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- a | Competencies of APN in Thailand
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APN

Advanced Practice Nurse

Thailand Nursing and
. Midwifery Council
Direct care

Care management

Collaboration

Consultation

Empowerment, teaching, coaching, mentoring

Outcome management

Ethical reasoning and ethical decision making
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1. EVIDENCE
Existing Evidence-Based Practice
(EBP)

~

4. POLICY & IMPACT
Generate New EBP & Policy

Result Context-specific EBP
Goal: National Standards

APN
Leadership

4 Thailand Nursing and
W&/ Midwifery Council

W

2. CNPG
Develop & Implement CNPG

Goal: Improve Quality (PDCA)
Measure: Outcomes

3. RESEARCH & STD.
Study & Standardize
Research: Implementation
Research
Standard: Work Instruction (W1)
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Evidence-Based Practice (EBP) is the process of

systematically reviewing, appraising, and using clinical research findings
to support the delivery of clinical care to patients.

Clinical Expertise

Patient
Values &
Preferences

Best
Research
Evidence

EBP

(Sackett et al,1996) https://libguides.marshall.edu/nursing/ebp
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Benefits of EBP in Nursing

L

Improving the quality of nursing practice: ensuring patients receive the best possible care

Evidence-support practice: guaranteeing that nursing action are support by reliable information.
It represents “Best Practice”

Bridging research and practice: close the gap between new research findings and real-world practice

Improving patient outcomes and safety: the most effective interventions and procedures,
reducing the risk of adverse events and enhancing patient outcomes & safety.

(Sackett et al,1996)
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Clinical Nursing Practice Guideline: CNPG i (G e

"Clinical Nursing Practice Guideline is a systematically developed statements
based on the best available evidence, designed to assist nurses and other
healthcare professionals in making decisions about

specific patient conditions, diseases, or procedures.”

https://libguides.marshall.edu/nursing/ebp
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Benefits of CNPG

@ Establish Standards of Care: Provide consistent care guidelines across the organization.

@ Reduce Practice Variation: Ensure all nurses provide care for similar conditions in a consistent
manner.

@ Improve Patient Outcomes: Focus on care proven to be effective

¢ Improve cost effectiveness: Reduces unnecessary resource utilization and improves the value of care



The EBP to CNPG Development Process DENS, e () e

Step of CNPG

¢ Identify Clinical Problem / Define CNPG Topic

© Search & Synthesize Best Evidence

o Appraise Evidence Quality

¢ Develop Recommendations / Guideline

¢ Pilot & Evaluate

© Review & Update CNPG Continuously
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Step of CNPG

¢ Identify Clinical Problem / Define CNPG Topic: Clinical Question

Based on Statistical Data: Common problems, high complication rates,

1 . . high costs, or frequent complaints.
. Practice triggers ° ; i

From Daily Practice: a clinical practice problem in need of solution,
variations in practice leading to undesirable outcomes.

From Organizational Policies/Goals: E.g., quality improvement projects

1

. Knowledge triggers

From New Knowledge & Evidence: Suggesting a better approach than
current practices.
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Step of CNPG

@ Search & Synthesize the Best Evidence: PICO (T)

PICO format Eopulation / Patient: what are the characteristics of patients? (Diabetes patients)

is used to help
formulate a
well-defined

and searchable Comparison intervention: placebo, common practice

clinical question

Intervention: what are the intervention or therapies of interest?
(Patient Education, treatment plan, self-care, etc.)

gutcome: What are the health outcomes of interest? (glycemic control, A1C, etc).
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Step of CNPG

@ Search & Synthesize Best Evidence (PICO): Electronic database

Scopus  scencedirect  SciVal  [JETLI e orscence @EBsCOtost | SCIFINDER

ACAS

ACS . e apisitaon  APSphyses  1oPscience  publ@ed [IVILNNY KUIEG

AMERICAN

e @~ Wi, O ST ZDMATH Ovid

DOAJ GOJg[Q turnitinfJ)  EndNote™

o Appraise Evidence Quality: Level of evidence
LEVELS OF EVIDENCE PYRAMID)

As you move from the base of the )

rai he quali i ence Systematic Reviews/Meta-
in i systematic review . Analysis

Critie I\y—oppruised topics

As you move from the top of the (Evidence Syntheses) °
pyramid, the amount of available
evidence increases, wth expert Critically-appraised article

ini ckgrot (Article Synopse: )

ngthe

infor
ples tfl nd common.

