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ABSTRACT

Public health services research aims to develop an effective medical information exchange system
among the health care provider network for contracting unit for primary care (CUP)in Mae Sot
district, Tak province. To bring a structure of the medical standard services with the union
system. Reduce duplication of work processes and forwarding medical information within the
CUP. Research model is divided into two stages. The first phase is a descriptive research to obtain
the experienced from the context of the actual work and the problems of the medical information
system by focus group discussion technique and explore the outpatient services of the Mae Sot
Hospital and PCU. The working process of HosXP and JHCIS was thoroughly studied to guide
the development of effective medical information exchange system. The second phaseisa semi-
experimental research on health services. Fourteen staffs working in Mae Sot Hospital and PCU
were assigning to trial the medical information exchange program developed by the researcher.

The satisfaction was assessing after trial.

Phase one of the research found a similar problem in each CUP with the patient data is lost in
transit that increase the risk of safety to the patient. Most of the health officials need the
development of an efficient medical information system. Results of the process survey show the

outpatient services of the hospital and PCU have similar characteristics but have to modify the



process to suit the context of the practical work. The survey of the database system from HosXP
and JHCIS found that the system shave complete necessary tables. The data requirements include
general history and treatment history. We have collected all the data and make the Health
Information Exchange System ; hEX. Phase two have two part, part one findings after the sample
group had trial hREX program found that the satisfaction levels in 3 dimensions by the scale of 1 to
5, 1) Using method; which including Easy to use, no complicated had the averages of 4.00 point,
Screen design looks appropriate had the averages of 3.92 point, Stability of program had the
averages of 3.85 point, Accuracy and complete of the data had the averages of 3.85 point,
Language was clear and easy to use had the averages of 4.14 point, Data was up to date had the
averages of 4.14 point, 2) Security; which including assigned user ID and password had the
averages of 4.36 point, User right was checked before use had the averages of 4.29 point, 3)
Performance and outcomes; which including Effective program and reduce work process had the
averages of 4.43 point, Solve the problem of forwarding the medical information had the average
of 4.36. Part two, with 3 types of statitic data by comparative before and after use the hEX
findings 1) Medication Errors ; 7.79 cases/1000 prescribtions before use hEX and 7.55 cases/1000
prescribtions after use hEX. 2) Adverse drug events ; 5.10 cases/1000 prescribtions before use
hEX and 4.29 cases/1000 prescribtions after use hEX. 3) Referral system problems ; 1.17

cases/1000 prescribtions before use hEX and 0.69 cases/1000 prescribtions after use hEX.

From the findings of the two phases shows that hEX system can be connected with a database
system used at medical providers without the need to change the existing database of the hospital.
The hEX system is compatible with all types of computers. Enabling the forwarding of medical
information between CUP more efficiently and quality. This research can be used as a prototype

in developing a medical information exchange system in larger amounts.



