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ABSTRACT

Fully completed family folders are essential for the primary health care units, because
the health personnel can use the data in the folder to organize efficient and continuous services for
individuals and families under the units’ responsibility. This study aimed to examine the
completeness of family folders, and barriers and suggestions in filling out the folders of the
primary health care units in Si Thep District, Phetchabun Province. The study population were 36
health personnel of 10 primary health care units in Si Thep District, Phetchabun Province and 500
family folder samples, systematically selected from those completed by the studied personnel.
The instruments included the family folder completeness checking form, the personnel biographic
profile, and the barriers and suggestion in filling out the family folder questionnaire. Frequency
and percentage were used in the data analysis.

The findings showed that, only 9.80% of the folder sample were completed at the
excellent level, 15.40% were judged as good, 15.80% were fairly good, 41.60% were fair and
17.40% were poor. When examining each part of the folder, it was found that 67.00% of Part 1
Map were not filled out. Part 2 Biographic data of the Family Member, 54.80% were excellent,
8.60% were good, 6.40% were fairly good, 10.00% were fair and 20.20% were poor. Part 3
Health Record, 5.00% were excellent, 10.40% were good, 36.40% were fairly good, 24.40% were

fair and 23.80% were poor. Part 4 Sanitation and Environmental Hygiene, 41.40% were excellent,



6.40% were good, 2.80% were fairly good, 14.00% were fair and 35.40% were poor. Part 5
Family Health Assessment Data, 28.00% were excellent, 2.40% were good, 1.60% were fair and
68.00% were poor. Barriers of filling out the folder as cited by most of the personnel population
were inadequate personnel, lack of understanding on how to fill out the folder among the
personnel, and lack of time. The suggestions were congruent with the problem. They were having
enough personnel, having working plan, workload allocation and training and work monitoring.
The study results showed the need to improve the folder filling out process of the primary
health care units in Si Thep District, Phetchabun Province. The administrator should take this for

the consideration of the future management for the better completed family folders.