Randomized Controlled
Trials (RCTs)

L |
r
Cohort Studies °
L

f N
Case-Control/Case-Comparison
: Studies; Case Studies/Reports

Expert Opinion/
Background Information
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Step of CNPG

o Appraise Evidence Quality

Research Utilization Criteria

- Clinical relevance: The study related to our clinical problem?

- Scientific merit: research conducted with strong methodology?
- Applicability to practice: can apply the findings in setting?

- Patient safety: The benefits outweigh the risks?

- Cost-effectiveness: The implementation practical and affordable?

Judith,2009
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Step of CNPG o Appraise Evidence Quality

Summary Table for Evaluating Research Evidence

AnTikasduaTsinuIEiATae

Number Desien/
g Research . o Implication/
Authors Level of . Sample/ Setting Findings . i
, Question Implementation potential
Jyear evidence
3 Borhani Quasi- nalnsfifinnudng | flamunviuedafiz Suowose wurilungudldsumsTnsfmifnauiie Hbalc Mlnadwiidwedeadizlumafinmudioy
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LS \Aioufiz-3 Tnafimnugiig 121find
feyneuldnoaluntsguanuie Vi 12 afind
Wiefulsaumay -NLNTUFREATILI0E self care (394 diet
Ffil'_'. Usual care Jnsulin, exercise

NEYZ: Usual care + Telenursing
Fhone call detail
tguusninsfinmudiny 1-2/077nd
Foudi2-3 Tnsfinnuiay 1a1ind
Vavun 12 onfid
-nsTnsusiaenTniny self care Gas

diet Jinsulin, exercise




The EBP to CNPG Development Process

Step of CNPG

Ambulatory

Wound

Clinic

¢ Develop Recommendations

Thai Nurses’ Association
Of Thailand

Thailand Nursing and
Midwifery Council

WANS AR

World Academy of Nursing Science

/ Guideline

Nurse Endocrine

Dietitian

Meiting

el ~

OFM

X

OPD

APN
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© Develop Recommendations / Guideline
CNPG quality Appraisal with AGREEI o Pilot & Evaluate
© Review & Update CNPG Continuously

Appraisal of Guideline for REsearch & Evaluation I

o Utilizing AGREE Il in CNPG Development:

inovdomsuUsDunArUMWILINNURUE
dmsSumsduna:msus:Duaa ?
(Appraisal of Guideline for Research & Evaluation 1 AGREIN

Use it as a framework/checklist during development to ensure
all key aspects are covered.

Use it to appraise the quality of the completed CNPG by an
independent team of appraisers (at least 2-4 individuals).

"Using AGREE Il helps me ensure that our developed CNPG

meets international quality standards and

can be implemented safety and effectively."
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a Diabetes Care: Role of APN
—

@ Develop the Clinical Nursing Practice Guidelines (CNPG/Clinical pathway)

( EBP/ Innovation/technology /standard of care/quality improvement)

wnufiEnstiruiunigihowmiuiivediasuenaigsnssy

CNPG: Hypoglycemia Assessment and Management of Diabetes discharge planning: CPG: DSMES group education
management Hospitalized Diabetes Patients Telehealth & Home visit based on Individual needs

All guidelines available for nursing staff to use in daily practice
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CNPG: Hypoglycemia
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CNPG: Hypoglycemia

@ Identify Clinical Problem / Define CNPG Topic

Trigger: * New knowledge: the ADA had released updated guidelines

 Lack of clear protocol in daily practice
e variation in practice among healthcare providers

2 a

\(now\.ed%e ce g3’

rrigge ) ’ )
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CNPG: Hypoglycemia Evidence support: 42 studies (EBP approach)

Diabetes Education impact on

THE JOURNAL OF CLINICAL AND APPLIED RESEARCH AND EDUCATION VOLUME 40 | SUPPLEMEN Hypogycm Outcormes

Powviaow Of Ewvaance arnc

Dlabetes Care G

WWW.DIABETES ORG/DIARETESCARE

Acta Diabetol. 2015 Jun;52(3):581-9. doi: 10.1007/500592-014-0694-8. Epub 2014 Dec 21.

Fear of hypoglycemia' relationship to hypoglycemic risk and psychological factors.

A = Author information
]) 1 Department of Psychology, Stockholm University, 106 91, Stockholm, Sweden, therese anderbro@psychology.su.se.

_AMERICAN DIABETES ASSOCIATION

STANDARDS OF Hypoglycaemia in Type 2 diabetes
MEDICAL CARE
IN DIABETES—2019

S A Amiel, T Dixon,” R Mann,T and K Jameson®

Rev Clin Esp. 2015 Mar;215(2):91-7. doi: 10.1016/.rce.2014.07.009. Epub 2014 Sep 26.

