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Abstract

This study focuses on supply chain management atttheare service for the elderly.
The objectives are to study both demand and sugipgtions as well as data management
and information system in health care service andencare for the elderly activities in order
toenhance services and care for elderly supple chahe research adopting a quantitative
methodology incorporates demand and supply datan@dyze services and care for the
elderly including home care service. Data werdectéd in Nakhon Ratchasima province by
guestionnaire survey.

According to the World Health Organization Qualdly Life-BREF-THAI assessment
instrument (WHOQOL-BREF-THAI), the results from tlieemand aspects revealed that
61.9% of the elderly samples had quality of lifetire medium level, 28% of the samples
perceived the overall problems, and 30.8% neededstipports in high to very high levels.
The elderly samples noticed the problems in aawiof daily living by 41.3%, personal
health by 36.9%, mental, emotion and revenue bg%0.and health service by 29.8%.
Moreover, the overall samples had a medium levedatisfactions on health care services
provided by hospitals and health promoting servipesvided by health officers and
volunteers

The results from supply aspects illustrated thapitals should increasingly establish
the elderly clinic with geriatric medicine and enba health services for the elderly.
Moreover, hospitals should increase health officen® are directly associated with health
services for the elderly as well as encouragingcttramunity to participate in volunteering
for the elderly’s caregivers. The overall capaigfitof the home visit and home health care
services for homebound elderly, bed-bound eldexrhd end-of-life elderly are in medium
level. Nonetheless, there is a lack of efficiaferral system and elderly care system which
connect between hospitals network and communityhusT application of information
systems that can link the elderly data in the hatgpand community is a vital mechanism for
supporting the long term care services to the bider

Additionally, hospitals progressively require commity collaborations in the health
care services for the elderly in order to liais¢hwthe activities of prevention and risk factor
management for the well elderly, the health checkolfpow up and complication prevention
for the homebound elderly, and unpleasant symptomsitoring and management for the

bed-bound elderly. These services are extremedy tasks for the elderly from each group



either in preventing them from getting worse heathmaintaining a long-lasting healthy
which require intimate cooperation among all sectoom the community and society and
the hospitals.

Regarding the data management and using of infmaystem in health service, the
result disclosed that, 64.9% had the elderly da@lsystem, 66.7% employed information
system for recording and managing data in servioesthe elderly, 63% managed the
schedule of the health officer and team operatioinome visit and home health care services
for the elderly, and 85.7% shared the data of Bldenealth among health team, community,
local institutions, and elderly association to exkecplans and projects for the elderly. The
efficient information system in supporting the lotegm care management plays an essential
role in thorough driving the health services foe tkiderlyin terms of health, family, and
community. The integration of database and infalonaamong hospitals and community
can further improve the service, monitoring andl@aion of overall performance and leads
to appropriate and systematic health care serficebe elderly in the long term.

The results of this study demonstrate the assoaoiadf the elderly, hospitals, and
community in collaboration in health care serviasl long term care for the elderly.
Considering the context of long term care for tledy with the supply chain management,
the supply chain management of healthcare sendodshome health care for the elderly
should be further developed in following six issué3 elderly, 2) hospital and health
institution, 3) health care services for elderly,cdbmmunity collaboration, 5) information
system and linkage data integration, andudding. Research framework and dimensional
data used in this study can be further appliedddysin the context of health services and
home health care for the elderly in other aredashiailand.





