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The Development Through Healthy Community: Chalae Community,
Singhanakorn District, Songkhla province

Abstract

Backgrounds: Through healthy community, community is an important unit
for system development. The purpose of this qualitative study was to describe the
status of healthy community development. Methods: Rapid Ethnographic
Community Assessment Process (RECAP), a method using in-depth interviews and
focus group discussion, was done with a head of local administrative organization,
head of village, groups of leaders, various volunteer groups and key personnels. The
instruments of community study were developed by Khanitta Nuntaboot, et at (2007).
Triangulation and content analysis were use to analyze data.

Results: The community development consisted of three stages: 1) the
decentralization to local administrative organization, 2) the expanded role of local
administrative organization to develop quality of life, and 3) the development of
healthy public policy to develop learning centers. Social capitals in community were
1) key persons, leaders, volunteers, 2) groups, networks, 3) learning centers, 4)
internal and external community organizations, 5) community funds, and 6) natural
resources. The interactive social capitals in community health system consisting not
only the community health care system (such as basic health care system and aging
care system) but also the supportive system (environmental management system and
conservative art and cultural system). Problem solving using by community included
the followings: 1) organizational management, 2) mechanical management (budget,
community funds), and 3) communicative floors. Four key partnerships were found to
be effect on community system development such as local administrative
organization, local agency, government organizations, and population sector.

Conclusion: Using administrative framework to link social groups and
networks, agencies and organizations as a focal point for local administrative
organization promotes quality of life for community members. Recommendations:
Healthy community can be successfully designed and implemented only if it is
embedded in work and services for all stakeholders.
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