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ABSTRACT

Thai nursing graduate competencies during an emerging country context based on nursing
stakeholders’ perspectives are unclear. The purpose of this descriptive qualitative research was to identify
the future required competencies of nursing graduates based on stakeholders’ perspectives. A ‘model graduate’
was additionally proposed. Twenty-five stakeholders in nursing were divided into three groups, including
1) eight nurse executives and a representative from Thailand Nursing and Midwifery Council (TNMC),
2) eight nursing students, and 3) eight lecturers. A focus group discussion question guide was used for data collection.
Data were analyzed using content analysis, a deductive approach. The categorization matrix of nursing
competencies was established based on the literature reviews.

The results reveal that the future required competencies identified by the stakeholders were in line
with competencies set by TNMC, Thailand Qualification Framework, and 21" Century Skills. The stakeholders
emphasized nine outstanding competencies, including 1) Passion and Compassion, 2) Critical and Creative Thinking,
3) Strategic Thinking and Problem Solving, 4) Dealing with Challenges 5) Leadership, Team Work, and
Management, 6) Research Competency, 7) Effective Communication, 8) Information Technology, and
9) Local Wisdom. The researchers proposed a model of future required competencies for nursing graduates.

In summary, the future required competencies are versatile. These competencies should be applied to

develop nursing curriculum in response to health needs in emerging country contexts.

Key words: nursing graduates, required competencies, stakeholders’ perspective, qualitative research
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Introduction

In dealing with health challenges, comprehensive
care is an ultimate goal." Therefore, nurses must be
competent to provide a standard of nursing care in
response to changing health needs. However, due to
a variety of complex settings in nursing, nurse competencies
are ambiguous.” Thailand Nursing and Midwifery
Council (TNMC)® requires eight competencies to be
acquired by nursing graduates, including 1) Ethics,
Code of Conduct, and the Law; 2) Core Nursing and
Midwifery Practices; 3) Professional Characteristics;
4) Leadership, Management, and Quality Improvement;
5) Academics and Research Competencies; 6) Communication
and Relationships; 7) Information Technology and
8) Social Competency.’® Nevertheless, the current
competencies of Thai nurses may have deficits,
such as 1) lack of knowledge and standards to apply
into practice, 2) attitudes of nurses towards elderly
resulting in inadequate care for this group of patients,
3) lack of active coordinating and service,
emphasizing treatment rather than health promotion
and lack of multidisciplinary cooperation, and 4 limitation
in storage, usage and referral of information leading
to inaccessible and obsoleted information.*® Aiming
at improvement, the Thai nursing curriculum has been
designed following the framework issued by
the National Education Act B.E 2542 and related
second version B.E. 2545 and Thailand’s National
Qualification Framework for Higher Education (TQF).
Besides, the Framework for 21st Century learning as
well as the Framework of the 2" Long Range Plan on
Higher Education for high-quality education has been
implemented. Finally, nursing education, practice, and
competencies are regulated by TNMC.

Although the nursing curriculum has been

frequently modified over time, it is not completely

clear what additional competencies of a nursing
graduate are required.” In 2010, Frenk and colleagues®
stated that “professional education has not kept pace
with these challenges, largely because of fragmented,
outdated and static curricula that produce ill-equipped
graduates”. In 2016, Sawaengdee and colleagues’
investigated self-rated competencies in a sample of
3,349 Thai nursing students. They found that the majority
of students reported being “confident” or “very confident”
in all competencies. However, the results were based
on self-assessment and nurses’ confidence does not
automatically correspond with the actual needs of

the stakeholders.

Research objective

To describe stakeholders’ perspectives in
identifying future required competencies of nursing
graduates in Thailand and to propose the qualities of

a ‘model graduate’.

Research methodology

The descriptive qualitative research was selected
to solicit nursing stakeholders’ perspectives. Literature
reviews and focus group discussions (FGDs) with
stakeholders in nursing were applied. The duration of

the study was from April 2016~ March 2017.

Sample size and setting
The study population included lecturers and
students from 78 nursing schools in Thailand and
nurse executives. Benner’s level of experience® was
applied. We divided nursing schools into four main
groups including the Ministry of Education, the Ministry
of Public Health (MOPH), Ministry of Defense, and
private institutes. One school was randomly selected
from each group by using school’s inclusion criteria,
73
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which were: 1) head of schools volunteering to participate
in the study, 2) operating for more than 10 years,
and 3) offering a Bachelor’s Degree. School’s
exclusion criteria were 1) had not been accredited by TNMC
and 2) had no graduates. Key informants (KIs)
in each school were recruited using purposive sampling
with the inclusion criteria: 1) 18 years old or more,
and 2) experienced in nursing education and nursing
practice. Exclusion criteria were those lecturers
who had no nursing qualification and no experience
in nursing practice. Eight nurse executives,
eight nursing students, eight faculty members, and
a TNMC representative were recruited and
provided saturated data. FGD question guide was
developed and validated by three experts. The Index

of Item Objective Congruence was .75.

Ethical considerations

Ethical approval was obtained from the
Institute for the Development of Human Research
Protections (IHRP 453/2559), the MOPH. KIs were

informed that their consent was completely voluntary.

Data collection

1. After the ethical approval, the data collection
started. The agreeing Kls gave their written informed consent.
The FGDs, around 45 = 90 minutes each, were conducted.
At the end of each FGD, the researchers summarized their
viewpoints, while the KIs confirmed the details including
revisions if any.

2. Data collection and analysis were
conducted simultaneously, including validation of
the emerging categories and member checking process.

