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MINUTES OF MEETING BETWEEN
THE JAPANESE MIDTERM REVIEW TEAM AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE KINGDOM OF THAILAND ON
THE PROJECT ON THE DEVELOPMENT OF
A COMMUNITY BASED INTEGRATED
HEALTH CARE AND SOCIAL WELFARE SERVICES MODEL

FOR OLDER PERSONS

The Japan International Cooperation Agency (hereinafler referred to as “HCA™) dispatched the
Midterm Review Team (hereinafter referred to as “the Team”), headed by Mr. Akihisa TANAKA, to

the Kingdom of Thailand from August _9th to August 17th, 2009, for the purpose of reviewing and

discussing the activities and plans of the technical cooperation program concerning the Project on.the

Development of a Community Based Integrated Health Care and Social Welfare Services Mode! for

Older Persons in the Kingdom of Thailand (hereinafter referred to as “the Project™.

During its study, the Team exchanged views and had a sevies of discussions with the authorities

concerned of the Kingdom of Thailand regarding the Midterm review and the future implementation

plan of the Project.

As a result of the discussions and consultations, the both sides agreed upen the matters referred to in

the document attached hereto.

Luis Ay

(1

August 17, 2009
Neonthaburi, Kingdom of Thailand

bocnalls Chodbied

Mr. Akihisa Tanaka
Team Leader

Dr. Prat Boonyawongyvirot
Permanent Secrefary,

Japanese  Midterm  Review

Team Ministry of Public Health
Japan International Cooperation

Agency

* Ms. Anchalee Chootrakul
Acting Director,
Bureau of Empowerment for
Older Persons
Minitsry of Social Development
and Hwman Security
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Abbreviation

ABBREVIATIONS ENGLISH NAME

APO Annual Plan of Operation

CTOP Project on the Development of a Community Based
Integrated Health Care and Social Welfare Services
Model for Older Persons in the Kingdom of Thailand

JCC Joint Coordinating Committee

JICA Japan International Cooperation Agency

M/M Minutes of Meeting

MOPH Ministry of Public Health

MSDHS Ministry of Social Development and Human Security

PCM Project Cycle Management

PDM Project Design Matrix

PO Plan of Operation

R/D Record of Discussion

TAO Tambon Administrative Organization

TICA Thailand International Development Cooperation Agency

Definition of the “Model”

Two kinds of definitions of the “Model” are conceivable; one is narrower, equivalent of
“individual project to be carried out as CTOP project.” The other is broader, aggregation
of individual projects in each project site.

The former, narrower one, “integration” is the Criteria of Models, and needs to be
integrated by at least one of the 3 dimensions, namely "Players,” “Contents,” or

“Information Management.”
-Players
{(Program Management)

Entegrated Service:} .-;[ Contents j

Information
Management




1. Qutline of the Midterm Review

1.1 Background and Summary of the Project
(1) Background

Thailand will experience a fast growing ageing population in the short future, Recently,
demographic shift from younger to older population has occurred, Trend in the growth ratcs and
size of eldetly population in Thailand are higher than the growth of the whole population. In
2000 the number of older people (60 years old or over) is approximately 5.6 million and will
reach 11.3 million by 2020. At the same time, the working age population is decreasing.
Therefore, dependency ratio of elderly people will increase from 11.6 in 2000 to 26.1 in 2020.
Due to longer life expectancy in women, there will be twice or triple number of women than
men in elderly people aged 75 and above. This group is prone to chronic illness and need some
kinds of assistance in every-day-life.

In addition, a national survey in 1999 revealed that 73 percent of the sample has one kind of
chronic improper condition, 25 percent having short and long term impairment, 19 percent
having long-term impairment, 7 percent being dependent in self-care, and 4 percent having
cognitive impairment. It shows a significant problem in the future as ageing population rise
rapidly.

The Thai government has strongly highlighted quality of human and society. Regarding the
older population, it emphasizes the principle of active and valued ageing. In addition, the
Second National Plan for Older Persons (2002-2021) sets out five key strategies for elderly
care; 1) preparation for quality ageing, 2) promoting well-being in older persons, 3} social
sccurity for older persons, 4) management systems and persomnel development, and 5)
conducting research for policy and program formulation, monitoring and evaluation of the
second plan,

According to the Second National Plan for Older Persons, the focal authority for policy and
guidelines development is the National Commission on the Elderly with the secretariat office -
which is responsible by the Bureau of Empowerment for older Persons under the Office of
Welfare Promotion, Protection and Empowerment of Vulnerable Groups, Ministry of Social
Development and Human Security,

Thailand has enacted the Older Persons Act 2003, this act will be used as a mandate for all
agencies to work for the elderly in comprehensive approaches. In order to improve the effective
cooperation among various key organizations and agencies, MOPH and MSDHS together with
JICA have joititly started “The Project on the Development of a Community Based Integrated
Health Care and Social Welfare Services Models for Older Persons in the Kingdom of Thailand”
(“CTOP Project”) since November, 2007. The project will further facilitate and strengthen local
cooperation and develop a standard for local health services by launching a pilot study and learn
from best practice as a showcase for further development so as to benefit and appropriate
respond to the needs of local older people.

(2) Summary of the Project
[Project Duration]
4 years from November 2007 to November 2011.

[Target Areas]
Selected areas of four provinces (one tambon each in Chiang Rai, Khon Kaen, Nonthaburi,

and Sura Thani)
3 dCL



[Target Groups]
The direct beneficiaries of the Project are central and Jocal government officers and service
providers engaged in health care and social welfare services for older persons in the target
areas. The indirect beneficiaries are older persons in the 4 target areas (tambon).

[Overall Goal]
The Community Based Integrated Health Care and Social Welfare Services Model for Older
Persons (hereinafter referred to as “Model”) is utilized nationwide.

[Project purpose]
The Model is disseminated for the purpose of nationwide implementation.

[Outputs]
1. A framework for the institutions and organizations concerned with health care and social
welfare services for older persons to participate in the planning process is established in
respective target areas,
2. Situation of the target areas concerning health care and social welfare services for older
persons is analyzed
3. The draft Model is developed and tested
4. The Model is finalized
5. The capacity of the human resonrces concerned with heaith care and social welfare
services for older persons is strengthened.

[Activities]

<Output-1>
1-1. Select target areas (one tambon in each province) in the four provinces.
1-2. Set up and prepare Working Committees in respective target areas,
1-3. Define the roles and responsibilities of the institutions and organizations participating in
Working Committees,
1-4 Develop plans for the project implementation in respective target areas.

<Qutput-2>
2-1. Prepare questionnaires/data collection sheets for identification of resources providing
health care and social welfare services for older persons.
2-2. Provide orientation and training to staff involved.
2-3. Identify financial strength of local authorities.
2-4. Identify technical strength of locai authorities.
2-5. Identify. the institutions and organizations responsible for collecting the information on
older persons and health care and social welfare services.
2-6. Identify resources and mechanisms for providing health care and social welfare services
for older persons in respective target areas.
2-7. Identify community information sharing mechanisim,
2-8. Identify older persons’ needs for health care and social welfare in respective target areas,
2-9. Analyze the results of identification.
2-10. Discuss and design the draft Model for target areas.

<Qutput-3>
3-1. Set up Community Committee and empower them to develop action plan for supporting
older persons
3-2. Specify the contents of health care and social welfare services for older persons
3-3. Develop and implement guidelines on the roles of and collaboration among the
institutions and organizations concerned including mechanism and management.
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3-4. Define the methods and procedures for providing health care and social welfare services
for older persons, including how to link with different levels at district and provincial levels
3-5. Conduct the assessment of the health care and social welfare services by the community
members,
3-6. Disseminate the information on health care and social welfare services for older persons.
3-7. Conduct trial of the draft Mode] in the target areas.
3-8. Conduct monitoring and revision of the draft Model

<Output-4>
4-1. Evaluate the draft Model including the analysis of best practices, difficulties faced in
respective target areas and the countermeasures.
4-2. Conduct a meeting for finalizing the Model with the patticipation of external resource
persons.
4-3. Finalize the model.

<Qutput-5>
3-1. Identify target groups for training. (local administrators, service providers, care
coordinators, Community Committees, etc,)
5>-2, Assess the training needs of the above target groups.
5-3. Develop gunidelines for human resources development.
5-4. Conduct training of the target groups.

L.2 Purpose of the Midterm Review
The midterm review should be conducted in midterm of the project period. The purposes of
the review are as follows:

1} To confirm the performance and implementation process of the Project through reviewing
project documents and interviews with the various stakeholders

2) To jointly review the project by fine evaluation criteria at this moments and make a joint
midterm review report

3) To make recommendations and draw lessons from the results of the review for the
remaining projeet period

1.3 Member of the Midterm Review Team

(1) The Thai Team
No. Name Funetion Title Period
1. | Dr. Narongsakdi Team Leader | Director-General, Dept.  of | 10-17 August,
Aungkasuvapala Health, MOPH 2009
2. | Dr. Supakit Sirilak | Member Director, Bureau of Policy and | 10-17 August,
Strategy, Office of the Permanent | 2009
Secretary, MOPH
3. | Dr. Chanvit Member Director, Bureau of Health 10-17 August,
Tharathep Service System Development, 2009
Dept. of Health Service Support,
MOFH
4. | Ms. Suntaree Member Director, Bureau of 10-17 August,
Puaves Empowerment for Older Persons, | 2009
MSDHS ‘
5. | Assoc. Prof. Member Lecturer, Faculty of Nursing, 10-17 August,
Jiraporn Chulalongkorn University 2009
Kespichayawattana
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6. | Dr. Suvinee Member Lecturer, Faculty of Nursing, 10-17 August,
Wivatvanit Chulalongkorn Univ, 2009
7. | Ms. Romyavadi Member Technical and Evaluation Unit, 10-17 August,
Sarakshetrin Qffice of DG, TICA 2009
8. | Ms, Somsuan Member Countries Partnership Branch, 10-17 August,
Howe TICA 2009
2) The Japanese Team
No. Name Function Title Period
1. | Mr. Akihisa Tanaka | Team Leader | Senior Representative, JICA 9-17 August,
Thailand Office 2009
2. | Professor Takahiro | Social Professor, Tsukuba University 0-17 August,
Eguchi (Mr.) welfare 2009
policy for
elderly
3. | Ms. Mariko Cooperation | Assistant representative, JICA 9-17 August,
Kinoshita Planning Thailand Office 2009
4. | Ms. Makiko Evaluation Chief researcher, 9-17 August,
Komasawa Analysis Earth and Human Corporation 2009

2. Methodology of the Midterm Review

2.1 Process of the Midterm Review
Project Cycle Management (PCM) is applied to this midterm review. According to JICA
Evaluation Guideline (2004), the inputs, the activities, and the outputs of the Project are verified
based on the Project Design Matrix (PDM), Then the Project is analyzed according to the five
criteria of evaluation shown in the box below.
1) Confirm the performance of the Project according to the indicators in the PDM
2) Analyze positive and negative factors of the Project related to the achievement of the
Project purpose and other outputs,
3) Evaluate the Project using the Five Criteria of evaluation.
4) Make recommendations and draw lessons learnt

Relevance Assess the relevance of the purpose and the overall goal of the Project through
confirming Thai government policies, needs of the beneficiaries, and the
assistance policigs of Japan.

Effectiveness | Check the achievement of the outputs and examine the relationship between the
outputs and the project purpose.

Efficiency Analyze the outputs produced from the inputs of the Project considering the
timing, the quality and the quantity of the inputs.

Impact Consider potential positive and negative impacts which are caused by the

. project implementation.

Sustainability | Examine institutional, financial and technical sustainability of the results and

effects of the Project after the termination of the assistance.

2.2 Sources of Information Used for the Review
The following information/data used for the Midterm Review.
1) Documents to be collected
*  Repott on the Preparatory Study of the Project (September 2007), Draft of R/D (Record of
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Discussion dated July, 2007) and M/M (Minutes of Meeting dated June 28th, 2007)
* PDM : Project Design Matrix
* Plan of operation (PO) and Annual pian of operation (APO)
Project report (November 2007 — June 2008) (in Japanese)
* Report on the Joint Coordinating Committee Meeting (First: Dec. 2007, Second; Jul, 2008,
Third: Dec. 2008, Forth: July 2009)
* Reports on the Steering Committee Meeting (First; Dec. 2007, Second: Jul, 2008, Third:
Oct. 2008, Forth: Dec. 2008, Fifth; April 2009, Sixth; July 2009)
*Reports by Japanese short-term experts
2) Interviews
Japanese experts and 8 coordinators of 7 related departments of MOPH and MSDHS, and
together with “Weekly Meeting” members.
3) Questionnaire (56 persons) to both central and locai stakeholders in such organizations or
with such status as;
Related Central functions of MOPH and MSDHS
Health and Welfare Provincial Office
Community Hospital, Primary Care Unit, and Welfare Center for the Elderty
Local Authority (TAO or Municipality (Tessabaan))
Health Volunteer, Elderly Volunteer leader
Elderly Chub leader
4) Observation on activities of the Project and related meetings
In Chiang Rai

VVVYVY

3. Performance of the Project
Project performance with regard to Inputs, Output, Project Purpose and Overall Goal at the
midterm point in time is summarized below.

