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APPENDIX A: QUESTIONNAIRES FOR EVALUATION OF COMMUNITY 
PUBLIC HEALTH SELF-RELIANCE

Ban..........................
District....................

...... Moo..........................

....................Province......
..... Tambon.........

Evaluation Date........................... Month............................. Year.
Question guidelines for qualitative evaluation of measurement

criteria
Remark

Measurement criterion 1 Organisation/ Manpower: Groups of 
people, organisations, and members of the community responsible 
for ranning community development activities
1) There is a variety of development leaders in the community.

□  0 There are only healthcare volunteers.
□  1 There are VHVs and leaders appointed by

governmental sectors (e.g. a village leader, members of 
Tambon Administrative Organisation, community 
committees, housewives’ group, a youth group etc.).

□  2 There are healthcare volunteers, leaders appointed by
governmental sectors, and local people groups (e.g. an 
occupational group, a traditional therapist group and a 
youth group).

2) In addition to the leaders in Item 1, there are other 
acknowledgeable persons (seniors/experts) from various fields 
involved in development activities.

n  0 There is none.
□  1 There is, but does not participate in the activities.
□  2 There is, and participate in the activities.

3) Characteristics of majorities of groups/ organisations involved 
in development activities.

□  0 They are organisations set up by governmental/ external
sectors.

□  1 They are organisations set up by collaboration between
govemmental/extemal sectors aind the community 
leader.

□  2 They are organisations set up by involvement of
govemment-al/extemal sectors, the community leader 
and the community members, or containing 
representatives from every group.

For Item 3-6, 
majorities of 
organisations in 
the community 
are to be looked 
at.
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Question guidelines for qualitative evaluation of measurement
criteria

Remark
Measurement criterion 1 Organisation/ Manpower: Groups of 
people, organisations, and members of the community responsible 
for running community development activities (continued)
4) Objectives of majorities of organisations in the community.

n  0 There are no clear objectives.
□  1 To solve various problems of the community.
□  2 To solve community problems and continuously

develop for better quality of life as well as being a role 
model for other communities.

5) Nature of coordination among groups and organisations in the 
community.

□  0 There is no coordination.
□  1 There is coordination occasionally.
□  2 There is regular coordination and continuous

collaboration.
6) Development network of the local groups with other external 
sectors.

□  0 There is no network with other communities.
□  1 There is network solely with public health sectors.
□  2 There is network with public health sectors and other

sectors.
Overall measurement criterion: Organisation/Manpower Total.......Scores
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Question guidelines for qualitative evaluation of measurement
criteria

Remark
Measurement criterion 2 Budgets available for problems solving 
and for community development work
1) Collection of funding budgets necessary for solving public 
health problems.

□  0 There is no fund raising.
□  1 There are occasional fund-raising activities.
□  2 There is establishment of funding groups in the

community.

Budgets include 
monies, mate
rials, cultures, 
traditions, 
natural
resources, etc. 
(not including 
people).

2) Sources of financial funding used in development work.
□  0 Financial allocation from governmental sectors.
□  1 In addition to the allocated governmental funding,

there is seeking for supports from other external 
organisations.

□  2 In addition to the allocated governmental funding,
there is seeking for supports from other external 
organisations as well as internal fund-raising.

3) Management system to create circulation of budgets.
D 0 There is no management system.
□  1 There is management process to create budget

circulation.
□  2 There is management process to create budget

circulation as well as creating profits.

Look at overall 
system of the 
local budget 
management e.g. 
methods to 
increase group’s 
incomes.

4) Utilisation of profits gained from budget management process 
in public health development.

□  0 There is no sharing/utilisation of profits in
development work.

□  1 There is allocation of profits for uses in development of
other areas (excluding public health).

□  2 There is utilisation of profits in various areas of
community development including public health area.

How are profits 
used for solving 
problems? In 
public health 
area or other 
areas.

Overall measurement criterion: Budgets Total.......Scores
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Question guidelines for qualitative evaluation of measurement
criteria

Remark
Measurement criterion 3 Operation management: There is 
management system for community public health development.
1) Updated information and data available for community 
development.

n  0 There are only general data of the community.
□  1 There are general basic data and data on public health

problems of the community.
□  2 There are general basic data and data on public health

problems of the community as well as of the nearby 
communities.

Updated
information
means
information from 
within the past 1 
year.

2) Uses of the information/data in development activities.
□  0 There are no uses of the information.
□  1 There is distribution of information to other community

members at the information center or through 
communication system of the community.

□  2 There is distribution and utilisation of the information
in planning and solving community problems.

Communication 
system of a 
community 
included media, 
people, 
broadcasting 
center, printed 
materials etc.

3) Activity plans/projects to solve community problems.
□  0 Activity plans are set up by government officials.
□  1 They are activity plans that the village leader

participated in planning process.
□  2 Activity plans are resulted from brainstorming of the

community members’ ideas.

