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Health checkpoint model by public - private- local cooperation
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Abstract

The objective of this action research was to develop a health checkpoint model by public-private-local
cooperation. The study was conducted between October 2019 and December 2020. The study group consisted
of personnel from the related sector, including the department of the provincial administration, local administration,
department of disease control, Bangkok metropolitan administration, local sector, and people who received services.
The study was divided into 4 phases, phasel; situation analysis, development cooperation, and pilot study, phase
2; preliminary follow-up and improvement equipment, phase 3; expansion to the local sector in other provinces,
phase 4; evaluation of the opinions from people and local sector and conclusion; result summary. Data were
analyzed by descriptive statistics and content analysis. The results revealed that by the collaboration, 50 health
checkpoints pilot in Bangkok metropolitan and expand to 690 health checkpoints coverage 76 provinces at
government offices, public places, and private sectors. The results of the public opinion survey on health checkpoints
found the benefits to health awareness and gain knowledge on non-communicable disease prevention so should
be more services. In conclusion, health checkpoint by public-private-local cooperation was accepted by the public

and could provide equipment, appropriate technology for the community in the future.
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