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Abstract

Background: One of the missions of the Faculty of Medicine, Naresuan University is to produce
medical graduates to serve the Collaborative Project to Increase Production of Rural Doctor (CPIRD). The
project recruits 145 students who reside in any of the 5 provinces in Health Region 2 annually. After
graduation, the medical graduates are deployed to work at rural hospitals of the five provinces. The
Faculty of Medicine aims to apply outcome-based curriculum to develop the graduate’s attributes ac-
cording to the expectations of all stakeholders particularly of the community hospital directors. Thus,
the present study was carried out to find the expectations of the community hospital directors in Health
Region 2 to provide the basis for developing a medical curriculum satisfying community needs. Method:
A cross-sectional descriptive survey was done using a structured and validated questionnaire to all com-
munity hospital directors in Health Region 2. Results: Based on the expectations of the respondents,
leadership skill and teamwork, patient empowerment, health promotion and disease prevention, pa-
tient-centered care, and patient safety were regarded as the top five instructional topics significant to
medical practice in community hospitals. Problem-based learning (PBL) was cited as the most beneficial
learning approach. On the contrary, the respondents indicated that the medical graduates did not have
adequate knowledge on the community health system. Conclusion: The above specified instruction
topics and PBL should be incorporated into the learning experience. Moreover, instruction topics related
to the WHO 6 building blocks of a health system are useful for practicing at community hospital. As a
result, there should be the health system sciences in the medical curriculum aside from basic and clin-
ical sciences in order to produce graduates conforming to the needs of society.

Keywords: community hospital directors, medical curriculum, health system
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Table 1 Characteristics of the community hospitals

Characteristics
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Community hospitals (n = 13)

1. Catchment population of the hospital 61,756.80+23,417.28
2. Number of hospital beds 49.00+28.07
3. Bed occupancy rate -—% 85.02+15.70
4. Top 5 common diseases ---no. of hospital (%)

- Essential hypertension 13(100)

- Diabetes mellitus type i 13(100)

- Upper respiratory tract infection 11(84.62)

- Dyspepsia 8(61.54)

- Dyslipidemia 5(38.46)
5. Primary care units within the hospital network ---no. 12.80+3.97
6. Alternative and Thai traditional medical service of all hospitals -—-% 66.67
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Table 2 Opinions of community hospital directors on the hospital situation

Topic Level 95%(Cl Interpretation
1. Financial situation of the hospital 1.69+0.85 1.18-2.21 Required
improvement
2. Relationship with people in the community 3.08+0.64  2.69-3.46 Good
3. Relationship with the district health network
3.1 Sheriff 3.46+0.52 3.14-3.78 Very good
3.2 Chief executive of subdistrict administrative organization (SAO) 3.31+0.48 3.02-3.60 Very good
3.3 Community or village leaders 3.38+0.51 3.08-3.69 Very good
3.4 Chief executive of public health district 3.38+0.49 3.08-3.69 Very good
3.5 Directors of health promoting hospital 3.54+0.52 3.22-3.85 Very good
3.6 Village health volunteers 3.46+0.66 3.06-3.86 Very good
Table 3 Problems encountered related to hospital management
Problems Level 95%ClI Interpretation
1. Human resources management 2.08+0.64 1.69-2.46 Disagree
2. Financing 2.85+0.69 2.43-3.26 Agree
3. Hospital quality improvement 2.08+0.49 1.78-2.38 Disagree
4. Referral system 2.15+£0.55 1.82-2.49 Disagree
5. Information technology 2.76+0.60 2.41-3.13 Agree
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Table 4 Instruction topics beneficial to practice in community hospital
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Instruction topic

Health care system and accreditation
Quality improvement method

Health promotion and disease prevention
Clinical practice guideline

Patient empowerment

Referral system

Interprofessional education

National health insurance system
Clinical summary and coding

Health care information technology
Public health report
Tele-consultation

. Leadership skill and teamwork

Good governance

. Community collaboration

. Public health administration
. Human resource management and development
. High performance workforce
. Evidence-based medicine

. Biostatistics

. Research methodology

. Epidemiology

. Patient centered medicine

. Patient safety

. Rational drug use

. Medical ethics

. Medical law

. Alternative medicine

Level

3.31+£0.48
3.46+0.66
3.69+0.48
3.54+0.52
3.69+0.48
3.54+0.52
3.54+0.52
3.31+£0.48
3.38+0.77
3.38+0.65
3.38+0.51
3.08+0.76
3.77+0.44
3.38+0.87
3.54+0.66
3.46+0.52
3.38+0.65
3.38+0.77
3.15+0.55
3.00+0.41
3.00+0.71
3.23+0.60
3.62+0.51
3.62+0.65
3.46+0.88
3.46+0.52
3.23+0.60
3.23+0.44

95%Cl

3.02-3.60
3.06-3.86
3.40-3.98
3.22-3.85
3.40-3.98
3.22-3.85
3.22-3.85
3.02-3.60
2.92-3.85
2.99-3.78
3.08-3.69
2.62-3.54
3.50-4.03
2.86-3.91
3.14-3.94
3.15-3.78
2.99-3.78
2.92-3.85
2.82-3.49
2.75-3.25
2.57-3.43
2.87-3.59
3.31-3.92
3.22-4.01
2.93-3.99
3.15-3.78
2.87-3.59
2.97-3.50

Interpretation

Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Agree
Agree
Agree
Agree
Absolutely agree
Absolutely agree
Absolutely agree
Absolutely agree
Agree
Agree

Table 5 Instruction patterns beneficial to learning in medical curriculum and practice in community hospital

Instruction patterns

1. Lecture

2. Problem-based learning (PBL)
3. Team-based learning (TBL)

4. Flipped classroom

5. Case study/discussion

6. Project-based learning

Level

3.00+0.41
3.69+0.48
3.46+0.66
3.08+0.49
3.62+0.51
3.46+0.66

95%Cl

2.715-3.25
3.40-3.98
3.06-3.86
2.718-3.38
3.31-3.92
3.06-3.86

Interpretation

Agree
Absolutely agree
Absolutely agree

Agree
Absolutely agree
Absolutely agree
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