Mainly consider 
public health 
plans that may 
exist in forms of 
documents or 
meeting 
agreements.

4) Implementation of the plan.
□  0 Activities are not carried out as planned.
□  1 Activities are carried out according to the plan.
□  2 Activities are carried out as planned and there is

monitoring and assessment of the activities.
5) Uses of community resources, including raw materials, 
intellectual heritage and natural resources, for public benefits.

n  0 There is no utilisation of community resources.
□  1 Resources are used in solving community problems.
□  2 Resources are used efficiently. There is value adding

and replacement of the used up resources.
6) Sharing and allocation of community benefits.

□  0 Benefits are shared only among organisers.
□  1 Benefits are shared only among certain groups.
□  2 Benefits are evenly shared among all community

members including the poor and the disable.

Benefits mean 
profits gained 
from community 
resources, 
supports, 
privileges etc.

Overall measurement criterion: Operation management Total.......Scores
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Question guidelines for qualitative evaluation of measurement
criteria

Remark
Measurement criterion 4 Learning process of the community: 
Learning and transferring of knowledge in the community
1) There are knowledge sources in the community.

n  0 There is none.
n  1 There are knowledge sources, but only useful to certain 

groups such as school students.
□  2 There are knowledge sources that are used for

transferring knowledge to other target groups in the 
community.

Knowledge 
sources may be 
acknowledgeable 
person or a place 
holding 
collection of 
various field 
knowledge.

2) Methods of knowledge transferring in the community.
□  0 Documents, printed materials and broadcasting center.
□  1 Meeting and training sessions.
□  2 Group discussion, experience sharing or participatory

learning activities.
3) Target groups that knowledge is transferred to.

□  0 Knowledge transferring to descendants in a family.
□  1 Knowledge transferring to people in the community.
□  2 Knowledge transferring to other people both within and

outside the community^
Overall measurement criterion: Learning process Total.......Scores
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Question guidelines for qualitative evaluation of 
measurement criteria

Remark
Measurement criterion 5 Participation of the community in 
development process
1) Variety of groups and people involved in development 
work.

□  0 There are only groups of government officials and
related community leaders.

□  1 There are groups of government officials, related
community leaders, and other local groups’ 
leaders.

□  2 There are groups of government officials, related
community leaders, other local groups’ leaders, 
and community members.

Focus on variety of 
groups and people 
involved in 
development 
activities, e.g. female 
villagers’ group, 
seniors, youths, 
healthcare 
volunteers, etc.

2) Proportion of community members participated in 
development activities.

□  0 Less than half of the target group (< 50 %).
□  1 Three quarters of the target group (50-75 %).
□  2 Most of the target group (> 75 %).

Select the project 
plan involved by the 
entire community 
members. If there is 
none, select the 
activity with certain 
target groups and 
estimate % 
proportion from the 
total target number.

3) Participation level of community members in the 
development.

□  0 Participation in implementation step.
□  1 Participation in planning and implementation step.
□  2 Participation in planning, implementation,

monitoring and assessment process.

Consider how 
community members 
participate in most of 
the development 
activities.

Overall measurement criterion: Participation of the 
community

Total............ Scores
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Presentation
Boonlerd Pimsak

A student of the Degree of Master of Public Health 
Learning of the Workplace Programme (Roi-Et groups)

Working as Division of Human Development and 
Primary Health Care 1 

Roi - Et Provincial Public Health Office

Sequence of Presentation
•Js*i Background and Rational
• Project Description
• Project Evaluation
• Conclusion and Discussion
• Recommendation

Measurement Criteria of HFA

Three groups of m easurem ent crite ria  were 

imposed as follows:

Group 1 : Community ability to obtain health 
Basic Minimum Needs, (BMNs)

Group 2 : Community ability to have public health 
self-reliance, and

Group 3 : People's health insurance and access 

to health services

Potential evaluation 
and development o f community 

public health self-reliance

:Case study at Ban Nonglub 1Moo 2 5Napho Tambon, 
Muang District,Roi-Et Province

Background and Rational
Thailand, since there had been determ ination 

o f public health developm ent ob jectives aim ing for 

Health for All by the year 2000.

เท 1993, the M in is try  o f Public Health then 

e s tab lished  a rap id  p u b lic  hea lth  d e ve lo p m e n t 

p ro jec t using P rim ary H ea lth  C are  s tra teg ies  to 

achieve H ealth fo r A ll.

Assessmentation of HFA

The M inistry of Public Health 
employed the 3 measurement criteria in 
assessment of the

“Health for All”
project outcome

at village/community levels during 1993-1? 98.
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Development the measurement
In 1999,the analysis of Office of PHC ,which is 

responsible for building up strength for 
communities and measurement criteria gr 2.
-Development the measurement criteria to measure 

public health self-reliance o f  communities,
- and promoted for assessment of community 

public health self-reliance in every province from the 
2000 financial year onwards.

