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Abstract \

In the fiscal year 2014, the National Health Security Office (NHSO) initiated
the Quality and Outcomes Framework (QOF) for the Thai primary care. The

purpose was to provide financial incentives to health facilities for improving the

quality of primary care services by using quality indicators. Currently, no monitoring
and evaluation of the program and quality indicators were conducted in systematic
manner. This study aims to review current situation of the QOF program
implementation, obstacles and factors affecting the implementation of the program
in terms of management and the development of indicators. This qualitative study
used different methods including literature review, in-depth interviews and focus
group discussions. The stakeholders involved in this study were policy makers,
healthcare professionals cover central and regional organizations. The study found that
the QOF program implementation had some limitations including policy alignment
between the Ministry of Public Health (MOPH) and the NHSO, the development
of quality indicators, and the reporting systems and reliable databases. The MOPH
and the NHSO should jointly manage the project at the policy level and implement
the policy in the same direction, indicators should be developed from evidence based,
transparent process and involvement of all relevant stakeholders and improving the
information technology system of the MOPH so that reliable data can be obtained
and used. Finally, the learned lessons on the current QOF will be useful for
policymakers and health practitioners in improving the implementation of this

initiative.

Keywords: Quality and outcomes framework, Healthcare quality, primary care, Universal
coverage scheme, Pay for performance
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