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

BaN.ovveveeeresseniens oo Moo........... R Tambon.........
DISHICE ... eeriees vorvenrieeseieenss Province......
Evaluation Date.......ccooovvvvrrrnnne MONEN...vvovove e Year,

Question guidelines for qualit,e%tiv_e evaluation of measurement Remark
criteria

Measurement criterion 1 Organisation/ Manpower; Groups of

people, organisations, and members of the community responsible

for ranning com_munlt¥ development activities _

1) There is a variety of development leaders in the community.

10 Thereare onl_IK/heaIthcare volunteers.

11 There are VHVs and leaders apPomted by
overnmental sectors (e.q. a vil a(\;,e leader, members of
amhon Administrative Drganisation, communit

committees, housewives’ g{roup, a youth group e c.%.

1 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) Inaddition to the leaders in ltem 1 there are other
acknowledgeable persons (seniqrs/experts) from various fields
Involved in"development activities.

n 0 Thereisnone. ~_ —
11 Thereis, but does not Par_tlupate In the activities.
12 Thereis, and participate in the activities.

3) Characteristics of majorities of groups/ organisations involved  For Item 3-6
IN development activities. majorities of
L organisations in
70 They are organisations set up by governmental/ external ~ thé community
Sectors. o _ are to be looked
71 They are organisations set up by collaboration hetween 4t
?O\éemmen allextemal sectors dind the community
eader.
12 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.



Question guidelines for qualit%tiv,e evaluation of measurement Remark
criteria

Measurement criterion 1 Organisation/ Manpower; Groups of

?eople, organisations, and members of the community responsible

Or running community development activities Fcontlnue )

4) Objectives of majorities of organisations in the community.

n O There are no.clear objectives. ,

71 Tosolve various problems of the community.

12 Tosolve community problems and continugusly
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.

70 There isno coordination.

1 1 Thereis coordination occasionally.

172 There s regular coordination and continuous
collaboration.

0) E)evelopment network of the local groups with other external
Sectors.

70 There is no network with other communities.

11 There is network solely with public health sectors.

12 Th(%re is network with public health sectors and other
Sectors.

70

Overall measurement criterion: Organisation/Manpower  Total.......Scores
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Question guidelines for qualitﬁt\tiv,e evaluation of measurement Remark
criteria

Measurement criterion 2 Budgets available for problems solving

and for community development work _ _ ,

1) Collection of funding hudgets necessary for solving public Budgets include

health problems. monies, mate-
, . rals, cultures,
00 Thereisno fundraising. .. . .. traditions,
71 There are occasional find-raising activities. natural
12 There s establishment of funding groups in the [eSUrces, efc.
community. (not including
people).

2) Sources of financial funding used in development work.

70 Financial allocation from governmental sectors.

71 Inaddition to the allocated governmental funding,
there is seeking for supports from other external
organisations. _

12 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. Look at overall
, system of the
D 0 There is no management system. |ocal budget
11 There is management process to create budget management e.g.
circulation. methads to
12 There is management process to create budget Increase group’s
circulation as well as Creating profits. Incomes.
4) Utilisation of profits gained from budget management process ~ How are profits
in public health development. used for solving
, S o problems? In
70 There is no sharing/utilisation of profits in public health
development work: area or other

11 There is allocation of profifs for uses in development of - areas.
other areas ,(Ie,xcl_udlng% public health).

12 There s utilisation o profits in various areas of
community development including public health area.

Overall measurement criterion: Budgets Total.......Scores



Question guidelines for qualitﬁt\tiv_e evaluation of measurement
criteria

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 Thereare only general data of the commumt)(_.
71 There are gerieral basic data and data on public health
roblems of the communlty. ,

12 There are general basic data and data on fr)ubllc health
problems 0f the community as well as ofthe nearby
communities, , L

2) Uses of the information/data in development activities.

70 There are no uses of the information. _
71 There is distribution of information to other community
members at the information center or through
communication system of the community. _
12 There is distribution and utilisation of thie information
_ . Inplanning and solving community problems.
3) Activity plans/projects to solve community problems.

70 Activity plans are setup b)( overnment officials.
11 Theyare act!vmr plans that the village leader
partjcgpated mpannmﬂprocess. , ,
12 Activity plans are resulted from brainstorming of the
community members’ ideas.
4) Implementation ofthe plan.

