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A DEVELOPMENT MODEL OF HIGH-RISK PATIENT SERVICES AT THE
FEMALE MEDICAL WARD OF PHOTHARAM HOSPITAL IN RATCHABURI
PROVINCE, THAILAND IN 2010

KANOKWAN SINLUKSANATHIP 5136368 PHPH/M
M.Sc.(PUBLIC HEALTH) MAJOR IN HOSPITAL ADMINISTRATION

THESIS ADVISORY COMMITTEE: SOMCHART TORUGSA, M.D., THAI
BOARD (PREVENTIVE MEDICINE), WATCHARA KHONKHAW, M.D., THAI
BOARD (CARDIAC MEDICINE)

ABSTRACT

High-risk patient services are some of the most important services hospital
provide. High-risk patients, both physically and mentally, need special care for their
safety. This experimental development research, with both a pre-test and post-test
design, aimed to develop a working model that would improve high-risk patient
services by using existing resources. It was developed and implemented in the female
medical ward of Photharam Hospital from January 1%, 2010 to June 15",2010.
Banpong Hospital, a similar general hospital, was selected to be the control. The
sample was 403 people who responded to questionnaires. The model implementation
outputs were compared by using descriptive statistics, the Chi-square-test, the Mann
Whitney U-test, a t test, a paired-t test, and the Wilcoxon Signed Rank test at
alpha=0.05.

The results revealed that the new working model was developed by
applying a variety of academic concepts, principles and methods which were
complete, correct, suitable, and convenient without increasing medical staff
workloads. It was composed of 9 steps which included a standard operating workflow,
a patient-centered focus, clear documentation, and continuous monitoring &
evaluation focused on positive aspects. After experimentation, the percentage of
equipment which was properly prepared before the daily work shift increased
(p<0.001); the percentage of staff who followed correct working standards increased
(p=0.014); the complication rate decreased (p=0.004); the satisfaction rates of medical
staff (p<0.001), patients (p=0.005), and patient’s relatives (p=0.008) all increased.
These results were due to the application of Management by Participation from the
beginning which lead to a suitable model and model implementation method which
also included very good continuous cooperation from everyone included in the study.
Further research on best practices as well as demonstrations of this methodology as a
good example of highly efficient, uncomplicated and practical routine to research are
recommended.

KEY WORDS: HIGH-RISK PATIENT / MODEL DEVELOPMENT / R2R /
EXPERIMENTAL DEVELOPMENT RESEARCH /R&D /
MANAGEMENT BY PARTICIPATION / PRE-ARREST CARE
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