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Tntroduction

The tevms of veference for this first follow through wvislt
grew divectly ocut of the recommendations consequant upon the preii-

%
minary vigit made in Septesber/Qctobax 1976,

Retwsen times Dr V.T.H. Cuusratne, RD {(SEARD) had attendad the

facond Annual Beview of the ﬁawyang {DEIDSY Profeect 22 - 25 Hov,'76

Relevant here are the fonclusions smd Recommendationa of that
raview: -
" ways and means of implementation
{of PHLCY nead te be clarified®
and
" it is vecommended that a guide to
oparationalising PHC in Thailand be pro-
duced .,.." and elaborates upon this.
further
" it was also recommended that the project
extand its affores to stimulate commmnity
partidpation in PHC schewmes.....”
Thesa conclugions { & copy of vhich was sent by the WR Thailand im
o

kS
confirvming the assignment ) were exsctly in line with the recomm-

endations made by the SBccial Scientist earlier,

* Sae veport on & visit to Thailand 23 Sept - 20 Oct. '76
D.Drgucker (SEARD)

#% SEARC Memo - WR to RD 1.12.°76
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r 20
in writing to Dr UTHAI SUDSURH, Dirvector, Rural Health Divisionm, Karl

Skensing, THA PHC 001 paid:

#1 gtrongly concury with his proposal to imitiate the
development of an “operatiomal guide on primary health cara
care in Thailand®, This iz mot so much for stendardizing
the spproach to development of primary health care as
to pull together and document the best experience we
have in the country in this respect, It ghould also
gerve &% a &ocmm&nt&tiga of MOPH proposed strategy for
supporting the éev&iggmﬁﬁt of primary health care
schemes in an effort to co-ordinate technical imputs
from various units i§3%§?§¢ in addition, it should
sérve-as.a starting pointifor adoptifig a plan for
MOPH in promoting the development of the concept all over
the country, in particular the 20 selected provincaes
scheduled for implemsntation inm 1977 but also covering
the period bayond 1977. A recsssesgment of training and
other implementation targets as well as resource
requirements should be made in this ceﬁﬁ&caiﬁﬁ“?

The aspects of the terms of refevence ara clearly gﬁﬁﬁgwcﬁ a

asa i A

~#nzi 168 assignment,

PURPOSE OF VISIT:

{a) ‘To “aseist the government in writing up & summary
documentation on the presemt experiemce of PHC
schemes im Thelland to serve as a guldeline for
relevant units in the Ministry of Public Health

Wk
{n their efforts to implement PHC on & large scale"

* Meme 20.,12.'76
wk Mamo: K.Skansing to Dr Uthai, 7.1.'77 sEnal
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(b) At the special request of Dr Soomboon Vachrotal, Director
of the DEIDS project, To advise on the community partici-
pation aspect of the project..... That 18, to be concerned
with what he called the wgocial Preparation” for organi~
zing community efforts and "to reverse the planning
implementation process that existed bafoxe and create

&
a pew process of typward planning, downward' support "

ACTIVITY
(a) While the ‘guideline ream' was being aasembled, it was
proposed that a start should be made by a visit o
Lampang Project which was expecting my arrival and

Mr WIT SAMAPPAN of the National Instituie of Development

Administration was especially zssigned as ‘counterpart’

for this part of the work,

gxtensive discussions and visits took place with the staff
members of the Lampang Project and with many villagers and

g

organizations .

Suggestions vere made regarding:
i. village level prganization and training in
willage level project management,
Zs pevelopment of "How £0 ... guides”
3. Providing illustrations for ‘a typical years worTk iﬁ

health planning and project in 8 Thai village'

# New Horizons for Integrated Health 2apvices end Prmary Bealth Cure
in Thailand. The Lampang Health Development Project.
gdgomboon Vachrotail and B.G. Wilson 1876 AppenBiX....
*% These included Min. of Interior { Community Development Ceatre

No.5 Beglon) Northern Agricultural Development Ceatre (Min. of
Argieultus) Friedrich NeumannFoundation, etc.
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4. Need for illustrative detailed work schedules during

‘start-up’ and on-going phases of implementéng PHC.

3. An exsmination and apalysis of village committee
activity,
6,8 An exsmination and analysis of supervisory work

7. Collection of common attitudes end responses to PHO

and some ways of dealing with these.....

The content of this visit snd its suggestlons were discussed
fully with the staff at Lampang and in Bangkok with Dr Soomboon,

Dr Wilssn and othars,

Later a written document was produced® and this was discussed

at & subsequent visit to Lampang (Feb. 2 - 4th)

A full meeting atround this report (which was excellently
veceived) is scheduled for the full Lampang team when Dr Scomboon

"

and Mr Nit return to Lampang (second week in February).

{b) A beginning was made of the guidelines for Primary

Health Care in three days of concenirated work at
Sawan Eanewat. WMr Tirapol of HealthEducation (Korat)
and Mr Nario Tima of the Health Training K}ivisiw ware
assigned, supported by WHD's Mr K. Skansing, Rural

Health Divieion and WHO Nurse, Miss Inge Bjorkroth.