70 Activities are not carried out as planned.
71 Activities are carried out according to the plan,
12 Activities are carried out as plannéd and there is
monitoring and assessment 0f the activities.
5) Uses of community resources, including raw materials, .
intellectual heritage and natural resources, for public benefits.

n 0 Thereisno utilisation of community resources.
11 Resources are used in solving community Problems.
1 2 Resources are used efficiently. There is value adding
~and ref)lace,ment ofthe used Up resources.
6) Sharing and allocation of community benefits.

70 Benefits are shared only among organisers.

71 Benefits are shared only among ceftain groups,

12 Benefits are evenly shared amon(% all community
members including the poor and the disable.

Overall measurement criterion: Operation management

72

Remark

Updated
information
means
Information from
within the past 1
Ve,

Communication
system of a
community
included media,
Beople, ,
roadcast_lnp
center, i)rln ed
materials efc,
Mainly consider
public health
plans that may
exist in forms of
documents or
meeting
agreemients.

Benefits mean
?FOfItS gained |
rom community
FeSOUrCes,
Supports,
privileges etc.

Total.......Scores
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Question guidelines for qualit%tiv_e evaluation of measurement Remark
criteria

Measurement criterion 4 Leaming process of the community:

Learning and transferring of knowledge in the community

1) There are knowledge sources in the community. Knowledge
, sources niay be
n 0 Thereisnone, acknowledgeable

n 1 There are knowledge sources, but only useful to certain Herson or aplace
- %roups such as school students, olding

here are knowledge sources that are used for, collection of
transferring knowlédge to other target groups inthe  various field
community. knowledge.

2) Methods of knowledge transferring in the community.

70 Documents, printed materials and broadcasting center.

11 Meetlng_andtr,alnlng sesslons. -

12 Group discussion, experience sharing or participatory
learning activities.

3) Target groups that knowledge is transferred to.
70 Knowledge transferring to descendants in a family.
11 Knowledge transferring to people in the community.
T2 Knowledge transferring to other peaple both within and
outside the community

Overall measurement criterion: Learning process Total.......Scores



Question guidelines for qualitative evaluation of

. Measurement criteria

Measurement criterion 5 Participation of the community in

development process

1) Variety of groups and people involved in development

work.

70 There areonly g,rouPs of government officials and
related commiunity .
11 There are groups 0f government officials, related

eaders,

community leaders, and other local groups’

|eaders.

12 There are groups of government officials, related
community leaders, other local groups’ leaders,

and commiunity members.

2) Proportion of community members participated in

development activities.

10 Less than half of the target group (< 50%3.

71 Three quarters of the target
I 2 Most ofthe target group (>

%O%I(SOJS ).

3) Participation level of community members in the

development.

70 Participation in implementation step.

71 Participation in planning and implementation step.

12 Participation in planning, implementation,
monitoring and assessment process.

Overall measurement criterion: Participation of the

community

74

Remark

Focus on variety of
groulos and people
involved in
development
activities, e.q. female
villagers' group,
Seniors, youths,
healthcare
volunteers, etc.

Select the project
plan involved b'Y the
entire community .
members. Ifthere is
none, selectthe
activity with certain
target ?roups and
estimate %
Proportlon from the
otal target number.
Consider how
community members
Partlupate inmost of
he_development
activities.

Total............ Scores
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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

-3+ Background and Rational
» Project Description

* Project Evaluation

» Conclusion and Discussion

» Recommendation

Measurement Criteria of HFA

Three groups of measurement criteria were

imposed as follows:

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

Group 2 : Community ability to have public health

self-reliance, and

Group 3 : People's health insurance and access

to health services

15

Potential evaluation
and development of community
public health self-reliance

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

Background and Rational

Thailand, since there had been determination
of public health development objectives aiming for

Health for All by the year 2000.

1993, the Ministry of Public Health then
established a rapid public health development
project using Primary Health Care strategies to

achieve Health forAll

Assessmentation of HFA

The Ministry 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,



Development the measurement

In 1999 the analysis of Office of PHC ,which is
responsible for building up strength for
communities and measurement criteriagr 2

-Development the measurement criteria to measure
public health self-reliance ofcommunities,

-and promoted for assessment of community
public health self-reliance in every province from the
2000 financial year onwards.

