PRIMARY CARE DEFINITION

MAIN CHIEF MOST IMPORTANT

PRINCIPAL BASIC

ESSENTIAL FUNDAMENTAL




PC CONCEPT| HUMANIZED HEALTH CARE

ILLNESS

BURDEN




PC PRINCIPAL SITUATION

FIRST CONTACT

COMPREHENSIVE CARE

CONTINUOUS CARE

CATCHMENT POPULATION

COORDINATED CARE

COMMUNITY INVOLVEMENT

BYPASS
QUALITY
ONLY HV/HHC
COVERAGE
IN-EFFICENCY

PASSIVE PARTICIPATION
CENTRALIZATION




Health Care Sector in Thailand
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POLYVALENT HEALTH TEAM Nugumnszavlgagi

HORIZONTAL RELATIONSHIP

1. HOLISTIC & INTEGRATED & HUMANIZED CARE

. CLINICAL PERFOMANCE
COMMON DISEASES & EMERGENCY CARE

N

. COMMUNITY SKILL
. INTERPERSONAL & COMMUNICATION SKILL
. MANAGE EFFICENCY & APPROPIATE TECHNOLOGY
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. NETWORKING ALL SECTOR
IN COMMUNITY CONTEXT

Small but Beautiful Low Cost but High Quality -
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SLHS (Hospital)

Referral center Care for more complicated cases FLHS supporter

4. Support 1. Standardization
5. Referal system 2. Training
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Community Home visit

Community
network

Health service Home health care
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