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ABSTRACT

The objectives of this analytical cross-sectional research were 1) to examine
the level of success in implementing home doctor by village health volunteer (VHV) policy
in Nakhon Nayok Province and 2) to explore factors affecting the success of the policy
implementation. The sample included 204 VHV-home doctors in Nakhon Nayok Province
selected by multi-stage random sampling. The research instrument was a questionnaire
which consisted of seven aspects as follows: (1) the clarity of policy objectives; (2) the
policy resources; (3) the communication and supportive activities between sub-district
health promoting hospitals (SDHPHs) and VHV-home doctors; (4) the properties of SDHPHs;
(5) the economic, social, and political conditions; (6) the operating personnel; and (7) the
success in implementing home doctor by VHV policy. Each aspect had reliability indices of
.93, .88, .87, .94, .74, 88, and .89, respectively. The statistics used for data analysis were
frequency, percentage, mean, standard deviation, and multiple regression.

The findings revealed that 1) the implementation success of home doctor by
VHV policy was at a high level (M = 3.86, SD = 0.47) and 2) the factors that affected the
success of the policy implementation included (1) the operating personnel (8 = .46), (2)
the properties of SDHPHs (B = .19), and (3) the policy resources (B = .19); and these
factors could jointly explain the policy implementation success at 51.8% (R? = 0.518).

The knowledge gained from this research is that the operating personnel is the
most essential factor which influences the success of home doctor by VHV policy
implementation in Nakhon Nayok Province. Therefore, healthcare-relevant organizations
should take it into consideration and continuously promote it to ensure the sustainability

of the policy.
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