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203351

This evaluation research aimed to evaluate the developed comprehensive and continuum of
HIV/AIDS patient care system in Nathong subdistrict, Chiang Yuen District, Mahasarakham
Province using CIPP model covering context, input, process and product of the developed
comprehensive and continuum of HIV/AIDS patient care system and the problems and
suggestion for future development. The study applied both qualitative data collection methods from
key informants including HIV/AIDS patients and caregivers, volunteers and community leaders,
health personnel in PCU and Nathong SAO, quantitative data collection method from 71 volunteers
and community leaders who were trained about AIDS between Februaryl3 — March 31, 2010. The
study involved both content analysis and descriptive statistics.

The results found that early existing of Chiang Yuen-Chuen Chom’s health care network
did not have the policies and guidelines for HIV/AIDS patient care. They has patient care
problem of the different staffs and problem of accessing to antiviral HIV/AIDS drugs. They had
reviewed the problems and determined the HIV/AIDS policies, and established the AIDS
committee at the district level. They have been implemented as the policy of accessing to antiviral
HIV/AIDS drugs and developed comprehensive and continuum of HIV/AIDS patient care system
since 2004, with developed the staffs who responsible of HIV/AIDS continued. They had also
established the HIV/AIDS network in the name of Chiang Yuen-Chuen Chom’s friends, provided
and submitted the guidelines for PCU.In a part of Nathong SAO did not have HIV/AIDS policies,
but there has supported the budget for HIV/AIDS patients. However, no patients had received

there budget because they did not ensure the confidential keeping of the staffs. For the input



90335
factor, Nathong Sub-district was established the village health volunteers on responsible of
HIV/AIDS which they have been developed the capacity continued, and they had educated the
knowledge regarding HIV/AIDS to people in the community. Health care providers had
developed the capacity but not continuously. The implementation was received the budgeting
support, staffs, material and information supports. However, there was lack of the budgeting
support in the implementation of HIV/AIDS project from SAO that there implementation has
evaluated by the district level committee once a year but not continuously, and no report sent to
the PCU. The results of the development found that Chiang Yuen-Chuen Chom’s health care
network has HIV/AIDS policies but did not cover HIV/AIDS care to all groups. There has a
multidisciplinary committee who not included representatives from PCU and also not reviewed
and updated orders in every year. There has the guidelines that consistent with the policies but did
not cover to HIV/AIDS care in the community. There has the PCT committee to provide the
guidelines on referral of HIV/AIDS patients. There has screening system of HIV/AIDS in PCU
refer to diagnosis at the hospital, but no system of HIV/AIDS patient’s data transmission from the
hospital to PCU which affect to patients in the community did not receive the comprehensive care
from PCU. According to the evaluation of knowledge, attitudes, and practices in the development
system of village health volunteers and community leaders of 55 people found that most of them
had good knowledge and attitudes about HIV/AIDS. They had good practices in the development
of HIV/AIDS patient care system, excepted home visit to encourage HIV/AIDS patients and their
families. They had educated the knowledge to people in the community which affect to people are
received good knowledge and attitudes to HIV/AIDS and more participate in patient care, there
affect patients are taken care of physical, psychological, social, and economic conditions of their
families and community as well as building the network partnership in providing care for
HIV/AIDS patients in the community.

The development of HIV/AIDS patient care system in the community was a good
system, but the policies did not cover to patient care in all groups. The created guidelines for
HIV/AIDS patient care did not cover to care in the community. Moreover, lack of situation
analysis and problem solution in network partnership together, coordination of information
referral system as well as giving the network partnership especially, SAO to participate in

appropriate providing care for HIV/AIDS patients.
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