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Project Design Matrix(PDM)

PDM 1998 (F U P FIL3E)

syslem are refined basad on the raview of nalional policles and
programs s wall 8 situation of Phayao and other provincos.

development,

‘NARRATIVE SUMMARY MOICATORS MEANS OF VERIFICATION [MPORTART ASSUMPTIONS
Super Goal (K3} ’
1)Reduction of now HIV nleciod cases
|2iimprovement of QOL among PAWA and thelr famies
Overall Goal {#3)
Tha nalloawida models for HIVIAIDS pravantion & care and thelr supparing funcions with emphasls on
dislrict heallh system are daveloped.
Project Purpose (3]
Thee modals divaloped in Phayaa for HIVIAIDS prevention & Degrea of affectivanass() of prnciples, Inlervew, observation Government and concoming
carg and thelf suppering funclions wilh emphasls cn quidelings and lools of tho madal. organizations lake the model
dislrict heallh system are applied alfectively 1o other selecled provinces, {*: Indicators of oulputs are used for offectivenass) as nalional sirategy.
Oulpuls .
1) Modals dovolopmont and expanslon stratoglas wilh regard lo 1) Ulzatlon of tho factors causlng sucoess and failuip 42) Mullisoctoral coliaboralon Laka
HIVIAIDS preveniion and care kn tha contaxt of dishict health In ongoing activitles In the process of slrategles place well [n the provingal,

Examinalion of assessmant repodt of ongolng
aciiillas and the slralegles daveloped.

distsict and lambol lovols,

2) The models and thelr ndicators(#1} for HIV/AIDS prevention & care
and thale suppading finclions vnmmmaslsmdismheaimsyslsm
ane developod In Phayao Provinca.

2+1)Comprahansive provontion & coalinuum care
fro promaitat to terminal care

2-Z)lnformation systam with which Infoamiation i uiizad 1o solve the
HIVIAIDS-velated problams at all levals, espoclally disbict and tambol lavels.
2-3)Supporing system for counsalors, which enables them lo work
effectively and continuously,

2.4)Cuality control system of laboratory senvices is daveloped,
2-5)UP peomation for i lavels of heatth facidles,

2:6)Strategy of HIVIAIDS education for secondaty school
shudents by lnlersecloral dlstrict leam.

'{2-1A)linkaga of core batwoon Instilulions

and communllyhome,
2-16) Q0L of PWAS Is Impraved
2-C)Prevention and care acthities
developed are cost-effeclive
2-2)Quanfty & Quality of Information collecled,
and way of thelr wse Jor planing & evaluation,
2-3A) Every factity meols e OA crileda of ACRTC
B)Counsalors who quit counseling services due b

2-3A)Case study of PWA In vardous
silualions

2-1B])Inlarview

2-1C)Records

2-2)Reconds, plan and evaluabion of facililies

2-3yFacility survey

paychologhal bunden decreased.
24)0 Commities ks astablished & finctioned 2-4)Recond of laboralory
2-5)% of {aciilles meallng the standard. 2-5)Faciily survay
(HC:80%, Hosplial:100%)
26) Two districls develop tha shralegles 2-5)Reports of the survey and
based on local suvey, documents of Lha straleqy

MOPH [aciktats the process of
applying tha models o othec
provinCes.

3) AL disticts in Phayao are supporied for the madal implementation,

3} Degrea of acceptance of Tie madal by olber diskicls,

3) Infarview, Obsarvation

[4) Other provinces are actively lnvolved In the process of the model expansion,

4) Degres of acceptanca of the modal by other provincss.

4} Intesview, Observation

ACTMITIES

1-1)1'0 gssass tha nallonal policlas and program s as well 2¢ sih:atbn of Phayao and othet provincas with regard o sl components and dislict health system & management.

A)Tomﬂewnaahnatpﬂicyandpmgrmnsat national level.

B}Towﬁuwsihaalmandmgolng activilles by Phayao and other provincas of all reglons.,

i-aTodmbpandmﬁnastraleglas lo make sbe componants sullabla lor national models and Yo expand them o othwt provinces smoothly.

Hole:

#1:81noaMIdTORSoIEmehmhavamlbeenmlmﬁ.mdmdmsﬂgsnera!.mm.da\abpme'nlorwmhmamm:dadhaadnllanom abova,

#2INDICATORS and MEANS OF VERIFICATION of 1) ara nol expioved yel.

#3:8uper Goal maans tha dovolopment affect axpaciad 1o ba atlianed a3 a resull of Qvarall Goal belng achleved and shows long-lorm relevence and direction of the ProjecL

Ovorall Goal mozns tha effact of a dovelopmen! projoct expoctod o bo altahhed as a msull of the Projoct Purpoo bolng achleved,
Projoct Purpose moans aa abjocliva that Is oxpocted 1o bo achioved a3 a rasull of seojoc Implamentation and which Is sovaolod Ia the fm of spedific banofils or Impocts for the {amgat group.

Pl
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PDM 1899

ANNEX! Project Design Matrix(PDM)} (Draft)
NARRATIVE SUMMARY INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
Super Goal
1}Reduction of new HIV Infected casas
2)improvement of QOL among PWA and their famiies
Goal
The naticnwide process modal of the provincial health system which enables
{hg system to continucusly respond to HIV/AIDS problem and other
local heallh problems is developed.

