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Abstract

Background: Patients near the end of life, both cancer and non-cancer, should have rapid,
comprehensive, and effective access to palliative care. This research aimed to study the development
of the palliative care system for end-of-life patients within the primary care network Ban Phue Hospital,
Udon Thani Province.

Methodology: This action research according to Kemmis’s concept involved; 51 personnel, 31
caregivers, and 31 palliative care patients, with each group having 31 members. The research instrument
was a guestionnaire asking, patient information, personnel, and caregiver operations. Descriptive statistics
were analyzed using the Wilcoxon signed-rank test and the paired t-test.

Results of the development of palliative care system for end-of-life patients in community included
eight measures as follows: 1) home visits and training of caregiver skills, 2) counseling, 3) holistic care,
4) supportive spiritual rituals, 5) emotional care, 6) end-of-life care, 7) best life experience provision, and
8) forgiveness. After personnel development, the overall palliative care practice significantly increased
(p < 0.001). Caregivers gained significant increases in the correct beliefs and practices (p = 0.022). Most
patients achieved a calm mind and engaged in religious activities (64.5%), and 90.3% faced severe
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symptoms during end of life, turned to be calm after the end-of-life planning.

Conclusion: The development of a community-based palliative care system within the primary
care network fosters strong relationships among the care team, caregivers, and families, leading to
positive patient outcomes, and should be integrated to the system.

Keywords: development system, end-of-life patient, palliative care, community
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Figure 1 Flow chart of the linkage of palliative care systems in the community""”
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Table 1 Palliative care practice levels before and after training (N=51)

Palliative care practice 33 total score Before training After training
Number % Number %
Low level (6.61-13.21 scores) 2 3.9 0 0.0
Quiite high level (13.22-19.82 scores) 3 5.9 0 0.0
High level (19.83-26.43 scores) 5 9.8 4 7.8
Highest level (26.44-33 scores) 41 80.4 a7 92.2
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Table 2 Median palliative care practice scores before and after development (N = 51)

Practice 33 total score Median IQR (Q1-Q3) Z p-value
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After development 31.0 30.0-32.0 -4.124 0.000%*

*p < 0.05, Wilcoxon signed-rank test; IQR = interquartile range, Q = quartile
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Table 3 Overall caregiver needs and practices before and after development (n = 31)

Caregiver needs and practices Before After
100 total scores Number % Number %
Low level (20.01-40.00 scores) 8 25.8 3 9.7
Quiite high level (40.01-60.00 scores) 15 48.4 0 0.0
High level (60.01-80.00 scores) 4 12.9 1 3.2
Highest level (80.01-100 scores) a 12.9 27 87.1
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Table 4 Mean scores of caregivers’ needs and practices before and after the development (n = 31)

Caregiver needs and practices Before After 95%: CI t p-value
Mean £ S.D. Mean £ S.D.

Physical side 15.16 + 2.86 16.94 + 2.06 2.80-3.74 -3.511 0.001*

Spiritual aspect 17.77 + 3.53 18.97 + 2.68 2.17-3.21 -2.495 0.018*

Religious beliefs 18.52 + 2.94 19.58 + 2.75 1.76-3.36 -3.097 0.004*

Social support 19.03 £ 3.91 20.42 + 3.19 2.36-3.40 -2.896 0.007*

100 total score 68.90 + 13.98 75.90 + 6.51 2.70-11.29 -3.326 0.002*

*p < 0.05, paired t-test; S.D. = standard deviation
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Table 5 Overall severity of patient symptoms (n = 31)

Severity of patient symptoms
80 total scores

Severe symptoms (8.00-26.67)

Stable condition (26.68-53.34)

Svsninazing

mMINausEUUNSaUaRieszezTneuuuUsEAU
Uszaaslugury Tuasevieusnsugugil lsmetuia
Unuile Faningnssnil Inelda99s PAOR finanis
Anw fie drun1sarunu (planning) Tuidesdy
wud Adgymzduuuisiu Ae 1) dUeszevaninely
UInsgunnlgugiifidedninvesnisidnfisuinisgua
UszAuuszaassioiileiivy Lﬁaqmﬂmammmmi
wazvinwrlunisquadUlsuazgUlsiinnzuninday
2) mslésuuinsquatseAulszansdelilesithud
aUszdnsuadamaliguielasuuinisliasounay

