000
Block 185.058 5 .000
Model 185.058 5 .000
Step 4 Step 8.367 1 .004
Block 193.426 6 .000
Model 193.426 6 .000
Step 5 Step 13.138 3 .004
Block 206.564 9 .000
Model 206.564 9 .000

Model Summary

-2 Log Cox & Snell Nagelkerke
Step likelihood R Square R Square
1 139.2792 .236 .538
2 91.521b 312 713
3 76.012b .335 .766
4 67.645P .348 .793
5 54.507¢ .366 .836

a. Estimation terminated at iteration number 6 because
parameter estimates changed by less than .001.

b. Estimation terminated at iteration number 8 because
parameter estimates changed by less than .001.

C. Estimation terminated at iteration number 10 because
parameter estimates changed by less than .001.

Hosmer and Lemeshow Test

Step Chi-square df Sig.

1 5.966 7 .544
2 3.451 8 .903
3 4.209 8 .838
4 3.756 7 .807
5 4.366 8 .823
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Contingency Table for Hosmer and Lemeshow Test
service utilization service utilization
recode = same recode = different
province province
Observed Expected Observed Expected Total
Step 1 43 42.078 0 .922 43
1 2 15 14.658 0 .342 15
3 59 60.507 3 1.493 62
4 67 67.138 2 1.862 69
5 68 68.850 3 2.150 71
6 8 7.729 0 271 8
7 114 111.568 2 4.432 116
8 38 39.924 6 4.076 44
9 3 2.547 22 22.453 25
Step 1 45 44.821 0 79 45
2 F 4 42 41.818 0 .182 42
3 47 46.775 0 .225 47
4 51 50.731 0 .269 51
5 8 7.953 0 .047 8
6 75 74.515 0 .485 75
7 41 40.696 0 .304 41
8 44 44.543 1 457 45
9 40 42.115 7 4.885 47
L 22 21.033 30 30.967 52
Step 1 43 42.901 0 .099 43
3 2 38 37.905 0 .095 38
3 46 45.873 0 127 46
4 56 55.829 0 A71 56
5 30 29.898 0 102 30
6 70 69.736 0 .264 70
i/, 43 43.794 1 .206 44
8 43 43.327 il .673 44
9 39 39.391 6 5.609 45
10 7 6.345 30 30.655 37
Step 1 43 42.934 0 .066 43
4 2 38 37.937 0 .063 38
3 45 44.920 0 .080 45
4 48 47.908 0 .092 48
5 76 75.832 0 .168 76
6 44 43.851 0 .149 44
7 44 44.794 1 .206 45
8 48 48.265 2 1.735 50
9 29 28.558 35 35.442 64
Step 1 55 54.995 0 .005 55
S 2 60 59.993 0 .007 60
3 45 44,994 0 .006 45
4 47 46.985 0 .015 47
5 46 45917 0 .083 46
6 45 44.866 0 134 45
7 43 43.714 1 .286 44
8 43 42.294 0 .706 43
9 30 30.927 15 14.073 45
10 1 .315 22 22.685 23
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Classification Table

Predicted
service utilization
recode

same different Percentage

Observed province province Correct
Step1 service utilization same province 412 3 99.3
recode different province 16 22 57.9
Overall Percentage 95.8
Step 2  service utilization same province 413 2 99.5
recode different province 16 22 57.9
Overall Percentage 96.0
Step 3  service utilization same province 409 6 98.6
recode different province 9 29 76.3
Overall Percentage 96.7
Step 4  service utilization same province 410 5 98.8
recode different province 6 32 84.2
Overall Percentage 97.6
Step 5 service utilization same province 411 4 99.0
recode different province 5 33 86.8
Overall Percentage 98.0

a. The cut value is .500
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Variables in the Equation

