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In the Universal Health Coverage scheme, primary care services are very important as 
these are the basic health services which all citizens should have access to regardless of  
their health conditions. Thus, the National Health Security Office (NHSO) in 2014 ini-
tiated the Quality and Outcomes Framework (QOF), which uses financial mechanisms 
to incentivize hospitals to provide quality primary care services based on the designated 
indicators. However, current research has shown that the QOF should be amended 
and revised in many areas. One of  these areas is the development of  quality indicators 
so that they are appropriate and reflect the actual quality of  services provided and are 
accepted by all stakeholders. 
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	 Quality indicators for primary care services are a tool that measures the quality of  primary care services by comparing 
and ranking the performance as well as quality between hospitals. The QOF uses these results as the basis for determining 
how much funding these service providers should receive. At the same time, these indicators are also indicative of  national 
policy, e.g. health problems that are of  primary importance, addressing primary care services which deviate from practice 
guidelines, and how to improve each type of  service based on the performance and quality provided.
	 Experiences in implementing the QOF internationally such as in the United Kingdom, United States, Denmark, 
Netherlands, Canada, and Germany have shown that good indicators should have these attributes: should be accepted by 
service providers, is linked to public health, must be feasible to implement, have a reliable data source, sensitive to changes 
in quality of  services , can be used country-wide, and must consistently address service quality issues. The QOF indicators 
used in Thailand emphasize working processes and immediate health outcomes that can be measured within 1 year so that 
front-line service providers may know what they need to improve upon. The indicators can also be used to allocate resources 
and plan for providing services in a timely manner.

The appropriate approach to developing quality 
indicators for primary care service providers

	 In 2015, HITAP developed a  framework and process for developing and testing indicators in Thailand by reviewing 
multiple approaches from international literature. This included recommendations from experts at the NICE and University 
of  Birmingham – who have more than 10 years of  experience in developing QOF indicators in the United Kingdom.

	 During the beginning of  the QOF, the indicators at 
the time comprised both core indicators – which came from 
MoPH indicators or were chosen by the NHSO – and local 
indicators – which each region could develop and use on 
their own. The results from research conducted by HITAP 
in 2015 found that there were problems with the indicators 
in many aspects, such as:

Issues with the qualitative indicators for primary 
care services in Thailand

core indicators local indicators? ?

The importance of quality indicators for primary care services 
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	  Before implementing the quality indicators, the NHSO 
and MoPH should jointly organize a training seminar to 
inform service providers from various departments, health 

auditors, and the NHSO regional offices about the policy. They 
should also develop a manual for the indicators to provide  
information to the NHSO regional offices, provincial health 
offices, district health offices, service providers, and employees 
who record the information.
	 The MoPH and NHSO should support service providers 

in developing quality services based on the indicators such 
as procuring essential equipment necessary, capacity building of  
personnel, and providing recommendations based on scientific 
research as well as from a management standpoint.
	 The NHSO should monitor and evaluate individual 
indicators to determine barriers in providing services related to 
mentioned indicators, including periodically reviewing them to 
evaluate the results and negative impacts which may occur during 
service provision.

	 The NHSO should have a system that reports real-
time information to primary care service providers when  
services are provided so that they may learn and improve 

to achieve designated targets.
	 The NHSO should develop quality indicators in a  
systematic manner that are based on empirical evidence and 
should be tested prior to implementation.
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Policy Recommendations

	 HITAP is a semi-autonomous research unit under  
Thailand’s Ministry of  Public Health and partly funded by the Thailand 
Research Fund under the senior research scholar on Health 
Technology Assessment (RTA59800011). HITAP’s core mission is to 
appraise a wide range of  health technologies and programs, including 
pharmaceuticals, medical devices, interventions, individual and 
community health promotion, and disease prevention as well 
as social health policy to inform policy decisions in Thailand.  
HITAP also work at the global level with overseas development 
aids, international organizations, non-profit organizations, and 
overseas governments to build capacity for health technology  
assessment.