Quality of life and fear for hypoglycaemia in patients with type 2 diabetes mellitus.

[Article in English, Spanish]
Jodar-Gimeno E', Alvarez-Guisasola F2, Avila-Lachica L=, Palomares-Ortega R*, Rolddn-Sudrez €% Lizén-Tudela L%

Int J Murs Stud. 2012 Jun;48(6).637-44. doi: 10.1016/.ijnurstu.2011.11.011. Epub 2011 Dec 30.

Effects of motivational interviewing intervention on self-management, psychological and
glycemic outcomes in type 2 diabetes: a randomized controlled trial.

Chen SM', Creedy D, Lin HS, Wollin J.
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Stakeholder involvement

Stakeholder involvement: Multidisciplinary team ® Members of the development team
® Preferences of the target population
® Users

Nurse Endocrine
Ambulatory —_— \ ! Dietitian
Meeting
L 3 ‘ [ 3
Wound
OFM
Clinic

APN OPD
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CNPG: Hypoglycemia

Supporting the team: in implementing the CNPG

¢ Empowerment, teaching, coaching, mentoring

¢ Consultation

“ Ongoing Collaboration

In-service

Journal Club

Team confidence and fostered a culture of evidence-based practice."
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CNPG: Hypoglycemia

Policy Implementation and accessibility

¢ The CNPG has been established as a Work Instruction (WI)
of the hospital

¢ Itis easily accessible to all staff at any time via the hospital’s intranet
for download.

“  All patients with hypoglycemia now receive standardized care.
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CNPG: Hypoglycemia ;‘” LW SIS URWUIUNAANS

Ramathibodi Nursing Journal

School of Nursing, Faculty of Medicing Ramathibodi Hospital, Mahidaol University

Ui 24 20U 2 wogumau-dawian 2561 Vol. 24 No. 2 May-August 2018

R2R: CNPG Nursing Management of Hypoglycemia in Persons with Diabetes:

Clinical Nursing Practice Guideline Utilization™

Ratsnsporn Jerawarans ™" RN, M.5. (FPhysiology}
Nuttzpdmon Bhirommuang™*** RN, M.5. {Nufition)

Nampetch Szibusthong™**** RN, M.Ed, (Educationz] Measurcment snd Evaluation ), APN: Disbetes

Abstract: Hypoglvoemida is an acure complicarion of disberes, Its symyooms vary in each
person, and can change over dme, resulting in threatening o gualiry of life in persons

with diaberzs. Healthears providers in the hospical manage the hypoglhvosmic persons in

thIS CN PG fOF management |n differ=nt ways. The zim of this smdy was w compare the clinics]l nursing pracrice

. . guideline {CNPG) for menagement of hypoglveemia in persons with diabetes in the
hypoglycem IC persons can Im prove hospital, The sample consist=d of 51 persons with disberes who hed blood sugar less

bIOOd glucose Ievel and |S useful for than 70 mg. dl and wers admimed oo medical vnits, Famathibodi Hospitel, The CNPG
. for management of hypoglyoemis, which was established by advanced pracrice nurses
nursi ng an d h ea |t h care tea m. with approval of endocrinologists in the disberes care rmam, was used. According 1o the

CNPG: &) fast-acting carbohvdraiz 15 gm was given per oral when blood sugar levels

were 50-88 mg/dl; b)) fast—acring carbohvdrats 20 gm per oral was given when blood
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OPD: Diabetes Group Education
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5 Implementation Research for Diabetes Care
-

OPD: DM Group Education
Before 2013

Problem Analysis

*Only 40-48% of person with diabetes received diabetes
education

*The education session were lecture-based

*No follow-up or outcome evaluation

*Only 2 staff members were responsible for group education
activities 1




Diabetes

Implementation Research for Diabetes Care a American
.Association.

EBP ] ¢ DSMES program: Diabetes Self-Management Education and Support

¢ ADA recommended as National Standard Guideline

American
A Diabetes
. Association.