3. The development process of ‘model graduate’
was composed of: 1) conducting the literature review

on nursing graduate competencies; 2) developing an

74

FGD question guide; 3) conducting FGDs 4) synthesizing data
because of stakeholders; and 5) formulating the future
required graduate competencies. Throughout the study,
the trustworthiness including credibility, transferability,

dependability, and confirmability was validated.

Data analysis

Elo and Kyngas’ content analysis®, deductive
approach using the competency frame, was applied
because this study was based on available competency
frameworks and the analysis moved from general to
a specific process. The researchers read through data several
times to make sense of ‘what is going on’ and
obtained a sense of the whole. The manifest contents
were focused as the unit of the data analysis. The catego-
rization matrix based on the TNMC, TQF, and 21"
Century Skills competency model was developed and
data were coded. The aspects that fit in the matrix of
analysis were chosen as the process of testing cate-
gories, concepts, and competency models. Finally, the
competency model was summarized to present the
future required competencies. The researchers applied the
Consolidated Criteria for Reporting Qualitative Research
(COREQ)'": a 32-Item Checklist for Interviews and
Focus Groups when reporting the aspects of the study
methods, the context of the study, findings, analysis,

and interpretations.

Results

All KIs in this study were female. Faculty
members from four nursing schools working in nursing
education for more than 10 years were rated as experts.
Nurse executives were leaders in hospitals. One of
the lecturers and one of the nurse executives worked
outside Bangkok. In addition, the samples included

eight senior students from four nursing schools.
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The KIs perspectives on future required competencies
of nursing graduates were relevant to competencies
listed by nursing professional bodies. However, they
were more concerned about the decline of nine particular

competencies in new nurse-generations (Table 1).

compassion resulting in unethical care. They were also
concerned about ways to develop these competencies

in the new generation.

Tablel. Categorization matrix of future required competencies of nursing graduates

Reviewed Competencies

Perspectives on Future Required Competencies

Ethics, Code of Conduct, and the Law
Core Nursing and Midwifery Practices

Professional Characteristics

Leadership, Management, and Quality Improvement
Academic and Research Competencies
Communication and Relationships

Information Technology

Social Competency

e Passion and Compassion

= None

e Critical and Creative Thinking
e Strategic Thinking and Problem Solving
e Dealing with Challenges

e [eadership, Team Work and Management
e Research Competency

e Effective Communication

e Information Technology

e Local Wisdom

1. Passion and Compassion

Passion was a crucial quality to dedicatedly
work to the best outcomes of the patients. Without
passion, the outcomes of care might be possibly different.
The Kis discussed that a reason for those without passion
was because they only wanted a job and employment
for living. Below is an example of the stakeholders’ view.

Passion for profession is crucial. There was
a nurse, who had a bad relationship. We learned that
she hated her profession very much, but in her community,
everyone told her that she should learn to get a job.
(FD3, p2, 2-3)

Compassion, the other drive to care for
other people, is equally important. Compassion is
defined as what nurses extended to others through their care
and empathy. KIs expressed their concerns that

the future generation had low passion and

We must find ways to produce the new
generation to love and have faith in their nursing
profession and self - esteem. If they are compassionate,
generosity, and kindness will be developed, hence,

unethical nursing practice will decrease. (FD3, p1, 6-7)

2. Critical and Creative thinking

Nursing care is multi-facet and complicated;
therefore, critical and creative thinking are needed to
effectively manage limited resources for ultimate health
outcomes. KIs emphasized that these competencies are
essential, as quoted below.

Regarding critical thinking, we talk a lot,
but without effect on students. Nurses should be
able to detect problems timely, by setting priorities,
being sensitive, attentive, and knowledgeable particularly

in areas that should be their basic skills. Besides,
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senior nurses or lecturers must train them by apply -

ing previous experiences. (FD1, p1, 13-16)

3. Strategic Thinking and Problem Solving

When facing complex problems, nurses who
have strategic thinking skills can break down possible
resolution processes. One KI stated that Every nurse
must have strategic thinking. (FD3, p2,5). Another KI
also indicated that Nurses with little strategic thinking
may worsen problems instead of solving them. They
cannot identify what they want for help. (FD3, p1, 18 -21)
The other KI exemplified the importance of strategic
thinking on ICU.

For example, a nurse in the ICU wanted the
administrators of the hospital to learn about a
problem, by applying for the move to another de-
partment. The director and the head nurses started to
investigate the reason. Finally, her real intention was

successful. (FD3, p2,14-15)

4. Dealing with Challenges

Nurses have to face physical and mental
challenges, such as bullying, existing and emerging
diseases. The participants agreed about the following:
Nurses must be strong and responsive. Endurance and
strength must be trained so that nurses can meet chal-
lenges, like natural disasters or mass casualties. Cur—
rently we do not prepare them well enough to be tough

and flexible for unexpected situations.(FD1, p1,18-20)

5. Leadership, Teamwork, and Management

The KIs discussed that these competencies
relevantly contributed to health outcomes. One KI
emphasized, Nurses must have leadership and be able
to work in a team. (FD1, p1,12). In addition,

the other Kls were concemed with teamwork issues as follows.

76

Ability of teamwork is mandatory. If we don't
have good collaboration in multidisciplinary teams,
the ones who are affected are the patients.

(FD1, p1, 7-8)

From my working experiences in a public

hospital, the young generations are neither good leaders

nor real team-members. (FD3, p1,9-12)

6. Research Competency

The KIs discussed that nurses had to deal
with a tremendous amount of data, and that they had
to be able to utilize them adequately. They additionally
emphasized that to utilize data to improve health
outcomes, nurses had to be competent in applying
research competency wisely as one KI said, Nurses
must be able to record, analyze data, and apply the
results to improve the quality of their nursing care.

