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ABSTRACT

The chronic disease network development emphasizes enhancing participation of holistic
health care network building. This developmental research aimed to: 1) develop the process for
health care network building for persons with diabetic mellitus in community hospitals 2) assess
the outcomes of developing a health care network for persons with diabetic mellitus in
community hospitals. The 10-steps Logical Framework Analysis by Day and Hariharan (2006)
was used. The sample consisted of 10 health care providers, 4 representatives from the Society of
persons with Diabetic Mellitus 4 officials from the local administrative organizations, and 170
and 166 persons with diabetic mellitus purposively selected as before and after network
development samples, respectively. The instruments were: 1) the 10 step- meeting plans based on
the Logical Framework Analysis; 2) the Service Waiting Time Recording Form; 3) the Client
Satisfaction Questionnaire base on the concept of Aday and Anderson (1975), and open-ended
questions for service waiting time, travel time use, travel distance, and travel cost; and 4 ) the
service provider Satisfaction Questionnaire. Data were analyzed using descriptive statistics and

Wilcoxon Signed Ranks Test



The results were as follows:

1. The standardized process for health care networks for persons with diabetic mellitus
in community hospitals and the referral guideline of persons with diabetic mellitus in community
hospitals were obtained.

2. The outcomes after the network development were as follows:

2.1. One hundred seventy persons (22.46 percent) with diabetic mellitus in
Khanom community hospitals were allocated to 4 network hospitals.

2.2. Differences in service waiting time, travel time use, travel distance, travel
cost, and client satisfaction before and after the network development were statistically significant
(p< 0.01) The mean scores of service waiting time, travel time used, travel distance, and travel
cost were reduced post network development while the mean score of client satisfaction was
higher post network development.

2.3. Ninety percent of the service providers were satisfied with the development
of the health care network for persons with diabetic mellitus at a high level.

The results of this study show that development a health care network for persons with
diabetic mellitus in community hospitals results in increased quality of services. Hospitals
directors can use this approach to develop other chronic disease networks to improve quality of

service.



