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ABSTRACT

A concurrent mixed method research design was conducted to study the
expectations and needs of policy administrators, healthcare providers, and elderly
people toward the quality of elderly care clinic service, as well as to study the steps
and model of quality health services in the elderly clinic providing that pass the
national standard criteria. The participants in the study were divided into three groups:
(1) five policy administrators of the Chiang Rai Provincial Public Health Office and
directors from community hospitals, (2) 20 healthcare providers who were involved in
the elderly clinic, and (3) 312 elderly people who attended'in the elderly clinic, Chiang
Rai Province. In-depth interviews were used to collect data, as well as focus group
discussions and questionnaires. Qualitative data were analyzed by thematic analysis.
Descriptive statistics were used to describe the characteristics of the sample group,
including frequency, percentage, mean and standard deviation.  The study found
that elderly people have hish needs in six components: service delivery, health
workforce, access to essential. medicines, finance leadership/Governance and
community health systems. The needs for health information systems was at a
medium level. The needs of the elderly included waiting time improvement, specialist,
activities during waiting time, convenient technology, and public relations about the
elderly clinic. Collaboration and engagement in financing and health promotion
activities were needed from public and local administrative organizations. The needs
of policy administrators and healthcare providers have the highest level in health

workforce and high levels of needs in five components: service delivery, health



information systems, access to essential medicines, leadership/governance and
community health systems. The need for financing was at a medium level. The needs
of policy administrators and healthcare providers included improving waiting time,
specialists, professional nurses, as well as health information systems for served
database management, policies recommendation, and intervention plans.

The steps and quality of the elderly clinic service model in Chiang Rai Province
emphasize age-friendly hospitals (AFH) for caring the elderly and their complex health
issues. The One-stop service, seamless and continuous were crucial roles of every level
of the elderly clinic in service delivery, health information systems, access to essential
medicines, financing, health waorkforce,community health system through the

mechanism of leadership/governance-in-all-levels.
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