© uag 3) sTUUMS

warldifulumusnsgiunisgua
AuarleszevTnguUUUTEAUUTEARINLSINE UGG

YWYLVIANTUTUUTIRNRsgIUNsauanusuUaeu

HunziSsszozgavinedosay 32.3 svaznaiidutie 1
Usaway 77.4 In13inwiguaUseAulssnomIueInis
Yovay 38.7 mandudninwlulssmeivia 1-2 ads
$oway 58.1 flsauszddndulsauivu aueu
Tafings lsaalauarlnFesedenas 22.6 uaziilhedou
Tngiinmeanlaasulavinfanssunsenauniovay 64.5

FZAUAYINTULIIVBIDINTVBR U NUT1 du
T duiineusnsuiiiernsminiesas 90.3 wdaan
NuHWEsTIndeN1 e waulusegaing
Sovaz 93.5 (Table 5)

Before After
Number % Number %
28 90.3 2 6.5
3 9.7 29 93.5

luusazd foty MAdededinisdnriumunisdniu
1 el 1) mstmununummihfivesiiugua 2) N3
InriuEuMIgLa 3) wuannufianisquagUlsseey
Vg 4) WNUAINTIUNITALAKUIE WAY 5) WHUNIT
Usgiiuna Mun1suuRng (action) iaundnenmn
yranslumsguagiiussesmewuuUseAuUsenas
Turuwu Tagil 8 Aanssu Ao 1) maBoutuuazin
vinwgAgua 2) MsiaInsiiaUinm 3) nsgua
AUNBLUUBIATIN 4) NsaduayuiitnIsuni19dn
YN 5) N1TRLARIUTALR 6) NTAuATEEEYINY
7) mgualildfuuszaunsalTiniianan 8) ns
alndnssu Arunsdanana (observation) Aany
Uszlunanmsaniuny naanszesia 5 ey a1
nsagfiouna (reflection) asunanisufjiinisasy

o)
O/



Journal of Health Systems Research

Vol. 20 No. 1 January-March 2026

4 8 Aansay Fanudn dnlnpdugvasusniuiia
g1MinAeesay 90.3 NAIRNLAIUNUESTTR
wadenmswegvasulunsegavnesesay 93.5
Fsaemndesiunsdnwiinudn suunnsgualitag
srEvngluuUTEAUUTEARY Ao MsWauIAnenIn
nsualsiunineruiaslugiuanuiuagnisuims
WlgugnguaguakuUUsEAUUsEARlUSTUUUINIS

GRERTI AL R TE R

nslinisatiuayunsnensyely
NSHALINTRLARUUUTEAUUSEARINUNY ABelinIs
duatuanuivesqualunseuaiinazausuiaun

AngnInknweuia’

" KaENITIAUITEUUNITALA
AURETEEE O UUUTEAUUTEADY WU STUUNTIALA
funsszeyinouulseAutszaes awdelinisgua
Auredullegruminzauuazaonndesiuindinves
HUae vilnlalddinlussuzgavineegaiinnuaiogig
audnaes”

HANITWAINIYARINT WUTT AIEVEINITHMUY
yaans fnsUfoRmagualsedulsznesfintuagng
Ntedfny o5uneladn wawimuiyeainsiinisdudin
NUNIUAIINF UazNITUURNTRanunIuY sy
91M15 NN UNIAUAnu T rUlY uagng
Samvilsdeiduaiuliiiefndeuin msdaianssy
YNAFANAIANLABSNYB ST AT
NnszuuRdalsifusyavsamidenlesysannisns
AuatundIeuINssERUUTUgll lviseuunsgua
UseAuUsznes T 8 Aanssuildsnalilasranuguas
dnlngfinnzinlaasluszesievedintaiigas
svoznglulsmenunauazfitiumunugeansves
fUhBuaza R dedenndeafiunsinulsdvinaves
sUuuuMsguaTszAuUszAessedaiithuluedetne
U3nsUgugll inudn mevdsmsiau Snsufn
nugULUUBEgNFBsA Iz AN NS e ey

[

dAneadin’” waznan1sAnwInuIn NTRaALUY

o

UszAvuserasluguvuiiglvgUiessozanvinanas
asouAdIlFTunsguant1snsaUAgETiTIL Yaean
Aszvedlsameuia wazdsraglinsguadulegns
sorilestimnumnzaunsuIune e
HANSWAIIEALA WU Mevidan1siinu daua
faufeanms anudouarnisufiRvigndesfiaiy
agditdudfny o5ueladn nasimundguaiinisaua
Aurelaglidunissuniudenisaniuiinuszaniu
QAuazAsEUASIMENBNTIIETIBwmAetuagnanidla

