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Table 1.1 Process of corporate strategy and the TOWS analysis. (Appendix I) . _ -
Step 1 Prepare an enterprise profile: (a) the kind of husiness; (b) geographic domain; (c) competitive situation;
(d) top management orientation. _ N o .
Step 4 Preparea audit in: (a) management and organization; (b) operation;
(c) finance; (d) market: (e) other. o
Internal Factors ~ step 5 Develop alternative, List internal strengths List internal weaknesses
step 6 Make strategic () ():
choices, (consider; = . (1) (1)
strategies, tactics, actions)
Step 7 Prepare contingency
External Factors El_ans. o1 o o
]gtlelp 2 Identify and evaluate the List external opportunities SO: Maxi-Maxi WO:  Mini-Maxi
ollowing; S
a Econ%mlc, 1) (consider risks also)
b) Social,
¢) Political,
Demographic
e) Products and Technology, , o o
'(f) Market and Competition List external threats ST Maxi-Mini WT. Mini-Mini
Step3 Prepare a forecast, make (1):
?rtedlctlons and assessment of the (1)
Uture,

(Dyson, Robert G., 1990, p.26.)



Table 1.2. Summary: Strategies and Tactics (Appendix II)

Internal Factors

External Factors
External Opportunities

1. The  Medical  Department  of
advocates the program.

2. People expect high-quality service.
3. Shortage of specialty O.R. nurses in Thailand.

MoPH

External Threats
1. Some people influential to the O.R. organization
disagreed with this project.
2. K.K. . Hospital may become a rival as other

Internal Strengths
L. Expertise in specialized surgery and O.R. nurses in
discipline, practice and training.
2. There are excesses surgical cases which require
variation of surgery procedu""
3. There is current training.
4. The managers of Rajavithi Hospital advocate this
program.
5. Rajavithi Hospital has strong finances.
6. Rajavithi Hospital regularly contacts the O.R.
Nurses Assembly of Thailand and foreign hospitals
which support the idea ofthe RHORNCD.

Strengths/Opportunities
. S1,52, 6/03; we can produce more specialty O.R.
nurses each year. This strategy will solve the O.R.
nurse shortage.
2. S2, 3/02; we should maintain the reputation and
press for further improvements.
3, S4,55/01; reorganized the system of training 0. R.
nurses.

The strategy 2 and 3 will develop the quality of
production the O.R. nurses in order to compete with
other training resource.

Strengths/Threats
1 SI, S4/T1; readjust the role of O.R.
focus on patient care.
2. S, 2, 3[T2; contact the expert of stake holders

nurses with

Internal Weaknesses
1. Shortage of O.R. nursing staff.
2. No coordination between operational nurses and
the academic sector.
3. The role of O.R. nurses is not clear, an overload
of work.

Weakness/Opportunities
L WI/0L; proposed the number of O.R. personnel
now to upper management, and contacted stake
holders.
2. 2102; contacted the stake holders.
3. 3/03; consult the expert of the stake holders.
This strategy for development the role of the O.R.
nurses to be clarify and decrease the workload from
the unnecessary jobs for the nurses.

Weaknesses/Threats
L ], 2, 371, T2; readjust the role of O.R.
nurses by consulting with the expert of the stake
holder.

ol



Appendix 11

Interviews The seven key personnel

1
: ORnurse instrument nurse
 Core course

4 Anatomy +
Physiology sterile technic
: ! Mental support or
apprenticeship
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1. A committee member of the Nursing
Association of Thailand:

: Does the term OR Nurse mean Instrument
Nurse or not?

: What is the core course of this curriculum?
Do they have to be graduated nurses as
Thailand has a shortage of GNs. Can we use
TNSs instead? Is it different?

. Fourth-year student nurses have the basic
knowledge of Anatomy and Physiology and
sterile techniques.

The training course should be in the form of
Mental support or apprenticeship and it should
be a short-term course.

. The nurses should have only two levels:
Bachelor and Master’ degrees. In the past,
the mistake of producing nurses of many levels
was learned.

: The specialty trained OR nurses will crowd
the specialty OR nurses in only central or large
hospitals. The specialty OR nurses after
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training and working in district hospitals,
could not cover rural areas adequately. They
should be Broad specialists that the Nursing
Association of Thailand had planned for the
curriculum and studying about legislation.