Projact Purpote

The process modef of HIVIAIDS prevention and care lhrough Leamning and Action  {Number of AIDS Competent Tambons(*1) periodical assessment Govermment and conceming

Network on AIDS (LANA) is developed in Phayao Province and applied effectively  iNumber of AIDS Competent Districts(*2) organizafion take the modet

1o other selectad provincas, Number of AIDS Competent Provinces{"3) as national strateqy.

Qutputs

1) Heaith manpower are devaloped systematically. 1-A} Attitude reforms periodical assessment a)Multisectoral coliaboralion take
1-B) New systern formulation place well in the provincial,
1-C} Consolidation & stablization of lhe system district and tambon levels,

2) Specific components of technology relating to bMOPH faciitate the process of

HIVIAIGS prevantion and care are developed : applying the models to other
2-1}Comprehensive prevention & continuum care from premarital to lerminal stage  12-1A)Linkage of care between institutions and community/home.  |2-1A)Case study of PWA provinces,

in vanous situations
2-1B}) Improvement of QOL of PWAs 2-1B}Inlerview
2-1C)evetopment of cost-effective pravention and care activities  12-1C)Records

2-2)Information system with which information &s utfiized to solve the
HIV/AIDS~elated problems at all levels, especially district and tambon levels.
2-3)Supporting system for counselors, which enables them to work

effectively and continuously.
2-4)Quality control system of faboratory services is developed.

2-2)Utiization of informalion at all levels

2-3A)Every faclily meets the QA crileria of ACRTC
2-38)Decrease of Counselors’ psychological burden
2-4A)Results of intemal control

2-48)Results of extemal control

2-2)Records, plan and
evaluation of facllities
2-3)Facility survey and inlerview

2-4)Reports of laboratory

2-5)UP promofion for all fevels of heafth facililies is developed, 2-5)% of facilities meeting the standard.(HC:80%, Hospital:100%) {2-5)F aciity survey
2-6)Stralegy of HIVIAIDS education for secondary schoot 2-5)Slrategies developed by multisectoral leams 2-6)Reporis of the swvey and
studants by intersectoral district leam is developed. : documents of the strategy

3)Laaming and Action Network on AIDS (LANA) is developed in Phayao.

3)Number of AIDS Competent Tambons{*1)
Number of AIDS Compelent Districts{*2)

3} Intesview, Observation

4) Othet provincas are actively involved In the process of the model axpamit.m.

4} Degree of acceptance of the model by other selected provinces.

4) interview, Observation

5)National pollcies and programs as well as situstion of Phayso
and othar provinces are reviewed.

5) Utiization of the factors causing success and fadure in ongoing
activitles in the process of strategies development

5} Examination of assessment report
of ongoing activilies and
the strategies developed.

*1:AIDS Competent Tambon (ACT)" is the subdlatrict in which people (Le. individuals, famiies and community } have the potenfiality lo cope with the HIVIAIDS problem through :

- 1accessing lo information, 2Janalysing and assessing their risks & vulnerable factors to HIVIAIDS and acting on them, and 3)accessing to effective HIVIAIDS come senvices.

“2-A108 Competant Dlslrict {ACDY Is the district in which the distiict working unit {Le. the district health office , the community haspilal and heallh centers ) is capable to coordinale mullisectoral collaboration for :
1)facilitating peopla’s response lo HIVIAIDS, and Z)providing affective HIV/AIDS core services,

o O 3CADS Compatent Provinca{ACP) * is the provincs in which the provincial working unit (ie. the provincial health office , general hospitals) is capable to coondinale mullisectoral collboration for :
P’ 1)faclitating capabiity of district working unils o be AIDS competent, and 2)providing effective HIVIAIDS referral services.
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PDM 2000 Modified from PDM 1999 (Draft)

PDM 2000

Summary of ObjectivalActivitles

Objectively Veritiable Indicators

Means/Source of verification

Important Assumptions

Super Goat
1. Reducion of new HIV inkecled cases
2. Irprovament of QOL among PWA and herr brrifies

Overall Goal to which project contribules
The nafonwida prooess model of e proviniat heath sysem which enables tie sysem
© canfiruously respond b HIWAIDS problem and oher local healh problems is developed.

Project Purpose
The process model of HIVIAIDS prevenion and care hrough Learning and Acfon Nebvork on AIDS (LANA)
is developed in Pheyao Province and applied efecfvely b oher seleced provinces.

Nurrber of AIDS Compelent Tambons{*1),
Nurrber of AIDS Compeln! Disticts(*2},
Nurrber of AIDS Corpsent Provines{*3)

Iperiodical essessment

Gavernment and concerning
organizaion Bke he models
as nafcnal srakgy.

Resulis/Outpuls

1. Haath Manpower Development br solving HIV/AID S ralaid problens

2. Esblishment of care r people wih HIVIAIDS {PWA} and herr bmiles wih an emphasis on mohers and chidren
3. Promolon of comrmundy responses b HIVIAIDS

periodical assessrent

Activities

1. Healh Magpmr Devehmaentbr solving HVIAID S refaled problems
1.1 Devaloprenlal Pravincial Trainers

1.2 Affirde rebrmby “Communiy Assessmend Faining course

1.3 New system brmulaton: communily assessmentand area planning
1.4 Consalidalon and skblizaton: rrplementafon, supervision and M&E
1.5 Sharlng experiances wift oher provinces '

2 Eshabishment of HMIAIDS prevenion & care br people wih HIVIAIDS (PWA) & her bmifies with emphasis en rohers & chidren

2.1 Reinbroement of exising HIV/AIDS relaed programs

) Pravenion of Moher b Chikd Transrisslon (PMCT) program
bl TB and ohar opporﬁqis!c inbcfons contol

