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Abstract

This study had three objectives: (1) to identify factors influencing access to health services
among populations in sub-district health-promoting hospitals (HPHs) transferred under administrative
decentralization; (2) to develop a collaborative operational model between district public health offices
and HPHs in decentralized areas; and (3) to evaluate the effectiveness of the proposed model.
A research and development (R&D) design with an explanatory mixed-methods approach was.
The sample consisted of 252 local residents and 252 HPH personnel in areas transferred to the
Kamphaeng Phet Provincial Administrative Organization (PAO). Data were analyzed using analysis of
variance (ANOVA) and structural equation modeling (SEM). Findings revealed that most service
recipients at decentralized HPHs were female (72.2%), with one-third aged 50 years and above
(83.7%). The majority were married (57.9%), and 38.5% had completed secondary education. Over
half were engaged in agriculture ( 52.4%), while a small proportion worked in private companies
(4.4%). Factors significantly associated with satisfaction included gender, age, marital status, and
education level. Regarding HPH personnel, most were female (76.2% ), with the majority aged between
30 and 39 years (35.3%). More than half (64.3%) held public health officer positions, and 67.1%
had over six years of experience. All participants worked at HPHs. SEM results indicated that
demographic, socioeconomic, knowledge, attitude, and decentralization impact components jointly
predicted 529 of the variance in perceived decentralization impacts. The causal model of health service
access in decentralized areas demonstrated good model fit (> = 37.826, p = 0.169, CMIN/DF =
1.243, RMR = 0.081, GFI = 0.971, AGFI = 0.948, RMSEA = 0.031). The development of the
collaborative operational model through expert seminars based on the Connoisseurship approach yielded
six operational guidelines, four strategies, and four expected outcomes. The evaluation of the model’s
effectiveness, also through expert seminars, affirmed its practical applicability. It is recommended that
relevant agencies apply the developed model to enhance cooperation among district public health offices,
decentralized HPHs, and the PAO.
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ANNYBNTU ANNAINITATY ANNFEAIN WazANNININaZaIu3nIs* drudszaunisal
Suudms Uszmsuiawalageludid anwelald wezanuazaanlumadums asdidnlde
Idasuuudgadeaaandnifiuniau SERVQUAL Nianuarlalduasnisaouauasiidnina

(16)

aaanuianalalossin’? wasnuasdenaiusuginuiuuimsladthu 1nala”® wamsieszd

ANOVA WUANNUANGNZBIANNRIWD Lo NIWa 218 wazaoumwansa (ui liuanaens

v W

D1ZN) ULLOBINUAILYUST LIBILAUNI AT AINATUDIUYBIUINIT HANNFNNUSHUANIN

o w

wawalasgnivdeddn (p < 0.01) wiuid MuannazaInuazaNuasusIy Wuganivd Ay

< Y

yaeUszaunsalfsuuinmsluvdunsuunlneg ' dadunuidalssindidududanssylin

U

anudilumslivinsuazanuarlaldussyamnsduiusiuanudasuuwazenuiiwalazes
Usznau Teswzdaaouuimssglnduandumainu uazidouiudoagFasmlineiid
Wudifsaulvivdiu Tusasiderduy fdauynains wumauadzasyaaInsduwusiu
Hansznumasalaulussauthunandegs (r = 0.596, p < 0.01) wmzﬁmmﬁﬁmmé’uﬁuﬁ@q
ININAM (r = 0.128, p < 0.05) axiipuumMNmasTadadeiofnudonumniazanudaLiios
2PIVUINITNAINITNILAIYBIUIA (decentralization) %qaamﬂﬁmﬁ’umau Decision Space e%’5’1

L A‘g e v v b a a Vv a WA X §
HadgNgNsIUAUANNNSaN anNEnle waziauafEuINgagU TR luNun "
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HaMINaINIULuY MImiunuHINIusznINdinNuams Tugednauazlane s

a o

dud@snguamweuanlaannmsysanmsdeyaiuinaruiuuiiass SEM waznsuin
ax' v . . 35 M Y ] | x:! 1 .5’5
demayluansyae Connoisseurship 4y lilasjananeieansud ladaym Tugianamiaiu

e

LwiquL?JuﬂiauL%quﬁmam‘fﬁmmsaﬁﬂﬂé MINHUITTUVUIN TFuMWBIgn lussesen?
Igashaflutuaou fa 1) aaszaznandumeuasmaiinanuasudiumasudms Huununand
doaadastunmeuimsgamwlndiu 1ndla Fuasheaamazaldhedugummwaan)ssnn
Tussezem wasdadsuliiAnssuuguaganwlugumuiideiu Tasamsluiuiisuunifidada
Faslasadeiumudummaags MsTaudmauuuysanmsNAUTEIIN T80, uay dda.
astalilsznmuldiuuinmsifaumwluszduiasiulaglisuiudasgndsdalaalusniy
2) mawann@namwyaansasdiiudeiiisslusiuuumumdndwwiansiieus (Professional
Learning Community) tial#yaainsmssaguanansouanildsutssaunisoiuazudladam
IUNU ‘sm‘v“?qmmsﬂL'%ﬂuiLwﬂTuTaﬁLLammﬁmimi LU Telehealth, Digital Health Literacy wag
ssuudayariton1sdadula (Data-driven decision making) F9azifindannuasoaRINLIE
uinmslumssuiiaduanummeln g wu deangeds warlsalidadalsass (NCDs) wae
3) sruudayaiinanniuiemsdamuna msldsumsiannlug ssuudeyagummwyamuuuy
Sualnyd fiansnsadenTamassdudue Sne uasdania alidamshiudamusddaliias
ihluganuflussuuiifienuiufiosau (Accountability) 803U uazmouduasdadaIuAI0l
andumemssuguldageiured Tussasen suuuviliidnanwiasiannlug fuwuussdy