THE ART AND SCIENCE OF REVIEW AND AGREE ;ﬁ?ﬁm

¢ Key: Person centered care Elighetes ﬂ;&w

- are an ~ .
e o, (@ERMNEEEE | ioleteg

AND SUPPORT A . TREATMENT

SHARED
MANAGENENT DECISION-MAKING
PLAN AGREE ON T0 CREATE A
MANAGEMENT | |MANAGEMENT PLAN
PLAN

® Healthy eating
e Being active

e Monitoring

N e Taking medicine =

1 Problem solving Standards of Care

«! Healthy coping in Diabetes
) Reducing risk 2025 paN

© Content: 7 self-care behaviors

© Process of care: DSME components

= = 3l

@ Outcomes management
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Stakeholder involvement: Multidisciplinary team

Nurse Endocrine

\ /

Ambulatory
Meeting
o A o
Wound
Clinic

APN OPD

Stakeholder involvement

® Members of the development team
@ Preferences of the target population
@® Users

Dietitian

OFM
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EBP: Develop the DSMES Education Materials ( For Person with Diabetes and Health care provider)

deuiuiannion dnnmittu

Qi vivwrnin @) wimvom  @)uwmden

4 rﬁ?orw-
G e N e
) i

VDO clip (T2DM/T1DM/GDM) Booklet: 19 diabetes topics RAMA education tools kit
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DM Group Education

focused on information cognitive training
Lecture based Education

change

by using
« EBP
« Outcome management

New innovation
of care

DSMES program:
Education and Skill training in 5 part

Medication , SMBG, Diet, Foot, Dental care
PWD set personal goals and planned behavior changes
for next visit.

4 , s L=l
g"]uﬂ']iﬂiqﬂﬁ']ﬂqa ﬁquﬂiqavfh g']‘uﬂi’nﬂ'] Visit 2: F/U Goal met
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Outcomes OPD: DM Group Education

A1C reduction Behavioral change Diabetes knowledge

100 5.2 929 957 933 905 94.1 g, 4 100 20 930

o

o

o

o

o o o o

90.4 90.5 sps 676 838
Bench

> 8 8
u]'mmv NI B D B e
6 6
>
, 4 ihing 2 70
2 2
0 0
74%* 2557 2558 2559 2560 2561 2562 2563 2564 2565
2557 2558 2559 2560 2561 2562 2563 2564 2565 2566

average HbA1c reduction of up to 1.3%, over 90% of PWD increased diabetes knowledge and
successfully changed their self-care behaviors.
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R2R: DM Group Education

fectiveness of Diabetes Self - Management

-ducationin Thais with Type 2 Diabetes

Sirimon Reutrakul Pratuangtham
Paclfic fim Intemational =

B sl of Norsig esearch 7R MD, CDE, Associate Professor, Division of Endocrinology, Diabetes and
Y/ omes o Metabolism University of lllinois at Chicago, USA

Ratanaporn Jerawatana E =
RN, MS, Dip. APAGN, Division of Nursing, Faculty of Medicine Ramathibodi _;-' Ak
Hospital, Mahidol University, Thailand
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/ = ISSN [print) : 1906-8107  ISSN (online) : 2586-8373

“\ Pacific Rim International

Effectiveness of Diabetes Self - Management
Education in Thais with Type 2 Diabetes ‘

[ N\

| | Pre Post
Control )22)),
Random sex

: Match: age,

terventior

® A retrospective cohort study

© Intervention: Type 2 diabetes (n=488) attending DSMES program by multidisciplinary team

@ Control: Type 2 diabetes (n=488) who did not attending DSMES program
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# ¢ \ Pacific Rim International

"-—
@ Journal of Nursing Research
\ ISSN [print) :1906-8107  ISSN (online) : 2586-8373

=

R2R: DM Group Education
The DSMES program

Fflectiveness of Diabetes Self - Management | e imoroved diabetes knowledge, satisfaction
ducation In Thais with Type 2 Diabetes © Changed diabetes self-care behaviors

@ Cost savings: Diabetes medication utilization
Sirimon Reutrakul Pratuangtham
aﬂ':”",':r'}::r';”ﬂfl,,"_l MD, CDE, Associate Professor, Division of Endocrinology, Diabetes and
Sl |/ct3bolism University of linois at Chicago, USA saving the cost of medication 8.93 THB/person/day

J—
N

Ratanaporn Jerawatana
RN, MS, Dip. APAGN, Division of Nursing, Faculty of M t =
Hospital, Mahidol University, Thailand

(3,258.69 THB (100 USD)/person/year)
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. . . Diabetes Group Education Guideline
Translating Knowledge into Practice
lnusunua

