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ABSTRACT 2 1 9 16&

The purposes of this research and development were: (1) to develop a care
management model for stroke patients, and (2) to evaluate the appropriation of this
model in the context of Napalai Hospital.

Subjects comprised two groups. The first group consisted of (1) twelve
health care providers who provided health and nursing care services. This group
developed the management model for stroke patients and (2) six care givers who took
care of stroke patients. The second group consisted of fifteen professional experts.
This group played an evaluation role. Two research instruments were used. The first
tool was used to develop the management model for stroke patients based on Nonaka
and Takeuchi's knowledge management model. Conversation topics for development
of a new model and record form were examples. The second tool was an evaluation
form for the appropriation of the new management model. Both tools were verified by
four professional experts, and CVIs ranged from 0.75 to 0.01. Qualitative data was
collected by knowledge management process such as conversation for exchanged
knowledge. Content analysis was used to analyze data.

The result of this research showed that (1) the new management model
consisted of seven components, and the model was divided into two steps: Step 1:
knowing problems (the first component) and Step 2: care process. The latter
consisted of six components:1) providing treatment and care by a multidisciplinary
care team, 2) prevention of disease complications, 3) building the value of patients,
4) increasing knowledge of both health care providers and care givers, 5) offering care
givers and consultants, and 6) organizing and monitoring care and treatment
continuously. (2) The new model was appropriated for the Napalai hospital context,
and the reliability ranged from 0.81 to 0.90. Before applying this new management
model for stroke patients, two suggestions were provided: 1) all concerned care givers
should be informed, and 2) the context of each hospital should be considered.