= o § val a a wua i Y
Jwilndianudeuaznisuiilaesiuegluseduas

VALY U TUAIUTI9NY AU ONIIANAUILATZ AU

I AIUAINU FIADAARBINUNITANYINIS
aanU28lsANL IS IMUUUTEAUUTZABINUIY ANULN

Y Y
1

nsiaunuImgakaluntsmssugUlelunisng
svegnevesTiniu fddnie masieudquanas
aseuaTibiaiunsausudituaninnisiiudieues
the 4 éu fie snuumuyving sushane Sealuvien]
wagnsfien leliiguaiinnuanunsalunisgua
AUaelaegramugan’ waznsimuilusunsung
iESuamddunagauagUisuuulsEAuUTEAD A
walviguatinuiule anaueien annnzduei
sonsguaiUiesvezgaing®
Han1sauadUleszeziinauuulTzAuUTEADY
wud fthednlngiinzdnlaasunagliifanssy
MeFnauSeLay 64.5 da1nsvitnlugiensegaving
wazuHAsTInegwasuTosay 90.3 el
USRI IMTINNTIAN Ae indoulmuazsiianssy
Luilel 5998931 Ae ldanansaviaulsmsgiionnisues
TsAun woguoueguuisanaeaia aiiiosan

viaiRIyAaINShazEARaE s UUUTEAUUTEADS
iliyeaInsuazauaiin1suguRnIsiiuvLIsdwa

o

WigUrelasun1snawnudsineg1sasulusedu
1 JsaeandasiunsAnynisquaiUisuzi sy

e =S

)
O



\)

) 1

720 AUUT 1 NNTIAN-EWIAN 2569

)

21SANSIVEUS:UUAISISIUTY

%

)

srgzgavngluyuoy wud glienanaindayminy
waroMsiuthenaznysin sensulusyeyvandy
nnsvedlsn UuRmumuusihliegiamvuizay gaua
waggUredianudilanuimianssnw wazlinisgua
AUigegamzaNaunsEganig®’
YaLAuvaIN13IY NMTmLITEUUNTAUAR UL
srevTnenuuUseAuUsERadluguvulsmeuIatuie
1 YretasuasinuduTusIAsE NN lAiuInIS
JuiugguagUisuazasounss dwalilaesiugUe
dnllngiinnzinlaasuluszozyneresdiin
Y v = I o v [
YINBYVDINIIANYI AD ATEUATIVDINUIBLTU
nilaluguassn o1llesanaunBnluaseuniidieg
Tuanmglindounisdnla e195mdsaulaien
Audlsakaziuanianisinwlsadeliassduiiunig
o a < a U = (=1
$nwn AnuAaLEuTesaunTnluaseuasITelidululy
= U -d! a aov 1 a U U ¥
MRt FaiITeaglaussdiunsuiuiivedaua
o A ]
wazATOUATINOLA sl
19311AVDI9UTIBU Ao VUIAAIDEIIIADU
1ty (wnglueiotnetiuie) vilinisagunaly
Toluusundueanesse e, N1sennunalussovau (5
Wwiau) waen1sUsziliunavnLuuaauauvinliilon s
= a . 1%
N9zLAn bias 16

dolaudliu:

1. datawanuzlun1sinans3 Uy uwwimna
Aiun1ssruUNSRal UesEeeinguuuUTEAy
Usgaesluyuyy yaansiiierdesluniiey
ansnsngy asdaadillifinsdneusuiuydnenim
vosfquannizdu Magualuasounsa niaonvu
wazgidruAdoslugmuielnisguaduasysy
fuUszARITEITNEDE1IaITDs NMTIIUNUNITOLA
a1 azaeliisuazaseundalddndulaiien
funsquaifioens wazanaugsenlunisdaduls

Tutaaafienndiuin

2. M3VEIEKE  N15UNTEUUNIaRaNUIE T Y
Feuuulszdutszaesiluly yaansfideadosly
yhguassiaudug emsduaaliinisdnousy
Hugidneninvasgguannszdu Hadaualunsouats
mAenvu waggilduiedoduyguvuiielinisgua
fUneUszAulsasssyazyneegsioides axtaeliie
theuazaseuailadndulafeaiunisguaifeanis

3. darauauuznisdnuasdoly asfny
HadnSITUUNSRUaR Ul ssEsTneLUUUsEAUUSEARY
TugapulSeuiiguseninanguiUlsusdazlse

naanssuys:Nafa

N

WevavoUAM KNIIAMIANTIVADUATDID

e e

'
=

o AlvakuzinUsnwIn1siIseluas sl

a

137

=)

References

1. World Health Organization. Palliative care [internet]. 2024
[cited 2024 Dec 4]. Available from: https://www.who.int/
health-topics/palliative-care.