(FD1, pl, 11)

7. Effective Communication

The Kls emphasized that nurses had to
coordinate work among multidisciplinary teams.
They assessed the communication skills essential for
achieving optimal health outcomes. One KI stated that
Bad communication causes conflicts even though both
parties aim to work for the patient. (FD3, p1, 14-15).
There was agreement about three main categories
consisting of language skills, active listening, and
negotiation. The issue was exemplified as follows:
Nurses require the ability to effectively communicate
with patients from abroad as well by using international
languages, particularly the use of the English language
effectively. (FD3, pl, 4-6)
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8. Information Technology

The Kls addressed that nurses had to be
competent in using information technology. One KI
stated that For ICT Competencies, nurses must know
how to use it. (FD1, p1,18). The other KI said
Nurses must be able to record and analyze data and
apply it to improve the quality of their nursing care.
(FD1, p1, 11)

9. Local Wisdom

The KIs emphasized that the graduates had
to be able to integrate local wisdom to improve patients’
outcomes, which included traditional and complementary
medicine. One KI stated that Nurses should have
knowledge and competencies in integrating traditional
knowledge, such as using massage or herbal medicine
to relieve some symptoms. (FD1, p1, 13-16)

The proposed future required competencies
from the stakeholders’ perspectives are presented in

Figure 1.

| 1.Passion & Compassion

" Creative Thinking

4. Dealing with Challenges

Competencies of model
graduates
based on nursing
stakeholders’
perspectives

Leadership, Teamwork

S & Management

6. Research Competency

Language

I~1 8.Information Technology

> [ 9. Local Wisdom J

2, Critical & [J TNMC 3. Professional Characteristics

Quality Improvement

. Effeciive | Active Listening &
* Communication Conceptualisation

_Negotiation Skills

QrTNMC 7.

Discussion

In our study, KIs identified nine future required
competencies similar to those required by TNMC,
TQF, and Framework for 21st Century skills. Passion
and compassion are identified as important parts of
the nursing profession, because working without passion
may lead to unfavorable impact on the patients’ outcome.
Nurses’ passion can be hampered by several factors,
such as exposure to physicalor psychosocial risks in
routine work."" Working conditions such as intensive
and rotating work shifts or patients’ expectations can
add up the list. Stress may even result in burn out.
On the other hand, passion may have a preventing
effect against syndromes of work overload."'
Equally important, compassion is naturally accompanied
by empathy, respect, and dignity.'> The UK National
Health Service emphasizes in ‘Compassion in Practice:
One Year on’ that “Compassion is fundamental to

patient care and the need for compassion in practice

is as strong as it has ever been”."?
£ TNMC 1. Ethics, Code of Conduct, and the Law
¥ 21st Century Skills
3, Strategic Thinking [ TNMC 3. Professional Characteristics <— P 21st Century Skills <— EdTQF
& Problem solving
I TNMC 3. Professional Characteristics <— F 21st Century Skills
[ INMC 4. Leadership, Management & 51 Conqury skills = FATOF

[J TNMC 5. Academics and Research Competencies <— [ TQF

TNMC 6.
2 Communication &
Relationships

&= F 21st Century Skills <—(ETQF

v )e~(F 215t Century skinis )~ TGF )

3 TNMC 8. Social competency

Figure 1. A proposed model for future required competencies of Thai nursing graduates™

*Items 1-9 = Nursing graduates competencies specified by KIs.

TNMC, 21stCentury skills, TQF = Competencies specified are relevant to those in TNMC, 21st Century Skills & TQF.
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Critical and creative thinking are emphasized
by Kls, as these qualities are essential to manage
problems in complex clinical situations to maintain
patient safety.'™'® Educating nursing students to be
critical and creative is, however, challenging. In one
review'’, three issues are emphasized: components for
critical thinkers, influential factors of critical thinking,
and strategies to promote critical thinking. For creative
thinking, course structures include diversity learning,
freedom to learn, learning with confidence, and learning
through group work."* Various methods are used to
promote critical thinking ranging from tutoring,
reflective essay, concept mapping, simulation scenarios,
clinical laboratory to problem-based learning."’
However, before promoting these competencies in
students, nurse educators and preceptors should be
critical and creative.

The KIs agreed that nurses must have strategic
thinking skills to initiate changes and solve problems.
Strategic thinking skills may be viewed as one of the
key skills in nursing executives or leaders.'® To accomplish
these six skills may be beyond the ability of some
qualified nurses, not to mention ‘beginners’ who have
‘no experience yet.® However, nursing educators and
preceptors may prepare nursing students to perform
some of these abilities in their daily practice, so they
can apply in their future work as more experienced
nurses.

Dealing with challenges is essential.
Challenges faced by nurses generally include
1) shortage of staff, 2) long shifts, 3) workplace
hazards, 4) workplace violence, and 5) bullying and
harassment.'” So, graduates must adapt themselves
quickly into their working environment. Nurse lecturers
and leaders should assist novices through

1) mentor-mentee program, 2) transition to practice

78

program, 3) encouraging to pursue advanced degrees,
and 4) shared governance.'®

Leadership, teamwork, and management are
viewed as important competencies of the nursing
graduates. In a review of 20 studies'®, working relationships
between health personnel leads to patients’ satisfaction,
reducing mortality, medication errors, the use of
restraints, and hospital-acquired infections. The desirable
qualities of nurse leaders may vary. Leaders who are
participative, facilitative, and emotionally intelligent
are preferred as it affects cohesion, stress, empowerment,
and self-efficacy within the team.”

