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This mutual collaborative action research aimed at investigating the development of
palliative care for persons with terminal cancer in a tertiary care hospital, in the Northeast of
Thailand. The study was implemented in the radiotherapy unit. The concept of palliative care
based on World Health Organization and the results from the situational analysis of care of
persons with terminal cancer, together with the concept of action research were used as
theoretical and procedural conceptual framework. The participants and key informants were
terminal cancer patients and their family members, and health care providers working in the
radiotherapy ward. Data were collected through in-depth interviews, observations, natural
interviews, focused - group discussions, and document reviews. The study was conducted from
June 2004 to December 2007.

Results of the situational analysis of the care for persons with terminal cancer in the context
of the study showed that persons with end-stage cancer and their families needed certain kinds of
care based on their perceptions of illness. The perceptions throughout the terminal cancer
trajectory were: 1) still hoping, 2) being hopelessness, 3) approaching death, and 4) releasing
from suffering. All of these needs were taken into consideration in developing palliative care for
the terminally ill cancer persons and their families. From health care providers perspective, the
needs for the development of palliative care for the terminal cancer persons were: the
development of screening criteria for persons at the end-stage of life, the holistic care, the record
and assessment forms for care provision and communication, the clinical practice guidelines for
terminal cancer persons, nursing medias for caring supports, medical facilities, units’ environment,

and continuing care,
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The development process consisted of four stages: 1) building awareness and the needs
for development, 2) building up caring team and developing spiritual care, 3) developing team of
care for terminal cancer persons, 4) expanding networks for developing care for terminal cancer
persons.

Results of the development were: 1) For persons with terminal cancer and their families,
they were received holistic care, the needs of terminal cancer persons were attended, death
preparations were undergone, and persons with terminal cancers had died naturally. 2) For health
care providers: the palliative care teams were set up, the concept of palliative care was mutually
understood among health care team, and nursing team. The methods and tools that contributed to
holistic care were developed. 3) For the organization: the palliative care model was developed.

Factors contributing to the development of palliative care for persons with terminal
cancer patients were: 1) positive attitudes of the people in the organization; 2) supports from
administrators in the organization; 3) hospital accreditation and the organization policies.

Results of the study: the model of palliative care for terminal cancer persons was
proposed. The model has three components: 1) Input component, consists of concept of care
provision\, personnel factors and environmental factors; 2) Process management component,
consists of nursing care management, multidisciplinary team care management, methods and
tools of care for the terminal cancer persons throughout the trajectory of terminal cancer phases:
stable, worsening phase, dying, and after death. 3) Expected outcomes, include outcomes
contributing to terminal cancer persons and their families, outcomes towards terminal cancer
persons and their families in each phase, outcomes towards health care providers, and outcomes

towards organization.