3.1 Inputs

(1) Inputs from the Thai Side
- Government and provincial staff as Project counterparts and their salary
- Office space, facilities, basic furniture and equipment
- Administrative and operational costs for the Project

- Land, buildings and other facilities necessary for the implementation of the Project
- Budget (see ANNEX 4 for the details)

(2) Inputs from the Japanese Side

- Long-term experts

Name From To Subject
Dr. Yutaka Horie Nov. 2007 Present Chief Advisor
Mr. Toshiyuki Okui Nov. 2007 Present Coordinator

Short-term experts
<JFY 2007>

Name From To Subject
Prof. Toshihisa Watanabe | 12Mar2008 | 21Mar2008 | Data Collection and Analysis




<JEY 2008>

Name From To Subject
Mr. Reisuke Iwana 6Aug2008 19Aug2008 | Survey on Capacity of Local
158ep2008 | 268ep2008 | Authority and Available Services
and Information Network
Dr. Kunichika Matsumoto | 11Jan2009 28Jan2009 | Elderly Needs Analysis
Prof. Tai Takahashi 15Feb2009 28Feb200% | Draft Model Formulation
< JEY 2009>
Name From To Subject
Mr. Reisuke Iwana 24May2009 | 13June2009 | Model Project Management for
Community Activity

- Counterpart training in Japan

JFY 2008; 19 participants in 16 November—5 December, 2008, “Core Team Training”
JEY 2009: 14 participants in 29 June-14 July, 2009, “Professional Care Skill Training™

- Provision of equipment

- Activity costs (including General Cost, Travel Cost, Personnel Cost, Translation Cost,

JFY 2007: Office equipment
JFY 2008: 13 sets of Computers, Video Recorders, and Projector at 4 project sites

Honorarium, and Other)

JEY 2007: 1,474,931 Baht
JFY 2008: 4,381,740 Baht
JEY 2009 (up to July 2009): 987,940 Baht

3.2 Performance of Activities
(1) Activities of Output 1
Activities related to Qutput 1 were summarized below.

Activities

1-1. Sclected target areas (one Tambon in each provinee) in December 2007

1-2. Set up and prepared Working Committees in respective target areas in the three
provinces until March and in Surat Thani in May 2008,

1-3. Defined the roles and responsibilities of the institutions and organizations
patticipating in Working Committees during March and May in four-provinces. -

1-4, Have been developed plans for the project implementation in respective target areas
but still need to be improved.

Others | -The members of the joint coordination committee were-sclected and its meetings

were held 4 times.

-The members of the steering committee were selected and meetings were held out
half a year basis (6 times up to now).

-Has been set up the Weekly Meeting at central level in December 2007 and held
svery week (around 55 times up to now)

-Advocacy activities were carried out by Japanese team, such as attending the third
country training, cerebration of elderly day, presenting by Japanese TV program, and
SO on,

-Project promotion materials were produced and distributed {Logo, Jacket, & shorts)

(2) Activities of Qutput 2
Activities related to Output 2 were summarized below.

Activities

2-1.

| Prepared questionnaires/data collection sheets for identification of resources




providing health care and social welfare services for older persons
» Started March 2008 at the time of short-term expert dispatch
» Completed July 2008 around Steering Commitiee

2-2, Provided orientation and training to staff involved
» Started March 2008 at the short-term expert dispatch
» Workshop June 2008 about Elderly Questionnaire
2-3, Identified financial strength of local authorities
» Conducted August-September 2008 at the short-term expert dispatch
2-4, Identified technical strength of local authorities
» Conducted August-September 2008 at the short-term expert dispatch
2-5. Identified the institutions and organizations responsible for collecting the information
on older persons and health care and social welfare services
> _Conducted Augnst-September 2008 at the short-term expert dispatch
2-6. Identified resources and mechanisms for providing health care and social welfare
services for older persons in respective target areas
> Conducted August-September 2008 at the short-term gxpett dispatch
2-7. Identified community information sharing mechanism
» _ Conducted August-September 2008 at the short-term expert dispatch
2-8. To identify older persons’ needs for health care and social welfare in respective target
areas
» Elderly Questionnaire was conducted in four sites July-September 2008 and
data-entry and initial analysis was done by the Thai side
> Final analysis was done and Elderly needs were identified January 2009 at the
short-term expert dispatch.
2-9. Analyzed and finalized the results of identification
» Final analysis was done and Elderly needs were identified January 2009 at the
short-term expert dispatch.
2-10, Discussed and design the draft Model for target areas

» Community Plans were compiled and presented March-April 2009 at Steering

Committee

> Draft Models have been discussed and are scheduled to be finalized
May-September 2009 at the short-term expert dispatch and Steering Committee
September 2009,

(3) Activities of Quiput 3
Activities related to Output 3 were summarized below.

Activities
3-1. Set up Community Committees
> Formal Community Committee was set up November 2008, in Khon Kaen.
» Other areas have not set up formal Community Committees but developed
community pians through local meetings.
Developed action plans for supporting older persons
3-2. Specify the contents of health care and social welfare services for older persons
» Community Plans were discussed and compiled February-April at short-term
expert in February and Steering Committee in April 2009
3-3. Develop draft guidelines on the roles of and collaboration among the institutions

and organizations concerned including mechanism and management in 4 sites

» Draft guidelines started to be discussed May-June 2009 at shori-term expert
dispatch.

> Draft guidelines are scheduled to be prepared September 2009 at short-term
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expeit dispatch and Steering Committee.

3-4,

Define the methods and procedures for providing health care and social welfare
services for older persons, including how to link with different levels at district and
provincial levels

> Discussed together with guidelines May-September 2009

3-5.

Conducted the assessment of the health care and social welfare services by the
community members

» Each area has started assessment of some of the Models May-June 2009

> Information is not comprehensive as of August, 2009

3-6.

Disseminate the information on health care and social welfare services for older

persons

> Area Workshops were held in Surat Thani and Khon Kaen May-June at
short-term expert dispatch

> Area Workshops are scheduled in Nonthaburi and Chiang Rai August and
September 2009 )

» Workshops about Draft Models are scheduled to be held at each project site
September 2009 at short-term expert dispatch

Even though the final draft Models in the target areas are not finalized at the
midterm review, various trial models have been developed and scheduled to be
finalized in September, 2009.

Reviewers had the opportunities to visit one of four project site in Chiang Rai and
noticed innovative achievements, such as satisfaction survey when improving their
“Hypertension Project” and creating comprehensive “Database Program™ based on
the results of Elderly Questionnaire.

Through additional discussion with Central coordinators of each project site,
reviewers have found each project site has made efforts in trying to integrate every
health, welfare and local authority sectors and to reflect the conclusion of the local
meetings.

3-8.

Even though the draft models are not yet finalized at the midterm review, various
efforts to monitor or revise the trial models have already been observed.

Reviewers have learned through discussions with Central coordinators of each
project site, some project sites have already succeeded in extending research project
(part of the management cycle, see the Effectiveness part in detail) into the

combined project of research, treatment and necessary welfare programs.

(4)Activities of Output 4

Regarding activities related to Output 4, various activities are conducting based on the trial
models and refined the contents. It is scheduled that these contents and experiences will be

compiled and finalized in the next steering committee in September.,

(5) Activities of Qutput 5
Activities related to Output 5 were summarized below.

Activities

5-1.

Identify target groups for training, (local administrators, service providers, care
coordinators, Community Committees, etc.)
» Training target of Japan Training were discussed August-October 2008 and

finalized at Steering Committee, October 2008

» Qualification of Trainees of Japan Training “Core Team Training” was finalized

Septetmnber 2008

> Training guideline was discussed and finalized November-December 2008 in the

form of “Enhancing Local Ownership™
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» Qualification of Trainees of Japan Training “Professional Care Skill Training” was
finalized May 2009

5-2, Assess the training needs of the above target groups

» Training target of Japan Training were discussed August-October 2008 and
finalized at Steering Committee, October 2008

» Qualification of Trainees of Japan Training “Core Team Training” was f{inalized
September 2008

> General training guideline for human resource development was discussed since
November 2008 and finalized in December 2008 in the form of the conceptual
paper named “How to Enhance Local Ownership at CTOP Project.”

» Qualification of Trainees of Japan Training “Professional Care Skill Training” was
finalized May 2009

5-3. Develop guidelines for human resources development

» General training guideline for human resource development was discussed since
November 2008 and finalized in December 2008 in the form of the conceptual
paper named “How to Enhance Local Ownership at CTOP Project” and has been
discussed among the steering committee until now.

Conduct trainings of the target groups

Japan Training “Core Team Training” was conducted November-December 2008
Japan Training “Professional Care Skill Training” was conducted June- July 2009
Workshops were conducted for particular subjects, such as statistics, TAI method,
and analysis of the elderly survey, and concepts of the integrated-approach

Local trainings have been alrcady provided with either TAQ, MOPH or MSDHS
taking initiatives.

Community Care Trainings are scheduled in JFY 2009; 8 local frainings in Tambon

YV ¥V VYVYVvyvy

3.3 Performance of Qutputs
(1) OQutput 1

Output 1 is "Framework for the institutions and organizations concerned with heath care and
social welfare services for older persons to participate in the planning process is established",

Selection of stakeholders at central, provincial, district, and Tambon levels has been
completed and their roles and responsibilities were defined by them. However, their functions
and capabilities at some district and Tambon levels need to be carefully monitored and
encouraged to be developed. Action plans or community plans have been made in each target
site, but still need to be improved for more practical with purposes, contents and expected
results to be more clearly written down.

In addition, it is worth mentioning that establishment of the Weekly Meeting January 2008,
contributed to share the crucial project issues and show the counterparts the idea of Japanese
administrative ‘meeting, or discussion with time-frame. It stimulated the counterparts’
capabilities for management and communication with other stakeholders,

The followings are results of indicators of the PDM.

Indicators for Qutput 1 Results
I-1. Regular meetings of the | > Each project site set up kinds of provincial, working
Working Committees are conducted and community committees based on their situations
as follows.

» In Chiang Rai, the working community and
community commiites seem to be working together
and functioning well for implementing the model
activities, but they need to record the results of

11
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meetings or any record related to the activities to
share the progress of activities with the upper-levels,
In Khon Kaen, the provincial committee is holding
the monthly meeting with the governor’s
commitment and they keep record. At the tambon
level, the stakeholders have a frequent meetings for
activity implementation and such casual function
works well.

In Nonthaburi, the provincial committee makes a
monthly meeting with the record. In community
level, irregular meetings are holding for activities
implementation and well coordinating, without
official records,

In Surat Thani, at the provincial level, there have
been 1-2 meetings held so far, At the district level,
monthly meeting are holding. The member of
working group attended. However, since
top-decision makers have not attended, integration
process tends to be slower,

12, Lists of roles and
responsibilities of institutions and
organizations participating in the
Working Committees are developed.

Lists of members of the working committees and
other related organization and their roles and
responsibilities in 3 areas, Chiang Rai, KhonKaen
and Nonthaburi set up in December 2007, and Surat
Thani in June 2008. And at the Sixth steering
committee in April 2009, all documents were shared
(see the report of the steering committee).

1-3. Action plans in each target area
are approved by the Steering
Committee,

Action plans or Community Plans were developed
in each area in March-April 2009 and presented at
the Sixth steering committee. They need to
developed from the view points of contents of
integration model and way of presentation.

(2) Output 2

Output 2 is "Situation of the target areas concerning health care and social welfare services

for older persons is analyzed".

Up to now, the Elder Survey and the Local Need and Resource Surveys were conducted by
the Thai side with Japanese experts' technical supports. The results were analyzed and shared
with all counterparts through the JCC and the Steering Cornmittees in December 2008 and a
workshop held in January 2009. Based on the resnlts of the analysis, trial draft models for target
areas have been developed and will be finalized in September 2009. Therefore, Output 2 is
scheduled to be achieved in September 2009.

The foliowings are results of indicators of the PDM.

Indicators for Qutput 2

Results

2-1. Analysis results of each target
area are submitted to the central
government.

» Elder Survey and the Local Need and Resource

Surveys were conducted by the Thai side with
Japanese experts' technical supports. And results of
the each target area analyzed and presented at the
third JCC and the forth steering committee in
December 2008.
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> Rach target area used the results and developed their
models based on their situations and needs. For
example, the Chiang Rai working committee
developed the comprehensive database from the data
and try to utilize it to deliver user-orjented services,
In Khon Kaen, based on the results they conducted
action research for developing “Eye-on-eye project”
which developed based on the high demands of
elderly eye problems.

» After these activities, the project stakeholders
recognized that the only initial survey was not
enough and continuons monitoring process of
user-needs is needed.

2-2. Integrated analysis of the results | » At the third JCC in December 2008, analysis results
from each area is done at the central of each target area were discussed and jointly
level. analyzed at the cenmtral level. Furthermore, the
shortterm expert facilitated the comprehensive
understanding of the results of each areas’ situation
at the workshop held in January 2009 and made the
report with some suggestions to improve quality of
the survey.

(3) Output 3
Output 3 is “The draft Model is developed and tested.”

As illustrated in (3) Activities of Output 3, the trial draft models were developed in each
target site and the various models are monitoring and up-grading. Then, it is scheduled that the
models in each site will be finalized in September 2009 at the timing of dispatch of the next
Japanese short-term expert. Thus, Output 3 will be achieved as planned.

The followings are results of indicators of the PDM.

Indicators for Qutput 3 Results
3-1. The draft Model is approved by | > At the midterm review, trial draft models have been
the JCC. developed and up-grated under the concept of the

definition of “Model”or “models” in each site.
Then, it is scheduled that the models in each site
will be-finalized in September 2009 at the timing of
dispatch of the Japanese short-term expert and
presented at the Steering Committee in September
2009, and will be approved at the next JCC in
December 2009,

(4) Qutput 4
Output 4 is “The Model is finalized."

At the time of the midterm review, irial draft models werc reported and their model activities
have been conducted and up-graded. And the concept and definition of the “Model” is refining

now. Considering performances achieved up to now, it is expected that the final “Model” will be
set and Output 4 will be achieved by the project termination.
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The followings are results of indicators of the PDM,

Indicators for Quiput 4 Results -
4-1. The finalized Mode! is approved | » At the time of the midterm review, trial draft models
by the JCC. were reported and their model activities have been

conducting and up-grading. And the concept and
definition of the “Model” is refining now. The draft
“Model” will be presented at the next steering
committee in September 2009 and after that draft
models will be improved and become the final
“ModeL”

(5) Output §
Output 5 is "The capacity of the human resources concerned with health care and social
welfare services for older persons is streugthened.”

Japan trainings in JFY2008 and 2009 have been conducted. Several local trainings initiated
by the Thai side have been carried out in each Tambon. Workshops were also held for
understanding methods and techniques of statistics and surveys by the Japanese short-term
experts and for sharing the survey results and experiences in implementing draft models in
Khon Karn and Surat Thani. To promote human resource development, the “Human Resources
Development Guidelines* has been developed in the form of “Enhancing Local Ownership” in
December 2008. Therefore, Output 5 has been partially made.

