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ABSTRACT

The purpose of this action research was aimed to develop health partnership and to
examine what changes occurred after having developed health partnership. Major perspectives
samples included 42 diabetes patients in Moo.1, Bangkabao, Nakhonchaisri, Nakhonpathom, and
minor perspective samples included 27 patient caregivers, physicians, nurse practitioners, nurses,
pharmaceutics, nutritionists, physical therapist, and health volunteers. Data collection was carried
out using the questionnaires and interview. Data analysis was performed using Chi-squares,
Pearson’s coefficient, t-test, and content analysis.

The results showed that diabetes patients mainly were female (64.3%), primary
education background (71.4%), staying with family (97.6%), aged 65 years or higher (66.7%),
and perception of their diabetes complications (69%). The significant factors influencing the
diabetes patients’ healthcare included age, educational background, nature of family, and
complications.

Analysis of partnership role could be described into two parts, firstly, performance of
health personnel in the hospital for diabetes patient’s health management, and secondly,
performance of caregivers. In the light of health personnel’s performance, the finding indicated
the lack of internal coordination among caregiver teams while it indicated the lack of continuous
taking care of the diabetes patients for caregiver’s performance.

The processes of the development of health partnership for diabetes patients in
community consisted of three steps. Firstly, collaborative improvement on health partnership

through informal and formal meetings. Secondly, collaborative reviewing and reassignment of



“4)

roles and responsibilities; namely nurse role was focused as counselor, case manager, coordinator,
and discharge planner with multidisciplinary team. The diabetes patients and caregivers were
team members and volunteer health personnel serves as household volunteer. Lastly, activities
and evaluative strategies were set for achieving to five major goals; including, discharge
planning for each, hospital peer group, home visit plans, home visit network, and follow-up
plan.

After partnership development, knowledge about diabetes and self-caring behaviors in
diabetes patient was higher significantly. The community nurse practitioners added value in their
roles by encouraging the diabetes patients to decide along with health teams more increasingly.
All concerned partnerships in the hospital and community coordinated to carry the planned
activities to bring for the local innovation which included exercise and food recipes in Thai way
of living. The results of this study suggested that development protocol in practice should be
developed. Development plan should cover those concerned persons more increasingly. Long
term assessment and further examination of factors influencing the diabetes patients’ self-caring

behavior as whole should be performed.

Keywords: Health partnership development, diabetes patients, community nurse practitioner
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