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ABSTRACT

This study was a cross-sectional survey research with the objective of
studying the approaches used in the operation of sub-district health promoting hospitals in
accord with the criteria established for the Primary Care Award in a district in the North
Eastern Region of Thailand. The study was designed to review documents relating to the
evaluation of the organization using a self-evaluation form and focus on group
conversation among the administrator and implementer. The sample consisted of 30
persons. Data were collected during the months March - April 2014. Data was analyzed
using content analysis and descriptive statistics.

The study found that in reviewing document for organization evaluation
using self- evaluation technic,there were 28 sub-district health promoting hospitals that
received the 1% Stage of Primary Care Award , 19 sub-district health promoting hospitals
that received the 2" Stage of Primary Care Award, and only 1 sub-district health
promoting hospital that received the 3" stage of Primary Care Award. These findings
were not in accordance with the results of the evaluation done by the District Health
Office which had stated that there were 28 sub-district health promoting hospitals that
received the 3" stage of Primary Care Award. The Focus group discussion indicated that
there were three priorities involved in the consideration; leadership of the organization,
strategic planning, and service system, respectively. However, the discussion groups
overlooked the importance of the clients and stake-holders. Thus, there were
recommendation that sub-district health promoting hospital should give priority to the
clients and stake-holders by using the result of the evaluation regarding satisfaction and
expectation of the clients as an input for the development of service policies and
procedures, and the documentation of improved service performances.

Research recommendation are that each sub-district health promoting
hospital should improve their performance in accordance with the standards suitable and
the context of each area by improving the efficiency of the servicing process and the
criteria of value-added process and in the aspect of following the laws and regulations. A
comparison of performances with other sub-district health promoting hospital should also
be performed with other hospitals that have similar missions. There should be promotions
encouragers an exchange of learning experience among hospitals regarding the
improvement of systems in accord with standard criteria for Primary Care Award.
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