Appendix / 158

95.0% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Sgep timregis .024 .004 35.918 1 .000 1.024 1.016 1.032
1 Constant -3.940 322 | 149.478 1 .000 .019
Sotep v17 33.065 2 .000
2 v17(1) -517 1.244 173 1 678 596 .052 6.833
v17(2) 3.493 1.075 10.559 1 .001 32.890 4.000 | 270.469
timregis .020 .006 | 12.677 1 .000 1.020 1.009 1.032
Constant -5.124 1.065 23.148 1 .000 .006
Sctep v17 23.250 2 .000
3 v17(1) -.278 1.302 .046 1 .831 757 .059 9.707
v17(2) 3.430 1.170 8.592 1 .003 | 30.868 3.116 | 305.807
timregis .021 .006 | 13.281 1 .000 1.021 1.010 1.032
reliregi 14.507 2 .001
reliregi(1) 2.727 .733 13.860 1 .000 15.291 3.638 64.266
reliregi(2) 1.446 1.047 1.906 1 167 4.245 545 | 33.061
Constant 5915 | 1.204 | 24.151 1 000 003
S(}ep vll 131(1) 3.020 1.106 7.457 1 .006 20.492 2.345 | 179.043
4 v17 19.453 2 .000
v17(1) -.795 1.361 341 1 .559 452 .031 6.502
v17(2) 2.980 1.150 6.720 1 .010 | 19.697 2.069 | 187.520
timregis .015 .005 | 10.523 1 .001 1.015 1.006 1.025
reliregi 16.869 2 .000
reliregi(1) 3.130 773 | 16.407 1 .000 | 22.863 5.029 | 103.942
reliregi(2) b\ (575 1.077 2.412 1 .120 5.329 .645 44.014
Constant -5.766 1.174 | 24.103 1 .000 .003
Step v1l _131(1) 3.686 1.208 9.306 1 .002 | 39.884 3.735 | 425.884
5 v17 20.994 2 .000
v17(1) -1.062 1.514 493 il 483 .346 .018 6.713
v17(2) 4.497 1.398 10.351 1 .001 89.704 5.796 |1388.254
timregis .013 .005 7.033 1 .008 1.013 1.003 1.023
reliregi 14.220 2 .001
reliregi(1) 3.624 976 13.780 1 .000 37.488 5.532 | 254.033
reliregi(2) 2.597 1.240 4.386 1 .036 13.428 1.181 | 152.647
v8_recode 8.911 3 .031
v8_recode(l] 2.878 1.082 7.070 1 .008 | 17.782 2.131 | 148.383
v8_recode(2 4.202 1.708 6.053 1 .014 66.848 2.351 |1901.081
v8_recode(3] -3.608 13.903 .067 1 .795 .027 .000 | 2E+010
Constant -8.224 1.760 21.833 1 .000 .000
a.Variable(s) entered on step 1: timregis.
b. Variable(s) entered on step 2: v17.
C.Variable(s) entered on step 3: reliregi.
d. Variable(s) entered on step 4: v11_131.
€.Variable(s) entered on step 5: v8_recode.
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Change in

Model Log -2 Log Sig. of the

Variable Likelihood | Likelihood df Change
Step 1 timregis -130.535 121.792 1 .000
Step2 vl7 -69.640 47.758 2 .000
timregis 78,501 65.480 1 000
Step3 v17 -54.101 32.190 2 .000
timregis -71.801 67.589 1 .000
reliregi -45.760 15.509 2 .000
Step4 v11 131 -38.006 8.367 e .004
v17 -47.432 27.220 2 .000
timregis -49.815 31.986 1 .000
reliregi -43.414 19.183 2 .000
Step5 vl1l1l 131 -32.475 10.443 1 .001
v17 -44.832 35.157 2 .000
timregis -39.274 24.041 1 .000
reliregi -36.821 19.134 2 .000
v8_recode -33.822 13.138 3 .004
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Binary logistic regression analysis in the emergency patients

Case Processing Summary

a

Unweighted Cases N Percent
Selected Cases Included in Analysis 356 49.2
Missing Cases 367 50.8
Total 723 100.0
Unselected Cases 0 0
Total 723 100.0
a. |f weight is in effect, see classification table for the total
number of cases.
Dependent Variable Encoding
Original Value Internal Value
same province 0
different province 1

Categorical Variables Codings

Parameter coding

Frequency (1) (2) (3) (4)

