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Improving of Palliative Care Guidelines in Nong Wua So District,

Udon Thani Province

Achara Wechbunphot, B.S.N. *
Phanuphong Phangtui, M.S.N. *

Abstract

This action research aimed to (1) investigate the current situation, problems, and
obstacles in palliative care within the primary care network of Nong Wua So District, Udon
Thani Province, (2) improve palliative care guidelines appropriate to the local context, and
(3) evaluate outcomes of the care system development. The sample consisted of 30
palliative care patients (for medical record review) and 17 healthcare personnel (for focus
group discussion). The research was conducted using a 4-step action research cycle (Plan,
Act, Observe, Reflect) over two cycles. Quantitative data were analyzed using descriptive
statistics and qualitative data were analyzed using content analysis.

Results showed that (1) Most palliative care patients were elderly with a mean age of
72.27 + 11.84 years; cancer was the primary diagnosis 50.00%. Healthcare personnel 77.78%
lacked formal palliative care training, and caregiver burden was the primary problem 76.67%.
(2) A palliative care guideline was improved comprising two components: a 5-phase
continuous care pathway and a 4C holistic care framework (Centered at patient and family,
Comprehensive, Coordinated, and Continuous). (3) Key outcomes included: Strong Opioid
access rates increased significantly from 44.52% to 93.33%, information transfer completeness
reached 100% (from below 55% previously), and all patients and families reported the
highest level of satisfaction.

Recommendations include developing a psychosocial support system for caregivers,
integrating social workers into multidisciplinary teams, implementing a Telemedicine system
for out-of-hours medical consultation and remote medication access, and disseminating the

developed guidelines to other primary care networks in Udon Thani Province.

Keywords : Palliative Care, Action Research, Community nurse

* Primary and Holistic care Department, Nong Wua So Hospital.
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