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Abstract

The purpose of this evaluation fesearch was to explore lessons leamed of success in
processing health secunity fund results of demonstrated settings at local level. One hundred and
forty five arcas were selected by the National Health Security Office’s critena 10 be as the
sample in this study. Data were collected from 2,875 persons who were stakeholders in health
security fund of demonstrated settings at local level ncluding local admimistrative officers,
health personnel, and people in the community settings. The results revealed as follows:

These health secunty funds at local level were established by responding policy,
perceiving benefits to communily, realizing common interesis with orgamizations related n
processing health security fund at provincial and regional levels, and extending social
foundation in a community such as the contractual saving and welfare groups (SAJJA
AOOMZUMP GROUPS). On processing of health secunty fund, civil society mn the
community, commillee setting up, and rules in arder to fix the line were established under the
Nation Health Security Office’s regulations and on the basics of Good Governance.

The result of this project made the local administrative office alert and pndeful. A
change of paradigm of health development in the community dramatically increased. For

example, the community health plan was made clearer, people increased 1o participate m
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community health development, and health personnel also took more action as a promoter and
supporter in this project. Furthermore, health personnel were alert about decentralization of
public health tasks to local administrative office. However, there was no evidence of
appropriate pattern and evaluation methods in the project. In addiuon, the community's power
was not able 1o make people get through partnership and self-rehance.

Key success factors of the projects were (1) local administrative officers need Lo
understand in a health security system, (2) a good relationship among the administrators of
local government, the health personnel, and local people should be addressed, (3). an
admimistrator of local govermment’s leadership and effective public relations were very crucial.
On the other hand, lack of health personnel working at local administrative office and unclear of’
framework and guideline of practice were the important barriers in the project management

Recor:nmcndalmns of the studies should expedite the transfernng of public health tasks,
human resources, and inclusive power decentralization to local adnunistrative office in order to
flexibly fund management. In addition, key performance success indicalors, management
process and system, especially, financing process, project auditing, and pattern / method of
evaluation need 1o be clearer. Finally, convincing or encouraging local people and other

orgamizations (o participale in this project should be addressed.
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