1) Gounselng service

¥} Laborabry servics

v} Nosocormial infectan contolUP

2.2 Developmenl ol coordinated preventon and care servicas

i Development ol muliprogram cohaboraton

#) Developmentof healh services kr asympbmalc PYWA

i) Development of conprshensive iinctons of setthelp group
i) Develepment of coliaboratve relatonship wih schools Sirough sbidy on sexval behavior of secondary school sudenbs
2.3 Ulizaton-orienbd inbrmaton system development

i) Development of provindal dala base

i)' Tool development bor uilizing quanfiaive inbrmalon

24 sharing BXPErIERCES AMONG P ovinces

3 Promotion of communily responses b HIVVAIDS

3.1 Assessrent of axising communiy responses b HIVIAIDS
3.2 Davelopmento! bok and media b support conrrunily Beliabrs

3.3 Supporl b commundy responsas and experience sharing

Annex of Presentation at Project Directorate Board Meeting on 11/1/00
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PDM 2001

ANNEX |
Pro Dasign Matrix 2001 . . ‘ :
Sunlmary of Objective/Activities Objactively Varifiable Indicators Means/Source of verification @goMnt Assumptions

Supar Gosl
1. Reduction of new HIV infected cases
2, improvement of QOL among PWA and their families

Ovearall Goat to which projact contributes

Thea nationwida process model of tha provincial haalth system which enables the system -
to continuously respond to HIV/AIDS problem and other local hoalth preblems is
developed.

Projact Purpose

The process modal of RIV/AIDS prevention and cara through Learning and Action
Matwork on AIDS (LANA) is devaloped in Phayao Provincs and appliad effectively to other
|3slactad provincas.

Humber of AIDS Gompatent Tambons(*1), Number of
AIDS Competent Districts(*2} and Number of AIDS
Competent Province(+3}

periodical assessment

Government and concerning
organization take the modals
nationat strategy.

Results/Outputs
1. Health Manpower Davalopment for solving HIV/AIDS related problems

2 Establishmont of HIV/AIDS prevantion and care with an amphasis on mothers and
children

3 Promeotion of communily responses to HIV/AIDS

1.1 Capacity of provincial trainers to organize courses
by themsalves .
1.2 Mo. of praject plans certified by provincial trainers

2.1 Adherence rate of AZT intake

1.1 Course reports

1.2 Evaluation by external evaluators
2.1 PMCT reports

2.2 Complstion rate of IPT (more than 70X}
2.3 Defaulter rata of TB treatment {less than 10%)
3. No. of Tambons with cartified community AIDS plan

2.2 1PT raports

2.1 TB treatment cutcome reports
3. Evaluation by Provincial and
District/Tambon teams

Aotivities
al owar Dayal ant for sofvi V/AIDS r J
1.1 Development of Provincisl Trainers
1.2 Attitude reform by “Community Assessment” training course
1.3 Naw system formulation: communily assessment and area planning
1.4 Consolidation and stabilization; implemaentation, supervision and monitor & svaluation

(1.5 Sharing experiences with other provinces

2 Establishment of HIV/AIDS prevention and cars with an emphasis on mothers and
children
2.1 Reinforcement of existing HIV/AIDS relatad programs

| JPravention of Mother to Child Transmission (PMGT) program

1 )TB and other opportunistic infections control

iii )Counsaling service

v Laboratory sarvice

v JNosecomial infaction control/UP
2.2 Devalopment of coordinated prevention and care services

| JDevelopmant of multi-program collaboration

il Davelopmant of haalth services for asymptomatic PWA

il JDevalopment of comprehansive functions of self-help group

v YDevelopmant of collaborative relationship with schools through study on sexual

bshavior of secondary school students
2.3 Utilization—orientad information system devalopment

| D avelopment of provincial data base

il )JTool doveiopment for utilizing quantitative information
2.4 Sharing expariences among provinces

3 Bromotion of community responses to HIV/AIDS
3.1 Assassmant of existing community responses to HIV/AIDS |
3.2 Development of tools and media to support community facHitators

3.3 Support to community responses and experiance sharing

*1; “AIDS Competent Tambon (AGT)" is the sub~district in which peopls (i.e, individuals, famifies
and community ) have tha potentiality to cope with the HIV/AIDS problem through: 1)accessing to
infermation, 2)analyzing and assessing their risks & vulnerable factors to HIV/AIDS and acting on
them, and J)accessing to effective HIV/AIDS core servicas,

*2: "AIDS Competent District{ACD)" is the district in which the district working unit {i.e. the district
health office , the community hospital and health centers) is capable to coordinate multisectoral
collaboration for: 1 ffacilitating people’s response to HIV/AIDS, and 2)providing effective HIV/AIDS
cora services.

*3: “AIDS Gompetent Province{AGP) " is the province in which the previncial working unit (ie. the
provincial health office, general hospitals) is capabls to coordinate multisectoral collaboration for:
t¥acilitating capability of district working units to be AIDS competent, and 2)providing effective
HIV/AIDS referral services.

[
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T B

The five-year project (1998-2003) of the Thai Ministry of Public Health with Technical Cooperation

of JICA aims to develop and share model of comprehensive HIV/AIDS prevention and care. It is
thus expected to contribute to national policies and strategies. The project selected Phayao as a pilot

province for the model development.

Towards the end of the project, the joint project team aims to summarize the progress and

achievement of the project. The following sections report sununarized Project Purpose (pl-4}and

Qutputs(p4-17) as described in the PDM.