* See, Lampang Health Developuent Project (DELDS) visit by
Mr D. Drucker and Mr Nit Sammapan - 12 - 18 January 1977,

cave/



York included:

a) identification of to whom the guidelines

were to be addressed;
#
b) identificatlon of contents
¢) writing up of the prelimimary drafte of the
sections.
However, this undertaking was interrupted when it was found that
a doecument existed in the Thai language which wvas a draft to the
Provinces outlining their expacted activity in implementing Primary
Health Care. This document was hastily translated so that, we could
k44 )
examine 1ts conteats . In the light of the fact that our whole
emercise wes to pull together the Thal experience and the
existence of the work on this document had not been knowa to usg,
2 pumbar of items were fdentified which seemed to us to requlire
urgent discussion of a technlcsl nature and for which some decisions
would be required so as to make the most of the work already done
and te utilise the available experience and expertise to tha
marirum,
1
Ta & memo of 26.1.'77 the WR Thailend was informed about

the 'guidelines' and it was suggested that discussion should take

place regarding:

# See 'Dreft on Primsvy Health Cure’ «  Appendiz -
%% Seas 'Guidelines for the Implementation of VHC/VHV - Appendix -

1 See Meme Dr Drucker to WR Thailand -~ 26.1,'77 Appendiz -

ssunak
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1. Selection(of volunteers)

- Teaining {(content, method and styla) on a one-projsct
at-a-time basis ‘on demand’

i village Orgenizaffion and Village Committees.

b, Community Techdcal Bupport Materisls

5. dork Schedules

{e) & pumb-r  of internsl meetings took place with the WR,

pr ¢hical, snd Dr Sterm, end it was sugzested that a discussion

paper should be prepared and a presentation made at & meeting

to be arrangsd.

+*
(d) A discussion paper wWas prepared and a meeting took place attended

by natiomals fvom pividons of Plaaning, Maunpower Development,

Health Educatiom, Rural ~Health, the Chief ganitarsisl WED staff

A .

and chaired éy}%&paﬁaéat Secretary. A number of important

fgaues were opened for discussion and a frewework for examiaiug

’ s
and perhaps resolving seme of the outstanding problems was

tentatively suggested. In the expsctation of a continuation

of these discussionsg an {1lustrative cutline of "milestonaes”

and "time-scheduling' incorporatinmg some of the ideas and

ey
gpproaches was prepared by Mr Drucker and Mr Skansiag

{e) Contact was made with Dr Patya Saihoo, rrofessor, Dept. of
Scclology and Anthropolezy, Director Indtitute of Social
Research, Chulalongkorn University Rangkek. Dr Patys has
hosn commissioned to work with the Ministry of P.H. with

WHO support. 4 very cordial exchange of views took place

# fee 'D. Drucker: A discussion paper on the implementation of
Primary Health Cavre in Thailand.
%% See Appendix

aoc»]'



snd a review was made of the PHC situation as we saw it
in Thailend. It seems that Dr Patya understanda his
current brisf as making en evaluation of the work of

‘commmicators’

At the suggestion of Dr Stemm

(£)

A further visilt to Lampang wes made o accompany

Dr Prapont Piyaratn of the Faculty of Haéiciu@,
Chulaslongkorn, He 18 contracted by WHD, CGeneva to
develop "evaluation iustruments” for PHC Extensive and
wide ranging discussions regardimg both concept and
activity in PHC teck place with the Lempang project
staff znd the staff of Chulslongkorn's Unit of Medical
Education, Dr Prapont seemed to pimpoint his
responsibility as devising ways for "evaluatng the
performance of Health Communicators and Village Health

Yolunteers"” working in PHC,

The new film "the Lampang Project” was exhibited on

two occasions to which I was invited, Tha fizst at the

"Seciety for Internatiomal Development” enabled

discusgions to take place informally regarding UNICEF's
involvement im PHC, with the UNICEF Reglomal Director
Mr Bobarto Esguorrs E%arz')( Cn the second occagbn the
Social Scientist was asked to speak to the senior staff
of the Ministry of P.H. regarding Wi0's interest im PHC
and community pavtidipation’ (there are 4 coples of this
£ilm, It would be well worth borrowing a cepyﬁ%@@h@w

haeze at SHARD),
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Much of the substantive content of this assignment
appear in the discussion papers prepared foxr the Mia,

of P8 and the Lampang Project.

Mich work still remains to be done in spelling out

the new wok comtent and time scheduling for the field-
level staff in the initiation and promotion of the
Provineial Primary Health Carxe Programme.

More elarification and decisbn making is essential
arcund the nature and detail of community ilnvolvement.
For example Row much can ba expected and planned for

in initisting what degree of village lavel ga nning?
fhould and could communicatd§ifes begin by cellecting
RBage Linme Data from the small group of householders,

so releasing Public Health Bteff for wore skilled dutisa?
How will a village support system be built up both

for planning of activities and for ralated "training on
demand?, ete., atc.