Development the measurement (continue)

Because there were weaknesses in some 
items of measurement criteria Group 2

-  adopted in evaluation of the 
community public health self-reliance due to 
their unsuitability with the current 
situations.

The key principal and objective of developing 
these measurement criteria

-To use them as guideline directions or goals 
for public health development in communities.

-To find any existing weaknesses in public 
health development.

+

The problem for implementation (continue)

-New improvement (1999)
- The indicators evaluated the quality 

o f community development ,and
- consistency with the strength o f  the 

com m unity as the goals o f  The 8th N ational 
S o c ia l an d  E co n o m ic  D e ve lo p m en t P lan  
(1997-2001) .

The problem for implementation

There was some changes in the model of 
the measurement criteria .-
1) Changing o f factors indicators o f measurement.- 

-In the past (1993-1998)
the indicators evaluated quantitative 

structure for implementation o f elements o f  PHC.

The problem for implementation (continue)

2) The assessment model in the past .-
-Focus on quantitative evaluation activities.
-Monitoring and assessment process was 
conducted by governmental officials.

-There was no participation o f the community 
in evaluation process or learning of 
self-development process.
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The importance of problem

- The problems occurred,
- leads to discontinuity and instability o f  the 

community development project fo r Health fo r All.

The problem solving selection
-Implement the pilot project

“Potential evaluation and development o f  
community public health self-reliance”

The outcom e o f th is p roject w ill be 
beneficia l to developm ent o f  a m odel for 
evaluation  o f com m unity se lf-re lian ce  at 
provincial level in the future.

The goal of project

-To development an appropriate 
model for potential evaluation and 
development of community public 
health self-reliance.

Problem - solving solution

-To adjust the evaluation methodology.-
- by allow ing partic ipa tion  o f  the 

community in the process o f  evaluation and 
continuous developm ent o f  the evaluation  
outcome.

Sequence of Presentation

• Background and Rational
• Project Description
• Project Evaluation
■ Conclusion and Discussion
• Recommendation

General Objectives

-To study the model for potential 
a ssessm en t and d ev e lo p m en t of 
community public health self-reliance.
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Specific Objectives
-To promote participation o f the community 

in assessment process and in development o f public 
health self-reliance within the community.

-To examine the application model o f the 
outcome data, from evaluation process by the 
public health self-reliance measurement criteria, in 
community health development.

Methods

The operational model em ployed in this 
project was modified from the model of

Participatory Monitoring and Evaluation (M&E)
by using o f evaluation outcomes for continuous 
improvement and development process.

; The meaning of Participatory M&E

- is a process o f collaborative problem-solving 
through the generation and use o f knowledge. 
It is a process that leads to corrective action 
by involving all levels o f stakeholders in shared 
decision making. ”
(Deepa Narayan, 1993)

Key Stages in Participatory M&E
• Stages 1 ะ Preparation

• Deciding on the need Tor an assessment
• Determining the cost and time available
• Identifying a lead participatory monitoring / evaluation 

facilitation
*Training the team of monitoring / evaluation facilitators

• Stages 2 : Participatory Assessment,
Self-Evaluation, and Analysis

• Stages 3 : Action Planning
• Stages 4 : Dissemination o f the result

A framework for potential assessment and development of 
community public health self-reliance

Health for All
♦

Procedure
The project was during March - December 2000

Step 1: Formation of the evaluation team 
- 1 day

Step 2: Potential assessment of community public health 
self-reliance.

- I day
Step 3: Establishment of the action plan

- 1 day
Step 4: Implementation of the action plan

- 8 months
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Target area for implementation of the project

This project was within 1 village at Ban Nonglup, 

Moo 2, Napho Tambon, Muang District, Roi-Et Province.

- A medium-sized village
- 127 households
- 527populations
- Populations were Buddhist
- Main occupation was Rice farming
- A verage family income was 25,000 Baht 
per annum.

Sequence of Presentation

* Background and Rational
* Project Description
* Project Evaluation
* Conclusion and Discussion
* Recommendation

Purposes

The purpose of the 
project evaluation was to 
detail the process and the 
outcome of 4 operational 
steps of the project.

Data collection method 
Method

Qualitative data collection method 
The instruments.-
1. Questionnaires for potential evaluation of community 

public health self-reliance, revised by the Office of 
PHC,MoPH 1999.

2. Participatory observation was adopted to collect data
on participation of the evaluation team in 4 steps procedure.

Data analysis
1. Analysis of individual measurement items comprised of 2 score level

-  items with 0-1 scores
- items with 2 scores

: Need improvement 
: Pass the standard criteria and the level 

should be maintained and developed.

2. Analysis of individual measurement criteria and the overall picture 
comprised of 4 score levels ะ

Need improvement 
Fair level 
Good level 
Excellent level

Scores between 0 -25 % 
Scores between 26 - 50 % 
Scores between 51-75 % 
Scores between 76-100%



Data analysis (continue)

3. Analysis of data on participation 
level of the community members

by observing participation 
throughout the assessment and 
development activities.

