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ABSTRACT ' 227004

The purpose of this qualitative research was to describe the process, policy, management,
control and monitoring method and evaluation of school age children care of the health care
organization in the community. To analyze the participatory of local administration organizations,
families, schools, health care centers, community leaders and other organizations. Five communities
in the eastern region were studied. The data was collected from the head or presenter of those
organizations by in-depth interview methods. The researchers and research assistances are instruments with
recorded sound, photography, documents and data from board presentations. Triangulation technique and
data reflection was used to confirm the data quality. The data was analyzed by content analysis. The

results of the study were as follow:

1. The school age children stakeholders consist of 1) local administration that focus about
health promotion and protection, 2) community health care centers, focus on routine care 3) families,
their illness care role that they provide to family members. 4) schools provide the health promotion
activities. 5) community ieaders and committees in collaboration with the health public relationship. 6)

Non-governmental organizations stimulated the health service activities in the community.

2. The service pattern consists of: 1) the data collection and children health problems that
were sought by public hearing (meaning that most villagers came to meetings together to find out
solutions) , and also from the health service centers 2) to use the data from public meetings to develop
community plans for child health responsibility for each organization. 3) the project operations are
responded to by the organization that presented. 4) There are project evaluations that monitor the plan

issue in public meetings. However, it was not clear on public health policy process in those communities.