G S

The process model of HIV/AIDS prevention and care through Learning and Action Network on
AIDS (LANA).is developed in Phayao Province and applied effectively to other selected provinces.

This is the project purpose agreed upon to be achieved within five years period. This purpose shouid
be interpreted as follows. HIV/AIDS problem is complex, dynamic (changes quickly) and differs
from one place to another. Therefore it is not possible to have a single solution which is effective
everywhere. However, if the relevant local staff is able to assess the situation, learn from the facts,
and plan and act accordingly, it makes it possible to cope with the problem more effectively and

continuously.

LANA(Learning and Action Network on AIDS, Figure 1) is what the project wanted to develop at
every level in order to achieve AIDS Competent Province, District and Tambon. In short, LANA
should have multisectoral collaborative network for HIV problem and this network should have a
function to continuously leamn from the action, Emphasis is placed on the people s attitude and
capacity to look at the information and evidence, analyze and utilize for planning. Activities should
be evaluated and wutilized for the next planning. Continuously repeating this cycle is the core of this

process model.

{Figure 1) Structure of LANA (Figure 2) Strategy of LANA development

Provincial
......... LANA

Province:

.. District

District: LANA

Tambon
Tambory [ /N 7 ™Y N -
. ’ Ao LANA
Fifunily Groups,
Qther Seclors, Familics,
Individuals
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2.1 Strategies of establishing LANA
The project adopted three components as main strategies to achieve LANA as is indicated in Figure

2.

First, reform the attitude and improve the skill of health staff. Through the Community assessment
courses and subsequent training on-the-job, health staff were introduced to a new system of public
health, which is decentralized problem solving and decision making by themselves based on the

information they collect and analyze.

Second, establishing a system for HIV care and prevention including reinforcement of existing
services. Care Package and Care Network Development is the main strategic model the project
developed for care. Working with other sectors utilizing information as the tool is the new form of
multisectoral collaboration, which is important both for care and prevention. For this reason, special

attention was paid to the information systein.

Third strategy is to establish a comumunity which is competent enough to cope with the HIV
problems. Health staff is expected to play a key role in Tambons for coordinating multisectoral

partnership development and facilitating the community s response.

2.2 Achievement of LANA

At this moment, we have not been able to reach the stage of realizing complete LANA or AIDS
competent society . In order to measure the level of achievement for LANA, it would be shown by
the following indicators.

»  Established multisectoral collaboration

¢ Existence of learning and action

¢ Change of health staff s attitude or practice

To establish LANA in different levels, it needs information system development as a tool to provide
the network real area evidence. And it starts from developing health staff who wants to learn and to

utilize information in the working system in the network

2.2.1 Provincial level LANA:
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Provincial AIDS database development consists of 3 paits; 1) Symptomatic and AIDS patient
reporting system, 2) Specific group infection monitoring system, and 3) Behavior surveillance
system. It is an existing system of MOPH but it was extended in content, size of data, and target

population to be able to be utilized in other provinces.

The existing Provincial network on AIDS was the AIDS action center. Information gained from
that database was used to consider additional plan and project in the high prevalence areas.
There are 2 new networks developed i.e. 1) Phayao public health and military province network

- and 2) Phayao public health and secondary school education network, with details as foltow.

According to infection and behavior surveillance in new recruited conscripts, and the expansion
of surveillance on retiring military conscripts, Phayao PPHO and Phayao Military province had
a common goal. It was aimed that there must be an intervention to implement to the conseripts

during military service in order that after released, they conduct safe behavior from AIDS and

contribute in social noim change.

According to the collaboration of Phayao PPHO and Provincial secondary school education
office to monitor behavior of secondary school students including extension to dmgs, alcohol,
gambling, and nightlife, the schools are interested in improvement of data collecting system.
There was an agreement to search in-depth data for further intervention and integrate into
school system, which involves teachers to supervise students at the proportion of 24 students

per a teacher.

Although there has not been established the network for planning, implementing and learning
through the action yet, the way of collaboration had been clearly changed. Previously it was a

cooperation to health sector, but it becomes the collaboration for mutual benefit, which bears

significance in sustainability.

2.2.2 District level LANA:

Currently ongoing decentralization policy focuses on districts as actual implementation units.
Started in Maejai district, the district level information was developed from health center staff
and district PHO staff. This information, as community based, bears higher coverage than that of
hospital based. Plus there is qualitative data for staff to utilize instantly as area evidence based
and individual based. The information is-also submitted to district AIDS prevention and contro}

comrnittee. At present, Maejai district is in progress of technology transfer to other districts such
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as Pookamyao, Chun, Dokkamtai, and Chiangkam.

Noteworthy about district level network is the development not only with other sectors but also
within public health sector. In every district, there is a development of care network for PHA, i.e.
hospital, health center, NG, and PHA group: Not only service but also the information system
is used to follow up. Antiretrovirus (ARV) project of AIDS division, contributed by health sector,

NGO, and PHA group, has data collection process for care network development.

This is clearly seen under the Care WNetwork development, whicﬁ focuses on the linkage of

services between hospital, health centers, NGO and PHA groups. This network has been under

development through the following process.

+ Baseline assessment of the existing HIV care service in each district was conducted.

e Each district team (consisting of multisectoral stakeholders) analyzed their situation and
developed district specific District Action Plan .

¢ Developed patient flow chart for linkage of care,

¢ Developed patient recording/reporting system for monitoring.

e  Monitoring workshops.

