unAnga T135191

msAnmnahiiumsitaduiiams SiagussadiRadnndym guasse sungnnmi
zasllgm  wezmuuImemsusladgmmsdszauanu uﬂaﬂwimgaﬁ'lﬁm'lﬁﬂ's:Tﬂnu‘lumiﬁmm
sUusumsdsznunumsindszaumsalmadua  smduindneimenna Faguuvuiildaziidnune
{uguuumsdszmunuuuuiiduiilunniuseu winsimsiguimsdlelamalvfufiaad
dunndumsuimsnulasmsdumtigm guasse  aunannmeesdym nniuntuimue
Hywiddguasdpudludududuusn ué’as‘wﬁumummmrﬂuﬁmmfu wennniitaiidiusnly
nnsesy Aa szoziou swin weswdsmisdavsssumseimedfid  Tesldnsauwindenqudns
UImsnurenda wazasia (Luther Gulick and Lyndall Urwich, 1973) uazMTUSMINULUUL
dusm  Ussnnsuasngudian . As yamnsifgtesiumsuszmunumsindszaumsaime
UFTR Wundudagnfi@anuuuianz anthamsfing da fuimsuacguiidnninmaswenune
uswnyuil aasei Aidssaumstimsienbideenth 5 U dwnu 1400 wazdhaimswenua
ﬁaéu‘%msuazsjﬂﬁﬁﬁmn‘iﬂwmmaqmmﬁﬁ'chumsauwwé’ngﬂsngm‘iﬁnéwmu 37 AU W 51 AU

dudiumsifununudayslasmsuszgudfuams 2 afa a%iA 1 mamigm guasse
Mmannmd  wazmsmwnmmautladgmmsdssunu guindsegy Aengudateninae
WalildtayannyeeafifisnuianumansasmumsialszaumsaimeUjid uazaunsousasas
auludaamalssaunumdelssaumsnimaljialdaduasaveqn HuadunnEnsny
CLAHE I T gty zhumsﬂszqmﬁqﬂﬁﬁﬁmsﬂ%ﬁ 2 MIAISENIRIVUUUMTUSEIUIUMTG
UszaumseimeaUfia  fuisegudie guimsszdugs uazszdunanaindhonsdin dnnu 7 Ay
uazUIMITSEAUZRNNFMBUIMINEILIA 30U 15 AU TN 22 AY waliladayaluszdumsudms
finsedadulaluduuloneuasun 'lun’mlsx'qm%ﬂﬁﬁs‘ln'\squaaqﬂ% ganweiiunsaaznga
FathatadhamsAnyuazihouimswennametu ainduiradnesidasslumsuaamnudodiv
vosauey (eseediafldlumsdinm Aa mistssguededl 1 lnszvoumsngululives  uasdiow
Unpila  dumsussguaded 2 WiEnmsdann  Siemsifeyaussahdpaumeiimsuuugiie
Tagduunmuenuduiusyaingud Unnguadnuidail

uamsdsn;mﬁwﬁﬁ'ﬁmsﬂ%ﬁ 1 oy gulasse muennd uwazumsuilrigyims
Uszaunu

1. ssosfoumsdaussaumseimaUlia  wudwiiiedasiumsyssauau 7 dw fa
MIMUEY MFTABIAMS  MITYeaIns MIENNEATT MIUTTOUIN MSTIBNL UBSMTIY-
Usana Tanmsdszaunuiianudidyinniiga sesannfdamsneuny wosddyviaeiiqn As ms
udszan



T135131

2. szorstwihumsdeaUstaumssimaUfue wuduiidedesiunsussaunu 5 My fa
MABIAMS  MITAaYAaINs Mssnems msdssua wezmuudsaana laemsinasdms
wazmsdayeains Ianudhdganniigalndidesiy warddnipsiigads mssuUszana

