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The goal of this study is to analyze and evaluate the present situation of village
health-care volunteers performance in Health for All Project including give some
recommendation for the policy trend and operating strategy. The study has the
objectives as follow:

‘ 1. to evaluate the performance including input, process and output in Health for
All Project, Ubonratchathani Province,

2. to study problem, obstacle and give recommendation for the policy trend,
idea, strategy and heaith development in the future.

The sample group consisted of 406 volunteers by using Multi-stage Random
Sampling. The data was collected by using questionnaires. The statistics employed for
data arialysis were mean, frequency, percentage, standard deviation.

Results

The evaluation results of input factor in five aspects including personnel,
equipment, budget, training, capacity of Village Health-care volunteer were at a
moderate level. When considering in each par, it was found that the average scores
were; ranking from high to low as follow; training (mean = 3.7), knowing their own
capability (mean = 3.4), number of personnel (mean = 3.3), budget (mean = 2.7) and
equipment (mean = 2.8) respectively.

The evaluation results of process in five aspects including management,
coordinating, planning, budgeting reimbursement, and monitoring were at a moderate

level (mean = 3.5). When considering in each part, it was found that the average scores
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were ranking from high to low as follow; monitoring (mean = 3.72), management (mean =
3.69), planning (mean = 3.45), coordinating (mean = 3.42) and budget reimbursement
(mean = 3.45).

The evaluation resuilts of output in five aspects, it was found that most of their
operation covered all activities which were set by Ministry of Health. The activity which
had the lowest percentage was the activity of taking patient who received toxic (40.05%)
and the highest percentage was food activity and children weighting (96.55%).

The problems and obstacle of operation in five aspects were lack of budget and
cooperation from the villagers, and also volunteers devoting, lack of equipment, and
medical supply .

Recommendation

Government should provide enough budget for the operation of Health for Al
Project in parallel with Village and local plan. In addition, the equipment and medical
supply should be provided. .

People cooperation should be promoted in order to set the project plan for
solving community problems. The budget reimbursement regulation should be
improved in order to be more efficient in work.

Tambol health officer should continuously develop basic skill for health care
volunteers in order to reach the ultimate objective of Health for All Project, and to support

the secondary health care by referring of the more serious cases, such as the toxic

receiving case.