2.2.3 Tambon level LANA:

Tambon is increasingly an fimportant unit of administration with the progress of decentralization
in Thailand. Health centers are located at Tambon levels and they are playing the key role as a
liaison of health service and community.

According to the plan, health staff would be trained on working with community after attitude
reform and community assessment training, but it was not done due to the organizational change
of MOPH and that takes time of the provincial PPHO to adjust itself for the change.

However, the trained health staffs have adjusted the public health wdx'k to fit the local

administration organization and community.
Random sampling survey of the course trainees was conducted and more than 90% of them

correctly got the message of the training and actually many of them are practicing in their actual

work. (Attachment)

Impact of the HMD training on health center staff

Positively affected the attitude 18/20
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* Look at the underlying cause of problems. 8

s  Try community participation approach, 5
' Make good relation with community. 3
s Motivated, better planning, team working. 1 each
Not affected 2/20
e  Not useful for work 1
*  Too busy with routine work I

Some comununities have developed AIDS working committees participated by multiparty
representatives such as health centers, teacher, housewife group, youth group, PHA group and
TAO(tambon administration organization). In many cases, health center is playing the role of
leader, coordinator or consultant. The project and Chiang Mai University studied working
process at Tumbon level and develop staff in 3 Tumbons to coordinate and support the Tumbon

LANA.

Tumbon care network development is also a part of district and provincial care network

development.

R, B i i s o S
ecific outputs and achievement from three components of strategies are summarized below.

sp
3.1 Health Manpower Development

Capable health manpower is an essential element of health system to cope with area-specific and
rapidly changing situation with regard to public health, particularly where decentralization of public
administration is underway. Phayao Provincial Health Office identified Health Manpower
Development as one of the highest priority programs in order to prepare health system responding to

HIV/AIDS and other health problems.

Background

The situation before the project was that health staff generally had an attitude to wait for an order
from supervisors what to do. They did not dare to assess the problem of the community and take
action by themselves. However, the order from province or from Bangkok may not be appropriate

for the local situation. Decentralized decision making and action was needed with the capacity to
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collect, analyze and interpret data. The project has placed HMD as the main stream to develop

LANA.

Model

Objectives of the HMD is to develop health personnel with the following capacity.

s Attitude to concern about impact on people, eagerness to leamn and critical thinking

+ DPositive attitude towards teamwork to collaborate within health sector as well as with other
sectors and communities

¢ Positive attitude toward the comumunity participation and skills in working with the community

+ Knowledge and skills in data collection and analysis

» Knowledge and skills of planning, monitoring and evaluation

e Communication skills in order to understand real needs of the community and to promote self

care of people

The HMD censists of the following step;
(1) Attitude reform by comumunity assessment course.

(2) New system formulation, consolidation and stabilization on the job.

Cycle ] : Introduction to new public health system
1) Community Assessment in their locality
2) Area planning in their locality

3) Implementation, supervision, monttoring and evaluation

Cycle 234  : Skill development

4) Community Assessment in their locality
5) Area planning in their locality
6) Immplementation, supervision, monitoring and evaluation

Figure 3: Steps of Health Manpower Development

Attitude reform through the community assessment course

!

Community Assessment

Cycle 1 Monitoring Area Planning
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Introduction & Evaluation

{o new health

system
Implementation
Community Assessment
Cycle 2 Monitoring " Area Planning
Skill & Evaluation
" developinent
Implementation
Cycle 3, 4,

As of mid-2002, the output is as follows.

The Comununity Assessment training courses were conducted extensively for developing capacity of
health personnel at every level throughout the province, in order to create a critical mass for system
change. Subsequent HMD fraining was implemented on-the job with periodic lectures and

supervision by instructors.

Project has developed 32 provincial trainers including ministerial trainers from MOPH and

conducted 12 batches of training courses, which have trained 363 health staff at every level

throughout the province.

The graduates of the community assessment course returned to their community and conducted

the actual community assessment as a team in 3 districts, including Pong, Chun and Chiangmuan so
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far.

In terms of the next step of the cycle, which is planning, these districts have already started working

on area based planning. Training sessions for planning were organized and they presented the draft

plan. After revising the planning according to the instructors, it is going to be the actual plan of the
area.

Initially, the project intended to introduce to the first cycle of Assess, Plan, Implement , and
Monitor and Evaluate . However, the prdject have not yet reached the subsequent steps of
Implementation or Monitoring & Evaluation . This delay is largely because of the fact that the

following process is not a time fixed training course but a training process on the job. Thus the

activity had to be adjusted according to the regular work or other projects.

Health manpower development is one of the focus areas in MOPH policy. HMD network with HMD
Bureau of the MOPH and other two provinces {Lopburi and Ayuthaya) has been developed. This is a
potential mechanism for an even wider expansion to other provinces. Chonburi and Yasothon have
already started this project. Recently, two districts in Chaing Mai are interested in HMD and they
sent their staff to the community assessment course in Phayao for training as trainers. Furthermore,

Health manpower institute in MOPH has decided to include this training in the cumriculum of

national nursing collages.

3.2 Establishment of Comprehensive Prevention and Care
The second component of LANA model is System development . This is translated as the

Development of comprehensive HIV prevention and care system under the PDM.

The situation of HIV/AIDS has been changing in many ways in Thailand. It is now more endemic
in general communities, while it was prevailed among particular groups before. For this reason the
prevention and care of HIV/AIDS has become more complicated than it used to be. At the same time,

with increasing number of PHA, the demand for better care has become stronger than ever.