The competencies in conducting research are
emphasized as an important future quality in nursing.
A US-based group21 described the practice of nurses
being often wedged between routine and research,
thus serving in both directions. However, in developing
countries, such as Thailand the majority of nurses lack
such competencies.”” If an individual nurse has the desire
to work scientifically, she should be supported by
the respective responsible person.

Effective communication is essential in
the nursing profession. However, the English—speaking skills
of Thai nursing students are generally poor compared
to medical or dental students.23 Thai nursing students
are mostly anxious to use English language.** Nurses
working in international hospitals in Bangkok perceived
that they experienced communication problems despite
their fair knowledge in English.”> Therefore, English
teaching including skills in active listening and negotiation
should have high priority.

Information technology is increasingly
important in the Framework for 21" Century Skills.
However, the nurses’ true skills in this area are still unclear.
A review indicates that ICT integration in nursing

education in Southeast Asia has not been given significant
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attention yet.”® The authors concluded that the governments
of the Southeast Asian countries should provide sufficient
support for ICT integration in nursing institutions.
The final important competency is the local
wisdom. Future graduates should be competent to
integrate local wisdom into their nursing care.
Traditional medicine can be an alternative to ‘conventional’
approach. Incorporating spiritual care into nursing
potentially improve patients’ quality of life, both physically
and spiritually.”” Lundberg and Kerdonfag emphasized
by stating ‘Nurses should consider spirituality as
an important component of holistic care...they should
expand their knowledge and understanding of spirituality

and develop tools for assessment of spiritual needs’.*®

Conclusion

The future required competencies in this study
are various and relevant to those required by Thailand
professional regulatory bodies. Therefore, these particular
competencies should be promoted in nursing education
to train students to be competent. Eventually,
Thai nursing graduates are expected to be competent
to respond to complex population health needs in
rapid changes in the country context.
Limitation

1. The majority of KIs were from Bangkok and
metropolitan areas. Perspectives may be different if recruiting
more KIs from different areas, including rural regions.

2. Although females dominate the nursing
profession, more male nurses have been in the profession
and have contributed to the improvements in
the nursing profession around the country. Hence,
variations in genders of KIs may present diverse perspectives

in future required competencies.

Recommendation for nursing education, research,
and practice

1. Future required competencies based on
stakeholders’ perspectives should be used as basic
background information in the curriculum development
in nursing education.

2. Research to explore broader stakeholders’
perspectives from communities in which the nursing
schools locate should be done.

3. Perspectives from stakeholders with different
professions should be investigated.

4. The current faculty competencies, faculty
development, and faculty practice should be investigated.

5.More variations in the background of Kls

are required to represent broader perspectives.
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ABSTRACT

Pneumonia is the cause of illness and death in children under 5 years old. Maternal coaching to
proper their behavior in caring for children with pneumonia are important. This quasi-experimental research
is the two groups pretest—posttest design. The purpose of the research is to examine the effect of maternal
coaching program on maternal behavioral in caring for children with pneumonia. The sample were 44
mothers, who have children under 5 years of age at the first admission with pneumonia in the Phra Na-
khon Si Ayutthaya hospital. Phra Nakhon Si Ayutthaya province. Samples were assigns to the either the
experimental groups (n = 22) or control groups (n = 22). The experimental group received the maternal
coaching program based on Girvin concepts (1999). It composed of
5 steps: 1) agreeing the context 2) assessment and analysis 3) reflection and development planning 4)
action planning and 5) evaluation. The control group will received regular nursing care. Data were col-
lected by the questionnaire of maternal behavioral in caring for children
with pneumonia, which had Cronbach’s Alpha Coefficiency value as .85. Data were analyzed by descrip-
tive statistics independent t-test and paired t-test.

The results revealed that after receiving the coaching program, the experimental group had high-
er mean scores of maternal behavioral in caring for children with pneumonia than the control group (p =
< 0.001) and higher than before receiving the coaching program
(p < 0.001) significantly.

The results suggested that nurse should apply this maternal coaching program would be encour-

aged mothers to know, to be able to and behavioral in caring for children with pneumonia correctly.

Key words: Maternal coaching program, maternal behaviour in caring, children with pneumonia
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The Effects of Smoking Prevention Program and Using Facebook Among

Grade 8 Students, Amphoe Mueang, Prachuap Khiri Khan Province

Jurairat Chuangchaiya M.Sc., Mondha Kengganpanich Ph.D*
Sarunya Benjakul, Ph.D, Malinee Sompopcharoen, Ph.D
Faculty of Public Health ,Mahidol University

ABSTRACT

Smoking initiatives in children and adolescents lead to cigarette addiction and the use of more
dangerous drugs in the future, so prevention of new smokers is important. This quasi-experimental research aimed
to study the effects of smoking prevention programs and using Facebook, applying the Social Cognitive Theory
among grade 8 students in Amphoe Muang, Prachuap Khiri Khan Province. The samples were 54 students
which were divided into experimental group (31 students) and comparison group (23 students). The experimental
group participated in the smoking prevention program applying the Social Cognitive Theory and Facebook for
designing activities for 8 weeks, including providing knowledge and building self-efficacy for not smoking.
The program composed of lecture with slides, watching VDO and you tube, group discussion, games, creating
an environment enabling learning, exhibition and joining the Facebook group for learning exchange. Pre—post intervention data
were collected by questionnaires and analyzed by descriptive statistics and compared the difference with Kolmogorov—Smimov test,
Chi - square, Independent t — test, Paired t-test, ANCOVA, McNemar test and Odd ratio at 95% CI.

