AN NN lUNITANENEY N199ANITATARNITTNTULLUNAIUTINAY
quNNNITANENTasAUarnTaN  81nelnai dmdaase  eAnHIgluuLNsdAnng
ATARNTITNTUATUATNINLULNAIUIINTBITNTU  UATNIZUIUNITIANIIATARN1IYHTY
ANUATNIN ANNITANEINLIN  JULLILNNIARATARNNITNTUA TUGIN WL LN A2 U018
o 1 = A a a a = a g ] dl
Aruavinlandigtuuy Ae 1) An1stEmnsanuuunlagnia 2) in1eaneuEniuLidausaniive
FOLAWBIAINABINITUDITNTY 3) HIzuUNIILINIdANITatHessNALIe uasludou

v
ADINTZUAUNNFAANTATARNIYHNTUAUATNWILUH AN WLFN gaaurinuvinlaus

nszUaung Al Ae 1) nsafunisteniudaniuleenisUfuguanlidilanseiy Tneld

a P pap y @ oA o o oA ~ a
V]uL@Nﬂl@\?mNﬂ]uWNﬁ@ﬂqumNLLmQIuﬂq??QNﬂ@‘N Nﬂqqﬂi?ﬂ@qmﬂﬂLuﬂﬂ@qﬂNﬂquLﬂuﬁqu

dl 4 o :j/ il/ o o Qi o o A 4 | Qi
WUBANNUYINUNA u’ﬂﬂ@’]ﬂuu%lﬁ@uu@iéuuﬂﬂ@ﬂﬁ;mﬁuﬁﬁﬂﬁ’]LLZ\]ZHUD@iMN’]Lﬂ%VIﬂ?‘ﬂE’]

o A ) o o A v o A o o a
NadNw @uumwuﬂuwnﬂﬂ]’]ﬂlﬂﬂ’]?Lﬂqﬁ‘WUUﬂ@?qmﬂuLﬂu@q@Lm@m?ﬂﬂlﬂﬂ@ﬂnu“’] Nne

1%

antiueulillfadenusu 2)dnisnsuausinuganiniaanisinuuaunuinuinndaiay

1%

aaniutlszniAununuinAuasnaninugiIanaw . Lasin19dna1ALANNAI A TaY

@

oy Tuguau ielinsmnenuaes 3 dalunesus Wunisinaudoniuiuanuduiug
daszuulailanisineuuuudsnig 3) meufiFeusiuganan Inenisginviautinnduy
¥ 2 o a va ay v o | ¥ A 2/41'/

FavainuazeuseanazaantunsdfiRauilfuansiadudiseaiefdinisuey

psfludnresliiuanndn Tnanisdsegudszanmendalanialinndiaainisauany

Y

puAnRlAANNN TS Anaunelan lduaasanAaiulaalidaie 4) nnslsziiiunag

14 ! a a dl ¥ o a ¥ ?:/ = a
ATURLNIN 1umqu°ﬂ‘ﬂﬂﬂ"lﬁ‘[§]ﬂmWNQWHLLQZﬂ@ﬂ??NVﬂﬂﬁ’]Luuﬂ”lﬁ‘iﬂLL@Quu Un19asUnangsu

q ]

PlaniunsIRaNENNeUY  LAZAMENITNAIMNEIUY  FUNIILKATasLAazAaNTIN

1 v ¥ 1
[

= A o A ] A A a a o a
N9UN 5 1AL muiumumummmmammmuﬂ:‘uuummmﬁLuumﬂugﬂmm

P

neaurANUsziugunInssAuieadiwnun  feagszrdianismuezasion sfnnuwas

U HUNAN DIV



Abstract

The goal for the study of participative management of community welfare in
health care : a case study of Tha Som Sub-district, Khao Saming District, Trat Province
is to study the forms of community welfare management in health care with participation
of the community.

It has revealed through the study that the forms of Tha Som sub-district’s
participative health care welfare management can be described as follows: 1)
Management of work is proceeded in tri-party approach 2) Participative planning is
employed to meet the needs of the community 3) A practice of management and
administration system with good governance.

In reference to the process of participative community welfare management of
health care, it has been discovered that the process of Ban Tha Som community
includes: 1) Building up of common agreement through modification of the people’s
thinking basis by using the exiting community capital with the strong point in group
forming, loving kindness and unity relating to their kindred and relatives. Besides, the
persons highly respected and trusted by the community are supported as advisors of
the health insurance fund, while the ones whom every party collectively show respect
and honor are also supported as a linking point for operation of the fund to be carried on
smoothly 2) Health care plan is developed with descriptions of explicit roles and duties
along with determination of criteria for the fund, and, priority for problems in the
community so that the work of the three parties in the insurance fund will be
implemented cooperatively in horizontal relations, not in power relations 3) The health
care implementation is run by the leaders who assume the role of a promoter and
facilitator, without presenting themselves as the owner or commander. Ownership is
bestowed to the members as shown in the monthly meetings when an opportunity is
open to all parties to be able to express their opinions entirely, so they feel relaxed they
can express their opinions without concealing them. 4) In evaluation of health care, a
summary of the after action review is organized on every 5" of the month, however, the
tool for monitoring and evaluation of an operation in the form of health insurance fund at

the local levels is still in the development process.



