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ABSTRACT

The objective of the rescarch were to 1) identify the health management village
development situation and problems of Ban Khon Kaen, Moo 3, Wansaeng Sub-district,
Kaedum District, Maha Sarakham Province 2) to develop a model with community
participation on health management village 3) to evaluated the implementation of the
developed model, It is an action research with 4 steps of identifying the problems of health
management village implementation, plan to solve the problems and development,
implantation the developed plan and evaluation of the model implementation with conmmunity
participation practices in all steps. This research was conducted in Ban Khon Kaen, Moo 3,
Wansaeng Sub-district, Kaedum District, Maha Sarakham Province between July and
December 2011.Tools were interview guidelines and meeting agenda, data collection
methods were in-depth interview and meeting of the community and family leaders and key

informants.
The results indicated that

L. Problem identification step through the participatory meeting of community

leaders, it was found that before the model development the successfulness of being the
health management village score for 5 dimensions was 88.83% (5.33 scores) with the

overall competency of 76.85 % (83 scores) considered as good level {4 stars). In term of



domain, the community had not passed 3 domains. They had medium level of awareness,

participation, gaining benefit, proud, knowledge and attitude towards health management

village. The average competency score of community leaders in 5 aspects were 64.33 %
thought they could do it, 21.65 % were not sure and 14.02 % could not do it.

2. The planning to solve the problems and development based on identified
problems through participation of all sectors and implementation. They could develop 6 plan
wit h 20 activities consisted of one plan with 4 activities on participation , one plan and 4
activities on health plan formulation, one plan and one activities on budget management for
health management , 2 plans and 9 activities for health development activities, one plan and
3 activities for evaluation. They could complete all steps within 6 months as planned.

3. The evaluation steps through participatory meeting of all sectors. It was
found that after the implementation, the village had health management village score of 100
(6 scores) with 12.57 percent increased, they could pass all S dimensions and had overall
health management village competency of 95.37 % (103 score), a 24.10 % increased, and was
categorized in the very good level (5 stars). The community leaders had higher fevel of
perception, participation, benefit, proud and knowledge at medium level whereas attitude was
at high level. The average score was significantly highe5 in all domains (p<0.05). The
competency of leaders was increased of which 90.14 % (27 persons) thought they could do it
with a 46.17 % increased, do not sure was decreased to only 9.86 % (3 persons), no one
thought they could not do it. The community leaders had high level of satisfaction of the
heath management village model development activities.

The community patticipation on health management village model development
was fully conducted by the community; the researcher just advocated and felicitated the
patticipation process. It promote the participatory learing consists of leader capacity
building; improve understanding and skills for implementation and continnous monitoring
.and evaluation, It used simple techniques for the community to successfully apply and

continue in the long run.