The followings are results of indicators of the PDM.

Indicators for Qutput 5 Results
5-1. Trainees are satisfied withthe | > Japan trainings in JFY2008 and 2009 have been
contents of training,. conducted. According to the interview and

questionnaire, the trainees of Japan training show the
high satisfaction in terms of contents and
applicability. Especially applicable contents were
highly appreciated, such as universal municipality’s
elderly programs, health promotion program,
long-term care system, according to interviews and
the questionnaives,

> It is also highly appreciated that the project conducted
dissemination workshops which the trainees reported
their acquired knowledge and experiences to other
players.

» On the other hand, comprehensive training
curriculums and monitoting mechanism of trainings
conducted by the Thai side have not been developed
according to the comments from the questionnaires.

5-2. Hurnan Resources > A conceptual paper of the training guideline was
Development Guidelines developed prepared under the name of “How to Enhance Local
Ownership at CTOP Project” in December 2008. It is
under discussion for finalization.

3.4 Prospect of Achievement of the Project Purpose

The project purpose is "The Model is disseminated for the purpose of nationwide
implementation.” The Model was defined as described on the first page of this report. The
review team noted some trial models have been already developed and implemented in each site
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as mentioned in Activity 3-7 and 3-8. And these trial models will be finalized and shared at the
next steering committee in September 2009. Once the sharing the experiences with officers  at
ceniral level at the meeting, it will become the first dissemination occasion. At the same time,
“Area Workshops™ were conducted in Surat Thani and Khon Kaen in May and June 2009 and
scheduled to be held in Nonthaburi and Chiang Rai in August and September 2009. The Area
Workshops have an intention 1o be held as occasions to disseminate knowledge and experiences
of project sites to area-wide; North, North-Eastern, Central and South area. It seems like
following dissemination opportunity can be easily sef-up due to strong interests of
decision-makers at the central level. Thus, it is expected that there is high possibility of
achievement of the project purpose.

3.5 Prospect of Achievement of the Overall Goal

The Overall Goal is "The Community Based Integrated Health Care and Social Welfarc
Services Model for Older Persons (“Model”) is utilized nationwide" and its indicator is “At least
15% tambons in each province utilized the Model.” As we mentioned above, there are certain
progress in developing the draft models and disseminating them. Tn addition, coping with the
aging society is urgent issuc for the Thai government and decision-makers have high interests in
elderly programs in local municipalities, Therefore, there is high possibility of the dissemination
of the models nationwide.

The reviewers had a chance to visit one of four project sites and learned the project members
there have already started to extend their achievements to other sites in the same Province.
These activities may be spread in four project sites, Thus, possibility of the overall goal is pretty
high.

However, the framework for the measurement of utilization of models has not been defined.
Therefore, setting verifiable measurement of the Overall Goal and collecting its data is
necessary before the terminal evaluation.

3.6 Implementation Process of the Project

The project activities have been almost implemented according to the plan of operation.

Combination of top leadership, middle management and bottom-up efforts made steady
progress even amnong widely spread stakeholders. Main structure of the project implementation
has been established at central, provincial, tambon and community levels. In addition, setting-up
of weekly meetings in Central enabled to strengthen this structure tightly.

However, functions of tambon and community have not been systematic enough and
needs to be carefully monitored and developed. Furthermore, sharing of their experiences
among the four project sites has not been clearly formed vet,

4. Review by the Five Evaluation Criteria
The Project was reviewed along with the Five Evaluation Criteria (Relevance, effectiveness,
efficiency, impact and sustainability). Evaluation results are described as follows.

4.1 Relevance
For the following view points, the Project is judged to be high in relevance.

4.1.1 Relevaunce of the Overall Goal
The Overall Goal of the Project is consistent with national policies such as the Tenth National

Development Plan(2006-2011), the Second National Plan for Older. Persons (2002-2021), and
the Elderly Law.

4.1.2 Appropriateness of cooperation
The overall goal and the project purpose are consistent with the Japanese cooperation policies
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and JICA's cooperation policy for Thailand. The aging issue is described in one of the three
priority areas of the above mentioned JICA’s policy.

4.1.3 Advantage of Japanese Technique and Experiences in This Field
Since Japan has the highest Elderly ratio in the world and Japan has a rich experiences in
developing policies and strategies for coping with the aging society. This advantage of Japanese
experiences in this filed is definitely high.

4.2 Effectivencss
For the following view points, it is expected that the Project will achieve the Project purpose by
the end of the Project. Thus, the effectiveness will be quite high by the end of the Project.

4.2.1 Common Understanding of the “Model” in the Project Purpose
The principle of the “Model” is “integration.” The detailed definition of the Model is shown
on the first page of this report. This definition has been discussed at the series of meetings and
shared at the steering committee by the effort of the Japanese short-term expert.
Three dimensions which the Model should inchide at least one of them are;
1) players; integration of Project participants by health, welfare and local authority
representatives, as well as community members,
2) contents; models to be integrated in health, welfare and local authority, and
3) information management.; information such as crucial Elderly Data to be shared and
utilized jointly by health, welfare and local authority representatives,

In addition to the three dimeusions, various kinds of Models are categorized into two types,
namely “Intervention model (or Service provision model)” and “Comprehensive management
model,”

Based on the common definition, the Project has made outstanding progress in the pilot sites
up to the midterm review period.

4.2.2 Prospect of Achievement of the Project Purpose
Prospect of achievement of the Project purpose was reviewed by the following aspects,

1) Players

In tesms of integration of “players”, the Project accelerated involvement of various players,
between 2 ministries and related departments within the ministries and players among central,
local and community levels in all sites, It is pointed out that the joint participation from the
various levels, and from the health, social welfaie and local ‘authoritics .in the “Japan
Trainings” in 2008 and 2009 have successfully stimulated this players’ integration.

2) Contents

In terms of integration of “contents,” each site has been trying to design integrated contents
with intensive discussion between health, welfare, local authority representatives, and
community members.

Through discussion with the central coordinators of each project site, the review team has
learned that there were some attempts to integrate component of health, welfare services
with collaboration of local authorities, health professionals, community leaders, and private
companies by TAQ’s budgeting and transportation arrangement.

The reviewers also had a chance to visit one of the four project sites and found that one of
the models has already created “user-oriented approach” and tried to improve the quality of
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services. Another point to be noted is some of the models have been prepared based on
technical supports from academics.

It is also worth mentioning that some models have already adopted the evidence-based
“Cyclical Implementation Mechanism® {consisting of a necessary study, rmaking an action
plan, conducting project, monitoring and feedback for next actions) for improving services,

3} Information management

In terms of “Information Management,” it is observed joint activities of Elderly
Questionnaire have made it possible for health, welfare and local authority representatives to
work together and to utilize the Data, or the results of Elderly Questionnaire in joint efforts.
When Elderly Questionnaire was prepared, one Workshop was held at the final stage in
Chiang Rai, June 2008, which had already invited health, welfare and local authority
representatives of four projects sites as well as technical support from related academic
institutions, The content of the Workshop included preparation of questionnaire sheets and
trainings on conducting the survey.

The reviewers learned through the local visit that Database model has been developed with
the local initiative of the welfare side both in budget and the development of the database by
their staff. After making the basic database, all health, welfare and local authority
representatives aimed to develop a hands-on database for user-oriented service operation and
to be updated by their players cooperation.

Based on the above observations and understanding of the Project schedule of finalization of
models in each target site in September 2009, there is no doubt that developing models in each
site can be achieved soon. Considering the consistent commitments of both central and local
representatives, their willing to spread out the concepts of the “Model,” and some Project’s triat
activities to disseminate the models outside the target areas up to today, the review team
concluded that the dissemination activities of the “Model” nationwide will surely be cartried out
and many of local authorities may utilizes some of the models with their adjustment. Thus, the
Project purpose can be achieved by the end of the Project.

4.3 Efficiency
For the following viewpoints, the Project is judged to be very high in efficiency up to the
midterm review period with some issues to be kept in record,

4.3.1 Appropriateness of Inputs

The Thai side has fulfilled stable ownership of inputs, in terms of personnel, facility,
equipment, operational cost. Especially at the first year, when the way of cooperation between
MOPH, MSDHS and JICA as well as local authorities was not really clear, the Thai side made
their abundant efforts for such activities as preparation of Elderly Questionnaire. It is highly
appreciated regarding quantity and quality,

One issue to be mentioned for future is, it is actually not really clear about precise record of
the Thai side contribution. CTOP Project does not often have specific item of budget in MOPH
and MSDHS at the beginning of fiscal year but they have managed very well. Planning in
advance and keeping record may be appreciable,

The Japanese sidc’s inputs in terms of personnel, equipment, operational cost, were also
appropriate. Minimum input of the long-term experts has contributed a ot to the joint efforts of
the 2 ministries.

And timing and qualification of short-term experts were appropriate and it has greatly
contributed to moving the project’s forward. It always takes a lot of attention for the appropriate
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arrangement of short-term experts, within thé limited period stays and with intensive field work.
Both Thai and Japan sides work very hard for the fix of schedule. However, reportedly input of
resources from the Japan side, especially the scheduling dispatch of short-term experts, is
sometimes too short noticed for local authorities to prepare and desired to be improved.

4.3.2 Progress of Achievement of Outputs

About Output 1, the framework for the institutions and organization concerned with health
care and social welfare services for elderly was informally formed. However, it is still need to
be improved more practically. Output 2, related to the conducting surveys, has been achieved
and continuous efforts to grasp elderly demands have been made. About Output 3, the review
team recognized that there are various trials models developed, such as a few “comprehensive
management models” and many “service provision models” in 4 sites. Considering this situation,
Output 3 can be achieved by September 2009 as planned. Based on the Output 3 performance
and some dissemination activities by the Project players, Output 4 is expected to be achieved
soon. About Output 5, a draft guideline named “How to Enhance Local Ownership at CTOP
project” has been prepared and discussed. Based on this draft guideline, various trainings have
been carried out by both the Thai side and the project side. It can be pointed out that the Japan
trainings were epoch-making cvents in improving knowledge and created necessary human
network for participated counterparis.

The Thai side has remarkably appreciated the JICA’s technical support which enables them to
create the evidence-based, needs-oriented management cycle (consisting of problem finding-
planning- budgeting), which is highly efficient and effective.

In conclusion, some degrees of achievements of each output will contribute achievement of
the Project purpose.

4.3.3 Efficiency of Implementation Mechanism

At the beginning of the Project, the decision making process was not clear. However, after
setting-up the “Weekly Meeting,” it has become a casual and practical communication and
decision making process. Holding the Weekly meetings has enabled regular communication
among central departments and shared with each other the progress reports about each of 4
Project sites. Furthermore, once Weckly meeting specifies whatever crucial issues, the Thai and
Japan sides can promptly consult with the Project Manager for speedy decisions.

On the other hand, holding Weekly meetings necds to be constantly monitored for
considering efficiency because frequent and long meetings sometimes make attendants from the
departments feel too much burden.

4.4 Impact

The review team examined both expected positive/negative impacts and unexpected
positive/negative impacts. There are some positive impacts occurred.

Regarding the Overall goal, as one of the expected positive impact, there are certain progress
in developing the draft models and disseminating activities among field players as illustrated
earlier.

In the efforts to overcome the inefficient “bureaucratic constitution,” it can be observed that
the Project delivered has made a considerable breakthrough in the way of administrative
operation at the central and local levels. Furthermore, although capacity development of local
authorities and local program officers is one of the targeted human resource development, it is
stilt highly appreciated that their self-enhancement ability enabled the creating the
“evidence-based, needs-oriented management cycle,”

4.5 Sustainability
For the following viewpoints, the sustainability is anticipated to be high if the powerful
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coordination and empowerment mechanism continues to be established between the two
ministries (MOPH and MSDHS) and among all stakeholders.

4.5.1 Policy Aspect
Coping with the aging society is the urgent issue for the Thai government, which is
highlighted by the Second Nation Plan for Older Persons and the Older Persons Act 2003 and
shared with all policy makers. Therefore, it is no doubt that sustainability of policy aspect is
surely high.

4.5.2 Organizational Aspect
At this moment, coordination and stimulation tend to rely on the leadership of both the Thaj
and Japanese sides. Mechanism of Core Team, if continuously strengthened through the
implementation of the project, will make the project sustainability even more solid.

4.5.3 Financial Aspect
Most budgets for Model implementation were secured by the Thai side, such as MOPH,
MSDHS and local authorities even during the project period. The Local Authority Act makes
financial mechanism more stable for local authorities,
Furthermore, the community “players” tend to search for extra financial resources from the
outside of the public sector, such as the private sector and NGOs by utilizing their network.
Such behaviors also prove the financial sustainability is high.

4.5.4 Techmical Aspect
One of the important components of human resource development is technical staff
development. In general, learning from the Japanese long-term and short-term expeits, and the
Japan Training enriched the technical abilities. In addition, the momentum of the Japan training
in JFY2009 for core technical staff promoted the developing technical staff training program
and disseminated what they learned to other stakeholders. Since those leamners show the
self-enhancement behaviors, sustainability of the technical aspect is high.

4.5.5 Community Aspect

For the sustainable “Model,” the essential strategy of the Project is to empower community
members and encourage them to participate in developing and implementing elderly services to
create a community support system for older persons in their community. To do so, community
empowerment from the view point of human resource, finance and mechanism is necessary. In
this aspect, small development of community empowerment in project sites can already be
found. But it still needs to be secured by emphasizing importance of this aspect, sharing with all
stakeholders and strengthening the community empowers in the fields.

