% %%l ¢ 102K6185

TR AN FELARTIRS
PEAFBY R o8

VRIS CHRApRE

Ple L3 A 4 R KPS e B ki
=R B i N R L &

LU S R4 BRI VMR A

HEYPHF 102252 7p 3102127 10 F

&

kAP LIRE TR ST > 2 A AR R X
[ 8 Q8% P WFEF T 25 RT L4RA3F 1)



K2

R REY SN A N S ST A . ﬁ’@ﬁﬁﬁm@ it

Ry tFHE A i’“ﬁ%&’f']&% o g Bigie™ s p o p 2013
EAOREREREAFTRESEL- D FHET FRETEL & Qiﬁ’ﬂw*h
F&;‘;ngg"f s ,ug;:g:m,fig—g,; s )%}g,’kt’ -

‘—h

Bﬁ:ipiiﬂﬁﬁ:’aﬁ—‘kﬁwfﬁ§%§mﬁl o3 SE TS SR XS
AR R E R Bl L E SRR

FE L RBAT RN AFELF W 40T 115
R R B G S %ﬁw%%ﬂ° =
ZEABEFRERFFEERE S8R5 - BERIURE FAT R BN R YRR
SFEL S R FERIEEEY AL EE  EF ERM T A 2 RR S EE
RAND Appropriateness Method 72 j# (¢ =t~ - Rt~ 3 - REE )~ EPpihg >
M%’%ﬁ%iéﬁiT%ﬁ%:ii%ﬁ@“ﬁﬁ%&ﬁﬁ%ﬁaiéﬁﬁﬁﬁﬁ\
FHR B LR L i %ﬁé:ipfﬁéﬁﬁﬁéﬁué%ﬁ%ﬂiﬁﬁﬂ’
I%W?%M%*gﬁ’mﬁ&?ﬁﬁﬁﬁﬁﬁﬁ Ttk FE 8% NEERERS
EPRLSCAER A Rl

& §bh%$&®’ﬁﬁié‘£ﬁ
< R

<
Bp bz 55 b S
:l_

BERIAFTEE R LFR 25 PRGBS RE A2 5 ~

2 gl - ‘d%ﬁg\ui‘ EEHENFS o 5D B8 B RIMFEA BT 0 iE vk
o FREF (L S FRG ) NEMBEMRES (Mire ) vl

MRG0 F FRERGEHAHBESF B LR AR o e ER T o
A%ﬁﬁ$f#%%ﬁo&§%&?ﬁ&1’égiiﬁﬁﬁﬁﬁéﬁﬁvéﬁﬁﬁ

MIsEHHER T 0 ¢ F M @“?%@'i=kﬁﬁﬁﬁé#wﬁ“ﬂwLﬁiﬁ
GG oA BEL R e 2% EFRP ﬁﬁﬁa*ﬁﬂ’ é*?%a76
Az 34 EEhE L 58D o A4 FEE R B ;(?5;%*&,,,& T NV I
FowE28A O HBRMAR-wE2 A FowE124) ktH L W'ZGiﬁ%
(f%ml7hiﬁﬁm9k)ﬂh‘th%&hﬁﬁ7»ﬁﬁmﬁ* TR
?ﬁaﬁW%“:’ﬁﬂégm*%’TT@Eéﬁﬂﬁfﬁiﬁmﬂﬁd o Rt

BEHEG FHHEEHEL L XA AR RS A2 3 AL LR
Ptoo k- KGRk 2 HELERS C FRSTES

BHIAEMAR T B AWNEZE AT EBARRZ R LA kE 2 T
FREERpEEAHELE LSRRI BT MR X ’%mgs;%n?? T2 %% o 237
THREIRFNERIARNIF G HG AERA TR L2 AHEY > AT EEH