1) Care
When the project started in 1998, the general situation related to HIV/AIDS care and support in

Northern Thailand was analyzed as below.
Background

a) Limited attention of care, especially for asymptomatic PHA. They were simply advised to come

back to hospital when they develop symptoms.
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b) Care was not continuous from infection to death,
¢) From the viewpoint of health system, range and quality of care services varied from facility to
facility.

*  Death rate and defaulter rate were high among HIV positive TB cases; due to lack of linkage
between TB/DOTS and HIV/AIDS care,

* INH Preventive Therapy (IPT) was delivered by less than half of hospitals without proper
guidelines and the completion rate was low,

* Primary prophylaxis of PCP was prescribed only by doctors at OPD with low coverage and
low continuity.

* Many cases with OI were given symptomatic therapy without specific diagnosis in
community hospitals.

¢ Limited supervision and consulfation mechanism for counselors to improve the quality of
counseling as well as reducing the stress.

* Coverage or continuity of medical care was not regularly monitored because there was no
recording/monitoring system. ‘

* Protocol of PMCT was developed, but systematic care and support for mothers and children
after delivery are yet to be established.

* Laboratory had limited quality and supervision system.

¢ UP guideline was present but was not well, implemented.

* PHA groups were not so active or capable of managing group since many of them had been

established responding to financial assistance coming from national level.

Model

Therefore establishment of compi‘ehensive stage-wise package care standard was the urgent need.
Firstly, the project worked to reinforce the existing services which was identified as priority areas in
PDM such as PMCT, TB, UP, counseling and laboratory. Each service has achieved a substantial
improvement and contributed for HIV care respectively (For detail see attachment). Later, since May
2001, the project formulated the Care Package and Care Network as a model to achieve the
continuum care and support. This concept originates from the function of Day Care Centers, which
provide comprehensive care with the mechanism of peer support, professional supervision and one-

stop service for various other assistance.

Objectives are to improve the accessibility, continuity and quality of care for PHA and main
strategies are 1) standardize the medical care to be provided at different level(Care Package) and 2)
establish the collaborative relation (Care Network) in each district with the participation of hospital,

health center, NGO and PHA.
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* Counseling and OI prophylaxis should be available at health centers under the supervision of
hospitals

¢ Vertical programs such as PMCT and TB/DOTS should be strongly established but each
service should be coordinated within hospitals.

* There must be care managers to be responsible for individual case continuously and
holistically.

*  Day Care Center function at each level is one example of realizing this network:

This network has been developed through the Learning and Action process of relevant staff in each

district and function so that Care Package could be implemented effectively.

As of mid-2002, these situation is as follows.

General HIV care situation has been improving in the past five years. The project has clearly

contributed to some of these improvement.

a) It is still true that Jarge proportion of people first know their HIV status only when they develop
some symptom. However, care for asymptomatic PHA has been better developed. The project
waorked with CDC10 and WHO for assessment and formulation of the IPT guideline as one of a
few medical care for asymptomatic PHA. Four out of seven hospitals now provide IPT and its
completion rate was 57.1% in 2001 (Pong and Dokhamtai). Periodic follow-up for asymptomatic
PHA has been systematized in all hospitals.

b) PMCT is now a nation wide program. However, care for mothers after delivery is yet to be
successfully addressed although the issues have been highlighted by case study conducted by the
project collaborating with Raks Thai Foundation.

c} Collaboration between TB and HIV staff has been enforced. The project developed a guiding tool
for district teams to visually present the TB/HIV situation and to identify the problems so that
appropriate planning and action could be taken. Defanlter rate has come down to 6% in 2001 and
achieved the national target of 10%. .

d} The project has also emphasized the prophylaxis to other Ol such as PCP and Cryptococcosis as
well as quality treatment for these diseases. This has been discussed at the Open forum,

formulated into a Care Package and curmently being implemented under Care Network

Development. As the result,

s Health center and hospital staff established district teams to discuss HIV/AIDS care

regularly.
s Now district team is discussing and preparing how to extend some of the service to health

centers. Already three districts have systematically launched the service.

*  Medical record review has started to assure the quality of care in compliance with standard.
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» Now registration and recording system has been developed, which enables the monitoring of
indicators for the coverage and continuity of OI prophylaxis.

e) The.project worked to improve the quality of counseling rather than quantity by training core
counselors and enhancing networking among counselors. Now counselors can either formally or
informally consult the network which could improve quality and reduce stress.

f) Laboratories have improved the facilities, improved the environment, implemented QA
mechanism and strengthened networking and supervision.

g) UP management tool has developed and ICN became capable of improving UP practice.

h) Anti-retroviral treatment (ART) was launched as a pilot project since April 2001 and expected to
expand gradually. All efforts made by the project to strengthen the health service system is fully

important and supportive to effectively deliver ART.

2} Prevention of HIV transmission
Background
The situation analysis at the beginning of the project was;

a) Condom use has been effectively and extensively promoted among CSW and clients, but not
among couples in the community.

b) Sexual behavioi‘ among youth was perceived as increasing risk for resurgence of HIV infection.

¢) Cooperation between health sector and school has been existing, but the collaborative
interventions worked to certain level.

d}) Counseling skills were used mainly for HIV positive cases and with less emphasis on preventive

coynseling for negative cases.

g) Care services and efforts to prevent HIV transmission were not well linked.

As of mid-2002, these situation is as follows.