3. Promoting Factors and Inhabiting Faetors

3.1 Promoting Factors

Significant aspect of the promotion factor is the ownership of the Thai side (including the
government, MOPH and MSDHS, local authorities and community members) with adequate
amount of financial inputs. Second, "Weekly Meeting” has been a great vehicle at central to
make the Project progress in expected timeframe. Third, in local, practical communication
between health, welfare and local authority representatives together with central coordinators is
well functioning, Forth, Japanese abundant experiences in aging society strategies contributed to
the promotion of the model projects,

It was frequently mentioned by the Thai side that learning Japanese experiences through the

19



long-term and the shori-term experts as well as the Japan Trainings have contributed a ot to
expand knowledge in conducting model projects among the Thai sides and even to change
stakeholder’s attitudes and encourage their motivation for better works.

5.2 Inhibiting Factors

On the other hand, unique structure of CTOP Project, to be composed by various stakeholders,
7 departments in the 2 ministries (MOPH and MSDHS), several tiers of local authorities and
eominunity members, has given the Project challenge and sometimes caused delay or even
certain conflicts among related parties. Even among the ministries, demarcation of
responsibility has been sometimes not clear and difficult to be settled. Sometimes one ministry
provides the budget but not personnel, while the other provides personnel but not budget. The
Project has repeatedly needed efforts to overcome the difficulty in coordination of different
resources.

Furthermore, according to the stakeholder’s questionnaires, although activity costs should be
covered by local authority’s budget, most of the respondents of officials from local authorities
pointed out that they often faced the shortage of budget. Half of them also mentioned that
quantitative/qualitative shortage of human resources in the local level.

6. Conclusion

The review team concluded that the Project will successfully achieve the Project purpose by
the end of the Project. Furthermore, the team foresaw that most evaluation criteria will be
evaluated quite high at the project termination.

7. Recommendations
(1) Ensuring achievement of the Project’s goals, establishment of stable ecordination
mechanism and empowerment local authorities and community members in the Thai side are
needed even more sustainable integration of the two ministries (MOPH and MSDHS) and
the various departments within the ministry
(2) User-oriented and community participation approach needs to be included as an essential
philosophy of the Models for making highly satisfactory services.
(3) For aiming to share the process of developing models and to extend the models into other
areas, a simple, flexible and field-oriented monitoring mechanism should be prepared in each
site,
(4) In order to learn the other’s experiences each other and to improve the motivation of
players in the sites, mutual site visiting study tour can be effective.
(5) Strengthening capacity of local authorities, service providers and community members
should be accelerated. To do so, “Human development guideline”, which was written at first
version in the document “Enhancing Local Ownership,” needs to be enriched and finalized
on the possible occasions,
(6) Using every possible opportunity, such as trainings by the MOPH and MSDHS and
utilization of media including TV, Internet and etc., the project counterparts (especially
central), are recommended to iry to introduce good practices of the models even before the
project termination. :
(7) The project team needs to make midterm operational plans for the project as early and
clearly as possible to negotiate with every “players” from the central to the fields.
(8) Curriculums and monitoring mechanism for trainings provided by the Thai side should be
developed by the Project in order to verify the indicator 5-1 of PDM.
(9) Verifiable indicators or a way to measurement for the Overall Goal should be improved
and its data should be monitored by the terminal evaluation,
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8. Lessons Learnt

To develop user-oriented services for end-beneficiaries in communities, community
participatory mechanism with a evidence-based cyclical procedure (“problem finding”-
“planning”—“rnonitoring”—-“improvement”) should be applied. For promoting such mechanism,
all stakeholders from the centra! government to fields and among sectors related to issues
should be integrated,
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Schedule of Mid-term Review

ANNEX 1

Date

Schedule

Place

Saturday 8" August

15:05: Arrive Bangkok by JL717
Dinner among the team

Sunday 9" August

10.00-12.00: Japan side Internal
Meeting

JICA Thailand
Office

Monday 10™ August

9.00-11.00: JICA Thailand
Office (Japan Team)
15.00-16.00 : Kick off Meeting
18.20: Bangkok to Chiang Rai
(TG140)

MOPH

lth

Tuesday 11 August

Observe Activities
20.20: Chiang Rai to Bangkok
(TG 141)

Chiang Rai

Wednesday 12" August

10.00-11.,00: Japan side Internal
Meeting
12.00-14,00: Informal
Observation of the
elderly situations in
Nonthaburi (Japan
Team)
17.00-19.00: Japan side Internal
Meeting

- Nonthaburi

Thursday 13" August

.9.00-12.00: Meeting with

Counterparts
13.00-16.00: Meeting about the
Result of the Review

MOPH

Friday 14" August

10.30-16.00: Meeting about the
Result of the Review

MOPH

Saturday 15" August

(Finalizing the Evaluation Report)

Sunday 16" August

(Finalizing the Evaluation Report)

Monday 17" August

11.00: Meeting for Final
Contirmation of Minute

13.00: Signing the Minute
Report to Dr. Prat
Boonawongyvirot,
Permanent Secretary of
MOPH

16.00: Report to Ambassador of
Japan

“MOPH

Embassy of Japan

Tuesday 18" August

8:10: Leave for Japan by J1.708




Project Design Matrix (PDI)

ANNEX 2

Project Title : Project on the Development of a Community Based Integrated Health Care and Social Welfare Services Mode! for Older Persons in the

Kingdom of Thailand

Target Areas: Selected areas of four mode! provinces (one tambon each in Chiang Rai. Khon Kaen. Nonthaburi, Srat Thani)

Target Group:

- Direct beneficiaries - central! and local government officers and service providers engaged in health care and social welfare services for the
elderly in the target areas {approx. 300 persons)

- Indirect beneficiaries - older persons in the 4 model provinces

Project Duration: 4 years (from November 2007 fo October 2011}

(approx. 488, 000 persons)

Narrative Summary

Indicators

Sources

Important Assumptions

Overal!l Goal

The Gommunity Based Integrated Health Gare and
Sacial Welfare Services Model for Older Persons
( “Mede!™ ) is utilized nationwide.

until Octoher 2014>

At least 15% tzmbons in each province
uiitize the Model.

Preject Purpose
The Mode! is disseminated for the purpose of

nationwide implementation.

<By the end of the Project>

1. The Meeting to present Model at the
national {evel is held.

2. Model i{s proposed teo the National
Gommission of Elderly. Ministry of
Public Health, Ministry of Social
Development and Kuman Security, and
Ministry of Interior for the purpose of
developing nationwide implementaticn
plan.

Records of the Meeting

Statement of the proposal to NGE, MOPH.

MSDHS, and MO1.

The importance of the
Mode] is recognized by
the organizations
concerned with ageing
issues at different
fevels.
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1 Outputs

1. A framework for the institutions and
organizations concerned with health care and social
welfare services for older persons to participate in
the planning process is established in respective
target areas {4 Tambons).

2. Situation of the target areas concerning health
care and social welfare seryices for older persons
is analyzed.

3. The draft Model is daveloped and tested.

4. The Model is finalized.

5. The capacity of the human resources concerned
with health care and social welfare services for
older persons s sirengthened.

1-1.

1-3.

3-1,

5-1.

b-2.

Regular meetings of the Working
Committees are conducted.

. Lists of roles and

responsibilities of institutions
and organizations participating in
the Working Committees are
deveoped.

Astion plans in each target area
are approved by the Steering
Committee.

. Anmalysis results of each target

area are submitted to the central
government.

. Integrated analysis of the results

from each arez is done at the
central level.

The draft Model is approved by the
JCC.

. The finaiized Model is approved by

the JCGC

Trainees are satisTied with the

“contents of training.

Human Resources Development
Guidelines developed

Member List/Meeting Record (Summary)
Documents and records of the project/
Wonitoring Report

Action Plan

Documents and records of the project

Documents and records of the project

JCG meeting record
JCC meeting record

Questicnnaire for the trainees
Docunients and records of the projsct

The Thai goverrment’ s
policy to place
fmportance on ageing
issues does not change.




0-2.
0-3.

0~4.

0-5,

0-1.

Select the members of the Joint Coord}natlng
Committee (JCC),
Select the members of the Steering Committee
Draft the roles and responsibilities of the
institutions and organizations concerned.
Decide the functions and cumposnt:on of the
Provincial Gommittees.
Grganize meetings among counterparts of both
Ministries at centrai and provincial jevels to
understand the purpose of this project.

. Select target areas {one tambon in each

provinge) in the four provinces.

. Set up and prepare Working Committees in

respective target areas

. Define the roles and responsibilities of the

institutions and organizations participating in
Working Committees.

Develop plans for the project implementation in
respective target areas.

. Prepare questionnaires/data collection sheets

for identification of rescurces providing heaith
care and sccial welfare services for older
persans.

. Provide orfentation and training to staff

involved,

. Identify financial strength of lceal

authorities.
Identify technical strength of Incal
authorities.

. ldentify the institutions and organlzations

responsible for collecting the information on
older persons and health care and social
welfare services

Inputs from the Japanese Side

1.
a.

e

4.

Experts

Long-term experts:
Chief Advisor / Health Care and
Social Welfare for Older Persons
Project Cocrdination / Monitoring

Short-term experts:
Social Welfare
Health care for oider persons
Life style-refated Diseases
Statistics/Survey
Geriatrics
Others

Training in Japan

. Training in Thaifand

Equipmant

As necessary

Inputs from the Thai Side

1.

2.

1.

Counterpart staff

Facilities and equipment
Project offices at MOPH and MSDHS
Meeting room

Other costs

Thai Personnel! (Trave! expenses.
Agcommedaticn and daily allowance)
Training in Thailand (participants
Travel expenses, Accommodation and
daily allowance)

Maintenance fee of the facility
Local Consultant (As necessary)
Office expenses

Training participants
will keep warking with
project.

Pre—conditions
Consensus on the
implementation of the
project is obtained
from the parties
concerned.




2-8.

2-9,

ldentify resources and mechanisms for providing
figalth care and social weffare services for
older persons in respective target areas,
ldentify community infermation sharing
mechanism,

Identify older persons’ needs for health care
and social welfare services in respestive target
areas. '

Analyze the results of identification.

2-1¢, Discuss and design the draft Model| for target

3-1.

3-5.

areas,

Set up Community Committee and empower them to
develcp action plan for supperting colder
persons.

. Specify the cantents of health care and socizl

we|Tare services Tor older persons.

. Develop and implement guidelines on the roles

of and col laboration among the institutions and
crganizations concerned including mechanism and
management.

. Define the metheds and procedures for providing

health care and social welfare services for
clder persons, including how tc link with
different levels at district and provincial
levels.

Gonduct the assessment of the health care and
social welfare services by the community
members.

. Disseminate the information on health care and

social welfare services for older persons.

. Conduct trial of the draft Model in the target

areas.

. Conduct monitoring and revision of the draft

Model,

.

{ Joint Coordinating Committee (JCC): gentral

S S

evel

To meet at least twice a year to review the progress of the Project and discuss major issues that may arise
during the Tmpiementation of the Project. Members: MOPH, HSDHS, NESDB, TICA, four target provinces, JICA

Steering Committee: centrzl level

To mest every three months to wonitor the progress of the Project *o give advice to the Working Committees,
Expected members: MOPH, MSDHS, four target provinces, JICA.
Provinciz! Committees: provincial leve! (four provinces)

To be established in each of the four target provinces in order to ensure the linkage among organizations
concerned with health care end social welfare services for older persons at different levels including the

district and the provincial levels.

Working Gommittees: tambon level (one tambom each in the Tour provinces)
To be established Tn each of the four target tamhons with the participation of representatives from such

situation of respective target areas and to develop the draft Hodel,

Community Gommittees: village level (villages composing the target tambons)
To be established In each of the villages which compose the target tambans in order to ensure the
participation of wide stakeholders at the village level in health care and social welfare services for

older persons.
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. Evaiuate the draft Mode!l including the analysis

of best practices, difficuities faced in
respective target areas and the countermeasures

. Conduct a meeting for finalizing the Model with

the participation of external resource persons.

. Finalize the Model.

. ldentify target groups for training. {loca!

administrators, service providers. care
coardinators, Community Committees, etc.)

. Assess the training needs of the asbove target

groups.

. Develop guidelines for human resources

deve|opment.

. Bonduct training of the target groups




1. Understanding of Performance

ANNEX 3
PROJECT ON THE DEVELOPMENT OF A COMMUNITY BASED INTEGRATED HEALTH CARE AND SOCIAL WELFARE SERVICES MODEL
FOR OLDER PERSONS
Evaluation Grid for Midterm Review <Prepared on 2009.0810>
Category Evaluation Question Sub-Question R Detail of Sources
' imvestigation
. _ : items
1 Verification of | 1-1 Achievement of inputs -Actual inputs by the Thai and Japanese sides (Personnel, | -Project document -Project (P)
Performance facility, equipment, operational cost, 50 o) (PD)

12

Achisvement of Activities

-Actual performance of activities by output

-PD, Interviews

-P

1-3

Achievement of outputs

-Actual achievement of each outpui based on the PDM
indicators:

-PD, Interviews with
various stakeholders,
Questionnaire (for
local stakeholders
and participants of
the Japanese
trainings) and
Observations

-P, MOPH, MSDHS, 4

sites

Prospect of achievement of the
project purpose .

-15 it expected that the project purpose wili be
accomplished at the end of the project?

~-The results above
and Interviews

-P, C/P & others
stakehoidars

Prospect of achievement of overall
goal

-Is it expected that the overal! goal will be accomplished
three- five years after the project termination?

~The results above
and Interviews

~P, C/P & others
stakeholders

2 Review of the
implementatio
N process

2-1 Understanding of the progress of | ~Comparison with the PO -PD. Interviews -P.C/P & others
the project stakeholders
2-2 Project Implementation structure -Is the project implementation structure appropriate -PD, Interviews, -P, C/P & cthers
(JCC, and the centrzl, province, district, tambon, and Observation stakeholders (at
community levels) weli and is it functioned well? provincial, tambon,
community level)
2-3 Degree of perception of the project | -Are the main actor's perception of the project and their -PD, nterviews, and | -P, C/P & others
by main actors and their involvement appropriate? Observation stakeholders (at
involvement provincial, tambon,
. ‘ community level)
2-4 implementation of menitoring -Are there any monitering system for the project -PD, Interviews, -C/P & others
irmplementation? observation stakeholders (at
- Ts the monitoring structure functioned well? -Interview, central, provincial,
questionnaire, tambon, community
observation level}
2-5 Other factors of promotion and -Are there any other cbstacles? -Interviews, -P, C/P & all others
| obstacles to be specified observation stakeholders

- £ X3INNY
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2. Five Evaluation Criteria

1 Relevance
(Re-
examination
of the resnlts
of pre-
evaluation)

1-1 Censistency with the Thai
government policies

-Is this field he issues prioritized in the Thai government?