Mode of transportation by motorcycle 100 1.000 .000 .000 .000
by own car 148 .000 1.000 .000 .000
by bus 10 .000 .000 1.000 .000
by taxi 85 .000 .000 .000 1.000
others 18] .000 .000 .000 .000

occupation_recode 2gerircuItaristlfisherman/lab 97 1,000 000 000
merchant/business 33 .000 1.000 .000
gcr;;a[::zny/employee S Q0% 400 1.000
stu_dent/unemployed/hous 291 000 000 000
ewife/other

Perceived seriousness of  mild iliness 23 .000 .000

illness moderate illness 160 1.000 .000
severe illness 173 .000 1.000

types of utilized hospital community hospital 74 .000 .000
general*/regional hospital 225 1.000 .000
hospital in bangkok 57 .000 1.000

Place of accident at home 338 .000 .000

/emergency at workplace 8 1.000 .000
at the other places 10 .000 1.000

Prior service utilization used to 254 1.000 .000

from the registered not used to 101 .000 1.000

hospital for everyone not sure 1 1000 1000

service rate of the rapid 295 1.000 .000

registered hospital for slow 45 .000 1.000

everyone not sure 16 .000 .000

reliance in the registered  rely 319 .000 .000

hospital for everyone not rely 19 1.000 .000
not sure 18 .000 1.000

gender of all decision male 102 1.000

makers female 254 .000

second hos and present  same 340 .000

house different 16 1.000
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Block 0: Beginning Block

Classification Tab?é

Predicted
service utilization
recode
same different | Percentage
Observed province | province Correct
Step O service utilization same province 327 0 100.0
recode different province 29 0 .0
Overall Percentage 91.9

a. Constant is included in the model.
b.The cut value is .500

Variables in the Equation

B S.E. Wald df Sig. Exp(B)
Step 0 Constant -2.423 194 | 156.344 1 .000 .089

Variables not in the Equation

Score df Sig.

Step Variables v11l_131(1) 119.654 1 .000
0 vi7 104.611 2 .000
v17(1) 33.141 1 .000
v17(2) 104.598 if .000
v27 32.446 2 .000
v27(1) 32.313 1 .000
v27(2) .047 d .828
disregis 84.405 i .000
timregis 155.177 1 .000
v38 18.854 4 .001
v38(1) 12.333 1 .000
v38(2) .138 1 711
v38(3) 6.567 1 .010
v38(4) 3.431 1 .064
prioregi .193 2 .908
prioregi(1) .088 1 767
prioregi(2) 110 1 740
seregis 4.443 2 .108
seregis(1) 4.296 1 .038
seregis(2) 3.779 1 .052
reliregi 44.193 2 .000
reliregi(1) 41.266 1 .000
reliregi(2) 1.840 1 175
sexall(1) 1.330 1 .249
attscore .588 1 443
v8_recode 4.239 3 .237
v8_recode(1) .228 1 .633
v8_recode(2) 2.386 1 122
v8_recode(3) .952 1 .329
v26 2.782 2 .249
v26(1) 162 1 .687
v26(2) 1.270 1 .260
Overall Statistics 234.720 24 .000
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Block 1: Method = Forward Stepwise (Likelihood Ratio)

Omnibus Tests of Model Coefficients

Chi-square df Sig.

Step 1 Step 86.440 1 .000
Block 86.440 1 .000
Model 86.440 1 .000

Step 2 Step 38.071 2 .000
Block 124.511 3 .000
Model 124.511 3 .000

Step 3 Step 13.638 2 .001
Block 138.148 5 .000
Model 138.148 5 .000

Step 4 Step 6.399 1 .011
Block 144.547 6 .000
Model 144.547 6 .000

Step 5 Step 8.453 3 .038
Block 153.000 9 .000
Model 153.000 9 .000

Model Summary
-2 Log Cox & Snell Nagelkerke

Step likelihood R Square R Square

1 114.5742 .216 .500

2 76.503P 295 .684

3 62.865P 322 745

4 56.466° 334 (S

5 48.014°¢ .349 .810

a. Estimation terminated at iteration number 6 because

parameter estimates changed by less than .001.