1£ Community participatbn is to be seriously developed
nation-wide, perhaps some kind of Thai 'Manual for Planning
at the Village Level' needs to be é&&i%@ﬁ.éﬁ%ﬂ*{k{}ﬁ
The work of Dr Putya and Dr Prapont are clearly ralated
in terms of the focus of their essignments, Operational
relatedness would no doubt stranpgthen the work of both.
The present status of the "midelines’ needs to be

clarified and the role of the Soeial Sclentist in relation
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A request hss already been made to ED (SEARO) regavding

&4

continued Social Sciemtist inputs into the important
aspects of soeial preparation and village level planming,

By There 18 also & veguest for the Bociael Scientist to
become imvolved in his next vielt (end possibly in an
on-going way) with a UN-funded attempt to establish
a truly Imtegrated Rural Development Programme {Agriculture,
Education, Health) te include PHC §see the project
draft "The Scmgkla Integrated Population Development

Model, September 1976).

JCOMMENT
Community participation, clarity in comveylung concept and
method to implementing staff; and the proper place of
health and PHC in overall rural development; are all very
vital issues and constitute the core of the contipued work to

which the social Seientist could contribute im Thailand.
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lampang Health Developument Project {DEIDS)
Visit by
¥r. D. Drucker W.H.0. (SEARO)

Mr. Nit Ssomapan NIDA

Tan
12 ~ 18th 1977
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Health Development Project

12 = 18 1977
Purpose
Dr. Scomboon Vachrothai, Director of the project requested a look at the
Comrmunity Participation aspects of the project. He is concerned with
what he calls the "Social frdpuIaﬁiOM” for organizing community efforis
and "o reverse the plaming implementation process that existed before
and create a new process of M"upward “1~nMLJay downward support” He seeks
corment and help regarding the Lampang project in this respect.
A secondary purprse of this visit to Lampang was to contribubte to a major
responsibility to the Ministry of Fublic Health to help pull together the

CYpGrlLDFQ frou the different rrina
in preparing a guid

o
throughout tm

Approach

Mr. Nit Ssmmapan, Assistant Profes

Adminigtration was assigned as ¢
out my discussion with the staff &
extensive discussions in the vi.

These village discussio

ns

inary ﬂea¢ﬁ1 Care projects in Thailand
e for the p;ﬂvi
Kingdon. (20 provin

o
e

wceg Lo )l@ﬂ@uu such o
208 will begin in 1977)

-

o progranme

ss0r, National Institute of Developnent

' counter-part' . He accompanied me through-
he Lampang project, and during

where we were guided by Dr. Amruey.

¢ with Village Headmen, Committee

Members, Health Post Voluntec Corrmnicators, Tambon Councillers, Public
Health Staff and Government Off cials. Meoetings were arranged with Niels

Malder, Social ﬂ:*hropoloriut Kurt

Neunann Foundation, and Ga
Centre. A nmeeting and exchange
Ministry of the Interior's Cormmunity

rry Alton at the Northern
thL

e

ser, Director of the Fricdrich

Agricultural Developrient

-+ Bettenhauw

5

D

¢ with the full staff of the
lopment Centre; Begilon 5.

nlac
Ve



A Catalogue o

<

Problens energing from the discussions

(1) Selection Methods

Selection of Vo 1u“u““r hus srovided problems. To begin with, an
5
k3,
i

elaborate socio~netric study was conducted in the villages by
Public Health Staff The resulting socio-grams produced by a

in
professional l;dlcatud the most likely volunteers. The project staff
are not wholly couvinced that the most effective persons for the
particular job were identified by this method.

Doubt mmet be cast on this proccdure when onc hears on a number of
occassions, for example, accoutts of Health Post Volunteers being

away from the village all day on their normel work activity. "But

it is all right" we are assured "His wife (daubbtcr) givea the nedicine
”Queqtioﬁ“ why not have selectbed the wife/daughter and trained her in
the first case?” The project hos abandoned this methed T.... it has
been iomm to be too expensive for nation wide replication! #

It seems the sociogram method took 2 wonths to csnduc% and two months

to agnalyse. Indeed a heavy call on staff tine.

5

ok

Village committees are now being asked selcet the veluntesrs. But
i about the present method. The project is
4

&
o

2

therc ocre sone mis :

degigned to provide obgictlv¢ and sophisticated methods of selection
and is clearly attempting to make the point tha t the gelection and
the volunteers belong to the community. Repeatedly, however, in
discussions at the village, we were bold that the VO;untoﬁ*ﬁ had not
volunteercd but had been "drafted", 'people will not volunteer, they
have to be told to be a volunteer" Another view was that people
"ought to apply, not be told they are to be the one  One wechalor

3]
thought she could do the selection best.

of perception. One side, the "officia 1lst
bonulhcl ao . procodurc as cormunity participation, the
Hparticipants" seefhg it as a familiar Arrwmll@Lch directive fron
official to corzmm enber. Villagers said they had not understood
the purpose of the selﬁction and some of the Provincial Health Staff,
who conducted the sclection, said the samc.

}..Ja
\«

in the guide prepared

# It is biczuic% with concorn that one finds
e Provinces that this method remcins as the

to introduce ?“ iu ol
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Mans?”

