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Development of a Service Model for Thai Traditional and Integrative Medicine Clinics

Ampon Vehachart M.D., Dip. Thai Board Of Family Medicine.*
Paranut Suksut M.Sc. **

Pratchayanan Poonniam B.T.T.M.***

Abstract

This research and development study aimed to examine the service delivery model of an integrated
Thai traditional and complementary medicine clinic, to assess service quality, and to synthesise
recommendations for future development of the model. The study was conducted at the Integrated
Thai Traditional and Complementary Medicine Clinic, Health Region 4, between April and May 2026.
Thirty participants were selected by purposive sampling. Data were collected through in—depth interviews
and the SERVQUAL service quality questionnaire. Qualitative data were analysed by content analysis
and synthesised together with the quantitative data to formulate recommendations.

Results: The service model was delivered by a multidisciplinary team comprising conventional
physicians, Thai traditional medicine practitioners, Chinese medicine practitioners and nurses, each
providing care within their own discipline with inter—professional consultation or referral as required.
Ninety per cent of service users considered the clinic different from general health facilities, as they
could receive care from several disciplines in a single visit and obtain information from practitioners
of multiple professions. However, perceived service quality was lower than expectations in every
dimension, with significant gaps identified in reliability and responsiveness.

Conclusion: The clinic’s strengths lie in access to multiple disciplines and in multidisciplinary
teamwork, but a gap remains between the service model provided and the experience that service
users expect. This indicates that future development should advance beyond merely having practitioners
from several professions towards an integrated service system with a clearly defined clinical pathway
and collaborative work processes, applying the WHO six building blocks framework — service delivery,
health workforce, health information systems, access to essential medicines and technology, financing,
and leadership and governance — to support care that is of high quality, safe, accessible and
systematically responsive to service users.

Recommendations: The service model should be developed by establishing guidelines for care
and inter—professional referral, strengthening staff competency and information systems to support
collaborative practice, ensuring the availability of essential medicines and technology, and defining
management mechanisms and service quality indicators, so that the model can be continuously devel-

oped and evaluated.

* Senior Medical Physician, Director of the Center for Thai Traditional and Alternative Medicine
** Senior Public Health Technical Officer, Division of Alternative Medicine
*** Professional Level Thai Traditional Medicine Practitioner, Head of Research and Academic Affairs,
Center for Thai Traditional and Alternative Medicine, Corresponding author
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