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ABSTRACT

The purpose of this community research were: firstly, to study the changing for
Community base and Community Health; secondly, to study the performance on basic public
health role of the village public health volunteers; and thirdly, fine the adaptation model for
performance to changing health communify under semi-urbanize area in Baan Thabo,
Chaeramae District, Ubon Ratchathani province. Used the Community Based Participatory
Research (CBPR) and were study since on February, 2557 to May, 2558. The sample consisted
of 55 village public health volunteers by collected and analyzed data base, learning by study
visited, training participated and developed the adaptation model for performance to changing
health community under semi-urbanize area. The instrument used was questionnaires, Indepth
Interviews, Story Telling, Focus Group Discussion and meeting processed, Observers and
application community processed. The analysis Used was Content analysis and Descriptive
analysis by Compared analysis and changing analysis. The questionnaires were used as a
research instrument Frequency, percentage, mean, and standard deviation were used for data
analysis.

The results indicated that, the basic community data of popular about three groups
were lived in Baan Thabo was group 1-government officer, Group 2-Vendor and Common -
populace and group 3-Student and the people live in dormitory. The general conditions were
semi-urban, semi-rural community because there get Influence the economy and society in
latterly. The performance of the village public health volunteers, were the majority of the
villagers who were loss self-confidence. The people in the community were distrust by the
Village health volunteers given health information data. The Village health volunteers had low-
participate in Health promotion worked. Found that people in the community were faced with
chronic diseases caused from their health behavior and Lifestyle and they needed information
from many channels: Mailbox, Line, Health brochure. This study were taken and development
for the adaptation performance model in basic public health, there called were the TAMILine
model for using and applied on community health performances of VHV in Baan Thabo. By 5
factor were Team Coaching, Area working, Meeting on Sunday, Public Information and Line
Connection. The lastly there make the basic public health center in the local. This study
concluded that used the model, a best practice Village health volunteers guideline, to
reinforce the confidence in themselves, the participation of village health volunteer, promote
- health, and consultants for primary health care in local.

Key Words : Village Health Volunteers, Adaptation performance model, Semi-urban.