NMSNNDNSSUNAUIVINDU

IWOWRIUNALAWASHTUNSAIAAUIOIIA:AOUAUDY
ADWANNMSVNGIDUILIHOUSWUAAA

group education based on evidence and clinical experience.
" OM group ecucaton basad on incviduaneeds |

e We developed a standardized practice guideline for diabetes

o This guideline has been shared with other organizations

to promote standardized DSMES education nationwide. ussaN8Ms
—Sounnsai__Is:dauu:
asuur Soms:Na Us:ihousssu
SunA drurunla
ansosn palay]
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Ramathibodi Nursing Journal

The Effect of Advanced Practice Nurse-Led Intervention Program

i 24 20U 2 WquMaN-Gnnau 2561 Vol. 24 No. 2 May-August 2018

on Outcomes in Diabetes Patients with Complex Problems

_ Diabetes patient with complex problem

Ratanaporn Jerawatana® M.S. (Physiology ), Dip. (Medical-Surgical Nursing) . .
T : ) (in IPD setting)

Sirimon  Reutrakul®* MD., American Board of Internal Medicine, Endocrinology and Metabolism

Apinya Siripitayakunkit*** Ph.D. (Nursing), Dip. (Medical-Surgical Nursing) )
O Intervention program
Abstract.
The purpose of this one group pre—post quasi experimental study was to examine
the effect of advanced practice nurse (APN)- led intervention program on knowledge,
self-care behaviour, quality of life, and glycemic control in diabetes patients with complex -Promoting self-awareness / motivation

problems. Orem’s Self- Care Theory combined with the motivational interviewing, and

evidence-based approach were used as the theoretical framework of this study. A total of -PIannlr?g an(.:l $°a' setting: education
. o o o ST : L and skill training

-Orem’s Self-Care Theory combined
with the motivational interviewing

o W T (L [ L

-Tele counselling
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The Effect of Advanced Practice Nurse-Led Intervention Program
on Qutcomes in Diabetes Patients with Complex Problems

Before After Paired t test LSS
lisunsu lusunsn =
Mean sD Mean sD t df p-value )
Self-care activity 46.50 14.40 113.13  3.87 -23.32 29 <001
Quality of life 49.88  4.69 7L.17  3.26 -25.35 29 <.001 e
thinamasazanludon 1143 192 7.20 132 1062 29 <00l ‘= potore After
[ L TR (311

< HbA1 decreased significantly from

_ The mean scores of knowledge,
11.43% to 7.29%

self-care activity and quality of life were

significantly higher than baseline
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International Nursing Research Conference

Thai Nurses’ Association The “Future Nursing Research and Innovation
Of Thailand for Sustainable Global Health”

\ to Commemorate the 125th Anniversary of the Birth of HRH Princess Srinagarindra

WANS

World Academy of Nursing Science

Thailand Nursing and
Midwifery Council

Jointly Organised by WANS, TNMC & NAT

APN role: National Policy Involvement
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Research

JURNAL: | The Effects of Diabetes Self-Management Education and

S Support Program in Thailand: A Systematic Review and
Meta-Analysis

Ratanaporn Jerawatana MSc, Thai CDE, APN', Apinya Siripitayakunkit F']|D".'1
Oraluck Pattanaprateep PhD*, Sirimon Reutrakul MD, CDCES®

J Med Assoc Thai 2021;104[6]: 105-8
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~ ' ADA recommended that DSMES program is a standard of care to promote
self-care in all people with diabetes.

¢ However, such standards are not practiced worldwide. In South East Asia
(Singapore, Thailand, Malaysia).

a

Know\edge

¢ InThailand, DSMES programs
- no accreditation igge’
- curriculums are not standardized )
- the cost of DSMES delivery is not currently reimbursed

policy gaps
in DSMES implementation
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The Effects of Diabetes Self-Management Education and WANS v () B S
Support Program in Thailand: A Systematic Review and

Meta-Analysis

s 414 Studies identified from PubMed,
T Scopus and ProQuest
% » | 3 Duplicate studies
e

411 Studies reviewed by abstracts 407 Studies excluded
v - 92 review /case report - 53 non-RCT
'% * - 145 non-Thai - 3 non-human
é 9 RCT studies - 106 non-DSMES program - 3 prediabetes

reviewed by full texts
. 2 Studies excluded
- Clusterrandomized study
> 7 RCT studies
% eligible for meta-analysis
=
Glycemic control analysis Additional outcomes

% HbA1C (6 studies) - HDL and LDL (3 studies)
2 FBG (4 studies) - BMI (3 studies)

» PRISMA 2020 flow diagram

J Med Assoc Thai 2021;104[6]: 105-8



The Effects of Diabetes Self-Management Education and
Support Program in Thailand: A Systematic Review and