Conmunicators

The role of coux sator i : not being performed Lo the
satis aTigle
noe is me - and he came for

3

Jolunteer. PThere has
'ost Jolunteer", said a
ike the conmunicators.
anything

care

K‘)f’:;":

AT

never

communicator,
v e oy
There are no neeti

i = . &
commnicate back 1o

One cof the unesgy ‘
conmunicators are 1’y‘>eaf C ,

performing". A modil RERE 3 1wt the commmnicators functions
ghould be pvriornbd by the village committee members, so cutbing out
the need for two persons where one would do.

staff is to ques%xom whether
more than 1 in 3 is
QO

Health Pogt Voluntecrs
ealth Post V@luntears seermcd to reise the least number of problems.
Hawoverﬁ the following are SOLC,.

where sub-centbres
rectly to the

Health Post J@Luntc ers who 1live in the sonme villages
are located seem to be by-passed, - pabients going &
p ; .
K t all

3

o O -
sub~centre. Do we need HPVs dn such villages at all? or could they
be better employed assisting the often under manned sub-centres?¥¥
1If the laotter course is taken, then job description, selectlon and
isolated village patterns of service would need to be recognised.

1 patient who was refe rroed to the
sub-centr tw o and yhon “bgcausc ’t *dn’ﬁ work" to the District
Hoahitala lmero to b i1 which the hospital or sub-

) SN S
centre Kﬂibru bbtn to the HPV. Possibly thnv could engoge his energies
g i H

in seeing that the patient keeps further appointnents or ask HEV o
PYovi g 1@10 patient management tasks.

£V,

do qu%;n nedic

. i
Tn addition therc seeued to be sory activi ,y to help the HrV
(=}

T
to improve his @@TEO?r“ﬂcp v, in this casc, discussing the sppropriab
ness or otherwise of referring as he did, ¥

¥ If this grow it has serious conscquences for the

T i) By
ion and training of 220,000
T

; 1)
+ . s 1 . faza X
{qmbﬂu¢?ut rs in the next Five Yea

#% One Healbh Worker to whem U

o} his was proposed welcomed 11 as an
innovative suggestlol.



fa

One Health Post Volunteer had difficulty in collecting frow atients
payment for medicine, which he had dispensed on credit - with the
consequent inability to pay for replacenents.

,

Remuneration and the pos collection of support funds, to my mind
should be on a coundttec nuda for decisions to be made before HPV's
are appointed and this area should be the subject of regular r comiittee

review.

>

Y Are maid to be 61 Health Committec

of those committee are
mitteecs formd 10 -~ 15 (2
1

es in operation. It seems that
revivals from an earlicr programme of ganitary
) years agos Some heglth conmitices are the
same ag the village . purposc coumittces, some have been gbt up in
response to the project staffs eiis;tg. The condition of the committees
& e

IJ

}.J

are not really Kﬂouu but secn nly to give causc for concern. 4 reoy evicw
of the minutes of such committecs might be ugeful. In relation to cormuni-

catcrﬁ cormittee members and headmen we spoke to, seemed
very £ the committees responsibility. e don't know 1f the
communicators arc mr*k**m”, For cxample either there is no procedure for
replacin i stors and HPVs (uno nove from their areas or are nob
perfort actorily) or the committee members had never heard of it.¥

There is of course a description of the functions of these cormittces,
standard agenda in general turn”@ It was commented that "sometines

,L.

the villages do not know how to conduct neetingsh,

nd his committee(s) also seen to receive many other
Ministries and agencies with their progr@meB and some of these also call
for a svstem of volunteers.¥* Nowhere did onc find a coherent village
level health plan deviged or understood by the village commibtee,
certainly there is no over-all plan to acc ommodate the many mooted
development pPrograLies.

*  We naﬁm hat there is a procedure outlined in the guide being prepared
for the Provinces.

#% In ohe country, to ny knowledge, a headnan chaired 41 village
cormittees which had been suggesbed by verious Ministries. To imagine
what all these suggestions look like from the perspective of a recipient
village should be illuminating.



(5) Supervision

s

It was said ﬁhat, the system of HPVs works where "there is supply and

cood supervision”. The HPVs keep o supcrvisory register It would be
useful to make an analysis of the supervisors notes to see whether
and how tif S*fber sors cover the "30 items on the supervision pro
Pepran !

108,

Somc sttempt might be nade to evaluate the qualiby of supervisory
sessions.* One example of content and quality of supervision has
already been indicated in the matter of referral.

nis Taises two sets of questions, one around the nature £ supervision,
and sccondly, around the nature of I feed-back! to the village. The
matter of referral is not directly in my pres ent brief, except that
in order to kéep volunmbeers intercsted and involved aud to improve
their performance, some continuing responsec to their actions from the
nedical hierarchy is required.*¥

The matter of supervision is a very important one and will be elaborated
upon elsewhere.

The ' fecd-back! necds to be examined in terms of what does the project
1 foedbock! to each village from the researchers collected data?

To whomn does information most cffectively bcloug, how should it be
supplied, to which 'consumers?’ What could/should be upnlnud to the
villages. Suggestions for the collechion and utilization of data

will be discussed later.

Some Observations and Suggestiouns .

The comment quoted carlier regarding the necessity for !supply and
supervision! was given by the same person who stressed the ess ti
requirement of 'village leude 15119' if the progremme was to suc c@@j

B

# T note that the project is strong on gquantative evaluation processes
and wonder if some qualitative items such as around supervision
might be built into the resoarch prograime.