The results showed that the experimental and the comparison group have had similar characteristics
respectively (p>0.05). Within group comparison after the experimentation, the experimental group had significantly
higher changes with regards to knowledge about negative effects and dangers of smoking (SD=2.48, p<0.011),
perceived self-efficacy to stop smoking (SD=8.41, p=0.036), outcome expectation of non-smoking
(SD=6.71, p<0.001) and intention to stop smoking than, before the experimentation significantly (p=0.039).
Excepting the attitude to non-smoking of the experimental group, it had not significance (SD=10.06, p=0.073).
While within comparison group, it had not significance in all dimensions (p>0.05). For between group comparison
after the experiment with ANCOVA, the experimental group had higher mean of knowledge about negative
effects and dangers of smoking than comparison group significantly (p<0.001) while it had not significance

in the other dimensions (p>0.05).

Thus, the activities and the processes of this smoking prevention program and using Facebook could be
developed and applies in teaching secondary school students. Nevertheless, interesting techniques, monitoring

and stimulating the use of Facebook regularly should be done and add activity of skill development.

Key words: Smoking Prevention Program, Social Cognitive Theory, Facebook
*Corresponding Author: Mondha Kengganpanich
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ABSTRACT

This research was a mixed methodology and the aims to investigate the factors related to active aging
and study the experience in preparation to be the active aging. The population were 152,935 elderly,
the 343 samples were random by multi-stage random sampling in cross-sectional survey and in-depth interview
16 key informants who are the high level of active aging. Data was analyzed by descriptive, chi-square
statistical and content analysis.

The result found that most of the participants are women who approximately 56-69 years old,
highest education in primary school, salary less than 1,000 THB per months, married, with chronic conditions,
and consistently heal. The factors related to daily life was moderate (35.3%), Exercise, Eating and Emotional
management were moderate. Family and social factors overall was moderate (40.5% ), Organizing activities,
Counseling, Supervision and supporting were moderate. The overall of active aging index were low (66.8%),
health index was low (59.2%), participations index were moderate (49.9%) and security index was low (100%).
Furthermore, the result found that Personal factors, living related variation factors, family and social factors were
related to the active aging index in significant (p<0.05). The qualitative research found that the elderly
preparation to be active aging by exercise, healthy diet, including checkup health status and practice spiritual mind
by Buddhist context. Preparing to savings, adjust the appropriated infrastructure. Preparing activities for
family and social networks, association with friends by meeting or social media.

This research points to a practice procedure for stepping into the active aging. Appropriate with
elderly need and aging society development. Therefore, health agencies and those who responsibilities,
including the elderly should urgently plan for cover in the physical, mental health, building capacity in life,
property and the environment for elderly and should to encourage the adult to prepared for the active aging

in soon, which will result in the nation saving budget in upon.

Key words: Aging, Active Aging, Level of Active Aging, Preparation
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Reinforcement in Happy Workplace:
A Case Study of Dhurakij Pundit University

Titirut Phimolsri Ph.D.*, Ramaimas Chankao Ph.D.
Sasithorn Anantasopon Ph.D., Rangsit Sarachitti Ph.D.
Dhurakij Pundit University

ABSTRACT

Organizational wellbeing has been recognized as a crucial driving force behind a successful organization,
as its members with good health and wellbeing are more likely to be productive and efficient at work.
This study investigated organizational members health and wellbeing based on the proposed nine dimensions
of happiness, namely, (1) Happy Body, (2) Happy Relaxation, (3) Happy Heart, (4) Happy Soul,
(5) Happy Family, (6) Happy Society, (7) Happy Brain, (8) Happy Money, and (9) Happy Work Life,
including the level of engagement and work life balance. The aim of this study was to develop human resource
action plans that would enhance the level of happiness and organizational engagement of Dhurakij Pundit
University (DPU) personnel.

This research has looked into DPU personnel’s happiness and wellbeing level before and after the project
implementation. The aim was to build up the capacity of the projects or activities within the action plan in sustainable
ways. The focus was, hence, on those projects or activities implemented with the potential to be carried on or
further implemented and developed even after such projects or activities under this research have ended.
With those aims and objectives in mind, the working group had conducted a SWOT analysis and implemented
the projects or activities based on the analysis.

The results of the implementation showed that there was 4 action plans consisting of 11 projects or
activities, covering six different dimensions of happiness: 1) Good physical health (Happy Body) 2) Relaxing
(Happy Relaxation) 3) Happy Society 4) Good knowledge (Happy Brain) 5) Good financial health (Happy Money),
and 6) Happy Work Life, including organizational engagement and work life balance, It was found that
the action plans had increased the level of happiness of DPU personnel. Recommendations for the implementation

of the projects or activities have also been made to the human resources department of the university.

Keywords: Happy level of staff, Happy workplace, Happy university, Human resource action plan
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ABSTRACT

Coronavirus disease 2019 (COVID-19) is an infectious disease caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). The COVID-19 pandemic was confirmed to have reached Thailand
on 13 January 2020, when the country made the first confirmation of a case outside China. In Thailand,
Bamrasnaradura Infectious Disease Institute (BIDI) is a tertiary care hospital for significant infectious
diseases and is the quarantine center for patients under investigation of deadly infectious diseases. The purpose
of this paper is to share the experience with the management of nutrition services for patients with COVID-19
from an accredited infectious diseases institute.

This study was a retrospective analysis of the After-Action Review. The results showed that food
service management should be guaranteed with food sanitation, food safety, and nutrition standards. Therefore,
the BIDI managed food sanitation, food safety, and nutrition standards according to the guidelines by Thai
and international guidelines and routinely practice these standards to ensure food safety and adequate nutrition
intake for patients with COVID-19. In addition, this is the first paper on BIDI food services since
the COVID-19 pandemic in 2019. Future research is suggested to develop a more specific guideline

to support in food service management of COVID-19 patients and other respiratory infectious diseases.