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
ofcommunity development ,and

- consistency with the strength ofthe
community as the goals of The 8th National
Social and Economic Development Plan
(1997-2001) .

76

Development the measurement (continue)

Because there were weaknesses in some
Items ofmeasurement criteria Group 2

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

The problem for implementation

There was some changes in the model of
the measurement criteria .-

1) Changing of factors indicators of measurement.-
-In the past (1993-1998)

the indicators evaluated quantitative
structurefor implementation ofelements of PHC,

The problem for implementation (continue)

2) The assessment model in the past .-

-Focus on quantitative evaluation activities.
-Monitoring and assessmentprocess was
conducted by governmental officials.

-There was noparticipation ofthe community

in evaluation process or learning of
self-development process.



The importance of problem

- The problems occurred,

- leads to discontinuity and instability ofthe
community developmentprojectfor Healthfor All

The problem solving selection

-Implement the pilot project

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

The outcome of this project will be
beneficial to development of a model for
evaluation of community self-reliance at
provincial level in the futurg,

The goal of project

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

1

Problem - solving solution

-To adjust the evaluation methodology.-

- by allowing participation of the
community in the process of evaluation and
continuous development of the evaluation
outcome.

Sequence of Presentation

» Background and Rational

o Project Description

» Project Evaluation

1 Conclusion and Discussion
» Recommendation

General Objectives

-To study the model for potential
assessment and development of
community public health self-reliance.



Specific Objectives

-To promote participation of the community
in assessment process and in development of public
health self-reliance within the community.

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

;The meaning of Participatory M&E

-is aprocess of collaborative problem-solving
through the generation and use of knowledge.
Itis a Pr_ocess that leads to corrective action
by involving all levels of stakeholders in shared
decision making. ”

(Oeepa Narayan, 196)

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

Quality of community
public health seif-reliance

Creating the |
—> e
evaluation team |

! !

—
Assessment of potentials
in community public ‘ —
health seif-reliance |

Action Implementation
Planning

—_—

| Monitoring/
| Evaluation

_————

Methods

~ The operational model emplo¥ed in this
project was modified from the model o

Participatory Monitoring and Evaluation (M&E)

by using of evaluation outcomes for continuous
improvement and development process.

Key Stages in Participatory M&E

» Stages 1 Preparation

Deciding on the need Tor an assessment

* Determining the cost and time available_ _

* |dentifying 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 ofthe result

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.
- | day
Step 3: Establishment of the action plan
- 1 day
Step 4: Implementation of the action plan
- 8 months



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

- 52Tpopulations

- Populations were Buddhist

- Main occupation was Ricefarming

- Averagefamily income was 25,000 Baht
per annum.

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.

19

Sequence of Presentation

*Background and Rational
*Project Description

* Project Evaluation
*Conclusion and Discussion
*Recommendation

Evaluation design

This project employed a system model of
Input, Process and Output.

: L Input ] —>I Process ] —’LOutput ”

L T\l;;l;l}toriing?l;:valus-lt'ifor;_- J

Data analysis

1 Analysis of individual measurement items comprised of 2 score level

- items wath O-Lscores  : Need improvement
- items with 2scores : Pass the Standard criteria and the level
should be maintained and developed.

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

Need improvement Scores between 0 -25 %
Fair level Scores between 26 - 50 %
Good level Scores between 51-75 %
Excellent level 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 ofthe 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 L Formation ofthe evaluation team (continue)
3 Procedure and Process outcomes

1) Liaison with the relatedparties:

-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 L Formation ofthe evaluation team (continue)

4 evaluation questions

1) How to coordinate and encourage relatedparties to join the
evaluation team?

2) What was the structure ofthe 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 members share their roles and
responsibilities in the potential evaluation and development of
community public health self-reliance?

Step L Formation ofthe evaluation team (continue)
3 Procedure and Process outcomes

2) Providing informationfor
the evaluation team:

3) Sharing roles and responsibilities
ofthe evaluation team:



Step 1. Formation ofthe evaluation team (continue)

Conclusion

~ -The evaluation team was prepared with the
:information m_eetm%h session t0  understand
operational details ofthe 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 o fpotential levels (continue)

2 Evaluation questions

i\ \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 fthe community
public health self-reliance-

Step 2. Identification o fpotential 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 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 fpotential 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.