-PD, interviews

-MOPH, MSDHS, ICC

1-2 Appropriateness of cooperation

-Is selections of project C/P organization, project sits, size

-Interviews,

-P, C/P & other main

{project) design of target beneficiaries appropriate? observation stakeholders
-1s the &pproach of the project appropriate? -Interviews, -P, C/P & other main
questionnaire stakeholders
1-3 Consistency with the JICA -Is the project consist with the Japanese government's ~Forelgn aid policy ~-IICA

cooperation policies and JICA's
plan for country-specific program

foreign aid policy and the J¥CA’s plan for cooperation
country-specific program implementation?

toward Thailand
~JICA’s Plan for
country-specific
program
impiementation

I- 4 Advantage of Japanese technique
and experiences in this field

-Are there advantage of Japanese experiences and
resources in the filed of policies or strategies for aging
society?

-PD, Interviews

-P, C/P & other main
stakeholders

2 Effectiveness

2-1 Common understanding of the
project purpose (Is the project
purpose clear enough?)

~How can we jllustrate final “models” by the project
stakeholder?

-What is a whole picture of “models” and related so
systems which all stakeholders expect when the project
termination?

-What is common understanding of each output?

- Results of ICC
meetings, interviews

-P, C/P & other
stakeholders at each
teve? {central,
provincial, tambon
and community}

2-2 Prospect of achievement of the
project purpose -

-Can the project purpose be achieved at the project
termination?

~Interviews.
questionnaire,
observations

-P. C/P & other
stakeholders al each
level {central,
provineial, tambon
and community)

2-3 Factors of promotion and
obstacles ‘

-Are there any facilitate factors or obstacles for the
achievement of the project purpose?

-Aspect of coordination by the Thai side

-Aspect of inputs and back-up system by the Japanese side

-PD, Interviews,
questionnaire

-P, C/P & other
stakeholders at each
level (central,
provincial, tambon
and commusnity)

3 Efficlency

3-1 Appropriateness of inputs *

-Are Japanese inputs (Personnel, equipment, operational
cost) appropriate in terms of guantity, quality and
timing?

-Are Thai inputs (Personnel, facility, equipment,
operaticnal cost} appropriate in terms of quantity,
quality and timing?

3-2 Pregress of achievement of
outputs

-What are degrees of each output achievement?

{Judgment based on
the results of
“Verification of
Performance™)

(Judgment based ¢n
the results of
“Verification of
Performance™)

-P, maia C/P

-P, main C/P




3-3

Technical aspect

including administrators or medical/welfare service
providers, developed adequartely in order to sustain,
expand and develop the “integrated model™?

observation

Efficiency of implementation -Are there any specific points for effective and efficient {Judgment based on .| -P, main C/P
mechanism project implementation? the resuits of
: “Review of the
implementation
process™)
4 Impact 4-1 Direct impacts -Are there prospects that the overall goal, as a expected -Questionnaire and P, main C/P
impact, will be produced as an effect of the project at the | Interviews
- time of project termination?
4-2 Indirect impacts -Are there any un-expected impacts both in positive and -Interviews, -B, C/P & other
negative sense? observation stakeholders at each
level (central,
provincial, tambon -
- and commuuity)
5 Sustainability | 5-1 Policy aspect -Does the Thai government show will of utilization -Interviews -lCC
“models™ which the project is going to develop? Are
there in any specified way in its mind ?
3-2 QOrganizational aspect -Has an organizational structure established in order to -Interviews. -ICC, C/P & ather
sustain, expand and develop the “integrated model™? observation stakebolders ar each
level (central,
provincial, tambon
and community)
$-3 Financial aspect -Have financial inputs secured a1 the central, pravincial, -Interviews -JCC, C/P & other
and Tambon (TAQ/Teshbaan) ievels in order to sustain. stakeholders at each
expand and develop the “integrated mode!™ level {central.
provincial, tambon
and community)
5-4 -Have the capacities of counterparts / stakehalders, -Interviews, -Main stakeholders at

each level (Central,
provincizl, tambon
and community), such
as administrators or
medical/welfars
service providers

References

P The projest, PD: Project Document, MOPH: Ministry of Public Health. MSDHS: Ministry of Social Development and Human Security. JCC: Joint Coordinating committee, (/P: counterparts.

PC: Plan of operaticn
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ANNEX 4
List of Budget Contribution from The Thai Side
"Tentative; subject to revision up to request”
Ministry of Public Health
1. Bureau of Policy and Strategy
~Thai Fiscal Year 2551 ( From November 2007- September 2008)
Amount of Budget for CTOP Activities (with details)
Ttems Budget (Baht)
1. Budget allocated to Provincial Public Health Offices: Nonthaburi 100,000
THB Khon Kaen 150,000 THB 450,000
Chiang Rai 150, 000 THB Surat Thani 150,000 THB
2. Budget for Meeting Fee ( 1% and 2™ JCC and Steering) 26 De 2007, 8 48,000
July 2008
3. Budget for Weekly Meetmg 30 times 22,500
4. Budget for meeting between MOPH and MSDHS for Core Data Sct 21,000
Questionnaire § times
5. Budget for transportation and por diem fee to attend the workshop at 3 154,050
pilot sites
(Khon Kaen 3 times, Surat 3 times, Chiang Rai 3 times)
6. Budget for hiring coordinator for CTOP Project (December2007 — 100,000
September 2008)
Total 795,550
-Thai Fiscal Year 2552 { From October 2008- July 2009)
Amount of Budget for CTOP Activities (with details)
Items Budget (Baht)
1. Budget allocated to Provincial Public Health Offices: 750,000
Nonthaburi :150,000 THB Khon Kaen 200,000 THB Chiang Rai 200,000 s '
Surat Thani 200,000 THB
2. Budget for Meeting Fee (JCC and Steering Meeting) . 66,000
3. Budget for Weekly Meeting 30 times 12,000
4. Budget for meeting between MOPH and MSDHS for Core Data Set 16,800
Questionnaire 8 times
5. Budget for transportation and per diem fee to attend the workshop at 3 120,820
pilot sites
6. Budget prepared for Mid-term Review 10 — 17 Aug 2009 and Official 75,000
Trip to Chiang Rai
5. Budget for hiring coordinator for CTOP Project (December2007 — 100,000
September 2008)
Total 1,149,620




2. Department of Medical Services
-Thai Fiscal Year 2551 ( From November 2007~ September 2008)

Amount of Budget for CTOP Activities (with details)

Ttem Budget (THB)
Budget for CTOP Project (clarify the details and background of CTOP 92,070
project to the local {together with field visit)
Budget for Pre-Workshop at Provincial and District Level 75,610
Budget for the meeting regarding BFT program and Planning services to 78,288
_provide to the elderly
Budget for Brain Storming Program to improve the questionnaire 181,392
Budget for the committee at the district level’s meetings to report 6 plan
months 60.000
Budget for working committee meeting about collecting data to clarify ?
about the questionnaire and how to collect data
Budget for collecting basic data of the elderly in the area 90,138
Budget for meeting regarding Local Authority Strength Survey and 60,978
Health and Welfare Services
638,476
-Thai Fiscal Year 2552 ( From Qctober 2008- July 2009}
Amount of Budget for CTOP Activities (with details}
Item Budget
Budget for organizing meeting regarding Activities Plag for CTOP Project 105,900
Budget for organizing meeting for Typology of the Aged with Ilustration- 19,420
TAItwdy Prof Tai TAKAHASHI
Budget for meeting at District and Villages level in order to report the 45,530
progress and plan of the project '
Budget for Study Trip visit to Mae Saruay Hospital and Mae Laos Hospital 74,660
regarding the elderly care :
Behavior Modification project (hypertension project) 245,142
Budget for Behavior Modification Camp ( workshop 4 times) 114,350 -
Budget for Study Trip to Trad and Chinburi : Not Know
Budget for Area Workshop and Short term Expert’s workshop (Mr. Reisuke Not Know
TWANA) : - ' :
605,002
3. Department of Health Service Support
~Thai Fiscal Year 2551 ( From November 2007- Scptember 2008)
Amount of Budget for CTOP Activities (with details)

Source of hudget Items Budget (Baht)
Health Service Support | - All Meeting in Khon Kaen : Sa-ard 437,520
Department - Transportation for central officer (237,520+ 200,000}

- Document and printing

- Eye on Eye Project (67,286)
Health Department - Data collection and analysis 200,000

- Meeting _




- Transportation for JCC & Steering Meecting

- Workshop : Short Term Expert : Mr, Reisuke 92,900
ITWANA
Strategic and Plan - Meeting : Transportation for JCC & Steering 150,000
Bureau Meeting
Permanent Secretary
office
Grand total 880,420
~Thai Fiscal Year 2552 ( From October 2008- July 2009)
Amount of Budget for CTOP Activities (with details)
Source of budget Items Budget (Baht)
Health Service ~ All Meeting in KhonKaen : Saard 608,600
‘| Support Department | - Transportation for central officer (348,600+ 260,000)
- Transportation for Exercise instruments for Sa-ard
peopie
- Elderly Data base : Sa-ard Tumbon ‘
- Document and printing (200,000)
.|.- Oral Problem solving Project )
- Study tour for settle the Elderly with biclogical 200,000
agriculture club under the concept of food for
family produce by the Elderly
- Seminar for the Elderly with chronic disease at
Wang Num Keew
- 2 Meetings settle by KK Provincial Health Office
~ Supporting Multimedia : Eye Health for the
Elderly in Khon kaen IHospital
Strategic and Plan - Meeting : Transportation for JCC & Steering 200,000
Bureau Meeting
Permanent Secretary | - Seminar for Quality of life of the Elderly {63,000)
office - Yung club and volunteer activities for the Elderly (20,000)
- Training Skill for the Elderly with chronic (17,600)
disease
Grdnd total 1,008,600
4. Department of Health
~Thai Fiscal Year 2551 ( From November 2007- September 2008)
Amount of Budget for CTOP Activities (with details)
Thai Fiscal Year 2008
' Ttems Budget (Baht)
L. For Official to visiting Khon Kaen( To observe the other pilot sites) 88,160
* First year 4 site use the budget of Department of health
2.For Official to visiting Surat Thani( To observe the other pilot sites) 76,820
* First year 4 site use the budget of Department of health
3, Follow up the project and meeting : 94 056
4. To support the analysis questionnaire for 4 pilot sites 800,000
5. To follow up the implementation of project 26,405
Total 1,085,441

~Thai Fiscal Year 2552 ( From October 2008- Juiy 2009)
Amounnt of Budget for CTOP Activities (with details)

Thai Fiscal Year 2009




Ttems

Budget {(Baht)

1. The Workshop for sharing experience and learning about-the 74,912
concept and process to work with the CTOP project at Nonthaburi
Palace Hotel on 25-26 February 2009
2. The Field Visiting at CTOP activities at Surat Thani on 26-29 May 273,840
20609
3. Integrated community and action plan meeting on § June 2009 at 3,100
department of health Pay only for break and
lunch
Total 351,852
5. Department of Mental Health
~Thai Fiscal Year 2551 ( From November 2007- September 2008)
Amount of Budget for CTOP Activities (with details)
Neot Available
~Thai Fiscal Year 2552 ( From October 2008~ September 2009: Plan)
Amount of Budget for CTOP Activities (with defails)
Ktems Budget
1.Pay for Making the elderly database : Banna Surat Thani 30,000
2. The workshop for staff who work with elderly in CTOP 54,230
Project : on mental health promotion
3. Payment for the Elderly Analysis of Banna Tambon 20,000
4. Pay for making the Elderly questionnaire summarized 20,000
handbook
5. The Workshop to review the elderly services in community 53,650
6. The Workshop to making the elderly care plan in 45,035
community
7. The Workshop for develop the mental health in elderly care 234,976
system in community
8. _The Workshop to making elderly care concept In community 43,975
9. Workshop at Wan Nam Kiow in Nakhon Ratchasima 231,235
10. The Workshop to follow up CTOP project 84,714
11. The training for elderly care to staff in community 2 round 267,640
50,000

12. The Workshop to finalized the draft model ( Plan)

Ministry of Social Development and Human Security

1. Bureau of Empowerment for Older Persons
~Thai Fiscal Year 2551 ( From November 2007~ September 2008)

Amount of Budget for CTOP Activities (with details)

Not Available
-Thai Fiscal Year 2552 ( From Oetober 2008- September 2009: Plan)
Amount of Budget for CTOP Activities (with details)




Ttems

Budget {(Baht)

L. Budget supported for Chiang Rai Provincial Social Development and 600,000

Human Security for the Project on
Community Based Integrated Services of Health Care and Social Welfare
for Thai Older Persons

2.Budget supported for Khon Kaen Provincial Social Development and
Human Security for the Project on Community Based Integrated Services of
Health Care and Social Welfare for Thai Older Persons

600,000

3. Budget supported for Nonthaburi Provincial Social Development and
Human Security for the Project on Community Based Integrated Services of
Health Care and Social Welfare for Thai Older Persons

600,000

4. Budget supported for Surat Thani Provincial Social Development and
Human Security for the Project on Community Based Integrated Services of
Health Care and Social Welfare for Thai Older Persons

600,000

2. Bureau of Social Welfare Services
~Thai Fiscal Year 2551 ( From November 2007- September 2008)

Amount of Budget for CTOP Activities (with details)
Not available
-Thai Fiscal Year 2552 { From October 2008- July 2009)
Amount of Budget for CTOP Activities (with details)

Not Available
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ANNEX 5

Results of Interviews and Questionnaires (tentative)



Result of Interview with Central Cocrdinators, CTOP

{Draft)

2009.8.10

Interviews were conducted in accordance with the document “Preparation for the Midterm
{Interim) Review" submitted and approved at Steering Committee on July 27th.

