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Executive Summary

The key objectives of the project on Evaluation
of the Replication Project of the Elderly Home Care
Volunteers (EHV Project) are to study the current
situation and to evaluate the performance of the EHV
Project implemented nationwide. More specifically, this
project aims to investicate factors promoting and
hindering the performance of elderly home care
volunteers. Empirical results, policy implications and
recommendations drawn from this study can be utilized
as guidelines for relevant stakeholders at both local and
national levels.

This project makes use of both quantitative and
qualitative research methods. The quantitative data
were obtained from three nationally representative
surveys, targeting different groups of stakeholders
involving the EHV project. Out of 77 provinces in 4
regions, 10 provinces, namely Chiangrai, Tak, Nakhon
Phanom, Khon Kaen, Surin, Pranakorn Sri Ayutthaya,
Petchaburi, Rayong, Songkhla and Phuket, were
randomly selected with probability proportional to the
size of each region. The selection ensured that different

levels of local administrative units, including City
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Municipality, Town Municipality, Sub-district Municipality
and Sub-district Administrative Organization (SAO), were
included. The data were obtained from service
providers, including 722 elderly home care volunteers
and 498 representatives  from  various  local
administrative units, and service recipients, consisting of
3,694 elders and 179 caretakers. The qualitative data
were obtained from in-depth interviews and focus-group
discussions with direct stakeholders involving the EHV
project. The total number of key informants were 45,
comprising elderly home care volunteers, a number of
staff and executives from local administrative units,
community hospitals and Sub-district health promotion
hospitals, community leaders (i.e. Sub-district chief or
Kamnan, village head or Phuyai Baan), experts and
local learned men, as well as representatives from
other community organizations working on care and
support for older persons, for example, senior citizens
clubs and village health volunteers.

Results from the analyses of both quantitative
and qualitative data show that the long-term care
service for older persons provided by the community is

viewed necessary due to various reasons. These include
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increasing number of older population who live longer
and thus are more prone to suffer from chronic diseases
and disabilities, while their families are faced with more
limitations on providing elderly care because of the
fewer number of children and the children’s obligation
to work outside. Moreover, due to the mobility
difficulty, many elders have limited access to health
care services. There are also other aspects of needs, for
example, economic needs, awareness of basic rights,
social welfare, etc.

Although the results derived from both
quantitative and qualitative data consistently show that
the elderly home care volunteer’s role and duties,
operational objectives and responsibilities in providing
services/supports to older persons were relatively well-
recognized by service providers (i.e., local authorities
and elderly home care volunteers themselves), they
were rather poorly perceived by service recipients (i.e.,
elderly, caregivers and other parties in the community).
This, however, does not imply that the elderly home
care volunteers did not do their job. It could possibly be
because of the existing village health volunteer system

which has long been established in all communities
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since 1977. In almost all of the studied communities, it
was found that the elderly home care volunteers and
the village health volunteers were essentially the same
persons. Moreover, they rarely presented themselves to
the service recipients as elderly home care volunteers
upon doing their job.

In terms of activities carried out by the elderly
home care volunteers in the past 6 months prior to the
surveys, it was found that the five activities most
reported by the local authorities are 1) home visit, 2)
providing knowledge, 3) coordinating referrals with
authorities or other organizations for appropriate aid and
care, 4) providing counseling service when needed and
5) accompanying the elders to join community activities.
It is noticeable that the activities that were least
frequently carried out by elderly home care volunteers
are outdoor or out-of-home activities. This could
possibly be because there have been a quite number of
older persons in the communities that have mobility
limitations.

Based on the quantitative data obtained from
local authorities and the elderly home care volunteers,

we found that:
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1. Completeness of work performed: about 36
per cent of the local authorities evaluated that the work
performed by the elderly home care volunteers was
mostly complete. This result is consistent with the
result obtained from the elderly home care volunteers’
self-assessment, which showed approximately one-third
of the elderly home care volunteers to respond that

they were able to complete most of the work.

2. Compliance with operational guidelines:
Nearly half of the local authorities evaluated that most
of the work performed by the elderly home care
volunteers complied with the given operational
guidelines. The figure is slightly higher compared to that
obtained from the elderly home care volunteers’ self-
assessment, which showed only about one-third of the
elderly home care volunteers to respond that most of

their work complied with the given guidelines.

3. Coverage of services/assistance provided to
the elders: Only one-third or 32.8 per cent of the local
authorities reported that the services/assistance
provided by elderly home care volunteers were

available to meet the needs of elders. On the other
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hand, more than 60 per cent of the elderly home care
volunteers evaluated their services to be mostly or all

the time available for older persons.

4. Adequacy of services/assistance provided
to the elders: Nearly half of the local authorities
evaluated the services/assistance provided by the
elderly home care volunteers to be moderately
adequate, whereas only about one-fourth of the elderly
home care volunteer reported that the services/
assistance they had provided to the elders were mostly
adequate. The results suggest that there may be a lack
of resources for elderly care service provision at the

community level.

5. Completeness of data collection on older
persons: While 27.0 per cent of the local authorities
reported that the elderly home care volunteers did not
collect data on older persons, 12.3 per cent responded
that they did not even know such data were collected.
There were only 48 per cent of the elderly home care
volunteers who were reported to use the data collected
to compile statistics. Furthermore, it was found that

nearly half (47.3 per cent) of the elderly home care
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volunteers did not make use of relevant data or
statistics in planning or designating activities for older
persons. Based on the data obtained through the
elderly home care volunteers’ self-assessment, one-
fourth of the elderly home care volunteers did not
collect any data on older persons and about one-third
of those collecting data did not use them to produce
any statistics. These results reflect that the local staff
did not realize the importance of having a database.
Moreover, the data collected were not actually utilized,

but merely seen as a showcase.