Step 1. Formation o f  the evaluation team

Objectives
-To prepare the evaluation team in terms of 

information

-To establish the Director Board for Potential 

Evaluation and Development of Community 

Public Health Self -reliance.

Step 1. Formation of the evaluation team (continue)
3 Procedure and Process outcomes

1) Liaison with the related parties:
-The officers of the Health Center were the key 

coordinator responsible for liaison with other related 
parties in the community to participate in the 
evaluation team.

-Total of 35 related persons contained.- 
-the groups of community leaders, 

governmental and non-governmental officials.

Results

The project was implemented 
according to the step procedure set 
out in the plan. The evaluation 
procedure and outcomes of each 
step are detailed as the followings:-

Step 1. Formation of the evaluation team (continue)

4 evaluation questions
1) How to coordinate and encourage related parties to join the 

evaluation team?
2) W hat was the structure o f the evaluation team or who is 

needed to form the evaluation team?
3) How to communicate with the evaluation team for maximum  

learning and understanding?
4) How did the evaluation team m em bers share their roles and 

responsibilities in the potential evaluation and development of 
community public health self-reliance?

Step 1. Formation of the evaluation team (continue) 
3 Procedure and Process outcomes

2) Providing information fo r  
the evaluation team:

3) Sharing roles and responsibilities 
o f  the evaluation team:



Step 1. Formation o f the evaluation team (continue)

Conclusion
-The evaluation team was prepared with the 

: information meeting session to understand 
operational details of the project.

-In this stage there was also allocation of 
responsibilities among members of the evaluation 
team by forming the Director Board for Potential 
Evaluation and Development of Community Public 
Health Self-reliance.

Step 2. Identification of potential levels of 
community public health self-reliance

Objectives
The evaluation team .-

-To gain knowledge and understanding of 
current village circumstances, and

-To identify potential levels of community 
public health self-reliance, correctly and close to the 
actual levels.

Step 2. Identification o f potential levels (continue)

2 Evaluation questions
1) \Vas the management to help the evaluation team 

review data on village circumstances to identify 
potential levels of the community public health 
self-reliance, correct and close to the actual level?
How?

2) What was the potential level o f the community 
public health self-reliance?

Step 2. Identification o f potential levels (continue)

2 Procedure and Process outcomes
1) Management techniques in order for review 

village circumstances and to identify 
potential levels.

2) Conclusion on potential levels
of the community public health 
self-reliance.

Step 2. Identification o f potential levels (continue)

Conclusion
The operational procedure for identification of 

potential levels involved.-
-Reviewing of the village circumstances and 

identifying of self-reliance potential levels.
-This information will be valuable in the 

planning of action plan;; to solve problems and 
to develop community potentials.

Step 3. Establishment of the action plans for potential development of community public health self-reliance

Objectives
The evaluation team .-

-To determine development goals,
-To summarise the weak points obtained from the 

assessment process,
-To analyse and propose the means for resolution and 

improvement, and
-To establish the action plan for potential development 

of community public health self-reliance.



Step 3. Establishment of the action plans (continue)

3 Evaluation questions
1) How did the evaluation team seek fo r  techniques 

to improve and develop community potentials?
2) How were the activities, plans and project 

integrated?
3) What were the components o f the village’s 

action plan?

Step 3. Establishment of the action plans (continue)

2 Procedure and Process outcomes
! 1) Seeking o f means for improving, solving, 

and developing potentials o f the community.

2) Establishment of the action plan for 
potential development of the community 
public health self-reliance.

Step 3. Establishment o f the action plans (continue)

Procedure and Process outcomes (continue)

A summary of the action plan
The action plan comprised of 5 major plans including:

1) Potential promotion and development of the 
community participation

2) Fund raising
3) Improvement information system
4) Development the community learning process
5) Other development

Step 3. Establishment of the action plans (continue)

Conclusion
In establishment of the action plan,

- The evaluation team imposed the development goals for 
each individual set of the measurement criteria,

-summarised the weak points gained from the evaluation 
in Step 2,

- proposed the means for improvement 1 and
- integrated with existing plans of related organisation 

into the action plan of the village.

Step 4. Implementation of the action plans

Objectives
The evaluation team.-

-To implement the action plan 
established previously, and

-To monitor the implementation
outcome.

Step 4. Implementation of the action plans (continue)

5 Evaluation questions
1 )How did the evaluation team manage and implement 

the action plan?
2) How were the monitoring and the process evaluation

conducted during the implementation step?
3) How was the outcome evaluation conducted after the

implementation step?
4) How was the outcome o f the project at pre- and

post-implementation compared?
5) \Vhat were the evaluation team's viens on improvement

of the potential evaluation and development process 
of the community public health self-reliance?
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Step 4. Implementation of the action plans (continue)

2 Procedure and Process outcomes
1) Implementation of the action plan.

2) Outcome evaluation of the project
after completion of the implementation
step.