Comments are summarized in this paper in the way not to identify the interviewees just to avoid
any inconvenience. As a result, some of the comments look contradictory with each other since
they may reflect different views of interviewees.

Contents of this paper are up to revision based on the requests of the interviewees. Cooperation
of the interviewees is noted to be highly appreciated.

Interviewer; Ms. Mariko Kinoshita, Representative, JICA Thailand office,
Midterm Reviewer
Interviewee; 8 officers from related departments as below;
MOPH;  Office of the Permanent Secretary
Dept. of Health
Dept. of Medical Services
Dept. of Mental Health
Dept. of Health Service Support
MSDHS; Office of Welfare Promotion, Protection and Empowerment of
Vulnerable Groups
Dept. of Social Development and Welfare

1. About Communication and Decision Malking Process

(1) Overall coordination

- In general, the Project is going well with both sides’ commitments although there was a certain
difference between the Japan side and the Thai side in working style, culture and so on,

- The management tends to be top-down. There are two aspects of the ‘top-down management; in one
aspect, we can ensure strong leadership, on the other hand, there is a risk to damage sustainability, In
order to ensure sustainability, we have to make it bottom-up approach.

- The leadership from the Japan side is strong enough, but it seems the Thai side needs more strong

leadership under Project Manager.
(2) Communication in Central Level

- The obstacle is the language. For example, although Weekly Meeting is conducted in English, most
of the attendants do not fully understand English, The meeting in Thai language is preferable.



- There is a difference in working style between MOPH and MSDHS. MOPH has experiences to carry
out medical services in the local level. MSDHS, on the other hand, has limited activities in the local
level, compared with MOPH, such as allocating benefits or giving stuffs.

- In the [ocal level, there is not so much problem in communication. In the Central Level, there is more
problem in communication. We should note that the some of the attendants are sometimes only
observers, not really participants.

- Japanese experts should encourage more active participation from MSDHS. Although they attend the
meetings time to time, they seem to feel hesitating to speak out in front of many medical doctors and
medical staff,

- One idea is MSDHS appoints coordinators for each project site and enables them to work closely
with coordinators of MOPH.

~ MSDHS and MOPH has good relationship as both two Ministries had experiences to work together
even before the start of the Project.

- The big difference between the two Ministries is the flow of budget. MSDHS ca;n allocate certain
amount of budget directly to the Province, however, MOPH has to allocate budget through each Dept.,
which makes the budget flow complicated.

- MSDHS and MOPH should participate in the Project on ‘an equal basis, though, it is necessary to
encourage the participation from MSDHS.

- Communication needs to be made sure among project members in the same Departments. Sometimes

communication between Director and coordinator seems problematic,

(3) Communication in Local Level

- There was a good impact brought by the Project to strengthen the tie in the local level, such as
Provincial Weifare Office and Community Hospital, which was rarely found before the Project,

~ The tie in the local level was strengthened significantly, thanks to the Japan training. Now, Central
Government has direct communication with Provincial Health Office, Provincial Welfare Office,

Social Welfare Development Center and TAQ.

- The commumcatlon among Central Government has no problem On the other hand it is sometimes
difficult in the Provincial Level as the Provincial Health Office is busy.

- In order to know the needs of elderly people, we have to communicate with them carefully. For
example, they are not always as talkative to talk much about thejr problems and needs, so we, as
coordinators, have to show options and let them choose the one they like.

- In order to work with the local stakeholders, it is advised that we respect their schedule for the firse
priority. For example, visit during agricultural season should be avoided, meetings should be
conducted after their work,

- To make the Project implementation smooth, it is a good way to involve Provincial Governor at the '

first stage.



(4) Weekly meeting
- Weekly Meeting plays an important role to get people concerned together and the agenda is good.
- Weekty Meeting can be conducted once in every two weeks, as many people are busy.
- Weekly Meeting’s chair can be rotated among three parties; JICA, MOPH and MSDHS. The meeting

place should be also considered,

(5) Committee’s role

- There is no regular meeting in local level in Surat Thani, however, there is smooth coordination by a
nurse from Community Hospital,

- The expected committees are not really working in Nonthaburi. It’s better to confirm the necessity
and the process.

- In Khon Kaen, the Community Committee was established at the early stage of the Project w11;h the
participation of the TAQ chief, v1llage representatives, principal of elderly club, school replesentatwas
and monks.

(6) Others
- MOU between MOPH and MSDHS in order to assign an exclusive staff in Provincial Health Office

should be considercd. This idea will lead to the concept of the care management in Japan.

2. Relevance

- The size and selection of the target group is just appropriate for the Project,

- The sclection was carried out appropriately. At the jmplementation stage, we have to respect each
site’s culture and characteristic.

- The sites of Surat Thani and Chiang Rai are located i remote areas, 50 it is not easy to access.

3. Effectiveness

- PDM is difficult to understand for some people. It is better to trans]ate it into Thai language, and
explain to the stakeholders,

- This project is not the traditional technical fransfer or financial assistance, so it was difficuit to make
all stakeholders to understand the Project.

- The capacity of volunteers (Health and Elderly) should be enhanced. If possible, it is better to
conduct training for them by the Project.

- TAO’s capacity should be enhanced.

- The commitment from Gamnan (Chief of Tambon) and village leader should be strengthened. In
order to do 50, please consider the possibility to invite them to J apan training.

- In order to promote the understanding of local stakeholders, utilization of photos or videos of

Japanese current practice would be a good way.



4. Efficiency
(1) Draft model

- As the draft models have just started, the outcome will come later, In the site, the model was
discussed by local stakeholders and has a certain input from local stakeholders.

- Considering the local needs and draft model in each site, the needed expertise or techniques are
different. It is better for the Japan side to consider appropriate expertise for each area. Also the
outstanding symptom in each site should be carefully examined. If one site finds more problem in the

eye compared with other sites, there should be specific reason for it.

(2) TAO’s roles

- The role of TAO (Tambon Administrative Organization) is very important. The good thing of this
Project is to give a chance for them to participate in the Japan training, which was motivated by Dr.
Horie. It made their commitment to the Project and their relationship with other stakeholders such as
Central Government and Provincial Government stronger.

- TAO’s role is to facilitate the collaboration between medical services and welfare services.

(3) Input
- The duration of the short-term expert is too short. It is better for them to stay at each pilot site at least

2-3 days in order to communicate various stakeholders not only educated one.

5. Impact
- There is a certain impact towards the change of TAO’s attitudes for elderly issues. Before the Project

statted, TAO tended to invest for infrastructure. Now they are allocating more money to the eiderly

issues.

6. Sustainability

- As the draft model requires inputs both in financial and personnel, the sustainability of the model is

not sure,

END



Results of Questionnaires
“Preliminary Summary of the Resulis”
(First Version)
2009.8.17

On the occasion of Mid-term Review, questionnaire was prepared and sent to 56 persons in
accordance with the docurment “Preparation for the Midterm (Interim) Review" submitted and
approved at Steering Committee on July 27th.

Comments are summarized in this paper in the way not to identify the respondents just to avoid
any inconvenience. As a result, some of the comments look contradictory with each other since
they may reflect different views of respondents.

Contents of this paper are up to revision based on the requests of the respondents. Cooperqtion
of the respondents is noted to be highly appreciated.

Fifty six persons including both central and local stakeholders were asked to cooperate; in such
organizations or with such status as;
» Related Central functions of MOPH and MSDIS
Health and Welfare Provincial Office
Community Hospital, Primary Care Unit, and Welfare Center for the Elderly
Local Authority (TAO or Municipality (Tessabaan))
Health Voluntecr, Elderly Volunteer leader
Elderly Club leader

YV VWV V Y

Out of 56 stakeholders from the central to the locals, 33 were collected. However, only }8 were
translated into English and analyzed at the period of midterm review. Preliminary results are briefly

summarized as follows,

(1) Charactcristics of the respondents (18 respondents)
-17 from locals, 1 from the central,

-Among thel7 locals, 3 from provincial, 2 from district, 7 from TAOQ {or Tessabaan), 1 from

hospital officer, 4 from community leaders

(2) Findings
1) About communication and decision making process
- In general, in each target site, the stakeholders set up practical working groups for
implementing activities, not exactly the same as the official formation approved by the steering

committee.



-However, coordination among the community and working committee level is quite good
because the members of community level committee are really working for draft model
activities with understanding of the concepts of the model.

-In community, the stakeholders really understand the concept of the model consisting of aspect
of integration in the fields and players, local participation, and elderly oriented services.

-One officer from local authority suggested the central ministry can collect information or results
of meeting from the 4 sites, compile them and deliver them to all stakeholders as soon as

possible by using FAX in addition to sending official letter.

2) Relevance

-Most the respondents think the target arcas are appropriate.

3) Effectiveness
-Many of the respondents answered the project goal and strategy are good and tﬁey found good
progress in their area. It seems like they are working more in way of integration and
community participation,
-It is amazed that 4 community leaders, mostly elderly, have great confidence for supporting

elderly in the community and they contributed to their community,

4) Efficiency

~Two officers from provincial level out of 3 and 5 officials from sub-districts out of 7 pointed
out that they were facing the shortage of budget, especially from their municipality.

-Five out of 18 responded that they need more human resources from the view points of both
quantitative and qualitative. For this situation, some of them asked the project to provide more
training, one from the Provincial MOPH officer requested the developing a universal training
module for various types of workforce and volunteers. Some also asked pllovision of Iédturers
in specific subjects, .

-One elderly volunteer club leader requested provision of activity cost, because they work as

.voluntary but still some activities, telephone, transportation or refreshment food or so on cost

them.

5) Impact
-Thanks to the Project, some of the respondents mentioned that impacts of this project were to
LAY

develop a system of evidence-based implementation (“data collection” - analyzing”

-“inplementation”), team work building, or integration with the central to the filed).



6) Sustainability

-Due to high demand of the elderly support system including user-oriented services in the

communities, most respondents judged that sustainability of their activities (draft models) is
surely high.

7) About “Draft Model”
-Some of them pointed out that the principle of the draft models is good, such as working as a
team, coordination with various stakeholders or how to find a problem and find its solution.
~Others mentioned that even the concepts and approach are good, imptementation itse!f is rather
difficult at this moment.
-An officer from the provincial MOPH wrote down “We should give the clear definition for the
word “Draft Model,” the operation group of how wide is the word, whether it is conceptual

framework or the layout for separation of responsibilities of each authority in the system or for
the Project.” )

8) About Japan trainings (8 relevant respondénts)
-Two respondents participated to JFY2008 training and 6 participated to JFY 2009 training. Out of
‘them, 4 commented that the training was very good and useful. One mentioned only what the
respondent leamned, and 2 did not give any comments. A hospita] officer mentioned they the
respondent could apply the gained knowledge into project area.

END
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List of CTOP Stakeholders

ANNEX 6

“Tentative; as of August 10, 2009”

Name

Sex

Title

Organization

Place

Prat Boonyawongvirot

Male

Permanent Secretary / Project
Director

Ministry of Public Health

Central

Wanlop Phloytabtim

Maie

Permanent Secretary

Ministry of Sacial
Development and Human
Security

Central

Narongsakdi
Aungkasuvapala

Male

Direstor-General / Praject
Manager

Department of Health,
Ministry of Public Health

Central

Kitti Samanthat

Male

Director-General/Ca- Project
Manager

Office of Welfare Promotion,
Protection and Empowerment
of Vulnerable Groups,
Ministry of Social
Development and Human
Security

Central

Panits Kambha

Female

Director-Genetal

Departinent of Social
Developtnent and Welfare,
Ministry of Social
Development and Homan
Security -

Central

Nonthinee Petpaisit

“Femate

Deputy Director General

Department of Social
Development and Human
security, Ministry of Social
Development and Human
Seenrity

Central

Supakit Sirilak

Male

Director

Bureau of Policy and Strategy,
Office of Permanent Secretary,
Ministry of Public Health

Cenrai

Somsak Patharakuiwanich

Male

Director of Health Promoting
Office,

Department of Health,
Ministry of Public Health

Central

Suntaree Puaves

Female

Director of Bureau of
Empowerment for Older
persons

Office of Welfare Promotion,
Protection and Empowerment
of Vuinerable Groups/Bureau
of Empowerment for Older
Persons, Minisiry of Social
Development and Human
Security

Cenirat

Dr.

Ampom Benjapolpitak

Female

Director

Mental Health Development,
Ministry of Public Health

Central

Dr.

Manoo Vathisunthron

Male

Director of Elderly Health
Promotion Group

Bureau of Health Promotion,
Department of Health,
Ministey of Public Health

Central

Nanthasak Thammanavat

Male

Director

institute of Geriatric Medicine,
Depariment of Medical
Service, Ministry of Public
Health

Central

Dr.

Chanvit Tharathep

Male

" Director

Bureau of Health Service
System Development,
Department of Health Service
Support, Ministry of Public
Health

Central

Khwanehai Visithanon

Male

Deputy Director

Bureau of Policy and Strategy,
Oftice of Permanent Secretary,

Central

Suwance Horwiwat

Female

Director

Ministry of Public Health
Division of Social Welfare
Service Standard, Bureau of
Social Welfare Service,
Department of Social
Development and Welfare,
Ministry of Social
Development and Human
Security

Central

Pojiana Thammaratianapruek

Female

Director of Measure and
Mechanism Development

Bureau of Empowerment for
Older Persons, Office of

Central

1




Welfare Promotion, Protection
and Empowerment of
Vulnerable Groups, Ministry
of Social Devefopment and
Human Security

Dr,

Kanitta Boonthamcharoen

Female

Project Researcher/Policy
Analyst

International Health Policy
Program Thailand (IHPP),
Office of the Permanent
Secretary, Ministry of Public
Heaith

Central

Dr.

