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ABSTRACT

Promoting healthcare in a community level mostly lack of villagers’ participation in
formulating healthcare plan. Therefore, activities in such a plan are mostly impracticable. As a
result, the healthcare problems repeatedly occur. This study’s objectives are to study roles of
people involve in healthcare planning; to analyze patterns of healthcare planning; and to study a
“working” pattern of healthcare plan in a community level. The result of the study could be used
as a guideline for improving performance of community healthcare fund, especially in terms of
formulating a healthcare plan in a community level.

Using qualitative methodology, this research studies three cases including Buakkhang
Tambon Municipality, Chaechang Tambon Administrative Organization, and Sankamphaeng
Tambon Municipality. Primary data collected from 30 people using interview and focus group
technique and secondary data collected from annual reports, and online data.

The research found that key participants in a healthcare planning are village healthcare
volunteers, community leaders, government healthcare officials, and members of community
healthcare fund management committee. The plans are top-down and directed from government
officials, mostly in the forms of “pilot project” and “go-with-the-tide project” based on current
healthcare issues. Villagers merely are passive targets of the project. Hence, some activities in the
healthcare plan cannot be implemented in the community. Activities largely depend on budget
which is varied each year, so the continuity of the activities does not exist. Factors related to
healthcare planning are government policy and administrative approach especially the budget

distribution and personnel. Community needs a healthcare plan that derives from people



participation both in the process of initiation and implementation. Government officials should
only act as a “mentor” to provide villagers an academic support if needed.

The recommendations for increasing people participation in a healthcare planning
process are creating opportunity for people to participate in all process of healthcare planning and

reducing undesired factors in initiating a healthcare plan.



