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ABSTRACT

This study was the descriptive research using both quantitative and qualitative studies.
The purpose of this study was to study the process of Subdistrict Health Fund in Bor-Kaew, Mae-
Saab, and North Samoeng Sub-districts. The data was collected from April to July 2010; 370
interviews of sample group were quantitative data and group discussions of the Local Health
Insurance System boards in three subdistricts, the study separated the Subdistrict Health Fund
process in Samoeng into 3 aspects which were as follow: 1) The processes following Local Fund
Health Security policy for health promotion, disease protection, rehabilitation, and the local
wisdom support. 2) The financial administration of Subdistrict Health Fund. And 3) the
participation of local residents.

From the study of three Subdistrict Health Fund Processes in Samoeng, for the first
aspect, there were 6 parts which were as follow: 1.1 The preparation to establish the Subdistrict
Health Fund. 1.2 The collection of community’s health data. 1.3 The projects which were from

health problems. 1.4 The services or the activities according to the business package. 1.5 The

projects of health promotion and disease prevention in the community. And the last part, 1.6 the

support of health services. The study found that most of the sample group and the committee of



three Subdistrict Health Funds processed all of 6 parts above. For the second aspect, the financial
administration of Subdistrict Health Fund, 69.90 % of the sample group identified that each
subdistrict allocated the budget according to the standard of Local Fund Health Security
following the National Health Security Office’s (NHSO); 79.50% of the budget was for the
disease prevention and control, but there was only 32.50% for the treatment used local wisdom,
related to the data from focus group discussions with the committee of all Subdistrict Health
Funds in Samoeng. And the last aspect, the participation of local residents, found that 59.20% of
the sample group participated in the Evaluation of the Subdistrict Health Fund Processes and
57.90% of them participated in finding of the community health problems, as well as the
committee in three Subdistrict Health Funds informed that most of projects were participated by

the residents.



