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Comparative cross-case analysis of service models for patients with chronic kidney conditions in
Klong Klung and Kong Rha Districts, Thailand

Paibul Suriyawongpaisal*, Samrit Srithamrongsawat*, Vinai Leesmidt’, Kadethip Buakaew?,

Suda Khumnurak$, Kavin Klubkun®

*Department of Community Medicine, Faculty of Medicine Ramathibodi Hospital, Mahidol University

TKlong Klung Hospital, Kamphaeng Phet Province, *Phatthalung Hospital, Phatthalung Province

$Kong Rha Hospital, Phatthalung Province

The expansion of benefit package covering patients with chronic kidney diseases (CKD) since 2007
resulted in increased access to care and minimized disparity of access to renal replacement therapy (RRT)
across public health insurance schemes. Nonetheless, growing concerns of financial burden to the public
health programs ensued. This poses a challenge for policy makers in terms of inventing preventive or
mitigation measures for CKD.

Recently (2016) Ministry of Public Health promulgated upscaling of Klong Klung Model (KKM) as a
prototype for such measures after the findings of effectiveness of the model. Given complexity of the
health care systems, the upscaling might not be straightforward. There is still need for clarification of
what and how building blocks of the model were developed under specific circumstance of Klong Klung
District in Khampang Phet Province, a lower northern province.

Using comparative cross-case analysis, this report gathered data from focus-group discussions,
direct observation and documentary review relevant to development of CKD care models in Klong Klung
District and its comparator in Kong Rha District, Phattalung Province in the South.
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It was found that KKM, with a focus on prevention and mitigation of CKD, was developed based on
randomized controlled trial to test a standardized protocol jointly determined by Klong Klung Hospital
and the Kidney Disease Institute of Thailand. To the contrary, the care model at Kong Rha District covered
a spectrum of care ranging from prevention to RRT. Kong Rha adopted a trial and error approach in
applying existing knowledge acquired by the local team in close collaboration with a multidisciplinary
team of Phattalung Hospital (the referral center of the province) led by an internist with training in kidney
dialysis. Given such differences, both models shared a common feature of leadership: sustained leading
role of a senior nurse head for Kong Rha and of the hospital director for Klong Klung. Both leaders was
found to perform in a remarkably autonomous status based on patient-centric principle. Under this lead-
ership style, multidisciplinary team members interacted on an equal ground rendering ongoing learning
and adaptation.

In term of generating knowledge on the effectiveness, KKM was found to be much more systematic
in data management and analysis reflecting a significant technical contribution from academic experts of
the institute. In contrast, Kong Rha faced with limited capacity in terms of manpower and technical
expertise in making use of the data. This resulted as expected in more ambiguous findings to prove the
effectiveness of the model. In effect, the limitations of Kong Rha reflect widespread phenomenon of slug-
gish development of the capacity to make use of existing health information systems in the country de-
spite substantial investment in the hardware.

Finally, we did not find “vulnerable population” as a common language among the study areas. This
does not mean that the health professionals play down the importance of ensuring access to care of the
poor or the disadvantaged. To the opposite, they have made substantial attempts to do so. For instance,
community resources were mobilized to reconstruct a sufficient hygienic space for home-based peritoneal
dialysis in Kong Rha. Under KKM frequent home visits to all the patients especially the poor enabled
better understanding of limited food choices contributing to difficulty in sodium reduction. This led to
modification of dietary education to be more suitable to the poor patients’ situation.

Keywords: comparative cross-case analysis, CKD, RRT, NCD, model, prevention
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LMW BINUT 1. Snsuzanzrasiufl Uszns Was-anium wisegiia Wuethsls?
(contexts) 2. MwennslugNTwsTULAms amwlwiuiiduachsls?
3. AnwogaTy Samssan Uaundl wsenegamaiiuaehals?
nasszannamane 1. nauusznnsihmnedioles?

(targeted populations)
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° A U ]
- envhewdanngsnlsznnsithusnsathsls?

. egrhadenngaszrnadhnanelaglfianfed snndastulssnnanguilneinadolsi/athals?

Usnduilm anm

(health issues)

- thndiuilyn amwienhausidisnuid lrfearls?
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Haderhidmselass 59
%
NUT I

o4

(input/infrastructure)

MINENNTYANA

a. Process owners: components of integrated care team components, roles and functions of
each team member

b. Policymakers: who are the project initiators and the project sponsors, and the projects were
approved by whom?

c. Other stakeholders in communities: partners, alliance, competitors

MIRUMIAA

a. What is the main financing source for budgeting?

b. How to mobilize financing from other resources?

c. How is the project’s balance sheet?

FPULTRYA

a. What kinds of the data systems available for monitoring and evaluation?

b. How to standardize the data?

c. How to utilize the data?

d. What mechanisms are used to organize patient and population data to facilitate efficient and
effective care?

TLUU Y w%miémgﬂa (Decision Support System: DSS)

a. What are the training, guideline, supporting tools?

b. What mechanisms are used to promote clinical care that is consistent with scientific evi-
dence and patient preferences?

TPUU Y UUMIGUAALDY (Self-management Support)

a. What are the roles of self-management support in clinical and non-clinical care in this set-
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b.

ting?
What mechanisms are used to empower and prepare patients to manage their health and

health care?
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NILUIUMTYINIU

(process/management)

a.
b.

C.

a.

b.

a.
b.

C.

 AMEMTh LeEMILEIIIAN3IA39MS (leadership and governance)

What kinds of leadership are needed?
Who are the leadership?

How do the leaders lead?

. MIRONUULLALNTIARIANT (design and delivery)

What are the services, intervention models?
What is the nature of services provided, and component of services?

What is the setting? Is it facilities-based, or outreach programs?

. What is the level of care?

. How the team is organized?

What mechanisms to create a culture, organization and mechanisms that promote safe, high

quality care?

. mMsil 'qm";maeﬁqwﬁu (community engagement)

How to engage community members?
What are the roles of community members? What is the contribution?
What are the policy/resources, and how to mobilize the resources from the community? (e.g.

using committees?)

WA (outputs)

LASNARNG (outcomes)

a.

b.

a.

- wamsmidinnuiadenmnmuazinoilussossnazrhawisedil mld 1wy (outputs)

Intermediate outputs (UandTIaAwMaNe )

Organizational/team learning (Uané]’a%ﬁfwﬁmmz X)

- wamsmiinnuTiadensn Az 3o uaae a9 UNaNY (outcomes)

Health outcomes (LN Ia7ImaNe N)

faveasany “15a

(key success factors)

a.

 wadwsminwleuemeants

What processes did happen as planned? Why?

b. What outcomes did happen as planned? Why?

a

b.

C

v ¢4 @ o A ARV A Ada X
. Naa‘WﬁWVLNLﬂ%iﬂ@]mm@md%‘a‘am ﬂmmnnwmmu (unexpected consequences)

What processes didn’t happen as planned? Why not?
What outcomes didn't happen as planned? Why not?

What unexpected consequences did happen? Why?

A v o
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