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ABSTRACT

This descriptive study aimed to analyze situation describe the inputs, processes, and outputs
of long term care for the elderly in a community in Hang Dong District Chiang Mai Province. The
sample was purposively selected from the stakeholders involved in long-term care for the elderly in
four pilot prototype sub-districts; Nong Khwai subdistrict, Nam Phrae subdistrict, Khun Khong
subdistrict and Nong Tong subdistrict District. Ten to fifteen stakeholders were selected from each
sub-district or until data saturation. The data were collected during May to July 2015, by using

focus groups and in-depth interviews.

The results showed that long-term care for the elderly in the community were different in
each area. The input factors showed that 1) Long-term care for the elderly in the peri-urban area
depended on family-based. However in the urban area, long term care for elderly still were not
sufficiently provided. 2) The role of a strong leader are important for the elderly care and affect the
resource management and budgeting of the long term care in the community. 3) Local government
organizations have a major role in health and social work for long-term care. While in some area,
the tambon health promoting hospital has the major role in elderly care by coordinating and
networking in elderly care in order to have long-term care for the elderly which cover every aspect.

4) The budget for long-term care for the elderly mainly provided by the local health security fund.



Some got from outside the community. Sufficient funding lead to the continuity of the process of
elderly care. 5) Physical instrument mainly supported by the hospital. However insufficient physical
instrument was found in most area. Therefore, orthotics centers were set in many community areas.
6) Community care policy for the elderly were different in each area and consistent with public
policy. This leads to the strength and continuity of the process of community care. Process, Long-
term care process for the elderly in community depends on the availability of input in each area and
integrated community involvement. Fund raising from people within the community could establish
the involvement of the community and affect continuity sustainability of the long term care process.
Output 1) System of elderly care: Provision of quality care for the elderly results in positive links
among rehabilitation services, and service accessibility. 2) Health promotion: Most of the activities
found were exercises and the health screening. This results in higher number elderly in exercise.
3) Welfare and community fund for the elderly: The community funds were supported by local
government organizations and community members in order to have welfare coverage. However,
it was found different process in each area. 4) Social environment preparation for the elderly: Most
area, local government organizations support and provide proper environment for elderly such as
educating those who become elderly in government offices, public place, temple and home.
However, this process was not provided in all area. Therefore, development plans are still needed
for this issue. 5) Information systems for elderly: Communities with good information management
have clearer and better care plans for the elderly, but most area lack of information on the quality of

services provided to the elderly.

The results of study could be useful for the improvement and development of the elderly

long-term care for health authority, local government and communities.



