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Competencies of APN in Thailand
Thailand Nursing and 

Midwifery Council
Direct care

Care management

Collaboration

Empowerment ,  teaching,   coaching,   mentoring

Consultation

Outcome  management 

Evidence-Based  Practice

Ethical  reasoning  and  ethical  decision  making

2

APN

Advanced Practice Nurse



APN



Evidence based practice: EBP

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.

https://libguides.marshall.edu/nursing/ebp(Sackett et al,1996)



Evidence based practice: EBP

Benefits of EBP in Nursing

Evidence-support practice: guaranteeing that nursing action are support by reliable information.

It represents “Best Practice”  

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

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

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

(Sackett et al,1996)



Clinical Nursing Practice Guideline: CNPG

"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



Clinical Nursing Practice Guideline: CNPG

Benefits of CNPG

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

manner.

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

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

Identify Clinical Problem / Define CNPG Topic

Search & Synthesize Best Evidence

Appraise Evidence Quality

Develop Recommendations / Guideline

Pilot & Evaluate

Review & Update CNPG Continuously

Step of CNPG



The EBP to CNPG Development Process

Identify Clinical Problem / Define CNPG Topic:

Step of CNPG

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

high costs, or frequent complaints.

 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

 From New Knowledge &  Evidence: Suggesting a better approach than 

current practices.

Practice triggers

Knowledge triggers

Clinical Question



The EBP to CNPG Development Process

Search & Synthesize the Best Evidence: PICO (T)

Step of CNPG

PICO format 

is used to help 
formulate a 
well-defined 

and searchable 
clinical question

Comparison intervention: Placebo, common practice 

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

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

Population / Patient: What are the characteristics of patients? (Diabetes patients)



The EBP to CNPG Development Process

Search & Synthesize Best Evidence (PICO): Electronic database

Step of CNPG

Appraise Evidence Quality: Level of evidence



The EBP to CNPG Development Process

Appraise Evidence Quality Step of CNPG

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?

Judith,2009

- Patient safety: The benefits outweigh the risks?   

- Cost-effectiveness: The implementation practical and affordable?



The EBP to CNPG Development Process

Appraise Evidence Quality Step of CNPG

Summary Table for Evaluating Research Evidence



The EBP to CNPG Development Process

Develop Recommendations / GuidelineStep of CNPG

stakeholders CNPG



The EBP to CNPG Development Process

CNPG quality Appraisal with AGREEII Pilot & Evaluate

Review & Update CNPG Continuously

Develop Recommendations / Guideline

Appraisal of Guideline for REsearch & Evaluation II

o Utilizing AGREE II in CNPG Development:

 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 II helps me ensure that our developed CNPG 

meets international quality standards and 

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

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

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

Assessment and Management of 
Hospitalized  Diabetes Patients   

Diabetes discharge planning: 
Telehealth & Home visit   

All guidelines  available for nursing staff to use in daily practice

CNPG: Hypoglycemia  
management

CPG: DSMES group education 
based on Individual needs
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CNPG: Hypoglycemia

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

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

Implementation Research  for Diabetes Care



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

Implementation Research  for Diabetes Care



Stakeholder involvement: Multidisciplinary team 
Stakeholder involvement

Implementation Research  for Diabetes Care



Develop CNPG: Hypoglycemia management

Implementation Research  for Diabetes Care



Supporting the team: in implementing the CNPG  

CNPG: Hypoglycemia

Ongoing Collaboration

Consultation

Empowerment , teaching, coaching, mentoring

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

Implementation Research  for Diabetes Care



CNPG: Hypoglycemia

Policy Implementation and accessibility

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

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

All patients with hypoglycemia now receive standardized care.

Implementation Research  for Diabetes Care



CNPG: Hypoglycemia

R2R: CNPG

this    CNPG for management in   
hypoglycemic persons can    improve 
blood glucose level and    is   useful for 
nursing and health care team.

Implementation Research  for Diabetes Care



OPD: Diabetes Group Education
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OPD: DM Group Education

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

Before 2013

Implementation Research  for Diabetes Care



EBP DSMES program: Diabetes Self-Management Education and Support

ADA recommended as National Standard Guideline

Process of care:  DSME components

Content: 7 self-care behaviors

Key: Person centered care 

Outcomes management

Implementation Research  for Diabetes Care



Stakeholder involvement: Multidisciplinary team 
Stakeholder involvement

Implementation Research  for Diabetes Care



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

Implementation Research  for Diabetes Care



DM Group Education
focused on information cognitive training

Lecture based Education

Lead to change
by using

• EBP

• Outcome management

New innovation 
of care

Train  the  Trainer 

Supporting the team:  Teaching, 
Coaching,  Mentoring 

Clinical  pathway

Tools

Implementation Research  for Diabetes Care



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.

Past

Implementation Research  for Diabetes Care



OPD: DM Group EducationOutcomes

A1C reduction Behavioral change Diabetes knowledge

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

Implementation Research  for Diabetes Care



R2R: DM Group Education

Implementation Research  for Diabetes Care



Implementation Research  for Diabetes Care

A retrospective cohort study 

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

Match: age, sex

Control: Type 2 diabetes (n=488) who did not attending DSMES program



R2R: DM Group Education
The DSMES program

Improved diabetes knowledge, satisfaction

Changed diabetes self-care behaviors 

Cost savings: Diabetes medication utilization

saving the cost of medication 8.93 THB/person/day

(3,258.69 THB (100 USD)/person/year)

Implementation Research  for Diabetes Care



Translating Knowledge into Practice

We developed a standardized practice guideline for diabetes 
group education based on evidence and clinical experience.

This guideline has been shared with other organizations 
to promote standardized DSMES education nationwide.

Diabetes Group Education Guideline

Implementation Research  for Diabetes Care



Diabetes patient with complex problem 

(in IPD setting)

Intervention program

-Orem’s Self-Care Theory combined

with the motivational interviewing

-Promoting self-awareness / motivation 

-Planning and goal setting: education 
and skill training  

-Tele counselling

Implementation Research  for Diabetes Care



The mean scores of knowledge, 

self-care activity and quality of life were 

significantly higher than baseline

HbA1 decreased significantly from 

11.43% to 7.29%

Quality of life

Self-care activity

AfterBefore 

AfterBefore 

Implementation Research  for Diabetes Care



APN role: National Policy Involvement 
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Research

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

Implementation Research  for Diabetes Care



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

EBP: Improving of Diabetes Care

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).

In Thailand, DSMES programs
- no accreditation 
- curriculums are not standardized 
- the cost of DSMES delivery is not currently reimbursed policy gaps 

in DSMES implementation



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



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

A reduction in HbA1c of 0.66% and 

FBG by 15.8 mg/dl

Research

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



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

hemoglobin A1c, MD -0.66% (95% CI: -0.90, -0.42) FBG levels, MD -15.88 mg/dL (95% CI: -20.95, -10.79), 

A reduction in HbA1c of 0.66% and FBG by 15.8 mg/dl



National Policy Involvement 

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

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

National Policy Contribution: Role of APN

Promoted standardized DSMES implementation to 
improve diabetes care nationwide



Using EBP to Improve Quality of Diabetes Care



Thank you


