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Abstract .
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The aim of the action research was to devélop the ieamihg flétWOﬂ( of health care

administration of school-age children in the eastern community area. The participants were the
representatives of school-age families, schools, community health centers, local administrators,
community committees, etc in 3 villages of two sub-districts in Chonburi and Rayong provinces.
The public hearings in community, focus groups, and in depth interviews were conducted for
collecting data. _Triangulation and data reflections were used to validate the data. The collected data

was analyzed by content analysis method. The results were as follows:

1. The existing of learning networks of health care administration of school-age children in
communities consisted of multi-stakeholders of taking care school-age children in community
institutions. They convened to judge the design plan for school-age children and performed their

duties. The léader was the chairman of the local administrator(s).

2. The designs of problem solving for school-age difficulties include a) complying with
scholars’ recommendations, b) to carry out the institutions’ operational plan which was dependant
on the duties of each organization, and c) to launch a project to be carried out by the community

itself.

3. The process of development of the learning networks were following the preparation
phase, the learning network development phase, and the experimental learning conference phase.
The developed network was integrated into the main responsibility of participants and gives a
chance for all people to participate. The consequences of the network development are community
learning both in network and between networks, consciousness building, formal and informal

cooperation, extended discussions on school-age knowledge, and continuous quality improvement.