S u m m a ry  o f  im p le m e n ta tio n  ou tcom es a c c o rd in g  to  th e  de ve lo pm en t p la n  
f o r  th e  H ousew ives G ro u p .

Probims identified prae to Development arth'Hkv D evelopm ent ou tcom e.

The group o f housewives 
group existed before 
commencement o f this 
project. Evaluation o f 
current s illage situation 
indicated that

• I t  was formed by supports 
from  governmental sectors.
•  M ajorities o f its members 
did not understand its 
objectives and goals.
- Operation o f group 
activities พ as discontinuous 
and its actif ides were not 
dear.

• Organise a 
workshop meeting 
fo r the group o f 
housewives group 
w ith supports 
from  Community 
Development 
W orkers, the 
Tam bon 
agricu lturist and 
the village leader 
fo r reviewing o f 
the ir roles and 
functions as well 
as find ing the dear 
activities o f the 
group.

- The group members met fo r group discussion.
-  A ll participated in  determination o f the group's 
objectives and roles.
- Election o f the president and committees.
- Open fo r membership. There were 18 existing 
members.
-  The present activities o f  the group involved 
promotion o f supplementary occupations such as: 
cloth weaving, which received 20,000 baht 
support from  the Tambon agricu ltura l oftice in 
September 2000 as a budget fo r weaving 
materials and equipment A t present products 
o f the group including k t tv w  n u r  and plain 
clothes were available fo r purchase both ๒ รide 
and outside the village. There was circulation o f 
the budget and the profits were shared among 
the members.

S u m m a ry  o t ' im p lem en ta tio n  o u tc o m es  ac co rd in g  10 th e  d e v e lo p m e n t p la n  fo r  th e  V H V s G ro u p .

P ro b le m , iden tified  p r io r  Co 
im p lem en ta tion ac tiv itie s D eve lopm ent outcom es

T h e  V H V s g ro u p  com prised ^ะะะะะ1 - A ll V lIY s w ere  Inform ed an d  ab le  t a  f , p la in  d eta ils  o f

responsib le  fo r 10-II v o lu n te e r  g ro u p , also d eve lopm en t p la n  (e.g. w h a t w ere  th e  n r t h k k s .  how .

p r io r  I s  th e  Im p lem en tation

- M ajo ritie s  o f  th e  V HV s 
la cked  o f  k n o w k d g c  and 
รนน, ๒  p rov id ing  F in i  AM 
serv ices, a n d  b a s k

le n d er assd th e  public 

ta c tn d H h * * "*

-  T h e re  »  one"m eetน ั^ ! r r  m o n th  h e tw re o  th e  g ro u p  
a n d  th e  public  h e a lth  a n k e r s  la  follow  u p  w ith  d ir  
p ro g ress  o f  th e  im p lem en ta tion , lo  rev iew  an d  p rov ide 
tra in in g  o n  b o s k  tre a tm e n t. F irs t  AM te chn ique s, and 
u sing  o f  m é d ira i in s trum en ts .

n rth k W s. ^ b o th  inside a n d  ou ts id e  ti le  isouse. M o n h o r ilg  an d

- M ajo ritie s  o f  til*  activ ities 
h i th e  s illage Included  an

p la n  an d
p a r t ic ip a i lull in

te chn ique s, to  ro v e r  a ll households.
- P a rtic ip a te d  เท im provem e n t o f  th e  co m m u a i ry

r o m p a i s .  an d  moL^ม่.dt«U , resp onsib ilities  fo r o rg an isin g  t h r  p lace an d  su rro u n d in g  o r r a ,  p rep a ra tio n

É H C
p la n  a n d  activ ities such  as in  
th e  p ro je c t u n d er th e  budget 
o f  th e  suppo rtin g  h in d , th a t 
r a c k  village r r r f iv r d  7.500 
buh l o f  governm en t 
a lloca tion  each  year.

acco rd in g  to  in terest 
a n d  sk ills  such a ,

organ ising  a n d  follow

Im p o rtan t d a ta  an d  in fo rm ation .

S u m m e ry  o r  Im p lém e n tai ion  o u trâ m es  ac co rd in g  l a  th e  dev e lo p m en t p lan  
f o r  th e  FamUy H ea lth  l e a d e r s '  G ro u p .

Prob lem s identified  
p r io r  t a  Im p k m rn ta t ia a

D evelopm ent
ac tiv itie s D eve lop m e nt ou tcom es

T h e  fam ily  h ea lth  
k a d e r s ' g ro u p  w as  one 
o f  th e  p rin sarv  hea lth

deve lopm ent p lan

- T h e  V H V s g ro u p  
c o l lab o ra tin g  w ith  th e

officers  re c ru ite d  one 
rep re se n ta t iv e  from  
ev c ry  fam ily  by

ะ!ะะ: ' ร ฺร ฺะ น

fam ily . T h e  t ra in in g  co n te n t, in c lu d ed  th e  t o  te chn ique s  o f  
th e  N o tiona l H ea lth  K rcom m rndatlenm . p rev e n tio n  an d  
c o n tro l o f  m n jo r  com m u n ic ab le  d iseases Btsch m

^  . . . . .  .  . 1'  *1 *  *  o i i l i r io M h m a  T h U  0
T h e re  shou ld  b e  m i ro s l  
1 m e m b er เท 0 fam ily 
hav ing  know ledge an d  
sk ill I  necessa ry  fo r  
fam ily an d  sotf-eariug .