b. Estimation terminated at iteration number 8 because
parameter estimates changed by less than .001.
C. Estimation terminated at iteration number 9 because
parameter estimates changed by less than .001.
Hosmer and Lemeshow Test
Step Chi-square df Sig.
1 5.707 6 457
2 3.636 7 .821
3 1.754 7 972
4 2.091 7 .955
5 .793 8 .999
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Contingency Table for Hosmer and Lemeshow Test

service utilization service utilization
recode = same recode = different
province province
Observed Expected Observed Expected Total
Step 1 38 37.082 0 .918 38
1 2 49 50.631 3 1.369 52
3 55 54.371 1 1.629 56
4 51 52.261 3 1.739 54
5 7 6.752 0 .248 7
6 93 91.257 2 3.743 95
7 31 32.044 4 2.956 35
8 3 2.601 16 16.399 19
Step L 30 29.893 0 .107 30
2 2 29 28.890 0 110 29
3 38 37.844 0 .156 38
4 38 37.831 0 .169 38
5 64 63.669 0 .331 64
6 40 39.660 0 .340 40
7 44 44.459 1 541 45
8 28 30.682 8 5.318 36
y 16 14.071 20 21.929 36
Step 1 26 25.951 0 .049 26
3 2 28 27.943 0 .057 28
3 37 36.917 0 .083 37
4 36 35.912 0 .088 36
5 59 58.827 0 173 59
6 40 39.787 0 213 40
7 46 46.626 1 .374 47
8 35 34.773 2 2.227 37
9 20 20.264 26 25.736 46
Step 1 26 25.963 0 .037 26
4 2 28 27.958 0 .042 28
3 36 35.942 0 .058 36
4 36 35.937 0 .063 36
5 59 58.882 0 .118 59
6 40 39.817 0 .183 40
7 45 45,671 1 .329 46
8 35 34.464 1 1.536 36
9 22 22.367 27 26.633 49
Step 1 35 34.995 0 .005 35
5 2 a7 46.991 0 .009 47
3 36 35.992 0 .008 36
4 34 33.985 0 .015 34
5 37 36.936 0 .064 37
6 35 34.887 0 113 35
7 36 35.780 0 .220 36
8 34 34.438 1 .562 35
9 30 30.129 6 5.871 36
10 3 2.869 22 22.131 25
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Classification Tablé
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Predicted
service utilization
recode

same different Percentage

Observed province province Correct
Step1 service utilization same province 326 1 99.7
recode different province 14 15 51.7
Overall Percentage 95.8
Step 2  service utilization same province 325 2 99.4
recode different province 13 16 55.2
Overall Percentage 95.8
Step 3 service utilization same province 324 3 99.1
recode different province 7 22 75.9
Overall Percentage 97.2
Step 4 service utilization same province 323 4 98.8
recode different province 5 24 82.8
Overall Percentage 97.5
Step 5 service utilization same province 322 5 98.5
recode different province 5 24 82.8
Overall Percentage 97.2

