
Evaluation of Specialist Outreach Health Care Services

ABSTRACT

Health care is a fundamental need and right of any civilized community and health care 

systems have been developed from time immemorial to provide this essential need. Basic 

goals of a health care delivery system are; provision of health care, fair financing and 

responsiveness. In provision of health care, it is essential to consider equity and access to 

health care. Cost of health care is gaining importance in a rapidly economizing world and 

patient satisfaction has become an essential consideration in service provision in recent years.

One way to achieve all these dimensions with respect to specialist health care is Specialist 

Outreach Health Care systems. “Outreach Health Service” could be defined as “A systemic & 

sustained attempt to provide health services and or expertise beyond conventional limits 

from one level o f health care system to another”. It is important to ensure utilization of idling 

primary health care facilities and to reduce overcrowding in tertiary care institutions in health 

care delivery system of Sri Lanka and outreach health services might help to achieve this. 

International studies have indicated a variety of benefits and drawbacks of specialist outreach 

services. The relevance of these studies to the Sri Lankan setting should be evaluated but such 

studies have not yet been done.

Objective: To Evaluate Specialist Outreach Clinics conducted in selected districts with 

reference to improvement of Geographical and Temporal accessibility, Service Outcome, 

Patient satisfaction, Cost to the patient and service provider, contribution to reduce 

overcrowding in secondary and tertiary level of health care and possible contribution to 

increasingnjtilization of inpatient services at primary care level.

Methodology: Secondary data survey was done during the initial phase among outreach 

clinics and related tertiary care clinics to assess service utilization. In the next phase, the study 

utilized an interviewer administered questionnaire on 180 patients attending outreach clinics

III May 2007



Evaluation of Specialist Outreach Health Care Services 

in Colombo and Kurunegala Districts. The patients were randomly assigned to the study by 

systematic sampling. On the third phase of the study, Formal interviews were conducted on 

24 key informants, to gather their views on specialist outreach health service. The participants 

were Curative sector medical officers, primary care and higher level administrators. In the 

final phase data on cost for the service provider was obtained.

Results and Discussion:

Geographical and convenience of access to specialist services was significantly improved 

through outreach clinics. Waiting time reduction for Wariyapola and Mahawa outreach was 

significantly less at 99% level. For Piliyandala Outreach it was significant at 95% Level. Cost 

for the patients was significantly reduced due to outreach specialist clinics. In terms of cost 

efficiency and service outcome, Wariyapola Rheumatology clinic was the best and in terms of 

patient satisfaction it was Mahawa Antenatal clinic. Patients were mostly satisfied with 

outreach clinics due to the improvement of geographical access and due to performance of 

staff. They perceive money and time savings as the most advantageous. Medical officers felt 

that convenience of access for patients, reduction of overcrowding and improvement of 

knowledge and skills of primary care officers were the main advantages. Secondary data 

survey revealed that, there is no improvement in bed occupancy rates in primary care 

institutions, where outreach clinics are held. But there was a reduction in overcrowding in 

Rheumatology and Antenatal clinics of Kurunegala T.H. after the commencement of outreach 

clinics.

Conclusion: Patients obtain significant improvement in access to specialist services, cost 

reduction and satisfaction through outreach specialist clinics. Those in Kurunegala District 

were the more beneficial. Thus it could be inferred that outreach services to less accessible 

communities are beneficial.
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