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Purpose

The collaborations of the health care team responsible for providing care for chronically ill patients were
studied in public health care situation. In Thailand, among a wide range of innovative interventions, village
health volunteer (VHV) are the hallmark in primary health care. The purpose of the Community Base Research
(CBR) was to be a tool for empowering VHVs and community advocacy. This study aims to: 1) explore the
suffering of the chronically ill and caregivers: 2) investigate the VHVSs potential and expectation about the
VHVs’s role: and 3) propose a developmental model for chronically ill patients.
Methods

The CBR using mixed method, cover 11 villages, 11 VHVs were involved in the research team. Qualitativé
data was collected by focus group, in-depth interview and observation. The 220 participants were community
health officials, chronically ill patients, caregivers, VHVs, leaders, and local administrative officers.
Resulits

1) Chronic iliness transforms the lives of the afflicted individuals and their families. Most suffer from )
physical problems, limited activities, and the need for long-term care: (2) mental and emotional problems,
sorrow, depression emotional distress, fear of death: (3) socioeconomic problems, low income, no job: and 4
spiritual problems, loneliness, unable to meet their own needs. 2) VHVs have limited potential , low education,
insufficient skills. As health issues have become more complidatcd , not only the health team but also VHV's
were under higher expectations from patiehts. 3) VHVs have to be empowered undertaken the term of spifitual
well-being ;compose of 4 dimensions, as follow: (1) knowledge (2) care giving skills (3) social skills and (4)
- intellectual skllls

The various intervention program composed of (I)The VHVs were tramed under CBR concept for 1

month as a comprehensive program to be a healthcare team collaboration including with site seeing . (Z)The

chromcally ill-patients received main interventions for home care (would dressing, checking Blood sugar,



monitor Blood pressure ) , self-care education, apply Thai traditional medicine and . Descriptive statistics and t-
test were use to evaluate the pre-post intervention. Results: The VHVs potential were significant improved in 3
domains, they were 1) knowledge (2) care giving skills and (3) intellectual skills. (p-value ==0-0¢110.01 and 0.08 )
Conclusions

The findings suggested the set of interventions were effective to empower VHVs potential and it was
inappropriate Model to improve Chronically-Ill care by VHVs. Finally we suggest that VHVs be empowered
under the concept of spiritual well-being with CBR approach. Further study, and implementation of model

testing will be done.
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