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Objective: To evaluate the one-year performance outcome of Community Medical Care Unit (CMU) in
Mahasarakham Hospital.

Material and Method: This cross-sectional descriptive study used the CIPP model. The target population was
divided into two groups. The first group consisted of the executive committee of Mahasarakham Hospital
including one director, five Vice-directors, and 16 CMU paramedical personnel and public health
administrators. The second group consisted of 281 randomized people in the service area of CMU,
Mahasarakham Hospital.

Results: The overall outcome evaluation of both groups was high with mean of 3.53 and 3.86, respectively. The
evaluation of context, input, and output was ranked high in both groups while the process ranking was
moderate in the first group and high in the other group. The present study proposed that project guidelines be
explicit policies, improvement in behavioral service, appropriate workload, adequate parking lot, and
network sharing of hospital data bank.

Conclusion: The quality and efficiency of CMU project are dependent upon explicit policy, well-planned
structure of organization, efficient-informative systems, good development plan, and adequate manpower. The
personnel should plan the project process and continuously improve the system. CMU project would be
neither successful nor beneficial for the development of public health care system if it lacked the participation
of the people in the community and associated networks. The results of the present study might be the useful

data for improving and developing the pattern of community healthcare service in urban area.
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Primary care unit (PCU) is defined as the first
holistic healthcare service unit. It is providing health
promotion, prevention, treatment, and rehabilitation to
the family and community. The PCU is serviced by
skilled professionals, and registered paramedical.
Owing to the easily accessible location, the PCU is the
first place the people choose for their medical care. The
healthcare service in PCU includes home care service
corroborating with network service organizations,
and effective referral to higher facility hospital. The
purpose is to provide the good healthcare, high quality
service, and participate in the health community
program. It also teaches and encourages people about
self-care.
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In the past, some PCUs were responsible for a
considerable number of people and some units were
hardly accessible for the people. The urban area, which
was the central area of economy and transportation,
was overpopulated and lacked PCUs. That is why the
Nation Health Security Office and Ministry of Public
Health developed PCU for primary care with a variety
of appropriate services based on the size of the service
area. It then established “Community Medical Unit”
(CMU) to become the most efficiently integrated
healthcare service. These CMUs are 24-hour clinics
with active and passive service by physicians to
improve the quality and increase healthcare access
under the holistic and integrated principle of collabo-
rative participation of people and local administrators.

In 2006, Mahasarakham Hospital had selected
CMU in Mahasarakham province under the name of
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“CMU Mahasarakham Hospital”. The service system
had been modified to be holistic, integrated, and
harmonious, with the principle of present health
service system revolution, and able to connect with
the central hospital. This CMU provided management,
health promotion, and disease prevention. The service
accentuated high professional standard and most
people benefits. Furthermore, this primary healthcare
service was close and took care of individuals, family,
and community under the customer focus and owner-
ship concept. The CMU Mahasarakham Hospital had
been responsible for seven communities and 2,252
households.

This study is to evaluate context, input,
process, and output of the CMU Mahasarakham
Hospital after one year operation by using a CIPP®
model (Fig. 1).

Material and Method

This cross-sectional descriptive study is
using the Daniel L Stufflebeam’s CIPP model. The
target populations were divided into two groups. The
first group (Executive) consisted of the executive
committee of Mahasarakham hospital, one director,
five Vice-directors, and 16 CMU paramedical personnel
and public health administrators. The second group
(People) consisted of 281 randomized people in the
service area of CMU, Mahasarakham Hospital.

Calculating sample size in accordance with
Arun Jeerawatanakul formula (2000) @ as follows:

n= Nz, Q°
eN-1)+22  Q°

n = Sample size

N = Populations (10,696)

where

Z?, .= Determining Probability 95% = 1.96
Q = Standard deviation was equal to 0.78 and
it was the highest devaluation of variables, deriving
from pre-observation.
e = Determined error was equal to 0.09 by a
researcher.

