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Abstract

This participatory action research aims to develop model of health care services
for elderly in the community hospital. The participatory research cycles consist of
identifying the issues, planning of practical activities, observation, reflective practice and
plan revision in order to implement in the next research cycle. ’

The main target group is elderly, their caregivers, family members, health
volunteers, and community leaders, multi disciplinary health team of Namom Hospital
and health center staff of Namom District. Data collection involved both quantitative and
qualitative methods which consisted of participant observation, in-depth interview, field
note taking, tape recording, physical examination record, satisfactory questionnaire, team
conferences and meeting as well as photos taking. Qualitative data were analyzed using
content analysis and quantitative data were analyzed using frequency and percentage.

The following research results were identified:

1. The appropriate health care model for elderly in the community hospital
consisted of the mobile clinic, home visit, and one stop services of primary health care
unit for hypertension and diabetes clinic for elderly which be able to reach the clients,
provide continuing services and give holistic care by multidisciplinary team. In addition this
model was relevance to the need of elderly, their family members, health volunteers,
community leaders and the problems of health, economic and sociology of elderly.

2. Successful and sustainable outcomes of the research can be seen in the
establishing of the Continuing Care and Health Counseling Center and One Stop Service of
Primary Health Care for Hypertension and Diabetes Clinic for Elderly in Namom district.

3. Satisfaction of elderly who attended the mobile clinic was found to be at the
highest level especially for the session of services that met the need and had benefit for
elderly was found at the highest level. The home visit was also found to be most benefit
and suggested to be continued at two times per month.

The model of health care service in forms of the mobile clinic, the Continuing
Care and Health Counseling Center and One Stop Service of Primary Health Care for
Hypertension and Diabetes Clinic for Elderly can be applied to establish in other
community hospitals.
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