(6 &5 46 ) 285 { $REP P22 Prof bl sk BY 53 T § 2
Beg B ARBERYEFTHRAILE SH PR/ - oo BE s p IR S
FRE TR SF S ER R LR R (Blhe i R ) 2 e
B BT P ARELT LSRR EFYT %T&%?i?f@%"#??p
BAE T~ D %6 ﬂ%” BEAA wAE R H 8 Eaud s 2 (¥ AR R B

AFR KRR TR EE TN FREFFTLTR R R R L E 2 E L B F
uﬁ@%jawmﬁﬁw%%’éi?g’6£ﬂ$&°

7

MiEs © it REmE - HEREE AR

&

o1
=N

=

T SR S A é] B E



Abstract

Background The National health Insurance has been initiated for almost 20 years, but still
did not develop a framework for monitor and evaluation. In the past, experience-based
indicators were developed by different unit in charge of specific tasks. Facing organizational
rearrangement by merge two committees into a new one, it is essential to provide sound
supervision framework with specific monitoring indicators developed by method from
rigorous and scientific basis.

Purpose There are two research purposes for this study. First, to understand the operation of
health care system in different countries and their measuring indicators from references.
Second, to develop a framework for monitor and evaluation the operation of health care
insurance based on experience from domestic and developed countries.

Method The prototype of framework was developed by reach team from synthesizing
available reference and literatures. Three stages of developing process were done. In the first
stage, two expert meetings were held to know the scope and boundary of the study. One
questionnaire was mailed to 58 experts and analyzed by concept mapping method. Key
dimensions and sub-dimensions were chosen based on survey result for choosing dimension
and sub-dimensions. In the second stage, modified Delphi Technique was conducted for
developing monitoring indicators. Three inclusion criteria cover importance, feasibility and
usability of indicators. The cut-off point was based on RAND Appropriateness Method. In the
third stage, the relative weight of dimension, sub-dimension and different indicators was
obtained from Analytical Hierarchy Process and expert consensus. We also provide empirical
result of chosen indicators in the last stakeholder meeting and get comments from experts.

Result We propose a framework for monitor and evaluation the performance of the
National Health Insurance. From survey and concept mapping, we choose four dimensions
including effectiveness, efficiency, quality and financial fund raising. Two sub-dimensions
were covered by effectiveness (health status, satisfaction), efficiency (macro efficiency, value
of resources) and quality (safety, efficacy). Three sub-dimensions were covered by financial
fund raising (financial balance of income and expenditures, level of health care expenditures,
fair financing). We founded 76 indicators for the six sub-dimensions of medical part and 23
indicators for financial part. In Delphi questionnaire of medical part, 44 indicators and 28
indicators for the first round and second round respectively. In Delphi questionnaire of
financial fund raising part, 21 indicators and 12 indicators for the first round and second
round respectively. Finally, we chose 26 indicators out of nine sub-dimensions. 21 of them
can have empirical data for further discussion about threshold or just for observation.



Statistical process control chart was applied to demonstrate results of indicator trend. Weight
result can show consistent finding in AHP and expert consensus, but the difference was bigger
from AHP. Effectiveness has higher weight than quality of care.

Conclusion It is feasible to apply systematic methods such as concept mapping, modified
Delphi Technique as well as Analytical Hierarchy Process to develop a sound monitor and
evaluation framework, developing monitoring core indicators and provide a platform for
communication among different stakeholders. In this study, we combine face-to-face
discussion and virtual meeting to collect opinions from experts with different backgrounds to
develop dimension, sub-dimensions and indicator as well. It is important to consider data
collection while developing indicators. In the future, application of framework and indicators
might fit different purpose such as international comparison, internal improvement, public
reporting, accountability or accreditation, etc.. Practical application to payer might be
essential, too. We recommend that research might apply nominal group technique, civil
meeting, stakeholder feedback or other methods of consensus building to review and update
current results. It would be helpful to catch up with international trend and obtain middle-term
to long-term impacts.

Key words: Monitor and evaluation framework for the National Health Insurance, indicator
development, concept mapping, Modified Delphi Technique, Analytical Hierarchy Process