Stand for n = 10,696 x (1.96)? x (0.78)?

(0.09)?x (10,696 —1) + (1.96)?x (0.78)>
= 280.99 people

The random sampling was done with popula-
tions who were more than 13 years old, according to
the calculated number, by simple random sampling
(Table 1).

Research instruments

A researcher had developed the research
instruments from documents, researches, and
textbooks, which were two questionnaire sets.

- Set 1 was a questionnaire for management
and officials; it was divided into six parts.

- Set 2 was a questionnaire for people; it was
divided into six parts.

Opinions to operation activities in context,
input, process, and output of the CMU Mahasarakham
Hospital used a Likert’s scale measure method. The
rating scales were divided into five levels, strongly
disagree =5, agree = 4, neither agree nor disagree = 3,
disagree = 2, and strongly disagree = 1. There were 40
questions for management and officials and 30
questions for people. All questions had been
translated individually. Answers were considered by
means of midpoint of score interval scale (Prakong
Kannasut, 1981)©.

Evaluation frameworks (CIPP Model)

Context Input
- Policy - Place
- Objective | - Personnel I
- Purpose - Resources
- Participation

Process Qutput

- Management system - Accessibility

- Service system - Continuous care

p—

- Information system - People's participation

- Satisfaction with
quality service

- Problems in process

Fig. 1 CIPP model
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Table 1.

Community A number of A number of
populations who are randomized
more than 13 year old populations
Thanyawat 1 1,558 41
Thanyawat 2 1,354 36
Samakkee 1 1,626 43
Samakkee 2 1,875 49
Phosee 1 1,894 50
Phosee 2 1,264 33
Mahachai 1,125 29
Total 10,696 281

Mean score 4.50-5.00 = Best performance.
Mean score 3.50-4.49 = High performance.
Mean score 2.50-3.49 = Medium performance.
Mean score 1.50-2.49 = Low performance.
Mean score 1.00-1.49 = Worst performance

Checking instruments

The validity of the instruments was checked
by experts, and reliability was checked through 30
questionnaires given to the management and medical
center officials of Sila community, Sila sub-district,
Muang Khon Kane, and people in care of Sila
medical center. The reliability was assessed by means
of Chronbach’s Alpha Coefficient. The executive’s
questionnaire reliability was equal to 0.97 and the
people’s questionnaire was equal to 0.84.

Results
Evaluation of the global outcome assessed by the
executive committee and paramedical personnel of
Mahasarakham Hospital (n = 22) (Table 2)

Overall outcome evaluation of CMU was high
(mean = 3.53 out of 5 scores).

Obstacles and proposed recommendation

In the policy issue, because of the inefficient
development plan, the project policy should be explicit
and the existing guideline should be performable. In
the paramedical personnel subject, the workload and
complicated task resulted in high intensity of stress
among the personnel. Increasing the number of
medical personnel should be considered. It would
reduce inappropriate workload and improve behavioral
service. In the working environment domain,
limited workspace and parking lot made the service
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inconvenient and ineffective. Expanding the service
area and parking lot would improve the working
environment. Moreover, sharing the database over
the hospital network should be improved. This would
advance the hospital-community communication and
help in completing the project within a specified period.

Evaluation of the overall outcome, assessed by
randomized people (n = 281) (Table 3)

Overall outcome evaluation of CMU was high
ranking (mean = 3.86 out of 5 scores).