a. The cut value is .500
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Variables in the Equation
D5.0% C.l.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
S‘,}ep timregis .021 .004 | 29.392 1 .000 1.021 1.013 1.029
1 Constant -3.818 .345 | 122.620 1 .000 .022
Step v17 24.831 2 .000
2 v17(1) -.923 1.361 .459 1 498 .398 .028 5.728
v17(2) 3.236 1.071 9.123 s .003 | 25.425 3.115 | 207.551
timregis .016 .004 | 15.330 1 .000 1.016 1.008 1.024
Constant -4.808 1.030 | 21.790 1 .000 .008
Sctep v17 17:536 2 .000
3 v17(1) -1.095 1.438 .579 1 447 .335 .020 5.608
v17(2) 2.837 1.144 6.143 1 .013 | 17.058 1.810 | 160.726
timregis .018 .005 | 12.862 1 .000 1.019 1.008 1.029
reliregi 12.807 2 .002
reliregi(1) 2.986 .836 | 12.752 1 .000 | 19.797 3.845 | 101.917
reliregi(2) 810 | 1.230 434 1 510 | 2.248 202 | 25.021
Constant | 5280 | 1136 | 21615 1| 000| 005
Sotep v11l 131(1) 2.835 1.166 5.914 1 .015 | 17.030 1.733 | 167.326
4 v17 14.123 2 .001
v17(1) -1.347 1.478 .830 al .362 .260 .014 4.713
v17(2) 2.410 1.175 4.210 1 .040 | 11.135 1.114 | 111.295
timregis .015 .005 9.365 1 .002 1.015 1.005 1.024
reliregi 14.914 2 .001
reliregi(1) 3.442 .894 | 14.816 1 .000 | 31.241 5.415 | 180.232
reliregi(2) 1.401 1.237 1.284 1 .257 4.061 .360 | 45.853
Constant -5.297 1.164 | 20.699 1 .000 .005
Setep v11l 131(1) 3.474 1.219 8.118 1 .004 | 32.274 2.957 | 352.206
5 v17 16.648 2 .000
v17(1) -1.178 1.542 .584 1 445 .308 .015 6.319
v17(2) 4.050 1.430 8.026 i .005 | 57.413 3.484 | 946.061
timregis .012 .005 7.028 1 .008 1.012 1.003 1.022
reliregi 13.692 2 .001
reliregi(1) 3.756 1.022 | 13.511 1 .000 | 42.770 5.773 | 316.882
reliregi(2) 2545 | 1372 | 3.441 1 064 | 12.748 .866 |187.682
v8_recode 6.609 3 .085
v8_recode(] 2.946 1.173 6.311 1 .012 | 19.029 1.911 | 189.506
v8_recode(d 2.635 2.355 1.252 1 .263 | 13.949 .138 1411.075
v8_recode(§ -3.102 | 12.217 .064 1 .800 .045 .000 | 1E+009
Constant -7.653 1.731 | 19.542 1 .000 .000

a.Variable(s) entered on step 1: timregis.

b.variable(s) entered on step 2: v17.

C.Variable(s) entered on step 3: reliregi.
d.Variable(s) entered on step 4: v11_131.

€.Variable(s) entered on step 5: v8_recode.
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Model if Term Removed

Change in
Model Log -2 Log Sig. of the
Variable Likelihood Likelihood df Change
Stepl  timregis -100.507 86.440 1 .000
Step2  v17 -57.287 38.071 2 .000
timregis -64.177 51.851 1 000
Step3  v17 -44.558 26.250 2 .000
timregis -58.886 54.907 1 .000
reliregi -38.251 13.638 2 .001
Step4  v11_131 -31.433 6.399 1 .011
v17 -38.617 20.768 2 .000
timregis -38.863 21.260 1 .000
reliregi -36.664 16.862 2 .000
Step5  vi1l 131 -28.317 8.620 1 .003
v17 -37.418 26.823 2 .000
timregis -33.518 19.023 1 .000
reliregi -32.213 16.412 2 .000
v8_recode -28.233 8.453 3 .038

Appendix / 166



Fac. of Grad. Studies, Mahidol Univ. M.Sc. in Pharm. (Pharm. Admin.) / 167

Appendix E
Reliability

Chronbach alpha N
Knowledge related to the regulation of 0.780 897
accident and emergency service system under
the UCS
Attitude towards the regulation of accident 0.857 890
and emergency service system under the
UCS
Expectation of the decision makers on 0.902 885
accident and emergency service
Satisfaction of the accident and emergency 0.815 908

service received
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Knowledge related to the regulation of accident and emergency service system
under the UCS

Case Processing Summary

N %
Cases Valid 897 97.5
Excluded 2 23 2.5
Total 920 100.0
a. Listwise deletion based on all
variables in the procedure.
Reliability Statistics
I Cronbach's
Alpha N of ltems
| .780 5

ltem-Total Statistics

Scale Corrected Cronbach's
Scale Mean if Variance if ltem-Total Alpha if Item
Iltem Deleted | Item Deleted Correlation Deleted
Knowledge in regular
service of decision maker 193 2.352 -365 192
Knowledge in accident
service of decision maker 2.21 1.681 728 675
Knowledge in emergency
service of decision maker 2.23 1676 128 675
Knowledge in emergency
service not exceed twice
times per year of decision 248 1.942 537 745
maker
Knowledge in
car-accident service of 2.33 1.990 439 .781
decision maker
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Attitude towards the regulation of accident and emergency service system under
the UCS

Case Processing Summary

N %
Cases Valid 890 96.7
Excluded 2 30 3.3
Total 920 100.0

a. Listwise deletion based on all
variables in the procedure.