Key words: Food Service Management, Food Sanitation, COVID-19 Patients
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Introduction

Coronavirus disease 2019 (COVID-19) is
an infectious disease caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). It was first
identified in December 2019 in Wuhan, China, and
has resulted in an ongoing pandemic. It is highly
affecting routine living all over the world."
The COVID-19 pandemic was confirmed to have
reached Thailand on 13 January 2020, when the
country made the first confirmation of a case outside
China.”

In Thailand, Bamrasnaradura Infectious
Disease Institute (BIDI) is a tertiary care hospital for
significant infectious diseases and is a quarantine
center for patients under investigation of deadly
infectious diseases.” Healthcare professionals include
doctors, nurses, pharmacists, medical technologists,
radiologists, and nutritionists who work as
a multidisciplinary team. Additionally, food service
is an integral part of the treatment process.*

Food service management during this
pandemic is a new challenge for nutritionists.
Fundamentally, we are advised to follow the standard
guidance for fighting against COVID-19 infection
and transmission by a guidebook for infection control
in hospitals.” Nutritional management for disease
prevention includes personal hygiene and cooking area,
environmental management and waste handling,
equipment and utensils, raw material purchasing,
storage, cooking, food delivery, cleaning, and
microbiological examination.

Nutritionists applied food sanitation in
the hospital for implementation and the Thai Dietetics
Association has recommended guidelines for managing
hospital diets during the COVID-19.*" The food

service management needs to be guaranteed with food

sanitation, food safety, and nutrition standards.®™®
There are seven standards for food sanitation for
hospitals including, preparation/cooking area, food/
drinking water and beverage, equipment and utensils
garbage and wastewater management, toilet facilities,
food handler, and surveillance system for food and
utensil safety.*’ Food safety guideline was performed
according to the Centers for Disease Control and
Prevention (CDC)’s recommendations.®

Finally, the BIDI followed nutrition standards
for adult inpatients that are provided by the Department
of Health, Ministry of Public Health.® Therefore, we
are pleased to share how to follow and manage the
food sanitation, food safety, and nutrition standards
for patients with COVID-19 from an accredited

infectious diseases institute.

Materials and Methods

In this After-Action Review (AAR),
the data collected by the Division of Nutrition, BIDI
was reviewed. This research had been officially
approved by the Ethics Committee on Research in
human subjects of BIDI. (Document No.SO51h/63_
Exempt)

Results
Part 1: Food sanitation, food safety, and nutrition
standards are explained as follows:

1. Food sanitation for hospital®’

1) Preparation/cooking area

A. All areas must be clean and tidy, adequate
lighting, and not close to the garbage receptacle or
wastewater treatment system.

B. Wall and ceiling must be durable, smooth,
non-absorbent, clean, and washable surfaces of

a light color.
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C. Cooking table and wall surrounded stove
must be made from durable, non-absorbent, and
easily cleanable materials. The table must be at least
60 cm above the floor.

D.The area is maintained free from flies by
using a wire screen.

E. Adequate ventilation shall be provided
above the cooking area with exhausted hood, ducts,
fan, and filters, which should be always maintained

clean.

2) Food, drinking water, and beverage

A. Canned food and beverage must have a
registered FDA or TIS food number.

B. Raw or fresh food must be wholesome,
unadulterated from approved sources. Fresh food must
be washed and cleaned before cooking and storing.
Food must be kept separately according to their types,
stored either at least 60 cm above the floor or in the
refrigerator.

C. Canned food and beverage must be in
good conditions, stored at least 30 cm above the floor.

D. Dried food must be kept in a separate
clean area. The food shall be stored on the shelf at
least 30 cm above the floor.

E. Adequate cold room or refrigerator to store
fresh/raw food shall be provided.

F. Cooked food must be kept or covered in
a clean food-grade container, placed at least 60 cm
above the floor.

G. Food transported to patients must be
contained in a closed carriage.

H. Drinking water, beverage, and fruit juice
must be fit for human consumption, stored in a clean
and covered container placed at least 60 cm above
the floor.

132

3) Equipment and utensils

A. All utensils must be made of non-toxic
and non-corrosive materials, and easily cleanable

B. Washing utensils must be separated for
infectious and non-infectious patients.

C. Proper washing technique of three steps
used, washing with detergent, rinsing with clean tap
water, and sanitizing by chlorine or hot water. The
washing facilities should be placed at least 60 cm
above the floor.

D. Proper dishwashing machines shall be
used for washing, sanitizing, and drying all utensils.

E. Spoons and forks must be stored with
handles up or laid down neatly in a clean and covered
container. During transport to patients, the utensils
must be covered.

F. All utensils used for patients should be
kept in a reverse position (bottom-up) in a clean
container or basket placed at least 60 cm above the floor.
During transport to patients, the utensils must be covered.

G. Cutting board must be in good condition
without any crack or pit. The board must be used
separately for cooked and raw food and covered while
it is not being used except when the kitchen has a pest

protection system.

4) Garbage and wastewater management

A. Garbage bin must be leakproof,
non-absorbent, vermin-proof, and covered-container.
Plastic bags must be put inside the bin.

B. All drains must be in good condition and
shall convey liquid waste from the kitchen or washing
facilities through the wastewater treatment system.
The liquid waste or wastewater should not discharge

directly to a public sewer.
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C. Grease interceptors should be in good
condition, preferably employed at washing facilities,

and properly maintained before discharging to a public sewer.