Winai Srisaard

Male

Medical Doctor

Department of Medical
Services

Central

Orasa Kovidha

Female

Policy and Planning  Analyst

Bureau of Policy and Strategy,
Office of Permanent Secretary,
Ministry of Public Health

Central

Rossukon Kangvallert

Female

Health Policy and Planning
Analyst / Assistant Director /
Project Coordinator

Bureau of Policy and Stratepy,
Office of the Permanent
Secretary, Ministry of Public
Health

Central

Mrs

Suparance Ratanachatchai

Female

Policy and Planning Analyst /
Project Coordinator / Chief of
International affairs and
Health Economic Unit

Health Insurance Group,
Office of the Permanent
Secrelary, Ministry of Public
Health

Central

Inthira Padmindra

Female

Public Health Officer

Mental Health Technicat
Development Bureau,
Departiment of Mental Health,
Ministry of Public Health

Centrat

Siriwan Aruntippaitune

Female

Senior Social Worker

Bureau of Empowerment for
QOlder Persons,Office of
Welfare Promotion, Protection
and Empowerment of
Vulnerable Groups, Ministry
of Social Development and
Human Security

Centyal

Unchalee Katianurug

Female

Policy and Planning  Analyst

Bureau of Policy and Strategy,
Office of Permanent Secretary,
Minisiry of Public Health

Central

Dr.

Ekachai Pienstiwatchara

Male

Medical Doctor

Senior Professional Level,
Depariment of Health,
Ministry of Public Health

Central

Raungrudee Wisaeso

Female

Sccial Worker

Bureau of Social Welfare and
Service, Department of Social
Development and Welfare,
Ministry of Social
Development and Human
Security

Central

Mrs

Paichara Sateanpuctra

Female

Secretaty to Dr. Chanvit/ .
Public Officer

Burcau of Health Service
System Development;
Depariment of Health Service
Support, Minisiry of Public
Health

Central

Kamalas Tongmeesit

Female

Secretary to Dr. Naniasak/
Public Health Officer

Institute of Geriatric Medlcine,
Depariment of Medical
Service, Ministry of Public
Health

Central

Krisana Trivamanirat

Female

Public Health Officer

Institute of Gerfatric Medicine,
Department of Medical
Service, Ministry of Public
Health

Centrat

Vimol Banpoan

Female

Public Health Officer

Bureau of Heatth Promotion,
Department of Heatlth,
Ministry of Public Health

Central

Pathraporn Srisoorigneen

Female

Public Health Officer

Bureau of Health Promotion,
Department of Health,
Ministry of Public Health

Ceniral




Ms. Benjamaporn Sirichalerm Female | Public Health Officer Bureau of Health Promotion, Central
Department of Health,
Ministry of Public Health
Ms.  Khajitrat Choonprasert Female | Social Worker Bureau of Mental Health Central
Technical Development,
Departrent of Mental Health,
. Ministry of Public Health
Ms  Chitnapa Vanichvarotm Femele | Public Health Officer Institute of Geriatric Central
Medicine ,Department of
Medical Services ,Minlstry of
Public Health
Ms  Kobkul Kwuangsuan Female | Social Development Bureau of Empowerment for | Central
Technical Officer Oldet Persons,
Office of Welfare Promotion,
Protectlon and Empowerment
of Yulnerable Groups,
Department of Social Welfare
Service, Ministry of Social
Development and Human
Security
Ms.  Oravee Romyasamit Female | Senior SBocial Worker Bureau of Health Promotion. | Central
Depariment of Health,
Ministry of Public Health
Asst  Kusol Soonthomdhada ‘Female | Lecturer Institute for Population and Central
- Social Research Mahidol
Prof University
Ass  Jiraporn Kespichayawattana | Female | Lecturer Faculty of Nursing, Ceniral
e, Chulalongkomn University
Prof
)
Dr
Dr,  Suvinee Wivatvanit Female | Lecturer Faculty of Nursing, Central
Chulalongkom University
Dr,  Thepnaruemit Methanawin Male Provincial Chief Medical Chiang Rai Provineial Public | Chiang Rai
Officer Health Office
Mr.  Samrit Sawamiphak Male District Chief Officer Khun Tan District ,Chiang Chiang Rai
Rai, Ministry of Interior
M, Samphan Suwanthab Male Provincial Social Provincial Sccial Chiang Rai
Development and Human Development and Human
Security Officer Security Office in Chiang Rai
Ms.  Pannee Menuck Female | Head of Health Promoticn Chiang Rai Provincial Public | Chiang Rai
Division Heelth Office
Ms.  Krissana Puttawong Female { Nurse Officer / Project Khup Tan Comniunity Chiang Rai
Coordinator Hospitat
Ms.  Rattana Jitwongpong Female | Social Worker / Project Chiang Rai Provineial Social Chiang Rai
Coordinator Development and Human
- Security Office
Mr.  Dunlayaphap Pankrang Male Head of Health Center Yang Hom Tambon Health Chiang Rai
. Center
Ms,  Thanittha Mungham Female | Nurse Officer Khun Tan Community Chiang Rai
Hospital
Mr.  Kraiwan Tiwong Male Community Development Khun Tan District Chiang Rat
Officer
Mr.  Prapun Inthachai Male Chief Bxecutive (Nayok) Yang Hom Municipality Chiang Rai
Ms.  Rattikarn Phromsen Female | Deputy Chief Administrator Ta Sai Tambon Chiang Rai
(L.ong Palad) Administration Organization
{TAQ)
Mr.  Jomechai Tipkamolsen Male Municipality District Deputy | Yang Hom Municipality Chiang Rai
{Palat)
Ms.  Kam Suksaeng Female | Deputy Chief Executive Yang Hom Municipality Chiang Rai
{Long Nayok)
Mrs  Somsri Mongkonkli Female | President of Health Volunteer, | Tambon Yang Hom Chiang Rat
Elderly Care Volunteer,
Huaisak
Ms  Thanit Larbpanamurak Female | Municipality Member District | Yeng Hom Municipality Chlang Ral
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Mr.  Sriwai Jaijakra Male | President of Yang Hom Tambon Yang Hom Chiang Rai
Tambon Elderly Club
Mr.  Boonyonng Chaichana Male | Village Head HuaiSak Mool5 | Tambon Yang Hom Chiang Ral
Mr.  Kamsai Inthanon Male | President of Yang Hom Tambon Yang Hom Chiang Rai
Eldetly Club
Mr.  Ngoen Wannasorn Male | President of Huay Sak Vilfage | Tambon Yang Hom Chiang Rai
Elderly Club
Mr.  Cherd Yensuwan Male | Elderly Committee, Huay Sak | Tambon Yang Hom Chiang Rai
Moo 15
Mr.  TunLuangchana Male | Head of the Elderly Clu, Tantbon Yang Hom Chiang Rai
Huaisak Moo [5
Mr. Kamma Teepprajal Male Village Treasurer Huaisak Tambon Yang Hom Chiang Rai
Moo &
Mr. Ronnachai Balya Male Vice President of Health Tambonr Yang Hom Chiang Ral
Velunteer Club Huaisak Moo
15
Mrs  Thongbai Kongraj Female ; Vitlage Head Assistant at Tambon Yang Hom Chiang Rai
. Huaisak Moo 15
Ms Jamriang Uthiya Female | Village Head Assistant at Tambon Yang Hom Chiang Rai
Huaisak Moo 9 .
Mrs  Arunrat Inthima Female | Huaisak School Teacher Huaisak Teachery Chiang Rai
Ms _ Pimjai Sastung Female [ Eiderly Volunteer Tambon Yang Hom Chiang Rai
Ms _ Phannipa Arthomprachachit | Femnale | Elderly Volunteer Tambon Yang Hom Chiang Rai
Mr. _ Srila Promthitinan Male | Head of the Village Moo, 11 | Tambon Yang Hom Chiang Rai
Ms  Samai Promthitinan Female | Head of Health Volunteer Tambon Yang Hom Chiang Rai
Ms  Amnuay Promthi Female | Eldedy Volunteer Tambon Yang Hom Chiang Rai
Mr.,  Warasarit Pingmueng Mzie Vice President of Chiang Ral | Chiang Rai Rajabhas Chiang Rai
Rajabhat Universi University
Mr.  Wichai Male | Director : Nampong Hospital Khon
Kaen
Mr.  Wetchayan Unhopporn Male | Director Khon Kaen Provincial Social | Khon
Development And Human Kaen
Security
Mr.  Uros Singngam Male Boctor/Senior Professor Level | Nampong Hospital Khon
Kaen
Ms.  Kammala Female | Public Health Officer / Project | Khon Kaen Provincial Public | Khon
Wattanayingchairoen Coerdinator Health Office Kaen
Ms.  Pinpak Deehorm Female | Public Health Officer of Ban | Ban Kam Bong Primary Gare | Khon
Kain Bong Primary Care Unit | Unit (Sa Ard Tambon) Kaen
Ms.  Siranee Srihapark Female | Nurse Officer Nam Pong Community Khon
Hospital Kaen
Ms.  Sasritorn Nonframolees Female | Nurse Officer Nampong Community Khon
Hospital Kaen
Ms,  Wanaporn Watthalku) Female | Medical Doctor Khon Kaen Hospital Khon
. - - Kaen
Ms  Weerawan Laowittawas Female | Publc Henlth Officer Provincial Public Health Khon
Office . Eaen
Ms, Khemthong Tobang Female | Public Health Administration | District Public Health Office Khon
: Officer ' Kaen
Ms  Paungpayom Junwiset Female | Planning Policy and Center for Social Khen
Analysis Officer Development and Welfare of | Kaen
the ¢lderly
Mr. Maetee Buachan Male | Health Administration Officer | Ban Kam Bong Primary Care | Khon
Center (Sa Ard Tambon) Kaen
Mr.  Narongkiat Sitthivej Male | General Administration Khon Eaen Provincial Social | Khon
Officer 6/ Provincial-fevel Development and Human Kaen
Project Coordinator Security Office
Ms  Ploenjit Jaiorn Female | Social Worker Social Development Center Khon
for the Elderly in Khon Kaen | Kaen
Ms.  Siriporn Luangudom Female | Nurse Officer Nam Pong Community Khon
Hospital Kaen
Mr.  Kiattipon Warusuparat Male Community Health Care Ban Kam Bong Primary Care | Khon
Officer Center (Sa Ard Tambon) Kaen




Ms.  Patinya Attakoat Female | Nurse Officer Ban Na Si Primaty Care Unit | Khon
{8z Ard Tambon) Kaen
Ms,  Amaom Hemmakun Female | Social and Development Sa Ard Administration Khon
Officer Orpanization Kacn
Mr.  Winai Lasorn Male Chief Administrator {PaLad) | Sa Ard Tambon Khon
Administration Organization | Kaen
(TAQ)
My,  Sommai Chatoom Male | Chief Executive (Nayok) of | Sa Ard Tambon Khon
TAO Administration Organization Kaen
(TAD)
Mr.  Jarusak Kaewpirom Male | Depuly Chief Executive Sa Ard TAD Khon
(Long Nayok) of Sa-ard TAO Kaen
Ms.  Kaesom Kongpanya Female | Assistant to Social SaArd Tambon Khon
Development Officer Administration Organizaiion | Kaen
Mr,  Samal Wienpae Male | Tambon headman (Kamnan) | Sa Ard Tamhon Khon
Kaen
Ms.  Orathal Mayurarat Female | President of Heatth Care Sa Ard Tamben Khon
Volunteers of Sa-ard Tambon Kaen
Ms.  Boonlert Polkeng Female | Leader of Exercise Group in | Sa Ard Tambon Khon
Sa-ard Tambon (assisting Ms, Kaen
Kambound)/ Elderly care
volunteet
Mrs Mali Mahasena Female | Volunteer for Disability, Sa Ard Tambon Khon
Health Volunteer, Elderly Kaen
Volunteet, Village Commilee
Moo 10
Ms  Wanich Luchakam Female | President of Health Volunteer | Sa Ard Tambon Khon
(Kambong) Kaen
Mr.  Ampai Tang-oath Male President of Sa-ard Tambon's | Sa Ard Tambon Khon
: Elderly Club Kaen
Ms,  Kambound Pantanoo Femals | Advisor of Community Sa Ard Tambon Klion
Network in Sa-ard Tembon Kaen
Mr.  Winai Sripakdee Male Head of the Village Moo. 1 Sa Ard Tambon Khon
Kaen
Ms. Boodsadee Chankan Pemale | Member of Housewives Sa Ard Tambon Khon
Group/ Elderly care volunteer Kaen
Pra  Raitanasaratham Male Abbot of Wat Sa Kaew/ Sa Ard Tambon Khon
Kru Monk Dean of Sa-ard Kaen
Tambon, Zone 1
Mr,  Pan Jampaburi Male Hezad of the Village's 8a Ard Tambon Khon
Consultant, Moo 3 ) Kaen
Mrs  Buapan Thongton Female | Head of the Village's Sa Ard Tambon Khon
. Consultant, Moo3 Kaen,
Mrs  Daojorn Somnongaor Female | Elderly Volunteer, Health Sa Ard Tambon Khon
. Volunteer, Village Committes - Kaen
Mr.  Tawan Moonchawee Male Head of the Village, Moo 10 | Sa Ard Tambon Khon
. . . Kaen
Mr.  Prayuth Pannakam Male | Head of the Village Moo 8 8a Ard Tambon Khon
Kaen
Mr,  Sawat Ditcharoen Male | Community leader in eldery Sa Ard Tambon Khoen
- works ’ Kaen
Mr.  Somsak Nukunudompanich | Male Deputy Provincial Chief Nonthaburi Provincial Public | Nenthabur
Medical Officer Health Office i
Mr.  Atasart Vatanakhiri Male Senior Social Development The Office of Social Nonthabur
Officer Development and Human i
Security
Mrs  Amporn Warin Female | Public Health Technicat Nonthaburi Provincial Public | Nonthabur
Specialist/Provicial Level Health Office i
Coordinator
Ms.  Patcharin  Aumbangtralard | Female | Social Worker Nonthaburi Provincial Social | Nenthabur
Development and Human i
Security Office .
Ms.  Yupa Sutthimanut Femazle | Nurse Officer Phra Nang Klao Hospital Nonthabur
i
Ms.  Wipepom Kerdnark Female | Public Health Officer Bang Sj Thong Tambon MNonthabur
Health Center i
5