According to the sentinel surveillance data, the new infection of HIV seems to be on constant
decline. However, it is not easy to show the impact of prevention. Therefore here we describe the

structural and process change that was attempted under this project.

e Initiated with the collaboration between PPHO and Provineial primary education office for
behavior survey of secondary school students, the schools are interested in improvement of data
collecting system and agreed to integrate into school system.

e The project identified the needs of multisectoral collaborative work towards HIV prevention.
PPHO, secondary school and technical college jointly conducted extensive HIV related behavior
survey among students in 2000. After

e Through the behavior surveillance and education of military conscripts, PPHO has established
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collaborative relation with military and border police. Both staff look at the information together
and planning for HIV prevention.

*  Project has introduced the concept of Social Marketing to relevant staff as a new skill for
behavioral change.

o Project has also conducted a condom vending machine pilot study looking at the feasibility and
impact of condom vending machines in the rural setting. As the result, it was proved to be one of
the possible channels to reach youths, although management issues remain to be solved. PPHO
is mobilizing its budget to purchase more machines to expand the service.

e Project has worked hard for care with an assumption that PHA under good care could contribute
not only to the individual further transmission but also for the community. This is observed from

some PHAs trying to raise awareness and prevention in the community.

3) Information system for HIV/AIDS related services

Background

There have been lots of data collected on routine basis, but mostly only for reporting purpose.
Therefore existing and collected data have not been optimally utilized.

a) HIV sentinel surveillances: They were very useful for monitoring trend of HIV prevalence and
sexual behaviors of specific populations. However, the data were not fully utilized for practical
responses at district and tambon levels. 4

b) HIV/AIDS case reporting: As most of the reported cases were admitted ones, the data did not

reflect well the situation of asymptomatic and mild symptomatic cases.

¢) TB recording and reporting: National TB Program has extensive recording and reporting

systems down to tambon level. However, data analysis and use at district and tambon levels are not

sufficient to respond to dual epidemic of TB and HIV.

As of mid-2002, these situation is as follows,

Based on these analysis, project worked for the provincial data base development with emphasis on
the integration of qualitative and quantitative data. Qualitative data collection, which was carried out
by trained health staff following the community assessment training, has been conducted in district
levels as well as tambon level. All those information in addition to the existing surveillance(sero-
and behavioural-surveillance) and reporting data is now accumulated as a provincial database. A
conference on Situation and Future Trends of HIV/AIDS Problems was organized in May 2001
with the participants from other provinces and ministry. The content of the database was presented at

the conference. Now Phayao is one of the provinces that can provide a detailed information about the

HIV/AIDS situation.
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Utilization of the information is one of the core of the project. Training sessions to facilitate the use
of collected data were conducted, examples of data analysis/utilization were demonstrated and
guiding tools to utilize the information has been developed for TB program. It is not easy to
document how well the information is utilized, but more health staff is trying to analyze and utilize

the data they collected in various ways.

3.3 Promotion of community response to HIV/AIDS
3.3.1 Background

Thailand responded actively to HIV/AIDS epidemic, particularly reducing transmission from
CSW to clients through 100% condom promotion and mass media campaign. Now HIV affects
people s life deeply in the changing community where casual sex is increasing; drug addition is
prevailing; many orphans are appearing, and so forth. All these changes require active commitment
of local people as well as good governance at focal level. In the process of responding initiatively
to HIV/AIDS problems in their own community, local people acquire the coping capacity with
HIV/AIDS. We call such a community as AIDS-competent community . Therefore, promotion of
community response finally aims at making AIDS-competent community with the initiative of local
people. The new National plan for the prevention and aileviation of HIV/AIDS in Thailand 2002-
2006 also identifies increasing importance of comununity for sustainable prevention and alleviation
of HIV problem.

For promoting community response to HIV/AIDS, of great importance is capacity development
of potential community facilitators. With regard to the approach from the public health sector, health
center staff is especially appropriate to be comumnunity facilitator. Phayao Provincial Health Office
(PPHO) has identified Health Manpower Development (HMD) as one of the highest priority
program of province-wide general health development mobilizing tremendous workforce. And under
HMD training program, it is planed that after health center staff have been frained to assess the
situation and to utilize the results of the assessment for planning through, they will be {rained on
intervention skill which include how to work with community in order to promote comununity
response. So this component of the project actually should be a part of HMD program according to
the concept of PPHO. Accordingly the delay of HMD training might result in that of the promotion

of comununity response.

3.3.2 Objectives
1) To study development process of some innovative community responses to HIV/AIDS and
to clarify essential features and factors of successful response.
2) To develop the indicators to measure community strength to HIV/AIDS, which is useful for

assessment and monitoring, through comumunity case studies.
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3) To develop the effective methodology for promoting community response to HIV/AIDS,
which is usefil tool for community facilitator, through the action research in some selected

comununities.

333  Activity and the results

3.3.3.1 Study on innovative community response to HIV/AIDS

_ Iﬁ collaboration with Faculty of Education, Chiang Mai University, seven cases of innovative or
advanced community responses to HIV/AIDS in upper northern Thailand have been collected and
examined mobilizing three graduate students. A JICA short-term expert supported this assessment
particularly on development process of the responses and on development and sharing of the vision

of the community and the group.

PHA Eamily Community leader Other person

L1 Pose AIDS issues as it is his own one . Suggestion |
= from outside.. i

Sympathizing people gather around him

J 1 Assessment of situntion and % { _Sug;ge-stion T

problems | from ontside !

Examing Options of action LArom ouisiae
JL DPecision about activities @ Suggrstion E

i from outside. .. . !

