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Results of 3 years Program Implementation
(2017 — 2019)
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Figure 1 Number of registered psychiatric patients compared to target under 3 years of program
implementation
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Results of 3 years Program Implementation
(2017 — 2019)
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m Total budget allocated (Million Baht) 49,800,000 61,500,000 72,000,000
m Budget spent (Million Baht) 49,592,500 61,459,000 38,538,300

Figure 2 Budget spent compared to total budget allocated for continuity of care for chronic psychiatric
patients under 3 years of program implementation
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Results of 3 years Program Implementation
(2017 — 2019)
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Figure 2 Number of health care setting network engagement under 3 years of program implementation



Expected Outcome

| Relapse
1 Re hospitalized

| Mental health Risk
Suicide
Violence
Crime

Maintain or Control symptoms and perform normal daily activities.
Follow up due to appointment




CONCLUSION

= On-top payment can promote continuity of care for chronic psychiatric
patients, particularly home visit and also increase the accessibility of
care after hospital discharge

= The cost of 6,000 Baht on-top payment reveals a high cost-effective in
reducing total health care expenditure for threating relapsed or
re-hospitalized psychiatric patients

* The program sometimes can reduce overall relapse and re-
hospitalization rates and confer better quality of life among chronic
psychiatric patients
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Moving Forward

» Integrating the program of chronic psychiatry at home and in the community together with
community health system (i.e. Long-term care, Palliative care and Medical rehabilitation)

= To improve the efficiency of payment, including the effective coverage of service
accessibility amongst target population based upon community health services

= |mproving the continuity of care amongst chronic psychiatric patients after hospital discharge
In terms of quantity and quality of care, including supportive budget

* |ncreasing networks participating in the program to expand the continuity of care towards
multi-levels of tertiary, secondary and particularly primary care settings in the community.

= Analyzing relapse and rehospitalization rates yearly to represent quality of care or services
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