3. szurwdamsiaUszaumsoimaliua wudwiifetasfumsussaunu 2 du da ms
FNNEMS WaTMINENY FWuh mesnnemsiiauddannnh

uamsduqmﬁadﬁﬁﬁmmé«ﬁ 2 sUuvumsdszaunumsiayUssaumsalmaujua

1. szaznaumsialszaumsalmejid  demsdnwuazdheuinswennaiiniuia
DIAMS TmﬂﬁmuﬂTQNas"n?itﬁvaviamiﬂszmuﬂumsé’wﬂszaumsrﬁmnﬂﬁﬁ'ﬁ Usenaumeane
nysuMsHaNNINaasthy fidnmsia aaznssumsi in/Baunadlasiais naImsueAulim
Gamasiaasthe  uiiflumsiianlsAdmweasmsuimsny stydm unummhi - wezAw
fuRemeulitanu  waudidiimdsmnu fadspsuiiluszdnidmsasnhdasthy daumsda
Uszaumselmaiia 1 Feu el nsimunmifioinsoujiialdsseiitszansmwgegn uax
Huslomidaraasihe suadaindnn HufuRnsanuleng TgUIzA  UazNMITINUNUMS
jauszaumsaimaufianthemsdnmldneu unumsussiiume USuiauadivifiuanudidgy
warfiymiomnewimiu Aafmusaussousificsaaciadionsnamans  Sufuinsanda
Sanmawaniaahelvraaadasiuningas nedn  uasnuiindnm SmfuianyaaInTm
savthalinsaudamsdaussaumsalmadjis z‘iﬂ'nufmmmmmqué'wﬁmms Yinwzmsufians
WU uasiausinesnsiaUsaumsaimalilia Snfudeliissiumsiime wavtissdiuna
msuftianurasyeansivaasths  wiantadumsdlelifisgesmemsuatgm  anudesms fa
wuauuz  Hududaliissuumstssmunuiiissiniam  wastaliliszuumsussnduiusie
UszAniow  Tesfinfidaiinfumsiadszaumsamaufialigiiedaaduiunsunaumsiln

(]
a Vo

Uszaumsaimalfud 2 e huduinsangliamsdadszaumsamauuandhanms@nmiavh
tu Hegiaarsiidnunrdunssiu Ussnaudetayemsdaussaumsalmatfiid newauaswnesay
Trsfvfrasaniadime msuguiina woxmadsmdiiuse wazhniuialiiiszuumsaumayaaiaes
fefdmsumsiadsraunsaimaufidfdulagiuane  PufuRnsandasssovlsznu
ninenns Yaaaunssiuaziiinneanuasandn q fndy wesdadamstalszaumsaimaujis

2. szpzszvinmsiadszaumesnimadfle  dhemsdnwiuazdhauinmswennasiunulgu
fwaindnmn  uimsnedsshesufudamuenumnzauraimsiassdmslumsiaUssaunsol
madta dussubiimahouduiy Teemsduadiiusmwsenaashe Idun Saldiins
Ussgudauiy  mavennyemnseswsaiiswezminas  waznsdumamsudy aliimimve
fhohwmhidmamalfidnuemnsdime  wsonsdidess  duddaldyemnsieassdhs
annsoludihnmde aluayumsGeudtanindnm asassududsliindnminauaanadeinin
wozsaaedns Salifimadsagulussdurimaniaasdhes wiimsuszgilngiafausniszana 6 dou
ua:ﬁ'ﬂ'lw"ﬁmsﬂs:qu‘lus:o‘fm]ﬁﬁ'ﬁms'uaqﬁqaaqﬂwaduﬁaﬂﬁdmﬁaz 1 a% dalEnisTuiinmsia
Uszaumseimeujidiumednuaiines  werRnsonuiifiindamnu  uasiedaschensvary
nivenns Jaggunsalene 1 Widademstszaunumsiadszaumsalmaujva

3. ssmrwdmmstalszaumsadmaUfia  adssguiinussnieguinsieyssifiunanis
dndazaumsalmaddid  wasmuwimaluasdivdpnms@nmcaznudnsnenng udwams
YsziduwazmandlaWigifndamnudumsdnuaidneg daddunsudlatiudwdaly



Abstract TE135191

This independent study is an action research, of which the purposes were to
study the root causes of problem, solutions and set guidelines and priorities. The
information was used to establish a development model of the clinical experience
coordination for nursing students at Boromarajonani College of Nursing, Udonthani.
The model uses the participatory coordinating model, which means the administrators
participated in managing the staffs by letting them studied the root causes of problem,
solutions and set guidelines and priorities. In addition the professionals used
participatory management during all phases of coordination: Pre, clinical and post-
clinical experience phases. Luther Gulick and Lyndall Urwich’s (1973) administrative
concept and participatory management were used to set the conceptual framework of
this independent study. 51 professionals were purposive samples: 14 educators from
Boromarajonani College of Nursing, Udonthani with at least 5 years experience in
clinical teaching and learning, and 37 practitioners from Udonthani Hospital with
clinical course experience.