A p o ten tia l p roblem  
found  w as th a t  th e re  w as

p a r t ic ip a n ts  w as  a lloca ted  f ro m  th e  com m u n ity  public  
h ea lth  s u p p o r tin g  hand.
• T h e  p a s t- t ra in in g  e v a lu a tio n  show ed  th a t th e  p a rt ic ip an ts  
w ere  a b le  l a  e x p la in  th e  s e if-c a rin g  te ch n iq u e s  a n d  adv ising  
o th e r  fam ily  m e m b ers  a c co rd in g  to  th e  techn ique»  o f  the

ะ ^ : ะ ะ ; ไ ะ ะ : , ’ .’ ะ : ^ : 1t i
VHVs* ac tiv itie s  su ch  OS เท th e  m o sq u ito  la rv a e  su rv ey  an d

th e  fam ily h ea lth  g roup  
os ta rg e te d  เท the plan .
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r a to n  according to  เ พ  dr* ttopm rnt pjon

M b . U n M M D n i l i y u l D c i  c lo p m c n l  o u tc o m e *
p rior to ItopirotoM alioa a d h h lr t
T tor»  ท  no -  TW  i S h p  If ฟ ่เ T A follow  u p  rvaiaation Indicated เ พ เ  เ พ  graap  a n

ท ( • พ • พ เ  «Mb f iS fr tto g  it* U t o b n .  A ccording to เ พ  ca ar ito iaa  o f  เ พ
s t o r e s 't o m lt o g g r o t t o ■ toff from n b l H rlNag» ■ พn ta g . rorh m em ber WM to พ น  a J M  BaM  shat»
*•» 1" H » ๗ ■ ร a H « o  coaductrd a m m * la  drpoall I N  bahl ra th  m onth far 3 m on th . into
M r p tflW aw eiiag  to  la  fa n a  เ พ b h far r เฝ ่■ เ  arraaHl to  f a n  เ พ  M  พ  to  «bar*. 'โ พ

%«agfT* เ พ H< เ พ landing group aa *  t o | « u t  to  a p ea  la  A pril 2M I. There
pian far « เ พ  71 u i a b i n  at เ พ  Itotom lเ พ  b l i a  up. arrsuatlug

to  n to M U l เ พ « la b lb fa n r a ta f  เ พ h r  (2 .40 %  a f  เ พ  total k a a r b U i .
แ  «■ «■ พุ tn d to g s to r »  fu nding T to  M ajor artH M r* o f  เ พ  fending group Included
M w efu ad in g  group as a «wearing m m * ref all la g  raaitoaa goads to  Ha a i a b n  m n *
fund rm lm la f H u m .  to m m * largrted  พ เพ ท พ people la  เ พ  ro to a iu a ln . ' โ พ  «lore « t o  to  พ  m anaged be
ptaatot» «avtog. I t t o h t o f  . to  group
t o c o »  m m * ufUioallon o f
เ พ  g r« u p  k n t f l u  la

เ ท rU pm ral.

Summon' o f Implementation outcome* according น» the development plan fo r the net* t 
broadcasting at the commuait* broadcasting center.

Problem* idealiArd 
prior to ItoptrmrwaUoa arm โ พ

D eve lopm ent ou tcom es

Ttor» «to oat ■ 'ทพ ««toge leader Tto ««age trader pro* Ided aad proaitord awre

renter at เพ  «Mage ram munit* casnmhseet aad tarai g reap reprreealallvr*

paaf เพ  majarit* at เพ  
braadrmlisqp contained

i W a i i l  aad toi ap 
taspra* emenl mm*

mima a ergfctrartaa l u i t  h r  retard tog af broadratorn
aad เพ  broadraitlag la pire.

. . . .
พ ุ ■พ «'นUgr trader.
There « a  iarii * r  
totohrmenl f le a  เพ  
group a f  พ  alเพ are 
sotunfeer*. ■เพr 
group** trader*, am* 
ocljsenledgeabif Ira tare 
la เพ  *«nge.

of both contenu and 
broadraatore. There

lutootrdg* aad aeat 
tooodraîdag พ ุ เพ  
««age trader aad

Summary of implementation outcomes according to the plan 
Tor establishment of community public telephones.

f n l l i t o  idm rtftod
p r ie r  la  im p in e rM a tto e

D e *rfo  p ro m t 
a e sh k ir*

D e v e lo p m e n t  o u tc o m e s

T h e r e  « ra s  n o  p u b l i c  
t e l e p h o n e  in  th e  
v il la g e .