R A G A
Objectives

The evaluation team -
-To determine development goals,

-To summarise the weak points obtained from the
assessment process,

-Toanalyse 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 seekfor techniques
to improve and develop community potentials?

2)How were the activities, plans andproject
integrated?

JWhat were the components ofthe village’s
actionplan?

Step 3. Establishment of 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 4. Implementation of the action plans

Objectives

The evaluation team.-
-To implement the action plan
established previously, and
-To monitor the implementation
outcome.

Step 3. Establishment of the action plans (continue)

2 Procedure and Process outcomes

11) Seeking of means for improving, solving,
and developing potentials of the community.

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

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 land

- Integrated with existing plans of related organisation
into the action plan of the village.

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 of the project atpre- 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?



Step 4. Implementation of the action plans (continue)

2 Procedure and Process outcomes

Implementation of the action plan.

2) Outcome evaluation of the project

after completion of the implementation

step.

210 the dev plan

for the Youth Group.

Desclopment outcomes

Sormed by shemllar
process ot the group of | sewbers with
Bowerwhves group. thet | supperss frem rhe
™ Vilage brader the
- Recvived supports Tamben
rom gor crmmencal pys————
pee—" Orgesiestionssmme
« Majorkies of the ey den viopemenc
members did nat officers and the
grovg’s | Tamben
ebjeedve and gosk. ~ There wan formetion
- Operation of greup ol the comanmicrer o
wctivities wa well s drterminadon
blac oncioue wn ond of sbjrctives and rebes
activicies were ot chear. | of the ssaclation.
- The groep members
parsicipated
Plenming (h
scthvieles.

ARer the process o+ slustion snd crestion of the

sapport from the Tambon Administrache Organkation i
August 2000 s & budget for raw meteriale and for buliding
@ ursery bouse. The group ewned o murvery hause with
25 1 9.0 bn dimmension for meushrosen culth stion and hod
cirvulation of $.000 babi budgrt from selling of mubres
preducn.
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Summary of implementation outcomes according to the development plan
forthe Housewives Group.

Probims identified prae to Development arth'Hkv
The group of housewives
group existed before
commencement of this
project. Evaluation of
current sillage situation
indicated that

+ Organise a
workshop meeting
for the group of
housewives group
with supports

from Community
Development

« It was formed by supports  Workers, the

from governmental sectors. ~ Tambon

« Majorities of its members  agriculturist and
did not understand its the village leader
objectives and goals. for reviewing of

- Operation ofgroup their roles and
activities  asdiscontinuous  functions as well
and its actifideswerenot  as finding the dear

Developmentoutcome.

- The group members met for group discussion.
- All participated in determination ofthe group's
objectives and roles.
- Election ofthe president and committees.
- Open for membership. There were 18 existing
members.
- The present activities o f the group involved

of such as:
cloth weaving, which received 20,000 baht
support from the Tambon agricultural oftice in
September 2000 as a budget for weaving
materials and equipment At present products
ofthe group including  ktvw nur and plain
clothes were available for purchase both  ide
and outside the village. There was circulation of

dear. activities ofthe the budget and the profits were shared among
group. the members.
Semmanary wccording te the plan |
for the \ Wlage chil-saciéty. '
Probicems Wendified priar to. D vl pumemt.
e o Development outcomes
The village - Organised & There was o meeting of the village chil-scien
n—n«u—n-mu.m lncum-don mevting | mssciation leuders' group with parsicipation of the
wcth iies of the growp were net for the benders of the lncwns and
chear and dincontiancus. Theee | growp with Impane clear objectives and rebes of the group. |
W & growp meeting or participation of Activisies of the group Inchuded i rolbes bn Iniclation |
Menien | rming wpem crquel public health officers | and planning of community development projects, |
from whoel | ergasising o referendum sad werking o o I
There wes lack of luislation sectors, Tamben e i
within the group/rememeniny agriculturn, acthities of the Tambon Admindtrath e
emmunicy Organbation There were them 40 members bn the
-d
Workers  and Imterented prople. It was found thet there was s
members of the Incrvnse bn the group's reles in proposing Mew and |
Temboa plannlag the community acthvities, especially wich |
Adminiurach ¢ mamageemend of budgets bn primary heakh cace
wsaciation she played
o role and planaing s well

—nd
activicies of the group | o bn menkoring snd

evalustion precess,
“Mt)h\'ﬂ\\ group ln the past.

