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Abstract

This is a descriptive research. The objectives of this study were to find
guidelines in provision of health promotion activities and budget allocation in the
category of promotion and prevention under the Universal Health Care Caoverage
(30-BAHT Scheme) of Primary Care Units in Songkhla Province, to compare
differences in opinions on sufficiency of allocated budgets, and to identify
problems and solutions to the problems. The subjects consisted of health officers
working at health centers in Songkhla Province. The subject size was calculated by
estimating the number of population using simple random sampling method. The
subjects were 40 health centers and 135 health personnel. The data were
collected by using interview. The data collecting tool had been tested for its
content validity by seven experts, the content validity index was 0.96 and the
Kuder-Richardson was 0.90. The descriptive statistics, frequency, percentage,
arithmetic mean, standard deviation, using U test for estimation of differences
between the median of the 2 groups of population independent to each other.

The results of the study revealed that health promotion activities organized
by the subjects were: building public policy for health promotion activities (73.3-
91.8 percent), creating environments that support health promotion activities (40.7-
93.4 percent), strengthening health promotion activities in the community (53.3-94.8
percent), developing personal skill in health promotion (92.6-94,0 percent), and
reorientation health services to accommodate health promotion (11.1-90.4 percent).

The results of the study on money allocation for promotion and prevention revealed
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that most subjects allocated the money according to CUP the fee for service and
capitation 50 : 50 (77.5 percent), and the fee for service (54.8-66.0 percent),
capitation (19.3-23.0 percent); allocation according to the fee for service and
capitation (7.4-14.8 percent), and the global budget (0-37.0 percent). However, flat
rate was not used. The main sources of money were government sources followed
by TAOs or municipalities. Money from other ministries and private organizations
was not spenton health promotion activities. The level of the subjects’ satisfaction
with sufficiency of the money allocated was sufficient to the fee for service,
capitation, flat rate, global budget, government sources, and sufficiency of money
from government sources. The subjects thought that the other sources was nct
sufficient; and money from other sources was not sufficient.

When comparing the opinions on sufficiency of money allocated and the
amount of money allocated for promotion and prevention, statistically significant
differences of 0.05 were found between health centers in general and large size
health centers in terms of payment according to the fee for service, capitation,
other sources, and sufficiency of money from other sources.

Regarding problems and solutions, it was found that most subjects had
faced with problems of insufficient money (71.9 percent), policy in allocating
money for promotion and prevention {63.7 percent), process in allocation of money
for promotion and prevention (57.0 percent), and a delay in aillocation of money
for promotion and prevention (65.2 percent). More than half of the subjects never
faced problems in a delay of information necessary for using the money allocated
for promotion and prevention (51.1 percent), and for the monitoring and evaluating

systems for the allocation of money for promotion and prevention (51.1 percent),
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