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Abstract

Customer relationship management (CRM) in the primary care unit (PCU): Lessons
learned from best practices is part of the research project entitled “Business intelligence for
decision support system and customer relationship management in hospitals with an aim to

increase hospital supply chain efficiency”.

This study aims to explore best practice in primary care units so that lessons

learned from these case studies may be synthesized.

A total of eight case studies were conducted through in-depth interviews with
experts,; namely at Nam Phong hospital Khon Kaen, Nongwang community health center Khon
Kaen, Somdej Phra Yupparat Kuchinarai Kalasin, Lam Sonthi hospital Lopburi, Pranangklao
hospital Nonthaburi, Mithmitree Medical Co., Ltd. Samafahkarm_branch Pathumthani,
Mithmitree Medical Co., Ltd. U-thong branch Pathumthani, and Siripatclinic Bangkok.

Based these in-depth interviews, focus groups, and observation techniques with
both service providers and patients, the study found the best practices in customer
relationships derived from a “Patient centric” policy. In addition, the objectives of CRM in
PCU are different from those in the business field that aimed at creating usage frequency in
order to increase business profit. For PCU the main objective for CRM implementation is to
allow better continuity of service for improved quality of life of patients. In order to succeed
in the implementation of CRM for PCU, there are 3 key success factors. The first is “Trust”
between service providers and patients. Trust can be built through enhancing competency
of local human resources; creating a culture of collaborative spirit, creating continuity of
service, and the use of community influencers. The second key success factor is “Team
building”. This is the most important strategy for building the family care team in order to
create consensus team decision making via information sharing. In addition, having a “Case
manager” and “Caregiver” also contribute to the service continuity of the family care team.
The third key success factor is “Information management”. Although this study has not found
any case studies adopting business intelligence in the CRM process, there is sharing and
utilization of information in the format that allows service providers and patients a better
understanding of the service process and available treatments. This is most important for the

best possible service quality at the level of PCU.
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