Meta-Analysis
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The Effects of Diabetes Self-Management Education and
Support Program in Thailand: A Systematic Review and

Meta-Analysis

Ratanaporn Jerawatana MSc, Thai CDE, APN', Apinya Siripitayakunkit PhD®,
Oraluck Pattanaprateep PhD?, Sirimon Reutrakul MD, CDCES*

Since 1918 @

( Meta-analysis results showed that
DSEMS program in Thailand is effective
in significantly improving glycemic
control

’1 ¢ Avreduction in HbAlc of 0.66% and

' Division of Nursing, Faculty of Modicine, Ramathibodi Hospital, Mahidol University, Bangkok, Bangkok, Thailand

" Ratnathibod! School of Nursing, Faculty of Medicine, Ramathibod) Hospital, Mahidol University, Bangkok, Thalland

FBG by 15.8 mg/dI

J Med Assoc Thai 2021;104[6]: 105-8




The Effects of Diabetes Self-Management Education and ) WANS o ) e Gy oo 2
Support Program in Thailand: A Systematic Review and
Meta-Analysis

<! Meta-analysis results

A. HbA1c B. Fasting plasma glucose
% %
Author (year) WMD (95% Cl) Weight Author (year) WMD (95% Cl) Weight
g | 1
Suppapitipomn (2005) _’_f' -0.89(-1.16,-062) 22.31 Suppapitiporn (2005) —_—— 13.96 (-24.43, -3.49) 23.57
Wattana (2007) —_— 062 (-1.12,-0.12) 13.41 .
: Wattana (2007) —_— 19.09 (-30.36, -7.82) 20.34
Jaipakdee (2015) — -0.40 (-0.72,-0.08) 20.33 |
. Jaipakdee (2015) — 12,90 (-21.24, -4.56) 37.10
Saengtipbovorn (2015) _— -0.70 (-1.11,-0.29) 16.55 [
i —_— - - N
Wichit (2017) —_— -0.30(-0.73,0.13)  15.57 Saengtipbovorn (2015) ! 20.63 (-32.29, -8.97) 18.99
Withidpanyawonga (2019) . : A46(A.71,-061) 11.83 Overall (I-squared = 0.0%, p =0 667)<:> -15.88 (-20.96, -10.79) 100.00
= = 9, = 4 A i 1
Overall (I-squared = 55.5%, p=0047) <> 0.66 (-0.90,-0.42) 100.00 v et !
I 1
NOTE: Weights are from random effects am:lysvs : : : : _3;3 0 32|3
s P 1 e Is, MD -15.88 me/dL (95% CI: -20.95. -10.79
hemoglobin Alc, MD -0.66% (95% CI: -0.90, -0.42) ‘Is, MD -15.88 mg/dL (95% CI. -20.95, -10.79),

hemoglobin Alc, MD -0.66% (95% CI: -0.90, -0.42) FBG levels, MD -15.88 mg/dL (95% CI: -20.95, -10.79),

©' Areduction in HbAlc of 0.66% and FBG by 15.8 mg/d|

J Med Assoc Thai 2021;104[6]: 105-8
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National Policy Contribution: Role of APN

@ Contributed as a committee member in developing
national standards for diabetes care

inurimsusabuauoonssusooiow:fsaiawis:uu
(Program and Disease Specific Certification)
dnsus:uumsquasnniunBininIKo UL AMUWE WA
W.A. 2563

S

@ Supported the inclusion of DSMES as one of the key
domains in Thailand’s national diabetes clinic standards

oUu wagalnmou 2563

30ACDOZI0N

@' Promoted standardized DSMES implementation to
improve diabetes care nationwide

standards of DSC DM



Using EBP to Improve Quality of Diabetes Care

|

1. EVIDENCE

Existing Evidence-Based Practice
(EBP)

4. POLICY & IMPACT
Generatz New EBP & Policy

Result: Context-specific EBP
Goal: National Standards

) R
| WANS S % 2\ Thailand Nursing and 3 {1' N
World Academy of Nursing Science U Midwifery Council ot

2. CNPG
Develop & Implement CNPG

Goal: Improve Quality (PDCA)
Measure: Qutcomes

\ s
APN
Leadership
J \
3. RESEARCH & STD.

Study & Standardize

Research: Implementation
Rezsarch
Standard: Work Instruction (W)




I'hank you

€6 Evidence-based
nursing isn’t just
about working
smarter; it’s
about caring with
the highest
responsibility for
all our patients.