Reliability Statistics

I Cronbach's
Alpha N of ltems
| .857 5

Item-Total Statistics

Scale Corrected Cronbach's
Scale Mean if Variance if Iltem-Total Alpha if Item
Item Deleted Item Deleted Correlation Deleted
Attitude to regulation in
regular service of 7.97 21.476 .526 .867
decision maker
Attitude to regulation in
accident service of 8.33 20.627 .768 .807
decision maker
Attitude to regulation in
emergency service of 8.31 20.780 747 .812
decision maker
Attitude to regulation in
emergency service not
exceed twice times per 7.63 19.358 672 .830
year of decision maker
Attitude to regulation in
car-accident service of 7.90 19.931 .693 .822
decision maker
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Case Processing Summary

N

%

Valid
Excluded 2
Total

Cases

885
35
920

96.2
3.8
100.0

a. Listwise deletion based on all
variables in the procedure.

Reliability Statistics

Cronbach's
Alpha

N of ltems

.902

Item-Total Statistics

Appendix / 170

Expectation of the decision makers on accident and emergency service

Scale Mean if
Item Deleted

Scale
Variance if
Iltem Deleted

Corrected
Iltem-Total
Correlation

Cronbach's
Alpha if Item
Deleted

doctors nurses and
officers work at the ER
through 24 hour for
decision maker

modern equipment for
respondent for all
decision maker

good skill of doctors,
nurse and officer for
all decision maker
reliability of hospital
service for all decision
maker

doctors, nurse and
officers work rapidly
for all decision maker
doctors, nurses, and
officers explain to you
very well for all
decision maker

many people said that
hosptial is good for all
decision makers
doctors nurses and
officers are empathic
for all decision maker

6.51

6.51

6.51

6.52

6.53

6.52

6.57

6.52

1.963

1.933

1.900

1.825

1.822

1.827

1.770

1.824

.628

.648

717

.758

.708

762

.609

751

.895

.893

.887

.883

.888

.883

.902

.884
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Satisfaction of the accident and emergency service received

Case Processing Summary

N %
Cases Valid 908 98.7
Excluded 2 12 1.3
Total 920 100.0

a. Listwise deletion based on all
variables in the procedure.

Reliability Statistics

I Cronbach's
Alpha N of ltems
| .815 8

Item-Total Statistics

Scale Corrected Cronbach's
Scale Mean if | Variance if Iltem-Total Alpha if Item
Item Deleted | Item Deleted | Correlation Deleted
satisfactor to doctors,
nurses, and officer work
at ER throuth 24 hr of 19.96 5.255 .368 .814
patient
satisfactor to modern 19.08 5184 379 812

equipment of patient
satisfacton to skill of
doctor, nurses, and 19.99 4.868 .543 .795
officers of patient

satisfacgon to reliability of
hospital serivce of patient
satisfacton to work rate of
doctors, nurse, and officer 20.17 3.999 .554 797
of patient

satisfaction to
explanations of doctor,
nurse and officer of
patient

satisfaction to hospital
reputation of patient
satisfaction to empathy of
doctors , nurses, and 20.12 4.071 .593 .786
officers of patient

20.01 4.659 .613 .785

20.07 4.137 .693 767

20.07 4.405 .603 .783
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Appendix F: Questionnaire 3 types
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BIOGRAPHY
NAME Miss Krittiya Nurach
DATA OF BIRTH February 10, 1978
PLACE OF BIRTH Phatthalung, Thailand

INSTITUTIONS ATTENDED Mahidol University, 1995-2000:
Bachelor of Science in Pharmacy
(Second Honor)
Mahidol University, 2003-2006:
Master of Science in Pharmacy

(Pharmacy Administration)

POSITION & OFFICE Petchaboon Hospital,
Petchaboon, Thailand
Position: Pharmacist
Tel. (056) 712235-9
E-mail: tik0O0O3@yahoo.com