The.data were collected from 2 operative meetings. The first one: to study the
root causes of problem, solutions and set guidelines and priorities. Ali subjects
sampled were asked to attend this meeting for obtaining all data of the clinical
experience coordination from the competent and proficient persons who were able to
express their opinions. The second meeting: to consider the draft model of the
ciinical experience coordination for nursing students. The attendees were 7
administrators from educational institute, and 15 administrators from practical
institute to procure the administrative data in decision making about the policy and
planning of the clinical experience coordination for nursing students. The educators
and the practitioners were put together and they gave their individual responses on
both meetings. The nominal group technique with the open-ended questionnaires
were used to collect data from the first meeting, and a seminar was used for the
second. The analytic induction was used to analyze and summarize the data.

The results of this independent study were as follows:

The first operative meeting: the root causes of problem, solutions and set guidelines
to arriving at the solutions were as follows: ‘

I. Pre clinical experience coordination phase: 7 items of administration were
root causes of the clinical experience coordination problem and solutions: planning,
organizing, staffing, directing, coordinating, reporting and budgeting. Coordinating
was the first priority. planning was second, budgeting the last.
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2. Clinical experience coordination phase: 5 items of administration were root
causes of the clinical experience coordination problem and solutions: organizing,
staffing, directing, coordinating and budgeting. Organizing and staffing were the first
priorities, and budgeting the last.

3. Post clinical experience coordination phase: 2 items of administration were
root causes of the clinical experience coordination problem and solutions: organizing
and reporting. Organizing was the higher.

The second operative meeting: The model of the clinical experience coordination for
nursing students was as follows:

1. Pre-clinical experience coordinate phase: Arrange a committee of educators
and practitioners. These professionals have clear job descriptions with designated
authorities, and that their obligations are clearly stated. Then inform all concerned.
Arrange a meeting for educators and practitioners 1 month before the clinical
experience phase starts, to consider the clinical experience which the educators have
planned. The purpose of this meeting is: the educational institute, the practictional
institute and the students should get the most benefit from the meeting. Those
attending the meeting should also consider the policy, purposes and the planning
which the educators have set. Making participants aware that the clinical expen'ence
is important. In addition state that the same purpose of the clinical expenence is to set
the competencies for students in the bachelor’s program for preparing both educators
and professmnals to support the clinical experience in the areas of knowledge of
nursing theories and care giving skills. The overall purpose of this program is to be
certain that all professionals get and maintain a positive attitude towards the clinical
experience. Setting a way to supervise and evaluate the professionals from both
institutes during their clinical teaching, and it would arrive at the solutions. It is also
important to note the needs and suggestions of the professionals as they supervise the
nursing students during the clinical experience. Other important factors to include:
setting effective coordination of both professionals, promoting the clinical experience,
and making any changes or updates the clinical experience handbook. Any budgetary
or administrative factors in supporting the clinical experience must also be discussed.

2. Clinical experience coordinate phase: The educators and the practitioners
orient the nursing students together. There must be a sufficient number of educators
and practitioners to support the clinical experience. Promoting teamwork by building
a.good relationship between both institutes. Obligating the head-nurses to supervise
both nursing instructors and practitioners at the same time. Ensuring both staffs are
able to facilitate the learning of the nursing students and see that they maintain
nositive attitudes toward the nursing profession and its organization. Arranging a
meeting for the administrators from both institutes about 6 months after the first
meeting is necessary and useful. Include arranging a meeting for the staffs from both
institutes at least once a week. Promoting the clinical experience record and
informing all concerned. Both administrators should check the adequacy of the
instruments nised to support the clinical experience.

3. Post-clinical experience coordinate phase: Arrange a meeting for the
administrators from both institutes to evaluate the clinical experience, for the purpose
of improving education and practice. Publishing the clinical experience solutions
and/or guidelines of improving for the benefit of all concerned.