Ms  Sarunya Panpech Female | Nurse Nonthaburi Provincial Public | Nonthabur
Health Office i
Ms.  Jirakorn Eakadoonpan Femate | Head of Bang Si Thong Bang Si Thong Tambor's Nonthabur
Tambon's Health Center Health Center i
Ms.  Kanyarat Satratyotin Female | Public Health Officer Bang Kruai Disirict Public Nonthabur
Health Office i
Ms.  Sujittra Chaypamernrat Female | Registered Nurse Bang Kruai Community Nonthabur
L Hospital i
Mr.  Chalard Sisuka Mals Director Social Development Center Nonthabur
Unit 23 Nonthaburi Province, | 1
Department of Social
Development and Welfare
Mr,  Wanchai Wanchanwet Male Chief Executive {(Nayok) o Bang $i Thong Tambon Nonthabur
Administration Organization i
(TAO)
Mr.  Yodsak Sookrojanee Male Deputy Chief Executive(Long | Bang $i Thong Tambon Nonthabur
Nayok) Administration Organization i
Ms, Prapapak Nuanmanee Female | Chief Administrator {Palad) Bang Si Thong Tambon Nonthabur
Administration Qrganization i
(TAO)
Mr.  Pornthep Chomchoo Male | Head of Health and Bang Si Thong Tambon Nonthabur
Environtment Section({Long Adniinistration Organization i
Pald) (TAQ)
Ms.  Chanchanok Muannoom ‘Female | Assistant to Community Bang 8i Thong Tambon Nonthabur
Development Officer Administeation QOrganization i
{TAD)
Ms  Prepapon Wongtongklem Female | Chief Quality of life Development Nonthabur
Division, Nonthaburi i
Provincial Administrative
Organization(PAQ)
Ms.  Youveluk Awanchanwed Female | President Elderly Club of Bang Si Nonthabur
Thong Tambon i
Mr,  Supot Thawatchon Male Vice President Bang 8i Thong Elderly Club Nonthabur
1
Ms.  Somporn Thawatchon Female | Staff Bang Si Thong Elderly Nonthabur
Center/Bang Si Thong Elderly | {
Club
Ms.  Amornrat Laisang Female | Nurse Officer Bang Si Thong Tambon's Nonthabur
Eealth Center i
Ms  Janthima Wanchanvej Femnale | President Bang 3i Thong's Women Nonthabur
Development Group i
Ms  Sumon Naksuk Female | President Bang Si Thong Tambon Nonthabur
Health Yolunteer i
Ms.  Nattawan Buawanngam Female ; President Bang Si Thong Tambon Nonthabur
Elderly Care Volunteers i
Ms.  Suree Sukanjana Female | Public Relation Staff of Bang 3i Thong Tambon Nonthabur
Elderly Care Volunteers i
Ms.  Juraiwan Tadprem Female | Elderly Care Volunteer Bang Si Theng Tambon Nonthabur
.- i
Ms.  Arunee Numchaoum Female | Elderly Care Volunteer Bang Si Thong Tambon Nonthabur
. . i
Mr.  Prayong Sripum Male President the elderly club Elderly Ciub Coordinating Nonthabur
coordinating Center Center ( Bang Bua Thong i
( Bang Bua Thong Branch) Branch)
Mr.  Somsak Kulpradit Male | The President of co-operation | Prakred Co-operation for the Nonthabur
for the elderly center elderly center i ‘
Mr,  Samkhan Neppakhun Male | President of Eldetly Elderly Development Center | Noathabur
Development Center i
Mr.,  Manas Chumthaworn Male Chief of Surat Thani Surat Thani Provincial Surat
' Provincial Development and | Development and Human Thani
Human Security Security
Dr..  Kusak Kukreadkul Male Director Ban Na Derm Communily Surat
Hospital Thani
Ms.  Jirapom Namintraporn Female | Planning and Analysis Officer | Surat Thani Provincial Surat
Public Health Office Thani
Ms.  Cheepsumon Charenpon Female | Nurse Officer Ban Na Derm Community Surat
6




Hospital Thani
Ms. Rampon Uoarmpai Female | Nurse Officer Ban Ne Derm Community Surat
Hospital Thani
Ms.  Suwadee Komolsukarn Female | Nurse Officer Ban Na Derm Community Surat
Hospital Thani
Ms.  Patiira Kanjanakeerana Female | Public Health Officer Surat Thani Provincial Public | Surat
Health Office Thani
Ms,  Prapaphun Ketkeaw Female | Social Worker / Project Burat Thani Provincial Social | Surat
Coordinator Development and Human Thani
Security Office
Ms.  Kumaree Liamsoe Female | Conmtnwnity Public Health Department of Family and Surat
Officer Community Planning, Ban Na | Thani
Derm Community Hospital
Mr. Trerasak Paeporg Male Head of Huay Yai Public Huay Yal Public Health Surat
IHealth Center (Public Health | Center, Ban Na Tambon, Ban | Thani
Administration Officer) Na Derm District
Mr. Jaratpong Sukree Male Deputy Public Health Chief Surat Thani Provincial Public | Surat
Officer Health Office Thani
Dr  Weera Churujiporn Male Medical Doctor Psychiatist Mental Health Center Na 11 Surat
Thanij
Ms.  Suvapan Thongtae Female | Public Health Offfcer Surat
Thani
Mr.  Jitti Soksai Male | Minister (Nayok) of TAO Ban Na Tambon Surat
Administration Organization Thani
(TAOC)
Mr.  Opart Anchan Mate | Chief Administrator (Pal.ad ) | Ban Na Tambor Surat
Administration Organization Thani
(TAO)
Mr.  Chakree Saiyarin Male | Deputy Chief of Ban Na TAQ | Ban Na Tambon Surat
(Long Nayok) Administration Organization | Thani
(TAO)
Mr.  Winai Male Chief Administration Ban Na Municipality Surat
Thani
Mr,  Thongchai Wongsong Male President Ban Na Municipality Surat
Thani
Ms.  Chittre Kulsiri Female | Registration Officer Ban Na Municipality Surat
- .1 Thani
Mr.  Somporn Chaipaen Male President Elderly Club of Ban Huai Yai | Surat
Village, Ban Na Tambon (6 Thani
Villages)
Mr.  Krang KreawPureg Male President Elderiy Club of Ban Na Surat
- Tambon Thani
Ms,  Jatree Meesuk Female | President Health Volunteers under Huay | Surat
Yai HC (Mco 1,3, 4, 8,9, and | Thani
. 10/ Elderly Care Volunteer
Ms.  Ratree Boonsong Female | President Health Care Volunteers of Ban | Surat
Na Tatnbon Thani
Ms.  Ratsuda Saspua Female | President ‘Health Volunteers under Ban | Surat
Na Derm Hospital / President | Thanj
of Eiderly Care Volunteersin |-
Ban'Na Tambon/ Assistant of
Vitlage Headman
Ms.  Pansa Preecha Female | Elderly Care Volunteer/ Ban Na Tambon Surat
Health Volunteer under Thani
Community Hospital
Ms.  Nitima Boonpob Female ; Elderly care volunteer/ health | Ban Na Tambon Surat -
. volunteer Thani
Ms,  Suthisa Sornprasom Female | Elderly Care Volunteer/ Ban Na Tambon Surat
Health Volunteer ‘ Thani
Ms.  Watthana Saelim Female | Elderly/Health Volunteer Ban Na Tambon Surat
Thani
Ms.  Kanlaya Tipnoi Female | Elderly Care Voluntesr/ Ban Na Tambon Surat
Health Voluateer Thani
Ms.  Kamolthip Chaicharoen Female | Elderly Care Volunteet/ Ban Na Tambon Surat
Health Volunteer Thani
Ms,  Somboon Buabood Female | Vice President Health Volunteers under Huay | Surat
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Yai HC (Moo 1,3,4,8,9, and | Thani
10Y Elderly Care Volunteer
Ms,  Bu-nga Buakaew Female | Committee Member of Ban Na Tambon Surat
Elderly Club under Huay Yai Thani
PCU
Ms.  Juem Nufrawat Female | Committee Member of Ban Na Tambon Surat
Elderty Club under Ban Huay Thani
Yai PCU
Ms,  Ratree Buabood Female | Member of Elderly Club Ban Na Tambon Surat
under Ban Huay Yai PCU Thani
Ms,  Prajeeb Buakaew Female | Vice-president of Elderly Ban Na Tambon Surat
Club under Ban Huay Yai Thani
PCU
Mr.  Samarn Kulrat Male | Head of the Elderly Group in Ban Na Tambon Surat
Ban Na Municipality Thani
8
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3. RAFMESME) R b ANNEX 3
JFY2008
Name Sex Title Organization Place
Bureau of Health Service System
Secretary to Dr.Chanvit/ | Development, Department of
Mrs. . . o
rs. Patchara Sateanpuctra Female Public Officer 7 Health Service Support, Ministry Central
of Public Health
Secretary to Institute of Geriatric Medicine, Central
Ms.  Kamalas Tongmeesit Female | Dr.Nantasak/ Public Department of Medical Service,
Health Officer Ministry of Public Health
Pathranorn Bureau of Health Promotion, Central
Ms. Sri b Female | Public Health Officer Department of Health, Ministry of
risoongnoen :
Public Health
Project International Health Policy Central
Dr.  Kanitta Boonthamcharoen | Female | Researcher/Policy P;ogr am Thailand (IHPP), Office
Analyst of the Permanent Secretary,
Ministry of Public Health
Mental Heaith Technical c
. . . Development Bureau, Department entral
Ms. Inthira Padmindra Female Public Health Officer of Mental Health, Ministry of
Public Health
Director of Bureau of Office 91“ Welfare Promotion, Central
Protection and Empowerment of
Ms.  Suntaree Puaves Female | Empowerment for Older
ersons Vulnerable Groups/Bureau of
P Empowerment for Older Persons
A Municipality District Yang Hom Tambon Administration . -
Mr. Jomchai Tipkamolsen Male Deputy (Palat) Organization (TAO) ChiangRai
Ms.  Krissana Puttawong Female Nurse -Ofﬁcer / Project Khun Tan Community Hospital ChiangRai
Coordinator
Provinciat Social Provincial Social Development and
Mr  Samphan Suwanthab Male Development and Human Sceurity Office in Chian ChiangRai
Human Security Officer ! Rai :
Director Of Khon Kaen
Social Welfare Center for Social Development
Somsak - Pantac Male Development Center for | and Welfare of the elderly Khoniaen
Older Persons
. Chief Exccutive (Na Sa-ard Tambon Administration
Mr.  Sommai Chatoom Male Yok) of TAD Organization (TAO) KhonKaen
Kammala Public Health Officer / Khon Kaen Provincial Public
Ms. Wattanayingchairoen Female Project Coordinator Health Office KhonKaen
. Khon Kaen Provineial Social
Mr.  Wetchayan Unnopporn Male Dircctor Development And Human Security KhonKaen
. Deputy Chief Executive | Bang Si Thong Tambon .
Mr,  Yodsak Sookrojanee Maie of TAD Administration Organization Nonthaburi
. - Senior Social The Office of Social Development P
Mr,  Atasart Vatanakhiri Male Development Officer and Human Security Nonthaburi
. PUbh.C Hea!th "ljef:hmcal Nonthaburi Provineial Public .
Mrs  Ampom Warin Female | Specialist/Provicial _ Nonthaburi
. Health Office
Level Coordinator
- ) Deputy Chief of Ban Na | Ban Na Tambon Administration ) .
Mr,  Chakree Saiyarin Male TAO (Long Na Yok) Organization {TAO) SuratThani
MD. Kusak Kukreadkuf Male Director Ban Na Derm Community Hospital | SuratThani
Chief of Surat Thani . o SuratThani
Mr.  Manas Chumthawom Male Provincial Development Surat Thani Provincial

and Human Security

Development and Human Security
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Coordinator

Office

JEY2009
Name Genda Title Organization Place
Institute of Geriatric
Ms  Chitnapa Vanichvarotm Female | Public Health Officer MEd!Cmc ,QePartment of Mcdlcal Central
Services ,Ministry of Public
Health
Ekachai Peinsti ini
Dr, achai Peinsripatchara Male Medical Doctor DepE}rtment of Health, Ministry of Ceniral
Public Health
. . Community T . .
Mr. Kraiwan Tiwong Male Development Officer Khun Tan Municipality ChiangRai
. . Chiang Rai Provincial Social
Ms. Rattana Jitwongpong Female Soc1al_Worker / Project Development and Human Security | ChiangRai
Coordinator
Office
. Chief Administrator (Pa | Sa - Ard Tambon Administration
Mr. 3 o
r.  Winai Lagsom Male Lat) Organization (TAO) KhonKaen
g?f?zzl 61?dm1mstratlon Khon Kaen Provincial Social
Mr. Narongkiat Sitthivej Male . . Development and Human Security | KhonKaen
Provincial-level Project
. Office
Coordinator
Public Health Officer of . .
Ms.  Pinpak Deehorm Female | Ban Kam Bong Primary Ban Kam Bong Primary Care Unit KhonKaen
. {Sa-ard Tambon)
Care Unit
Mr.  Uros Singngam Male E:f:ll/semm Professor Nampong Hospital KhonKaen
Bang Si Thong Tambon
Mr.  Pornthep Chomehoo Male HeaF{ of Health anc} Administration Qrganization Nonthaburi
Environtment Section
{TAO)
Nonthaburi Provineial Social
Ms. Patcharin Aumbangtralard | Female | Social Worker Development and Human Security | Nonthaburi
Office )
Ms. Wipapom Kerdnark Female | Public Health Officer g:‘;tgcf" Thong Tambon Health | 300 o buri
Mr.  Winai Male Chief Administration Ban - na Municipality SuratThani
Ms. Cheepsumon Charenpon | Female | Nurse Officer Eizplﬁ;[])erm Community SuratThani
. . Surat Thani Provincial Social .
Ms. Prapaphun  Ketkeaw Female Social Worker / Project Development and Human Security SuratThan
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