Summary ot'implementation outcomes according 10the development plan for the VHV's Group

Problem, identified prior G
implementation

The VHVs group comprised
responsible for 10-11

prior Is the Implementation

- Majorities ofthe VHVs
lacked ofknowkdgc and

. pmvidiniFmiAM
services, and bas

- Majorities oftil* activities
hithe sillage Included an

rom pais. and moL" .dt«U,
, C
plan and activities such as in
the project under the budget
ofthe supporting hind, that
rack village rrrfivrd 7500

buhl of government
allocation each year.

activities

volunteergroup, also

lenderassd the public
tactndHh**"*

nrthkWs 4

plan and
participailull in

responsibilities for

according to interest
and skills such a,

organising and follow

Development outcomes

-All VIIYswere Informed and able ta f, plain details of
development plan (e.g. what were the nrthkks. how
-There» one"meet “!rr month hetwreo the group
and the public health ankers la follow up with dir
progress of the implementation, lo review and provide
Iramm%un bosk treatment. First AM techniques, and
using ofmeédirai instruments

both inside and outside tile isouse. M onhorilg and

techniques, to rover all households.
- Participated  improvement of the commuairy

organising thr place and surrounding orra, preparation

Important data and information

Summery or Implémentaiion outrdmes according la the development plan
forthe FamUy Health leaders’ Group.

Problems identified Development
priorta Impkmrntatiaa activities

The family health -The VHVsgroup
kaders'groupwasone  collaborating with the
ofthe prinsarv health

officers recruited one
representative from
every family by

A

development plan

There should be mirosl
1member o family
having knowledge and
skill  necessary for
family and sotf-eariug.

A potential problem
found was that there was

the family health group
ostargeted the plan.

Development outcomes

family. The training content, included the to techniques of
the Notional Health Krcommmdatienm prevention and
control ofmnjor communicable diseases Btsch m

Sl * oiiliioMhma Thu 0

ﬁavtlmpams was allocated from the community public
ealth supporting hand.

+The past-training evaluation showed that the participants
were able |a explain the seif-caring techniques and advising
other family members according to the technique» of the