2. Ministry of Public Health. Medical and public health data
warehouse system (HDC) [internet]. Nonthaburi: Ministry
of Public Health; 2025 [cited 2025 Feb 4]. Available from:
https://hdc.moph.go.th/center/public/standard-report-de-
tail/8ebdec8ad0c080aadfdbb895be74e771. (in Thai)

3. Ministry of Public Health. HDC standard report, service plan
information, intermediate & palliative care branch [internet].
Nonthaburi: Ministry of Public Health; 2025 [cited 2025
February 4]. Available from: https://hdc.moph.go.th/udn/
public/standard-report-detail/ 9f650a39de3038adcfc9ae5f-
15c02bab5. (in Thai)

4. Prommarat C. Effects of advanced care planning on end-of-
life care in Lamphun Hospital. J Med Health Sci 2023;30(1):1-
13. (in Thai)

5. Sunthonwiphat M, Thongsuk P, Purinthrapibal S. Effects of the
discomfort symptoms management training program for end
stage cancer patients receiving palliative care on knowledge
and confidence of novice nurse in Songklanagarind Hospital.
Journal of Health Research and Innovation 2025;8(1):1-16.

)
O/



Journal of Health Systems Research

Vol. 20 No. 1 January-March 2026

10.

11.

12.

13.

14.

(in Thai)

Ban Phue Hospital. Patient medical record information
[internet]. Udon Thani: Ban Phue Hospital; 2025 [cited 2025
Feb 4]. Available from: https://www.banphuehospital.com/
web. (in Thai)

Chirawatkul A. Statistics in research: how to choose the right
method. Bangkok: Witthayaphat; 2014. (in Thai)
Boonyoung S, Wisai K. Palliative outcome score, stress and
depression of the caregivers after implemented home-based
palliative care guideline among terminally ill patients of
primary care network, Phrao District, Chiang Mai Province.
Lanna Public Health Journal 2020;16(2):104-17. (in Thai)
Kemmis S, McTagegar M, Eds. The action research planner.
Victoria, Australia: Deakin University; 1988.

Department of Medical Services, Ministry of Public Health.
Handbook of palliative and end-of-life care (for medical
personnel). Bangkok: Printing Office, Veterans Welfare Orga-
nization; 2020. (in Thai)

Best JW. Research in education. New Jersey: Prentice Hall;
1977.

Likert R. “The Method of Constructing an Attitude Scale,”
reading in attitude theory and measurement. edited by
Martin Fishbein. New York: John Wiley & Sons; 1974.
Chaturaphatphon D. Methods for assessing the patient’s
ability to help themselves by Palliative Performance Scale:
PPS [internet]. Ramathibodi Hospital, Mahidol University.
2019 [cited 2025 Jan 15]. Available from: https://www.rama.
mahidol.ac.th/fammed/th/ palliativecare/tools/doctorpalli-
ative3th. (in Thai)

Nagano H, Obara H, Takayama Y. A brief home-based pal-

15.

16.

17.

18.

19.

20.

21.

liative care learning experience for medical students and
resident doctors in Okinawa, Japan. PLoS One. 2019;14(6):80-
91.

Hassankhani H, Rahmani A, Best A, Taleghani F, Sanaat Z,
Dehghannezhad J. Barriers to home-based palliative care in
people with cancer: a qualitative study of the perspective
of caregivers. Nurs Open. 2020;7(4):1260-8.

Maneetapo N, Choosri P, Jedsadayanmetha S, Tuandeang P,
Sittisart V. Development of a palliative nursing care system.
Journal of Nursing and 2022;40(4):1-12. (in Thai)

Panrasri P, Naksuksuk P. Development of a model for contin-
uous home palliative care in primary care networks. Nursing
Journal of the Ministry of Public Health 2022;32(1):40-55. (in
Thai)

Chowdhury MK, Sarker M, Ahmad N. A home-based palli-
ative care pilot project for the patients and families with
incurable diseases in Bangladesh. BIRDEM Medical Journal
2021;11(3):202-11.

Phonsawat B, Pholperm A, Menongwah J, Kanyakan K.
Developing a participatory palliative care model of Dong
Hong Hae Health Promoting Hospital, Muang District, Ubon
Ratchathani Province. The Office of Disease Prevention and
Control 10" Journal 2024;22(2):37-48. (in Thai)
Phatharapreeyakul L. Palliative nursing care for patients with
advanced stage lung cancer at home. Journal of Prachomk-
lao College of Nursing, Phetchaburi Province 2019;2(2):83-99.
(in Thai)

Yukhong A. Nursing care of the patient malignant neoplasm of
breast cancer in community: a case study. Yasothon Medical
Journal 2022;24(1):88-97.

©