Obstacles and proposed recommendation

In the service issue, good doctor-patient
relationship is fundamental. The physicians and
paramedical personnel should have a service-minded
attitude and “tender and care” manner. Manpower
should follow the workload. More convenient and
comfortable service to patients should be considered.
The waiting time during registration, medical service,
appointment, investigation, and dispensing should
be reduced to improve patient satisfaction. Health
information and patient education should be provided
regularly, and at all time in the service area. For
the health care providers, working area should be
adequate and parking lot should be sufficient. Medical
devices such as electrocardiograph should be modern
and available. Public health information should be
sufficient for the people to understand the CMU

Table 2.
Assessment X SD Level of evaluation
Context 3.59 0.39 High
Input 3.53 0.29 High
Process 3.41 0.44 Moderate
Output 3.66 0.49 High
Total 3.5 0.29 High
Table 3.
Assessment X SD Level of evaluation
Context 4.03 0.53 High
Input 3.59 0.62 High
Process 3.88 0.55 High
Output 3.98 0.60 High
Total 3.86 0.50 High
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roles. Finally, more access to community healthcare
services should be provided.

Discussion and Conclusion
Context

Both, the executive and the people groups
agreed that the CMU is beneficial for providing
people with a healthcare service that is more accessible.
It may be due to being a nearby clinic and having
the explicit policy of access. This CMU also had
consistent service and standard management
guidelines®, which are harmonious with the patient
lifestyles and community culture.

Input

The executive group agreed that the CMU
workplace is restricted and inappropriate for service.
A clean and conveniently-designed workplace, along
with an adequate medical device supply influenced
the patient satisfaction®. Both groups still agreed
that the paramedical personnel in the service area are
overworked. Likewise, the complicated structure of
the in-bound clinic had put extra-stress on the work
among the paramedical personnel and resulted in
emotional instability and impatience®. The shortage
of manpower impeded the service in achieving the
goals within the specified period. The proposed
recommendation is to increase the number of para-
medical personnel appropriately based on the service
workload.

In the perspective of materials, medical
devices, medications, and pharmaceutical products,
the executive group agreed that the availability of
adequate and appropriate materials and medical
devices would improve the service. Meanwhile, the
people’s group commented that drug dispensing
errors in hospital pharmacy should be eliminated.
Furthermore, a CMU drug list should be developed to
be more appropriate to the chronic diseases. Both
groups agreed that the CMU service under network
communication has motivated the patients on
participation in community healthcare service.

Process

Both groups agreed to improve the
convenience of the service in the CMU and to promote
the health advices provided by the health care and
CMU volunteers. Meanwhile both groups evaluated
that the administrative arrangement such as project
plan, organization structure, manpower, data
information system, and data management system
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were in the moderate rank. They commented that
adjustment of plan and policy to be more appropriate
and harmonious to projects would provide more
efficiency of the system. They also mentioned that the
informative data should be arranged to be complete,
reliable, and practical for the developmental plan, in
both CMU and community. The data is essential
for planning the structure of the organization.
Additionally, the information system must be united
and connected with the CMU and central hospital.

Output

The executive group agreed that CMU could
provide continuous care service for patients with
chronic disease. That is consistent with the people
comment that the CMU has provided a useful,
convenient, accessible, and active “close to house-
close to heart” medical service for people in the
community. They were satisfied and insisted on the
CMU service.

CMU is the one of projects of public health
administration of Mahasarakham Hospital. The quality
and efficiency of the project are dependent upon the
explicit policy, well-planned structure of organization,
efficient information system, good developmental
plan, and adequate manpower. The personnel should
always plan project work and have continuous improve-
ment of the system. However, the accomplishment of
the CMU project would be impossible if it lacked
the participation of the people in the community and
associated networks.

Recommendation

1. Mahasakham Hospital should arrange the
explicit policy, structure, project plan, and information
communication unit.

2. The executive committee should emphasize
the workload, allotting the budget, manpower, and
medical appliances for supporting the CMU work.

3. The personnel should participate in
planning and processing the activity in CMU.

4. The people in the community should be
encouraged to participate in the different levels of
work in urban health service for the long-term
success.

5. The workplace and parking lot should be
expanded to be appropriate for the number of patients
and cars.

6. To increase patient satisfaction, the
response of the service system should be rapid,
proper, and equally accessible. This includes coverage
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of pharmaceutical administration and one-stop service
for general diseases and chronic illnesses.
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