A . . . S

: H :, ! : : i
VHVs* activities such 05 the mosquito larvae survey and



of 1o the plan
raton accordingto ~ dr*ttopmrnt pjon for the community water supply funding group.
prier to Development outcomes
Mb.UnM M Dn\liyul Deiclopmenl outcome* | (mglewateton ]
prior to ltopirotoMalioa adhhirt The commmnity water The communiy The mter facklides wers beer oked and oery mere
Ttor»  no -TWiShp If T Afollow up rvaiaation Indicated graapan wupply factiiey had been buil por
v b fiSfrttog it* U tob n . Accordingto  caaritoiaa of for spprocimately 3 yoars by | movtings to discuss « The villagers recvived sfliclont water supply for thelr
stores'tom Itoggrotto 1 tofffrom nbIH r\NaF»n ntaF rorh member Wto  aJM BaM shat» fending from the Grological | and sevk for comsamprien.
oy THo 1 aH«ocoaductrda  mn*fa drpoall IN bamram momhfarzmonm into Wosow .os Dupartumrat. b | vvesbusion for Sotter | - The community water supyly Sunding group was iresble.
Mrptflw aweiiag to Iafana bhfarr v arraaHltofa to «bar*, ' contalned At pr oo 500 bubt mandhly profit fram water
YoaagfT* Iandmggmupaa*lo|«utlu apeala Apn\ZMI There ystom pumping weter frem The Tee nd wep 200
pian far « Tluiabinat ltoton | b lia up.arrsuatlug wndergronad. The wommitions wiecied | babt.
tontoM Ul «lablbfanrataf hr (2.40% af  total kaarbU ">
a@ tndtogstor» funding ~ Tto Major artHMr* of tendmggmup Included o manage the faciliey snd for relessing snd
Mwefuading group as a «wearing mn* refalllag raaitoaa goadsto Haa ia b n mn* #1pemes, hewever, thore Neniuing water supply
fund mmlfHum. to  mm* largrted peoplela  rotoaiualn.'  «lore«toto  managed be wore probiess with water for the members.
ptaatot» «avtog, Ittoht of .to group wuppls snd water for charges | They were she to
toco» mn* ufUioallon of e 16 lacking of chear colliect water fors
greup kntflu la anagremsat eysiem end wccording be the
There wan mo comprmmation | water meter cach |
rUpmral. for people rrs pamaible menth. They woubd |
reeehe
o 10 % of the total [
water fors collected
|
10 the development plan Summon' of outcome* »the plan for the net*t
for hc-ﬂv Primary Health c-'c-mmm at the center.
Probiems lendified prier to Denelopunrat D clopment outcomes Problem* idealiArd
et acth bes prior to ltoptrmrwaUoa arm Development outcomes
~ The CPROC lorated ot & ~The group of VIIVs | - The natme place of the CPHOC was bmproved by | Ttor» «to oat " ««toge leader Tto ««age trader pro* Ided aad proaitord awre
Mo of s VHVe. Theserviees | in collaborution with | placing & mew chearvy mame plote lndicating the aame of |
provided by the CPRCC e boral public heakth | the CPIICC and the village's newspaper stand and | renterat  «Mage rammunit* casnmhseet aad tarai greap reprreealalivr
Inchubed dhacribution of fficers songht for The comter
ommen medicinrs. couneling | rrsoharions sad clrened snd ergomined. | paaf  majarit* at iW aiil aadtoiap  minaa ergfctrartaa lu it hr retardtog af broadratorn
and primary treatment. Flest wihe |- There ond { braadrmlisqp contained  taspra emenl mn* aad broadraitlag lapire.
Ald, the + Blage arwapaper o with tome.
wand wrws | mevting end wrelaing | - Updating of the village grmevel lnformation, dots on RS
wnd maticr board (g ormment | programs te pronide | health statun of the village members, dots on sprending of ® < Ugr trader. ofboth contenu and
5 Sosaig it pblic heaith There « a iarii*r broadraatore. There
pewerel matler ote.). - ehe VHVe plos, g dots voch | totohrmenl flea
- Probirem fowsd inchebed primary meeds and mesquite larvae data. ! groupaf al are lutootrdg* aad aeat
it gt ¢ mrdicimes and sotunfeer.m tooodraidag
medical rquipment, servier group™ trader*, an* ««age trader aad
dury =as maiohy respomnitle by ocljsenledgeabif Iratare
e howse ewner, the place was la  *«nge.
ot well-organised, and lack of
accurste end vpdoted
Indormarion.
Summar\é/ |ln%lemen ion outcomes ccordln tothe plan Summary  implementation outcomes according to the development plan
ablishment of community pu ||ctee 0es. for the community newspaper stand and reading area.
fnllito idmrtftod De*rfopromt Development outcomes Problem* Identified
prier a impinerMattoe aeshir* prior to ImplrmrMalfaal “rthStlee Development outcomes
There «ras no public The community The Telephone Authority' approved the request
telephone in the committees application and establish one coin public telephone rrrehrd 2 *afdalh  collaborating abb Organisation olior.Ifd 5,000 budget far dotumrnl and
village. coordinated with ~ atthe centerof the village. newspaper. TM* «a* rammunil* arwipaper-atoh rv ahlch were placed af  CPIICC. This
the Telephone supported rrafrr commitler*, «aa mare ram raieaf for ~ reader, mulling to on
Authority to far distant education. beat are *aiunlerrv Increase to  number af readers.
Tto newspaper* were
request for debarred 1 tomber* mf
establishment of Tamban
public telephones *ag*d at file CPIICC. Administrative
in the village. 1 problem* found Organisation
included a lark af discussed resolutions
® hr* to plaee and far Impractag

stare  airwipapere

routing damage and low

to  ara.paper.a.

aril a. inconvenience far  toguiring akehe* to
toarr nraepaper* for
lidInres and



Summary of Implementation outcomes according to the promotion plan
for integrated farming

PraUran IdrattfWd DmkfntM Development outcomes
prtar M Uaplranatariaa artoitirs
Farmers in the Tambon There were two farmers  terested and

village considerably  agriculturists commencing integrated farming by dividing their
lacked of knowledge  provided fanning bnd for rice farming, pbnting and

and understanding  information about  livestock.
about integrated concept ideas and

farming techniques  techniques

and aboutefficient  doing integrated

uses ofthe bnd. farming.