#% As it is an objective of the project to test an integrated health
programme - this example 11lustrates a failure in the link between
HPVe snd the medical facilities. It was said that the Doctors are
Yoo busy to write referral Tesponses. In the long rurn such a
procedure would lighten ihe load of ratleuts coming to the lios
urnecessarily. Should not this function of referring back be
function of the Dept of Commmunity dex* ine in the Hospitel? Or might
the project offer for a trial period a clerical assistant to the
Doctors in the hospital specifically for this re-referral function?
It would put to the test the Doctors explanation and see whether it
ie o rationaliation of a non-ccceptonce of this kind of Community
Programne.

ital



My opinion is that the shocoess of +this (or any other village- —oriented)
programme depends on the existing skills and climate for 'villa ge 1evel
planning' and 'village level nanagenent! a¥ne such skills must exist

(or villages would not have survived through the aconsg of tx@e) Whac is
required is to draw ouﬁ bhgs atent skills, strengthen. and sophisticate

3

them, and build a plamned I *aﬂtq rrogramme upon this common foundation

which is necessary for all sectois. It is here at the village planning end
ent level that the oith repeated 'in gbg%“txon’ must take place.

- Village Conmitues Treining

ittention must therefore be. gnecifica 11y directed 1o the bu;ldl g of
organization and gwnov“T “}”nPWDF ond marsgement aleills of the village.

As Agriculturn; 1th, Bducation, Interior etec., ere all Ministrics who
nve o stake in such a result, perhaps & joint programme of pro actical
training can be worked out both in an aprecd structure for village
organization of ueve;onmznb activities, end joint content and exercises
for learning dovelopd and practicing the appropriote managepent skillsh™

&

It seems that the Ministry of the Tnterior Commnity Development prograimc
has had such a matter as village organ igation as an important focus of

its work. 1% is likely that they already have much experience in this kind
of effort.

b4

There rmet be a useful Thai word for such high sounding functions.

&
-
o~

n o
i
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o
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ﬁgww place precisely on such joint problems and possible
I P
g s with the Foundatlons working with the N/DC. as well as
with the C.D. Regional Centre Staff.
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CD. people

of the

working out &

m“ocodure of
o foundation

"f be fashi

on of the

e training WTOU“QLQ
ir own f01 village committee

for the Health ! raumne.® The
ns o seried of prectical exercl
g@ncral TG

the

ses and as & lebut illustrati
ment skills tought to the village commibhc cels).

FEN Y o Cerams e
i1lace Conmatlteces

ipht best be a sub~cormittee of the village
of thosc who have showl themselves to be
sone natural organl ”atiapal ability. They shoulc
s who would ordinarily seck a status position or
s ruuuy to belong ¢ 1* contribute to an activity
v) group. Of course such & group should be responsible to,
j end his committee at regular intervals.

I would . fornation of a health corritbee should be quickly
followed by a plopncd Lraining progrouue centrered round specific "How

TO saae uvuv~” — in this case for example: "How to develop a village
health yluﬁ“

"How te
"How to

A A 1 "
we part of the plals
1

}g th project!

¢ t #c i1lustrate and exercise this
training, could centre round thb need lorg he functions, and the methods

of selection of ' commmunicators! Nv view is that the nethod
previously utfliﬁad is a'ueuium nol if used properly and in the correct

:E:
5 =
i‘,l
W
]
=)
}:.
O
ot
vv‘f
C"
5
s

hands. 1 s the method should be in the hands of

the commitlbee iﬁself to use if it sees fit. Tgis will involve the members
directly znd ] so perhaps avoid the
wind of misconcoption regerding whose voluntbeer: tddy arc - 8 we have
h 1

described previcusly. The naps, clustering so forth should be placed
. the hands of the &lso, Perhap schoolteacher, the monk,

ik
th~ vouth or elde with skills of mapping
( invited to do this work
as one of its early projects. The
displayed in the village (copies can be
wever, the point to be nede is that these
~1w are produced bv t i g bo, and will be ubilized by the
clf., It should also t tressed thot those who volunteer are
oinbvi by the Hesa ] answerable to them.

8 >
etc. ot/ should

s

% Dr, Soocuboon has already i~gectoral meeting presul unmably to
diacuas “vhbters such as thi rrobe uu#t1~b<ebmral u@VelogMpnt
b ives, uLmnruoy umd f utlods at the community level through &

i

believe too that Mr. Bonmyecan at the
Jahidol University Sch. of PH. recently held
2 workshop on this subjec

. our discussions at tha CD. Regional Centre
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nee the commmunicoators arxc
plonned for their training by the
the communicators in tasks re

ho committee, which will have
cplth personnel, will imnediatly engagc
L a V,Lllgb QTJJLbu which has also
.d and timetabled, T for the comrmnicators should always
nted and tined Yo sc specific planned pragaot‘ Pach
hould include in prograomme of a activity a spelling
yropriate skills for which training is required and &

s

proprf timataule of events to which the trainin properly an

immediatly related. T uiuihg for communicators ghould be on & one~proicct
(get of aativ’bla ) at-a~tine bagis and should be seen as commlatbive

in the sense that TTQi’bto ore conducted one after ano ybher and are

satisfactorily CQ“ul&bpd

sunicators whould be in communicating to

pents of the villege health prograliic
%r duced the idea of the HPV, they should ask for
nations for that funcb¢0u,

