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ABSTRACT

The research aimed to investigate : 1) the public policy process on aging health
of local government level in Chiangmai and 2) analyze and develop the local public policy
participation process on the aging’s physical activity; policy formulation, policy implementation
and policy monitoring. This study used the method of research and development and applied a
mix method of qualitative and quantitative research. Qualitative methods composed of
documentation including field research, interviewing, focus group discussion, participatory
observation and meetings. The quantitative research methods were used in the field studies;
exploring the current situation of the local public health policy process on the elderly.
Questionnaires were used with 211 mayor, executive councilors, chief of department or related
health wokers. A case study was used at the Muangkaen Municiplity, Maetang district,
Chiangmai.

The results showed that only 15 of the local governments in Chiangmai had a
local health public policy process for aging, however most of them had no written evidence
policy. In addition, It was shown that only fifteen local governments had three steps of the policy
process; policy formulation, policy implementation, policy evaluation.

In the case of the Muangkaen Municiplity, Maetang district, Chiangmai, it was
found that there were 6 policy development stages; 1) identifying the health problems in the
society/community (Problem Identification); 2) surveying the situation analysis of aging’s health
and physical activity; 3) setting the community forum to restore the data to the public and the
relevant network, and brainstorming for solutions in the health problems of the elderly;

4) addressing the public needs of the elderly health problem into the health policy agenda issue;
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5) having the local government set the policy agenda for the council resolution by considering
the local public policy on the physical activity of the elderly; and 6) having the local government
announce a policy that is specified in the 2012 annual budget ordinance and contain it in the
budget document “Three-year development plan” 2012-2014 with a total budget from the
National Health Security Office and Muangkaen Municiplity in the figure of 50,000 baht per year.

For the policy implementation, it was found that the procedures were as
followes: 1) the executive of the municipality assigned the chief of public health and
environmental department to set a guide of practices for the community level under the
municipality three-year plan; 2) the 27 community prepared their 30 projects under the resolution
of community issues; and 3) implementation of the community plans and the result found that the
every projects were practiced.

For the monitoring and evaluation, the participatory monitoring team from the
community was conducted. The team included the council members, executive of the
municipality, community leaders, and representatives of the community. Results of the interview
with 284 people in the community and results of the public opinion survey shown that 79.9
percent accepted that the public health policy of physical activity was important because it could
help the municipality tasks meet needs of the people, 86.3 percent understood the objectives of
the public health policy and physical activities. The issue of public participation in the local
public policy process included participation in the community forum, the exploration of
community health needs and presentation of health problems were found at a high to highest
level.

Based on results of the study it could be seen that the local administrative
organization needs to be ready for health of the elderly. The tool of local public policy on
physical activities can be an important strategy for participation. It must be pushed into concrete
under the coordination among concerned parties. This aims to solve health problems of aging
which truly meet needs of the community focusing on the health promotion process. Thus, it is a
strategy for the development and promotion to make the elderlies and people in the community to

have a better livelihood.