T h e  c o m m u n ity  
c o m m it te e s  
c o o r d i n a t e d  w ith  
th e  T e le p h o n e  
A u t h o r i t y  to  
r e q u e s t  f o r  
e s ta b l i s h m e n t  o f  
p u b l i c  te le p h o n e s  
i n  t h e  v il la g e .

T h e  T e le p h o n e  A u th o r i t y ' a p p r o v e d  th e  r e q u e s t  
a p p l i c a t i o n  a n d  e s ta b l i s h  o n e  c o in  p u b l i c  t e l e p h o n e  
a t  th e  c e n t e r  o f  th e  v il la g e .

Summary ๙  implementation outcomes according to the development plan 
for the community new spaper stand and reading area.

Problem * Identified 
p r io r  to  Im pIrm rM alfaal •rth S tlee Development outcomes

r r r e h r d  2 พ เพ *  a f  d a lh co llab o ra tin g  a b b  เ พ O rg a n is a t io n  o l io r .l fd  5,000 b u dget f a r  d o tu m rn l and
new spaper. TM* «a* ram m unil* a rw ip a p e r -a to h  r v  a h lc h  w ere  p laced af เ พ  C P IIC C . This
s upported  พ ุ เ พ  r r a f r r com m itler* . « a a  m a re  r a m  ra ie  af fo r  เ พ  r e a d e r ,  m u l l in g  to  on
fa r  d is ta n t education .
T to  new spaper*  w ere
d e b a rre d  พ ุ เ พ

**ae*d at file C P IIC C . 
1 พ  problem * found 
inc luded a  la rk  a f  •พh r *  to  p laee and 
s ta re  เ พ  airw ipapere 
ro u tin g  dam age an d  low 
to  เพ a r a .  pa  p e r .  a .  
a r i l  a .  inconvenience fa r

b ea tเ พ a re  * a iu n le r rv

■ tomber* m f เพ  
T a m  ban
A dm in istra tive  
O rg an isa tio n  
d iscussed resolutions 
f a r  lm p ra « ta g  เ พ

1
to g u ir in g  a k e h e*  to  
to a rr  n ra e p a p e r*  for 
lid ln res  and

Increase to  เ พ  n u m b e r  a f  rea d ers .
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Summ ary o f Im plem entation outcomes according to the p rom otion  plan 
fo r  in tegrated fa rm ing.

PraUran IdrattfWd 
prtar M Uaplranatariaa

D m k fn tM
artoitirs

D eve lopm ent outcom es

Farmers in the 
village considerably 
lacked o f  know ledge 
and understanding 
about integrated 
farm ing techniques 
and about efficient 
uses o f the bnd.

Tambon
agriculturists
provided
information about 
concept ideas and 
techniques เท 
doing integrated 
farming.

There were two farmers ๒  teres ted and 
commencing integrated fa rm ing by d iv id ing their 
fann ing b n d  fo r rice farm ing, p bnting  and 
livestock.

Summary o f implementation outcomes according to the plan for reforestation o f the community public bnd.

toMemsUrmiflrd 
p r to c to y l. - r  ■ ..น .,

D tv i l ip .แฝ Development outcomes
There nee* is Rais af 
the vUtsge publie lead, 
whirl. was samsaMe.

The ««age leader 
and the I t fa p r  
pari let paled la
Madias ways la 
develap the named 
land tola a

Prav lariat Farm. P. paria» ท. ta partlrlpase in Ike

Department's «npnàrtsâris^w m e spraats ta be 
planl.d In the IS Mai. af tor cammenki pabMr 
land. At present toe PrmtncM Farest Department

ptomtoc.
raa.pl reed.

Analysis summary o f community potentials in  public health self-reliance classified 
by types of the measurement criteria.

Measurement criteria
No. 

o f items
Pre-implementation 

Need Be dev eloped 
improvement & maintained 
•  %  * %

Post-implementation 
Need Be dev eloped 

improvement A maintained 
■ Va •  %

t er 6 4 «6.67 2 33 J3 0 0 6 too
2. Budgct/input 4 4 100 0 0 1 25.00 3 75.00
3. Management ivitem 6 3 50.00 3 50.00 1 16.67 5 83.33
4. Learning process 3 2 66.67 1 33 J 3 1 33.33 2 66.67
5. Pankipation 3 1 33.33 2 66.67 0 0 3 100

Total 22 14 63.64 8 36.36 3 13.64 IS 86.36

• N*. o f  items

Community potentials in public health self-reliance 
from the overall score analysis of each measurement criteria.