r
o
&
<
£
L
=
Gl
e
o
cr

A second ran of tasks {which will denonstrate the capaclly of the
communicator) should be to collect base-line data for Thu w$¢Lage
committec so ant the cormittee can plan appropristely. intil now the
responsibility for collecting base-line data has been on t 1e Health
Worker. I an told that this ls a heavy burden (taking as much as thrﬂc
months of Their working time). This dete then is tht to and !helongs!
o the Province und National plannexs. The suggestions herc conc gives

eecl cowmun?cato“ collecting information from his own small cluster and
it is primarily wmt& Lul hinself and his villagc ﬁovmiTteey both of

whory will utilize it, but 1t may be passed on and up for higher level
utjl sation. The village cormititee plan will directly refer to this
detailed cluster-collected data when devising ite overall plan.

A villcg pl&L should consist of inaugueting and naintaining 2 collection
of discrete proj 'bbtsy appropriotly timcb bled in relation to tke pa

wpge life, and ary time it takes to p@rter
the activities related to the technics ruqu&wcnezta of the projects.

,

SOnK will be on-goln repular intervals such ag the
org anization for children at he eppropriate age level.

counicators to set up

The Het Lau will 'campalg th dits
such services and then reviow their functiouning on a planned regular
T 4

basis. vy will of course be guided and agsisted by the Health Workers
the technicalities "uyglluo ote. leoving the Edwlul QQQCCtS

25
setion to the village committee. (For excuple, in im undization

o as required such &s the curative and roferral work of the HPV. and
some will be on-godng




the communicators would identify those in their clusters ready for
imrmnization or needing re-immunization, alert the femilies both of the
‘ccessity for immunization and the date and the place wherc vaccines
will be available and vaccination Cuhduﬁu.‘. The communicators nlght
also keep a simplified 'family folder' of such events for his particular
cluster.*)

)

}‘.J

up of

hpart from the settin
scheduling regular

P
selection of discrete
g

on-going and maintenance activity and
o :

at
the Cormittee will consider which of a
ieng! it would like to toeke on in a given

s 8.8 trine building, improved drinking water supplys
elimination of small ma La ria breeding places etc etc,

3 - 3
A national  support programme would be necessary for @uuh an aﬂproact
A major task would be the gradual developnent, accumlat
distribution of "How to .... guides®

How 0o ... guides

A guide on "How to develop a vill: hcalth plan® would include cxamples
in detail of a variety of il Luatrative annual or bi-onnual village plans.
Such guides, although including pract ical check lists, fill-in chart59
and suggestions, might also include erresting and amusing "short storics”
telling how tﬂlﬂbo were done in a typicel village and some of the common
mistakes and s dLL)uo that took place -~ Fictionalized stories about a

commu41cutqv a HPV, a Health Worker, and a village ¢ end its Health
Committee might be Wtub@ﬁtddg Creative writers, journalists or student

jomrn&lfﬁiuj given the outline of roles and project, might find it

armsing and stimulating to write such stories sponsored by the Ministry of

Public Health. '"How to ....guides" should be written with the village
life and the level of SOthQLWbuulOl of villagers primarily in mind.

v should concentrate on how villages can organize a spﬂcific activity.
1 aspects should only be introduced where 1t requires a
sk

i to be COhuJthd by & villager. Bach gulde should be
complete in *t £, and must include a tagk breakdown and a training

schedule and Gutlin& of content with a typical timetable attached
directed to the particular project.

£ rural organization are parti@ulﬂrly
seional standards, each family has a health ¢ card
houses or shelbters.

#* In Bangledesh wi
difficult Judgod
hanging on a nai

o f:«' t-
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o
3, &1
3
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&
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&
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O
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The Ian r for the National effort.
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ediants for village plans and project, the
=% ols} what they feel the need for, and are

ropdv to do? and the Health Workers can encourage them to broaden their .
ble a "ities one by oune. The training, supplies,, etc.

V
can bﬂ planned for by the Dis strict/Province according to the conglomerate
of village plans. This would be the "Downward support, upward plenning"
that Dr. Soomboon is seeking. It would give training uhd planning a
diversity sccording to loczl neceds and conditions, yeot have a unified
basis, It would be what n:ﬁ>t he called a "cafeteria' approach rather.
than the full scale "banquets" with many set courses we are more familiar
with: . Where the whole process was interlocked in a village~up planning
approach, the community and volunteer training content and method would
flow naturally from the projects plamned, and supervision, would becone

directed to identifiable tasks and stages of implementation. uupervw sion
would "r”duully free itself from a tendeney to become a somewhat ad hoc
line, 'inspection' tour to a truly supportive and educative activity -
properly planned in advance. Of course differentiation must be made
between tuﬂwnlca¢/35ulcul supervision which is the responsibility of the
Health Worker, and the supervigsion of commmunity and management activity
which 1s the TD"“Ohulbll ty of the village health committee itself, wilth
the Health Worker in an advisory role.