5) Toilet facilities

A. Toilet facilities must be clean, well ventilated,
with adequate water supply. The toilet should be
located separately from food preparation, storage,
cooking, and washing areas. Handwashing facilities
are required within or adjacent to toilet rooms.

B. Adequate toilet and handwashing facilities

shall be provided for food handlers.

6) Food handler

A. Food handlers must wear clean uniforms
or suitable protective clothing including short or long
sleeves clothes.

B. Food handlers must wear uniforms with
a white apron and hair covering. Food handlers shall be
healthy, free from diseases transmitted through food,
water or equipment, and skin infection. The food
handler is required to carry out an annual physical
examination.

C. Food handlers must have good personal
hygiene during handling food. Proper utensils must
be used during preparation or serving food to minimize

hand contact

Table 1 General Diets®

7) Surveillance system for food and utensil safety
A sampling of food (2 ready-to-eat food) and utensil
(2 samples) must be carried out for microbiological
examination. The positive samples should have <
10° CFU/g for food, and < 10° CFU/1 utensil/4 inch.”
The examination results should not be more than

2 months before the approval of certification.

2. Food Safety

Generally, the coronaviruses have poor
survivability on surfaces, there is likely a very low
risk of spread from food products or packaging.
The CDC and WHO suggests that food should be
handled and prepared safely, including putting raw
meat and seafood separate from other foods, perishable
foods are kept in the refrigerator, and cooking meat
to the appropriate temperature to kill harmful germs

including COVID-19.%"°

3. Nutrition Standards for Adult Inpatients

Most of the nutrient goals according to the
diet orders by physicians for general and therapeutic
diets are based on the Thai Recommended Dietary
Intake 2020 (Thai RDI) for adults.’ Tables 1 and
2 set out targets for specific nutrients that need to be
provided by the standard menu for general and
therapeutic diets. Menus should be capable of
meeting the nutrient goals including energy, protein,

fat, and carbohydrate on a daily basis.’

Type of foods Energy Protein fat Carbohydrate
(keal) () () (2)
Regular Diet 1,500-2,000 54-75 50-56 225-300
Soft Diet 1,500-1,800 45-68 42-60 188-270
Clear Liquid Diet 800 2 Very low 198
Full Liquid Diet 600-1,000 15-25 6-16 113-200
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Table 2 Therapeutic Diets®

Energy Protein fat Carbohydrate
Type of foods
(keal) (2) (2) €
Regular-DM Diet 1,500-1,800 54-175 60-78 225-300
Soft-DM Diet 1,500-1,800 45-68 50-58 188-270
Regular-Low sodium Diet
1,500-1,800 54-75 60-78 225-300
(Less than 2,400 mg/d)
Soft-Low sodium Diet
1,500-1,800 45-68 50-58 188-270
(Less than 2,400 mg/d)
Regular-Low fat Diet 1,500-1,800 56-90 33-50 225-293
Soft-Low fat Diet 1,500 40-60 27-33 225-244
Regular-high protein Diet 1,500-1,800 67-100 60-78 202-275
Soft-High protein Diet 1,500-1,800 56-90 50-58 169-248

Part 2: Food Service Management of COVID-19
Patients in BIDI

1. Food sanitation for hospital

Food sanitation practices in BIDI were
acceptable within the guidelines by the Bureau of
Food and Water Sanitation and the Thai Dietetics
Association.>” The results are explained as follows:

1) Preparation and cooking area

The building for cooking and utensils
madefrom durable, non-absorbent, and easily
cleanable materials and protected diseases caused by
animals. In the cooking area provided above
the cooking area with exhausted hood, ducts, fan, and
filters, which should be always maintained clean.
This area was defined for food service including;
raw material checking zone, raw material preparing
zone, cooking zone, serving zone, and cleaning zone.
The cleaner cleaned all areas after cooking 3 times

per day with detergent and 70% alcohol.
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2) Food, drinking water, and beverage

We had planned the food management
since January. The food was categorized by nutritionists
including; raw food, dried food, cooked food,
drinking water, beverage, and fruit juice. Firstly, raw food
was separated (meat, vegetable, fruit, and dried food).
The raw food was washed fresh food and was cleaned
before cooking and storing. Then, the raw food was
kept separately according to their types at least 60 cm
above in the refrigerator. Secondly, dried food or
processed food is kept in a separate clean area, stored
on the shelf at least 30 cm above the floor. Thirdly,
cooked food is kept or covered in a clean container,
placed at least 60 cm above the floor. The food for
patients is defined as a regular diet, soft diet, clear
liquid diet, full liquid diet, and therapeutic diet. Lastly,
drinking water beverage and fruit juice had FDA or
TIS food number and selected drinking water canned
food and beverage in good conditions. Nutritionists
prepared national ready-to-eat, chilled food, and

frozen food such as Japanese, Chinese, Halal, and American.
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3) Equipment and utensils

There are both utensils for cooking and
utensils for patient servicing. First, utensils for patients
servicing were made of non-toxic and non-corrosive
materials. In the preparation process used separately
cutting boards for cooked and raw food. Next,
utensils for infected patients were disposable plates,
spoons, forks, chopsticks, and covered containers.
During transport to patients, the utensils were covered.
Equipment and utensils for cooking were cleaned by
dishwashing machine of three steps for washing,
sanitizing, and drying all utensils and washed all utensils
with detergent, rinsing with clean tap water, and
sanitizing by hot water.

4) Garbage and wastewater management

First of all, food waste management was
performed by using a garbage bin with leak-proof,
non-absorbent, vermin-proof, covered-container,
plastic bags were put inside the bin and defined time
to collect the garbage. Next, all drains were in good
condition, shall convey liquid waste from the kitchen,
and washing facilities through the wastewater treatment
system.