: These Broad specialist curricula will address
decision-making because nurses lack it.

Some groups of nurses tried to push the
specialty nurse curriculum in the certificate
level that the professor disagreed.

: The professor asked if TNs could perform
this work? Was it different? She suggested to
be open-minded in justification.

2. The personnel officer of the nurse
personnel development

What the problem? Why does curriculum
have to be created?

| went to the supervisor at a provincial
hospital where the OR nurses visit patients
before surgery in every case.
: Will formulation of this curriculum increase
the nurses’ load who already have a lot of
duties?
. If this curriculum can be formulated, it
should be a short course such as 3 or 6
months.
- Who will teach?
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. Where will nurses come from to study as
there is a shortage of nurses?

- Where does the budget come from?

- Do higher authorities agree?

Foreign countries can have this curriculum
because others accept it and doctors have
consented.

. The anesthetic nurse curriculum can be
implemented ~ because  their ~ work s
independent. They can insert the endotrachial
tube and they can tell surgeons to halt surgery
if patients are suffering complications but OR
nurses cannot.

: Where is the venue for study and practice?

: What are the concepts, reasons and
objectives?

© The target group or trainees consist of
whom?

- The Bachelor’s nursing curriculum should be
analyzed previously.

. What about the content and duration of
training?

3, A committee member of the Thai
Operating Room Nurse Society.

: What is the problem?
What does it solve?
The standard of OR nurses is not unique.
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The Sirirat hospital has one, the Ramathibodi

has one and the Ministry of Public Health has

another one.

. The nursing standard is uncertain. It i

adapted and changed according to the time.
There should be an OR curriculum but we

don’t have a leader and also lack experts.

. The nurses did not follow set nursing

standards. They complained that they were

overloaded so they could not.

: The target group of this curriculum should

be graduate nurses.

: Where will this program be held? Who are

the teachers and trainers?

. The Assembly of OR Nurses is trying to

develop and formulate it to be unique.

4, A Head OR nurse of Srinakarin
Hospital of Khon Kaen University.

: The curriculum is good, but outside people
(doctors and other nurses) are unsure what the
nurses providing patient care in the operating
room. Handing instruments is not nursing
care and technical nurses or others can do it
In the past, handing instruments could be done
by other people better than nurses. It is not
that professional nurses will do it better than
others who are not professional nurses.
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The O.R. nurses now are interested more in
the instruments and have forgotten the
importance of nursing care.

It should change the attitudes and prioritize
the patient-focus care in the O.R. and expose
it to other people.

Now the Nursing Faculty of Khon Kaen
University assured the practice of nursing
students in O.R. and agreed that it was useless
for nursing students after graduation; they
have to be retrained before they work in the
OR. field. The Nursing Faculty of KKU
developed the curriculum by cutting the time
for practice in the OR. to 1-2 days for
observation.

: KKU Hospital also assessed nursing students
before and after practice and found that
performance was not different.

Infection control can be done by anyone, not
only nurses.

| am going to formulate the training
program.  This program will last about 3-6
months. ~ This program will support new
graduate nurses who complete the new
nursing curriculum. ~ But now | cannot
formulate this program because the outside
people haven’t seen the tasks of nursing care
of OR. nurses. They thought that other
people should work in the OR. instead of
professional nurses which are in shortage.
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Therefore, | have to create the nursing care
checklist form for staff nurses to use for
. . operations on O.R. patients.
Check list ~ Nursing cares o :
: This will show other people about nursing

. care in the O.R. and O.R. nurses will be more
Nursing cares

( )

concerned about O.R. nursing care.
- Now the type of patients who need nursing
care is being analyzed.

There is analysis manpower in order to
decrease excess personal by formulating a
standard for quality control.

: The quality can evaluate by measuring client
satisfaction with services and address the
service as hotels assure customer satisfaction
in service.

5. The Head O.R. Nurse in a private
hospital (and a committee member of Th™

, ( Operating Room Nurse Society).

.) < There should be an O.R. curriculum. 1 have
told Ajam Aomanong that the government
should formulate this curriculum but she said
it was difficult.
| tried to set up a team of O.R. nurses at my

: set up, team OR. Nurses hospital (a private hospital) through attempting

( ) to implement tasks as professional O.R. nurses

Professional OR Nurses in the US do.