Conclusion

1

In summary, the suggestions made here involve the restructuring of the
approach to the community rather than addressing the problems listed,
one by one. These problems are to be seen as symptoms of a deeper set
of problems centred arocund the crucial matter in P.H.C. of genuinely
attenpting to create "upword planning downward support" It will be seen
that invelved is a complex and cxtensive range of "soclal preparation”
activities. Forticulerly these preparation require greater efforts

in comrmmnity building for development tasks, including a well thought
through prograrme of health committee establishment and training in
planning and project menagement. It requires a support system involving
a whole range of community oriented "How to ... guides" and a radical
charge of relationships between health officials and communities.®

In one sense it pight be argued that we will be exchanging one set of

problems for another, but I believe that we will be wmoving in the right
direction for the lasting implementation of Primery Health Care.
=) r’

on © h are related to our
concerms? see: Herbe: f Development in Rural
Th.élilu.uu s / g ’

1

1s Maldey Monks Mcerit end Motivation, 199

-\'7
fe



Some Suggestions for Mre, Srrmapan

It might be of value “o ask Mr. Nit to consider undertaking such tasks

ete
CALD s

(1). ¥ Working out with appro
village level organiy gotion for development activity along with

a training programme in village level project management.

o~

(2). Working on specific "How to .... guides” drawing out the
nanagenent aspects of different projects.

(3). Providing illustrations in detail of a )ufleb of "a typical years
work in health planning and health project in a Thai village®.

(4). Some illustrative work scirdules showing typical present work
‘.u timetabling for he 1ih hrkers; work schedules during
: es once P.H.C. has

: Wo*k schedules mmst of
etable of activity in the
or commitiee meetings and

satisfactorily est
course be directly r@l
villages, with an appo

SUPEervisQory sessions.

£
=
1“3

(5). & review and analysis of village committee minutes to clarify
e ’ and quality of their operation. This might lead to
a paper along the Win@s of the "Life cycle of participation
ctivities at th e village level and the methods for continuing
support and on-go timulation®.

lysis of supervision as reflected in the supervisory
register - with a view to improving supervisory performance.

(7). Editing a collection of "Some cormon attitudes and responses
to Primary Health Care efforts and sonme ways of dealing with
these.t

officers in other sectors, a workable



mlonenta

on

tion of Prinary Health

i Thailand

D. Drucker

WHO

Speianl Scientist

. Bongkok, Jan 1977.
Teble of Contents
BT

Inbroduction

ot =

NUSE ... ey sl g
Obgervatblons and ou

¢ Level Planning a

T - 2 RO o
The Structure ol
o g 2 ™ -
Base Line Data

ge Plans

How to

.o guides

Conclusion

se Comittee Trainiy

geeations

- Do
nd Max

=]

o TR S
LOINLTLEC

i



Introduction

In the course of many discussions with project staff and villagers during,

A
a.)

b}
c)

visits in Sept/Oct 1976 to

The alth Development Project (DEIDS)
The Province Project \Suﬁhf ;)

The strict, Khon Kaen Province

] '

ovince Communiity Health Services

The EKhon Kaen University Medical School

‘he Sung Nern Training Reserch Center of Mahidol University
School of Public Health

longer visit to the Lampang project in January 1977 end

a review and discussion of the prelimary translation of 'Guidelines

for the Implementetion of Primary Health Care'! with staff of the
Ministry of Public Health.

it has been possible to identify areas of problems which warrant
further te lujﬂul examination and urgent discussion. The problen areas
which have surfaced ere discussed elsewherc® and include

1. Selection Methods

Z. Commuuicators

3. Village Health Volunteers
Lo Health Committees and

o

Supervision

LUt
B

The following are sone observations and suggestior 18 fcr discussion,
They outline an Jypf”ﬁ?h to Primary Health Care which I believe would
clininate some of the problems and would SuTOhbtuC ti > begimming of
implementation of the nation-wide prograrme.

,,

. 1 b T i -1 T g i 5
1c obgervaticinsg and sugegestions

o)
S

One experienced PHO. worker has coumrmuicated that with adequate 'supply',

"gupervision” and "village leadership” the programme wil§ succeed.

3 &, Wh—-"
The: {

ranework for village leacdership will be discussed first.



Village level FPlamning and Minagement

My opinion is that the success of this (or any other village~oriented)
programme depends on the existing skills end climate for 'village level
planning! and '"village level menagement'! Some such skills must exist

{or villages would not have survived through the aeons of time). What is

them, and build a planned health programme upon this common foundation

which is necessary for all sectors. It is here at the village planning and
managenent level that the often repeated 'integration' st take place.

Village COommittee Training

Attention must therefore be gpecifically directed to the building of
orgonization and general planning and maragement skills of the village.

Ag Agriculture, Health, Educationh, Interior etc., are all Ministrics who
have & stake in such a result, perhaps a joint programme of practical
training con be worled out both in an agreed structure for village
organization of development activities, and jolnt content and exercises
for learning developing and practicing the appropridte management skills¥®

=3

It seems that the Ministry of the Interior Community Development progranme
hag had such a matber as village organizatdion as an importent focus of

its work. It is likely that they already have much experience in this kind
of effort.

¢

* There muist be a useful Thal word for such high socunding functions.