Measurement criteria Total Pre-implementation Post-implementation 
score score % level score %  level

1. Organisation/manpower 12 8 6 6 .67 G ood 12 100 E x cellen t

2. Budgft/input 8 2 25 00 N eed 5 62  50 G ood

3. Management system 12 9 75.00
im p ro v em en t 

G o o d  I I 9 1 .67 E x cellen t

4. Learning process 6 4 6 6 .67 G o o d 5 83 33 E x cellen t

5. Participation 6 5 83 33 E x ce llen t 6 100 E x cellen t

Total 44 28 63.64 Good 39 88.64 Excellent

----------------------------  - — — —
T

Percentage or total no. of items compared between Need 
improvement and Be developed & maintained

improvement 4  maintained improvement 4  maintained

Percentage of the overall sore compared between 
J>re- and post-implementation
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Step 4. Implementation of the action plans (continue)

conclusion
T he assessment o f the im plementation process comprised o f 2 major 

: steps, which were the ร-เทonth implementation step (M ay-Decem btr 2000).

-In the first step,
-The evaluation team allocated responsibilities for each 

team member to carry out activities including coordinating with 
related parties.

-The Director Board was responsible for monitoring and 
supporting the implementation of the action plans.

Sequence of Presentation

• Background and Rational
• Project Description
• Project Evaluation
• .^Conclusion and Discussion
• Recommendation

Step 4. Implementation of the action plans (continue) 

conclusion (continue)
-The second step,

-After completion of the implementation step by 
conducting the evaluation team meeting to conclude the 
outcom es o f the im plem entation and reassess the 
community potential levels in public health self-reliance 
using the same evaluation questionnaires.

T he e v a lu a t io n  o u tc o m e  in d ic a te d  an 
im provem ent tendency o f the potentia l levels in 
community self-reliance.

Conclusion and Discussion

The application of Participatory M &E  
was considered.-

-To be an appropriate operational model 
for promotion of community involvement in 
potential evaluation and development of 
community public health self-reliance.

Conclusion and Discussion (continue)

-Its operational procedure, 
which comprised of 4 steps

-allowed and promoted opportunities 
for community development related groups 
to involve throughout the process.

Conclusion and Discussion (continue)
-S eek in g  for a lte r n a tiv e s  in so lv in g  

problems and developing the community was 
achieved by.-

-a n a ly s in g  and co m p a r in g  the  
development goals of each measurement criteria 
with the development weak points obtained from 
the pre-implementation assessment

This enabled them to see direction for improvement and 
development clearly, and to establish the action plans for the 
community effectively with corresponding to actual problem 
conditions and community situations.
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Conclusion and Discussion (continue)

T h is  led  to an e f f e c t iv e  
implementation of the plans and 
eventually to an improvement in 
public health self-reliance levels of 
the community.

Recommendation
l.Operation management for continuous improvement 
and development to achieve the goal of each 
measurement item required serious and continuous 
operation of 2 systems.-

1.1 Operation management system within 
the community.

1.2 Support system from related external 
organisations including.-

- governmental sectors,
- local groups, and
- non-governmental sectors.

Recommendation (continue)
3.The appropriate time for reassessment

-During August-September as it is the end period 
of the financial year.

-The assessment process would correspond with 
the annual evaluation and plans o f governm ental 
s e c to r s  and o f  th e  T a m b o n  A d m i n i s t r a t i v e  
Organisation, facilitating the integration of the activity 
plans and projects.

Sequence of Presentation
• Background and Rational
• Project Description
• Project Evaluation
• Conclusion and Discussion
• xëüf Recommendation

Recommendation (continue)
2. In using of Participatory M&E model for 

evaluation and development of community 
public health self-reliance,

-The local public health officers are 
considered to be the main coordinator in the 
area and need to concentrate on every step of 
procedure.

I

Recommendation (continue) 
4.Utilisation of the evaluation data.

-The community should regularly inform its 
members of the evaluation data including .-

-the outcome data from implementation of 
various project activities.

In addition, there should be a system for 
compilation of annual evaluation and development 
data to compare the progress of future operations.
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Recommendation (continue)

5.Policy recommendations
-Governmental sectors should 

promote and support an application 
of Participatory M&E method in 
assessment and development of other 
areas in a community.

Recommendation (continue)
5.Policy recommendations (continue)

-A community should be developed in 
order to better control and supervise its 
own development works,

whereas the roles of government 
officials will be coordinating, supporting 
and facilitating rather than controlling and 
supervising.

Recommendation (continue)
S.Policy recommendations (continue)

The Office of PHC as an owner of the 
evaluation instruments and an organisation 
that supervises the national health policies 

- should revise and improve the instruments 
regularly with corresponding to the current 
economic and social situations..

Thank you
• Mr.Khomron Chaisiri, the Nongkhai Provincial Chief Medical Officer 

• MrJaturong Theerakranok, the Roi-Et Provincial Chief Medical Officer 
• Ms Sumnouw Wangvun 1 the head of Human Development & PHC 

• Ms Wanida Wirakul 1 the Co-advisor
• Associate Professor Dr.Sathirakorn Pongpanich 1 the Advisor

• Staff of Napho Health Center and governmental sectors 1NGOs
* The community Leaders of Ban Nonglup
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