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Abstract: The study is a preliminary evaluation of a redesigned health service by integrated
people-centered care model for chronic care patients at Primary Care Clusters in Kamphaeng
Phet Province. Thirty-three participants, a member of the family care teams, were recruited by
using purposive sampling method. They rated their responses in a survey and expressed their
views during a focus group interview. Independence t-test and content analysis were applied for
data analyses. The results revealed that family care teams in Kamphaeng Phet Province have
implemented an integrated people-centered care model in providing care to their patients with
chronic diseases. The five processes of the model were at a good level, including having an
interaction between the family care teams and their patients, a shared care plan and participation,
health information to enhance health literacy and self-management support, and continuity of
care and coordination. The finding could be applied to develop a health care service by
integrated people-centered care model for an integrated and participated approach to better
community development and to improve of quality of life.
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U313 (Table 1)

PCC Chakungrao (N=17)

Data

PCC Wang Yang (N =16)

Frequency Percentage Frequency Percentage

Sex Male [ 12.12 4 12.12
Female 13 39.39 12 36.36

Age 21-40 11 33.33 7 21.21
41-60 6 18.18 9 27.27

Education < Bachelor 1 3.03 1 3.03
Bachelor 14 42.43 10 30.30

>Master 2 6.06 5 15.15
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Table 1. (continued)

PCC Chakungrao (N=17) PCC Wang Yang(N =16)

Data
Frequency  Percentage Frequency Percentage

Occupations Registered nurse 5 15.15 3 9.09

Public health personnel 2 6.06 6 18.18

Physician 2 6.06 2 6.06

Physical therapist 2 6.06 1 3.03

Others: Pharmacist, Social worker, Traditional

Thai Medicine, Dentist, Nutritionist, Thai massage 6 18.18 ¢ 1

Experiences in a family care team

0-1 7 21.21 3 9.09

2-3 8 24.24 11 33.33

>3 2 6.06 2 6.06
Roles in a family care team

provider 11 33.33 13 39.39

manager 3 9.09 3 9.09

Others: PCC manager, NCD manager 3 9.09 0 0
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Table 2. Means comparison of process evaluation on integrated people centered care between

Chakungrao and Wang Yang primary care clusters

Chakungrao WangYang
Health Service System (N=17) (N=16) t Sig
Mean sD Mean SD
1)  Interactions between patients and 7.16 0.01 6.76 0.44 0.80 0.43
a family care team
Having a family physician 7.13 1.31 6.88 1.32 0.53 0.60
Having a family care team 7.19 1.33 6.65 1.93 0.94 0.35

*significant at a level of 0.05
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Table 2. (continued)

JCDLQ

Chakungrao WangYang
Health Service System (N=17) (N=16) t Sig
Mean sD Mean SD
2) Interactions between patients and
7.16 0.01 6.76 0.44 0.80 0.43
a family care team
Having a family physician 7.13 1.31 6.88 1.32 0.53 0.60
Having a family care team 7.19 1.33 6.65 1.93 0.94 0.35
3)  Shared care plan and participation 558 0.29 6.61 0.16 -1.70 0.10
Having efficient individual care plan 5.88 2.28 7.06 1.39 -1.79 0.09
Having efficient and coverage
individual care plan 5.19 2.29 6.65 1.69 -2.09 0.04*
Having coverage Individual care plan
and family member involvement 5.69 1.78 6.12 1.62 -0.73 0.47
4)  Health information system 7.09 1.69 6.84 1.30 -0.47 0.64
Health information system within network 7.58 1.87 7.13 1.50 -0.79 0.44
Health information system with individual
care plan 6.58 2.29 6.56 1.55 -0.04 0.97
5)  Health literacy & self-management
6.19 0.02 6.24 0.01 -0.08 0.94
supports
Having risk assessment 5.06 1.95 5.65 1.93 -0.86 0.39
Having a toolkit for behavior change 7.31 1.92 6.82 1.94 0.73 0.47
6)  Continuity of care and coordination 6.34 0.62 6.82 0.10 -0.87 0.39
Endless transferable between
health care facilities 6.38 2.36 6.76 1.95 -0.51 0.61
Collaboration within network 6.31 1.49 6.88 2.09 -0.91 0.37

*Significant at a level of 0.05
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Table 3. Means of supportive systems at Chakungrao and Wang Yang primary care clusters (N=33)

PCC Chakungrao

PCC Wang Yang

Data t Sig
M SD M SD

Supportive system at PCC 7.34 1.31 7.13 1.49 0.43 0.67

Working as a team 7.44 1.26 7.00 1.46 092 036

Continuous improvement on service quality 6.69 1.49 6.82 2.01 -0.22 083
Understanding of an integrated and patient-

centered care 7.38 1.96 7.41 1.37 -0.06  0.95

Confidence and autonomy of time management 7.88 1.31 7.75 1.13 094  0.36
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