*# Discussions took place precisely on such joint problems and possible
approaches with the Foundations working with the N/DC. as well as
P

with the C.D. Regional Centre Staff.
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; g might consider ci thur CD. people
to move in to the villages 3&%émﬁw§ﬁ%§ ~ ; of the
intreduction of the Health FProg or Jjoin with tf 1 din working ou
village committee training n?o,&;xu@; or cous 1ubr a t~u11 ng procedure of
their own for village committee building .te foundation
for the Health Frograume.* Health Prog" . ld be fashioned
as a seried of practical “X@’Cis@” and as 2 direct lliUut ion of ti
general mensgement skills taught to the vi

arrTalg

cf

a
[

,,r
o

The Structure of Villese Committecs

The Health Commdttee itself night best be & sub-committee of the village
comuittee (council), consisting of thosc who have shown themselves to be
Tearing' people with some naturcl organizational ability. They should
not necessarily be those who would ordinarily seck a status position or
public office bul erc reudy to belong wnd contribute to an activity

L1l : O* course such a group sbould be respousible to,

(health activity)
and roport to, the e at regular inmtervals,
& s

U
e
5
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-
H
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o
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I J uwld suggest thot the formation of a health commitie ¢ should be quickly
followed by a planned training ; ] contrered round specific "How
LO esws u;aca* - in this es "How to develop o villagse

health plaz.n

"How to max

"How to
One part of the plzm,, and
training, could centre ro

o commumnity health project”
cormittec mectings!
specific project to illustrate and exercise this
o) the need for, the funections, and tﬂe methods

of selcction of !commmnics Ol“' and HPVs. My view is that hhegﬁ%€ﬁ0uw‘“
previougly utilised is a useful tool if used properly and in the corrcct
hends. T would submit thet perfiops the method ghould be in the hands of

the committee itself to usc if it sees fit. This will involve the u
ulr“GIIJ and ewphasige that it is their selection and so perhaps

kind of miscond rding whose volunteers they are - as we have
degeribed previ naps, clustering, and so foril should be placed
in the hands of the community elso. Perhaps the schoolteacher, the uoni,

the youth or elder schoolchildren or other g crson with skills of napping
ete. (whether on the committee or not) should be invited to do this work
and be supcrvised by the committee as one of its early projects. The
resulting diagrams etc. should be displeyced in the village (copies can be
given to the ucujt Centre). However, the point to be made is that thesc
planning tools are produced by, belong to, and will be utilized by the
villace dtgclf. It should also be stressed that those who volunteer are
formally appointed by the Health Committec and are answerablce to them.

Q

iscuss motters such as tl-uy".agta integre te ¢mlt¢wscctor l dLV“LOyupLU
bjectives, efforts, and intervations at the community level through a
comnmunity oriented approach'. I - discuggions at the CD. Regiopal Centre
ik lieve toc that Mr. Bonyecam at the

izt
they scemed nogt interested. 1 be
Sung Nern Training Centre of Mahidol University Sch. of PH. recently held

o workshop on this subject.
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Once the coumunicators are appointed, the committee, which will havo

planned for their training by the Healih personnel, will immediatly engogc

the commmunicators in tasks related to a villege projcct which has also
been planned and timetabled, Training for the commumicators should always
be task-oricnted and timed to scrve a specific planned project. Each
village project should include in its programme of activity o spelling
out of the appropriate skills for which training is required end o
proper btimetablo 0” events to which the training is properly and
immediatly rela

Training for commmicators ghould be on a onc-project

O
0 O

e
Loiie
(set of activitic } at-a~tine basis and should be secn as commmlative
in the sense that projects are conducted one after another and are
satisfactorily coupleted.

he earliest tasks of the commmicabtors whould be in commnicating to
cheir clusters, the nature and elements of the village health prograrmic
itself ond, having Lntmouuuc the idea of the HPV, they should ask for
suggestions and nominations for that function.

A sccond rabgo of tasks (which will demonstrate the capacity of the
communicator) should be to collect base~line data for the village
conmltta; go that the committee can plan appropriately. Until now the
responsibility for collecting base-line data has been on the Healih
Worker. I anl told that this is o heavy burden (taking as much as three
months of their working ). This date then is sent to and !'belongs’
to the Province and Nationzl planners. The suggestions hore conceives
cach comrmnicator collecting wJi‘o:‘mtl@n from his own sumall cluster and
it is prinarily dete for himself and his village committee, both of
whori will utilize it, but it may be passed on and up for higher level
utilization. The village cormittce plen will directly refer to this
detailed cluster-collected data when devising its overall plan.

Village FPlans

4

A4 village plan should consist of insugwreting and meintaining o collection

of discrete projects, p)roprlutiv t_nctablcd in relation to the pace
and style of village life, and the necessary time 1t takes to porio'”
the activities related to tho technical requirements of the projects:
e acbivities will be on-goingibut at reguler intervals such as the
organizing of lhﬂUulZublOﬂ for cnllure at the appropriate age level.

he Health Comiittee will !compaign'! with its communicators to set up
such services and then review their functioning on a planned regular
basis. They will of coursc be gulded and cssisted by the Health Workers
regarding the techuicalities, supplies ctc, leaving the soclal aspucts

1 -

of organizetion to the village cormittee. (For exan \1 in immunization

Q

1,_3 £y

3

3

i as required such as the curative and rcferral work of the HPV. and
gome will be on-going...