Analysis summary of community potentials in public health self-reliance classified

by types of the measurement criteria.

No. Pre-implementation Post-implementation
Measurement criteria  of items Need Be developed Need Be developed
% * % . va . %
ter 6 4 <667 2 3313 0 0 6  too
2. Budgct/input 4 4 100 0 0 1 2500 3  75.00
3. Management ivitem 6 3 50.00 3 50.00 1 1667 5 8333
4. Learning process 3 2 66.67 1 333 1 3333 2 6667
5. Pankipation 3 1 3333 2 6667 0 0 3 100
Total 22 14 6364 8 3636 3 1364 IS 86.36

+ N*. ofitems

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

100 %= — 2

Pre-iplementation |

1 14%
Need Be developed Need Be developed

improvement 4 maintained improvement 4 maintained

Summary of implementation outcomes according to the plan
reforestation ofthe community public bnd

toMemsUrmifird D wilip. Development outcomes
prtoctoyl.-rm.. .,
There nee* IS Raisaf  The ««age leader
the vUtsge publie lead, andtheltfapr Pravlariat Farm. P.paria» .ta partiripase in lke
whirl. was samsave. pariletpaled la
Madias ways la Department's «<npnartsaris*w me spraats ta be
develapthenamed  planl.d In the IS Mai. aftor cammenki pabr
land tolaa land. At present toe PrmtncM Farest Department
raa.plreed.
ptomtoc.

Communitr 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 % [evel

1. Organisation/manpower 12 8 66.67  Good 12 100 Excellent

2. Budgft/input 8 2 500 Need 5 6250 Good
improvement

3. Management system 12 9 75.00 Good Il 91.67 Excellent

4. Learning process 6 4 66.67 Good 5 8333 Excellent

5. Participation 6 5 8333 Excellent 6 100 Excellent

Total 44 8 6364 Good 39  88.64 Excellent

Percentage of the overall sore compared between
Pre-and post-implementation

100 % —
[89%
50%
Excellent
level
0 ——————

Pre-implementation Post-implementation



Step 4. Implementation of the action plans (continug)

conclusion

The assessment of the implementation process comprised of 2 major
:steps, which were the - onth implementation step (May-Decembtr 2000).

-In thefirst 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

+ AConclusion and Discussion
* Recommendation

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.

£6

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
outcomes of the _|m,o|eme_ntat|o_n and reassess the
community potential levels in public health self-reliance
using the same evaluation questionnaires.

_ The evaluation outcome indicated an
improvement tendency of the potential 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)

-Seeking for alternatives in solving
problems and developing the community was
achieved by.-

-analysing and comparing_ the
development ?oals 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.



Conclusion and Discussion (continug)

~This led to an effective
implementation of the plans and
eventually to an improvement in
ublic health self-reliance levels of
he community.

Recommendation

I.OJJeration 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 of governmental
sectors and of the Tambon Administrative
Organisation, facilitating the integration of the activity
plans and projects.
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Sequence of Presentation

» Background and Rational
* Project Description

» Project Evaluation

» Conclusion and Discussion
» X&{if 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.

Recommendation (continug)

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.



Recommendation (continue)

5.Palicy 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)

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
reqularly with corresponding to the current
economic and social situations..

88

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, suPportlng
and facilitating rather than controlling an
supervising.

Thank you

*Mr.Khomron Chaisiri, the Nongkhai Provincial Chief Medical Officer
* MrJaturong Theerakranok, the Roi-Et Provincial Chief Medical Officer
*Ms Sumnouw Wangvun 1the head of Human Development & PHC
* Ms Wanida Wirakul Lthe Co-advisor
* Associate Professor Dr.Sathirakorn Pongpanich 1the Advisor
+ Staff of Napho Health Center and governmental sectors INGOs
*The community Leaders of Ban Nonglup
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