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ABSTRACT

Background: This research was funded by the Health Systems Research
Institute (HSRI). The Participatory Action Research for Primary Health
System Development in Rayong Province aimed to develop a case-based
care model in which Village Health Volunteers (VHVs) play a key role in
patient care.

Design: Participatory action research (PAR)

Methods: The Study was conducted on 12 chronic patients through pur-
posive sampling and individual care for 12 weeks. Evaluation of patients
was performed before and after the implementation of the care model.
Data were analyzed using descriptive statistics and the Wilcoxon Signed
Rank Test.

Results: Pre- and post-analysis of the variables for the implementation
of the care model showed no statistically significant differences in
HbA1c, systolic blood pressure (SBP), or diastolic blood pressure (DBP).
However, the post-intervention HbA1c levels showed a relatively high
average rank difference, suggesting some improvement.

Conclusions: The development of a chronic disease care model with
VHV participation can effectively contribute to individual care. The mod-
el can be implemented in other Primary Care Units.

Keywords: Chronic Care Model, Village Health Volunteers, Primary Care
Unit
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