6. Quality of statistics produced: Only 29 per
cent of the local authorities evaluated that the statistics
compiled by the elderly home care volunteers are clear
and accurate. This figure is close to that obtained from
the elderly home care volunteers’ self-assessment,
which showed approximately one-third of the elderly
home care volunteers who collected information on
older persons and produced statistics to evaluate their

statistics clear and accurate.

7. Recognition and support from elders and

their families: Half of the local authorities evaluated
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that the elderly home care volunteers and their
contribution were recognized and supported by the
elders and their families, while more than 70 per cent of
the elderly home care volunteers evaluated that their
work were highly recognized and supported by the

elders and their families.

8. Overall satisfaction towards elderly home
care volunteers’ performance: 36 per cent of the local
authorities rated that they were satisfied or very satisfied
with the elderly home care volunteers’ performance,
while 70 per cent of the elderly home care volunteers
rated their own performance at the same satisfaction
level.

Based on the qualitative data, we found the
opinions towards the performance of the EHV project to
be rather diverse and can be categorized into three
groups. The first group viewed that the evaluation of the
performance of the EHV project could not be carried
out because there was no specific performance
indicator. The second group viewed the EHV project
successful because of the significant improvement of
older persons’ physical and mental health, as well as

their home environment. In addition, the elderly home
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care volunteers’ work was systematically organized and
there had been regular trainings and meetings for
information and knowledge exchange. The third group,
on the other hand, viewed that the EHV project was not
yet successful because some volunteers did not
dedicate their spirit to their work, but expected
compensations for their services. Moreover, some
volunteers were highly dedicated but were unable to
fully commit to their job because they had to work for a
living as there was no compensation for elderly home
care volunteers. Besides, some volunteers were unable
to organize certain activities, particularly the promotion
of employment and income security for the older
persons.

The performance of the elderly home care
volunteers can be also evaluated from the point of view
of older persons and their families. The older persons
and their caretakers reported that they had rarely
received assistance or care from the elderly home care
volunteers. As stated previously, this could probably be
because the elderly home care volunteers rarely
introduced themselves to the service recipients as the

elderly home care volunteers upon doing their job.
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However, when asking the older persons and their
families regarding assistance or services received from
non-relative persons in the past 6 months prior to the
surveys, it was found that the five most frequently
reported activities, including 1) home visit, 2) collecting
information on the older persons, 3) bringing medical
doctors to treat the older persons at home, 4) providing
knowledge and 5) accompanying the elders to join
community activities, were actually the key tasks of the
elderly home care volunteers. It is therefore clear that
although the older persons and their caretakers
reported not knowing any elderly home care volunteers,
never to receive any assistance or services from the
elderly home care volunteers, or to receive services
only from the village health volunteers or Sub-district
health promotion hospitals, the assistance or services
they received were essentially provided by the elderly
home care volunteers. Moreover, in terms of satisfaction
towards assistance or services received from non-
relative persons, it was found that the older persons
and caretakers were satisfied or very satisfied with
almost all kinds of assistance or services, except for

accompanying the elders to run errands or running
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errands on behalf of the elders. This may be because
these errands might be personal so the elders or their
caretakers might not be comfortable to let non-relatives
take care of them. With regards to the impact of
assistance or services received, most of the older
persons’ responses were positive in terms of better
physical and psychological health. This is similar to the
result obtained from the interview with caretakers. It can
therefore be implied that the elderly home care
volunteers had successfully done their job in the
responsible areas.

The results derived from the qualitative data
indicate that factors promoting elderly home care
volunteers’ performance are 1) volunteer’s charac-
teristics, including having genuine volunteer spirit, not
compensation-oriented, patience, perseverance, and
understanding from their own family; 2) support from
the executives of local authorities; 3) local community’s
mutual assistance; 4) community members’ identity and
unity; as well as 5) working together as a network with
other stakeholders in the community (for example,
senior citizens clubs). Some barriers to the elderly home

care volunteers should also be mentioned, for example,
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no compensation or income for volunteer works, time
restraint due to their job for earnings, changes of local
authorities’” administrators due to political cycle in local
communities. Job rotation of government officers in
Sub-district health promotion hospitals affects elderly
related activities in the communities. Some local
authorities” administrators felt that the style of
administration on elderly care issues was still “top-
down”.

The results derived from the quantitative
analysis suggest that the enablers and the barriers can
be viewed as two different sides of the same coin.
These factors are essentially the same ones, which
could lead to both positive and negative impacts.
Overall, these factors can be grouped into three
categories, namely Man, Money and Management, also
known as the 3M’s. Man represents the number of
elderly home care volunteers, which is currently very
few, and must be increased along with their quality
through continuous improvement of knowledge, skill
and practice. Money represents budget, which is still
insufficient in terms of both amount and continuity. The

compensation for elderly home care volunteers should
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be considered in this respect. Management represents
not only rules and regulations, but also roles and duties
which are still not clear. It was found that the EHV
system needs more public relations as well as a specific
governing unit assigned to regulate, monitor and

evaluate its performance.
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