5) Toilet facilities

The toilet is located separately from food
preparation, storage, cooking, and washing areas.
Handwashing facilities were available for food handlers
within toilet rooms. The cleaners cleaned the toilet
3 times per day with detergent and 70% alcohol.
Importantly, nutritionists inspect the cleanliness
regularly.

6) Food handler

Firstly, before working, nutritionists checked
the personal hygiene of the nutrition workers and
the body temperature before entering the kitchen

which must not be over 37.5°C." The workers wore

clean uniforms, suitable protective clothing such as
sleeves clothes apron and hair covering, surgical mask,
long nails and painting were not allowed, and hands
were washed hygienically. A worker who has a higher
normal range for body temperature or has been diagnosed
with respiratory disease is ordered to stay home until
recovery. Secondly, plastic gloves were used during
handling food, and nutritionists and workers washed
hygienic hands after handling foods. Social distancing
was practiced by staying 1.5 meters away from other
people. Talking while working refrained. Lastly,
washing hygienic hands, took off the uniform, and took
a shower were practiced after working within kitchen areas.

7) Surveillance system for food and utensil
safety in COVID-19 pandemic.

All samples were transported to Medical
Technology Laboratory in a closed icebox for
microbiological analysis and utensil was tested by
a nutritionist. Most of the samples did not have

excessive numbers of microbiological contamination.

2. Food Safety
Food samples were examined as described
above. Perishable foods such as meats, seafood,
vegetables, and fruits were stored separately in proper
refrigerators. Nutritionists recorded the refrigerators’
temperatures daily and reported when the malfunction
can be noticed.® In order to kill COVID-19, the guideline
by the World Health Organization (WHO) recommends
heating foods for more than 15 minutes of exposure
at a temperature above 56 C was performed and
checked by nutritionists.”'® Thus, the Division of
Nutrition applied food safety recommendations
provided by the CDC and the WHO appropriately.
Finally, the clinical problems were not reported.
Food ingredients used in BIDI were safe.
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3. Nutrition Standards for Adult Inpatients
Served foods were prepared and cooked according to
the diet orders via a computer program within the institute.
The standard menus for general and therapeutic diets
were designed as a 14-day cycle based on Thai RDI
for adult inpatients and were evaluated for their
suitable daily energy and nutrients by using
the INMUCAL-Nutrients V.3.0.>"" Lastly, the patients’
satisfaction with food service was good. The food

service complaint was not reported.

4. Food Service Management System of
COVID-19 Patients in BIDI

The flow chart was developed as showed in
Figure 1. There are 9 basic methods as follows:

1) Menu Planning Method: The standard
menus for general and therapeutic diets were designed
as a 14 - day cycle based on Thai RDI for adult
inpatients.

2) Raw Material Purchasing Method:
Nutritionist bought raw materials, including meat,
vegetable, fruit, and dried food according to the menu
planning cycle.

3) Raw Material Checking Method:
The nutritionist checked raw material, including meat,
vegetable, fruit, and dried food.

4)) Raw Material Chemical Checking Method:
The nutritionist randomly selected the samples for
chemical checking including formalin in food, sodium
hydrosulfite (bleaching agent) in food, borax in food,
cleanliness of food contact articles and hands, and
pesticide in food.

5) Raw Material Preparing Method:
Nutritional workers prepared the raw food was washed
fresh food and was cleaned before cooking and
storing.
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6) Food Ordering Method: Diets were ordered
by doctors and nurses inputted the orders into
the computer program.

7) Cooking Method: Nutritional workers
cooked food according to the menu of the day.

8) Cooked Food Serving Method:
Utensils for infected patients are disposable

9) Transferring and Waste Disposal Method:
Nutritional workers transported to the wards and food

wastes were destroyed by the incinerator.

Discussions

The analysis of AAR includes the practice
of food sanitation standard, food safety standard,
nutrition standards for adult inpatients, and food
service management system of COVID-19 patients
in BIDI was discussed. Food sanitation practice has
followed the guidelines, including cleaned preparation
and cooking area; proper storage of food, drinking
water, and beverages; cleaned kitchen equipment and
utensils; appropriate disposal of infected food
containers; proper management of garbage and
wastewater; sufficient toilet facilities; routine body
temperature checkup for food handler; suitable
protective clothing for staff; handwashing and social
distancing practice; and surveillance systems for food
and utensil safety. Regarding food safety, the Division
of Nutrition applied food safety recommendations
provided by the CDC and the WHO correctly.®’
Another vital consideration is nutrition standards for
adult inpatients. Served foods were met the standard
menus for general and therapeutic diets based on Thai
RDI for adult inpatients.” Food Service Management
System of COVID-19 Patients in BIDI was
successfully developed and routinely performed.

Moreover, neither incidence reported regarding
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unacceptable food service nor food poisoning was
reported. All COVID-19 patients were served
nutritional adequate diets and revealed satisfaction
with our food services. None of the staff were
infected. Limitations of this study include application
of the guidelines was time-consuming. The nutrition
standards for adult inpatients can be too broad to
practice. Our division routinely scheduled team
meetings to reduce these limitations. Future research
is suggested to develop more specific food service
guidelines for COVID-19 and other respiratory

diseases patients.

Conclusion

In summary, to manage the food service
during the COVID-19 situation, guaranteeing the food
sanitation, food safety, and nutrition standards are
necessary. The BIDI followed these guidelines
appropriately and must still practice these standards
to ensure food safety and adequate nutrition intake for

patients with COVID-19.

Figure 1 Food Service Management System of COVID-19 Patients in Bamrasnaradura Infectious Disease

Institute (BIDI)
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