[ [

10 uazaIN502EN8Ke (Scale-up) LWgNunduniiansazuiunlnades laadipananms

o W o

draey da mstiadszanrulugudnaiy (People-centered) madanyszaumMSNNUTZNIN
%#1U2897% (Integrated Governance) Wan15AINUANAINBEI9TUSITd (Accountable System)
%qaaﬂﬂ5aqﬁ’umaumsm’%ua%mwuqwmwwaqmﬁmﬁamﬁ’ﬂan (WHO) wananii msld
WUIAA Appreciative Inquiry (AI) Tunsadarauadidauandeamsilasuutas reliheana
%auﬁauazmmau%’umﬂ@ﬂﬁﬁaﬁqmﬂ%u saaNudumudamsasuulag wazih lugnsusu
WoHnsINMITMUBEeEEy 6'?!10Lﬂuﬁﬂaa"wﬁmﬂmmiﬁmmswuqﬂmwﬁ'mﬁ'uluizmﬂn
namlasagy suuuumssiiiunuhuiannauesiFdladieshasudadamlutagiuueidiu
swngm@maqwﬁwmmﬁLﬂéﬂudwuszuquﬂwwszﬁuéwmaLLawhuaTg‘imiu%msﬁﬁmml,ifuu,ﬁq
daiu wanflusssn lussezeny fldiesdolauadanunda ludmgud suwuuiidey
N19YIMINITITNINNNUIY (Integrated Governance) AUUINIsHAUszT 1w TUgUInais
WaZNITANMINNAINETDANABINUTBLAUDYDY WHO GaNI1La3NaFINTEUUFUNIN (People-
centered, Integrated, Accountable)’®'® LAz dBASUNUNISHINNAUARBIANILEIUINULUY
Appreciative Inquiry '*7'1'?'13&1L'ﬁ'qmsmﬁﬂumuL%qwqaﬂismm@ﬂﬁﬂ’a(“)

Han15UsE I UANINTDAARBIYBILUUTIABITNNITLIASIFSIN (SEM) wazAIdnina
wuuaavdianudanndasnudayaldelszandaglunaemidann X2 = 37.826 (p = 0.169),
CMIN/DF = 1.243, GFI = 0.971, AGFI = 0.948, RMSEA = 0.031, RMR = 0.081 W18
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NaMIUTLAUANINTDAADIYBIL UL DIFUMTLATIFIN (Structural Equation Modeling: SEM)
axﬁ'auimuusﬁwaawﬁa%’w%uﬁmmmmzauﬁ'uﬁagaL%qﬂszﬁ'ﬂﬁluizﬁuﬁmﬂ (Good Fit Model)
N8B M Chi-square ()2) AlUUANEIMNEEA (p > 0.05) ugosnlnnafimvuasulaiuane
mﬂﬁay‘aﬁqﬁlﬁﬂﬁ nnganNNlanasnenuduNuszasdiwlslulueasansaasuegluuy
Fayalusznnsldagagndas daud CMIN/DF = 1.243 Seiiaiasni 2 veuaniluiaaidl
anusaudrguazlddudeauauiiuly arunsesduisanudunussenineaiudslaadied
Usedndnn Tusmeideinu @ GFL = 0.971 uaz AGFI = 0.948 %qgm'jwmm*ﬁmmgm 0.90
waavhlueaianuaaandssludlassadlosvagluszaudann waza RMSEA = 0.031
fignd 0.05 v lumaiianueaaeaauasnnszwieaisanaldasetud Amamselan
Tuiaa daud RMR = 0.081 Fagluszduaaniuld uaasdsanuamaindauunsdiumiaiioly
wnawrion Seaguldh Tuaaiiwannduienumanzanduiayadelssindlussdudann naluds
saduarludalasead Feduduanumnzanalasisiauazamnimasloosin @ Tug
ﬁw'ﬁwammﬁ' (K) ﬁwamqmngqmiamanszmuwé’qdwﬂiau (RP) 589893198 NAUAfA (A) wmzﬁ
Taseadasugnauasdiny (SES) sanandanda RP w1y K uaz A lag R? 289 RP (AU 0.52
sgfiauihsluvuednganuulstnunadnsldnnnieimil fgeandasiuuundadiu
WORNIINMNNGBE TPB finu aN3 wazviauad (unalnilugwgdnssuuazuaans
MAIFTROU? uaznudn SEM EAFInenhduiinldedlureeaniu ashaduuds
spUdauTaunaldhiadununsmuinguszasd Mithvine Thfimsdidivnundenduly
(1) MSENTEAUANNATUDIULBLANNFLAINVDIVINS (2) msadszuudanlauasiiuiim
ilnnuasITNgEaIne (ad.) BIaMIUIMNITIUTINIA (BUA.) Uaz LSINeNUIENLEINFUNMN
U (SW.80.) kaz (3) MINAMUIANNS NAUARYBIYAIINT HIUMTHNBUTH Aiaes Sausssy
avdnsuazsruLdayadamuna Fansmuaazgnnalilugagnsenans Anssuasguuuuiithums

]
[

nauNIaNlABEL AU
nansIndsznd

ParauaMnsuNNgUSyan nlayes weunndmmsaguaaiamunangs Tiany

ngan Maslalunsdiiiveu 2avrpuquAMznIINNTITE §1UNNIUEITITUFUMIUNILNGS

1 v v
] U

NoRNRIFEFITNMIINY A
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