Start activities

a Effect some target group

More develpoment of Activities ) . atereot_yped or
annerism

ﬂ Recomfarm the goal always

Reorientation of |:> Implementation based on
activity framework reorianted framework

Fig. I Development process of innovative conununity response to HIV/AIDS

A; Initiating stage, B; Activity development stage, C; Reorienting stage

3.3.3.2. Development of the indicators to measure the community strength to HIV/AIDS;
Assessment and monitoring tool

In promoting comumunity response, it is significant for community facilitator to measure the
community strength to HIV/AIDS and to monitor it with some indicators. These indicators is

expected to be useful tool for community facilitator such as community leaders, schoolteachers,
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-monks and especially health center staff who is most potential to take the initiative in promoting
comimunity response hopefully after completing Health Manpower Development course.
Through case studies on community response to HiV/AIDS, some essential common features
necessary to monitor community strength to HIV/AIDS have been clarified as follows;
1) The development of the community structure such as organized working team or committee
against AIDS which consists of representatives from several community organizations, especially
including the key groups such as PHA group, Youth group, schoolteacher, health center and sub-

district administrative organization.

2) The development of the capability of the working team such as assessing situation and needs on

AIDS issues, self-adjusting or reorienting to appropriately cope with changing condition and

resource mobilizing to realize the vision through concrete activity.

Based on these development stages, community strength should be momnitored.

3.3.3.3. Development of the effective method to promote community strength to HIV/AIDS;
Promotion tool
1} Combination model of pa}'ﬁcipatory workshops based on the stage of community response
development ’

Through case studies on comumnunity response to HIV/AIDS, intervention with combination of
participatory workshops based on the stage of conﬁnunity response development seems effective to

enhance community strength to HIV/AIDS (Fig.2).

2) Keynote as a tool for promoting self-learning mechanism

Without the capability of self-adjusting or reorienting activity to changing condition, community
response will become monotonous and unsustainable. So it is very important for facilitator to
promote the self-leaming process of local people. Keynote is the record in which goals and strategies
of local people in the response to HIV/AIDS are documented as well as the thoughts of them on how
they can contribute most effectively to the cormumunity response, given local conditions and recourse
available. The practical experience feed back into regular updates of keynote. In the process, self-

learning of local people and facilitator will be promoted (Fig.2).
3) Action research under PPLLR (Project for Partici;iatery learning from Local Response)
sub-project

To inspect whether AIC-participatory workshop, regular updates of keynote, and experience

sharing with other communities are useful to promote comumunity response, action research has been
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being done under PPLLR sub-project in collaboration with AIDS Education Program (AEP), Faculty
of Education, Chiang Mai University. Facilitator teams were trained on AIC workshop methodology

and keynote comparison in Phayao province and Chiang Rai province, which consist of provincial

I TS R S .Y . Y £ L Sl £5 1 Fdul 1. . T X AT TN
ARTUISUTICI U bid.“. NTeNTIoCTS A NG Ostatt TR THACES (OLIPPUli LI Lmllllls TCall, " Sy TN

To be aware of situation;

PRA bl d potencial
problems and potencials To promote
Initiating Al < To develop partnerships and seif-learning
stage working team
.. : PCM - .
Activity <— To select activity and manage it
developmer Z0pP Regular
stage | AIC updates
of keynote
_ ! AIC <=——= To reorient activity to changing
Reorienting situation
stage
=2

Fig.2 Combination model of participatory workshops, and regular updates of keynote to promote

community response development
(PRA; Participatory rural appraisal, AIC; Appreciation-Influence-Control, PCM;
Project Cycle Management, ZOPP; Ziel Orientierte Projekt Planung)

In selected six commmunities in Phayao and Chiang Rai, community workshops utilizing the AIC
technique have been conducted every three monthly since last year. In AIC workshop, local people
express their corumunity vision to cope with AIDS and share it among them. Then they set up the
goal and the strategy to achieve their vision. And they make action plan and try to realize their plan
by themselves. Local péople record these vision, goal and strategy in key- note so that they can
compare the previous record with the present one every three month. This comparing is expected to
enhance local people s learning process. Experience sharing meetings are also held among local
people of three communities in the same province. Moreover, local people and SALT members
attend the study tour to learn from the experience of the outstanding activity on AIDS issues in other
conununities, which are selected by local people.

The strength to HIV/AIDS in six communities has been monitored with the above proposed

indicators (Section 3-2). The following are examples from the studied comununities. They clearly
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show the development of the community capacity in many aspects after starting the intervention.
The series of activities seems to be effectively promoting the community response, although it is still
a very short observation. Longer and more detailed anaylsis will be necessary before making it a

larger scale.
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expected number of trainees and majority of them have sustained quite positive change of their
attitude. Many of them are involved or facilitating various HIV/AIDS activities in their communities,
As the result, multisectoral collaborative networks have been budding at provincial level and Care

Network has been under development at district and sub-district levels.

However, in terms of Learning and Action , such function has yet to be clearly observed in their
work. This is due to the delay of planned training and activities. It may be necessary to let them try

some small projects and let them learn from that action.

Care Network has made substantial progress in the past one year (see attachment). This is very
timely because ARV is gradually expanding and stronger health system to support the treatment is

urgently needed. Care Network is certainly one of the answer to this need.
Promotion of Community Response, although this activity started late last year, has made a large
progress with the collaboration of Chiang mai university. Now the indicator and probable tool is

being field tested and the result is quite satisfactory. More progress can be expected by the real end

of this project.
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