' In the US, there is a one-year curriculum for

O.R. nurses. This course will have two-year

and four-year nurses. After they graduate, the
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responsibilities between four-year and two-
year nurses are different but both are OR.
NUrses.

Moreover, there is an Assistant Nurse
program. Their tasks are to assist surgeons.
: My experience in interviewing new nurses
who apply for employment is that they talk
only of the capability of handing instruments,
how to prepare them, which surgical
procedures they know, but nobody talks about
the nursing care they can perform.  This
means that nurses lack nursing care which
should be provided to O.R. patients.
. The objective of this curriculum is to
produce professional specialist nurses to work
In specialty areas.
: The task of O.R. nurses should cover
administration and coordination which are
very important.  Whether the work goes
smoothly or not is up to the O.R. nurses.
Surgeons are afraid and respect O.R. nurses.

The American Operating Room Nursing
Association is very strong and can protect
professional O.R. nurses.
. Now, it is a dark period for O.R. nurses
which once occurred in the US during a nurse
shortage by utilizing other staff instead of
nurses. Most nurses thought that there was no
nursing care in the O.R. and nobody wanted
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to work there. The AORN had to declare that
the OR. had nursing care which was
important and needed nurses to provide care
to patients in intra-operative care such as
positioning the patient for surgery which
required knowledge of anatomy, physiology of
the patient and overseeing the patient’s
environment between surgical procedures, the
safety and decisions in crises. These must
utilize  knowledge, skills and experience.
Moreover, the AORN lobbied legislation to
permit others (not nurses) to work in handing
instruments as scrub nurses and not as
circulating nurses.

: For learning and skills, we can find that
some technical nurses can work better than
some professional nurses, but in the long-
term, the performance of professional nurses
Is stable and more responsible.

It is fortunate that the doctor at the
managerial level accepted my idea to have
professional nurses work in OR. and have
nurses aides do tasks which do not include
nursing care and do not involve patients.

: The core course of the curriculum include
pre-operative, intra-operative

(including the positioning of patients) and
postoperative care. Moreover, the O.R. nurses
can advise surgeons and team in using
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instruments, materials, sutures, etc. This work
allows free-thinking, not only following
surgeons’ orders.

- Now the dialysis unit, which is the next unit,
can formulate and implement the curriculum
and they have legislative backing. The health
care center formulating this unit must have
special dialysis-certified nurses. For solving
the existing shortage of nurses in the dialysis
unit, a yearly examination for this certificate
is offered.

6. A Vascular-cardiac surgeon.

: There is curriculum that is beneficial, but is
it feasible? Because of the nurse shortage, it is
difficult for nurses to participate in the year-
long curriculum.

All specialty areas, such as O.R., Dialysis,
and Intensive Care, should have nurses in
specialized nurse levels.

Nursing care in O.R. is minimal, surgical
procedures together with use of instruments
should be addressed. The curriculum should
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be developed simultaneously with surgery
procedures.

. As for budget restraints, few problems are
posed in writing the program and submitting a
proposal to top authorities.

The money required will do much because
existing staff nurses will serve as trainers. We
already have materials. Employees in the
private sector should be targeted. If trainers
were to train for free, nobody would want to
teach because existing staff have their work.

: The problem is we cannot split the nurses
from the work place to study or the O.R., if
we didn t do anything it could continue, but it
would not progress or develop further.

. If this program is good, it will have the
nurses from the private sector to study.

. The program should have at least ten
students.

: The drawback of training O.R. nurses in the
present is that no system has been set up for
trainers and trainees There is no curriculum
and no evaluation of procedures.

Every work field should have personnel
possessing at least bachelors’ degrees. We can
accept anyone to work but those who have no
knowledge will give you a headache before
completing the work.
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7. The Head of Anesthetic unit

| advocate to produce professional O.R.
nurses more because now there is a severe
shortage of professional O.R. nurses.
. Currently people do not favor studying
nursing because of the faith in nurses has
weakened. Now, the professional nurses
pressure nurses aids and technical nurses to
perform the role of the professional nurses so
they can sit down and do paperwork. So
when the substitutes make mistakes, people
attribute the faults to the professional nurses.

The O.R. nursing curriculum should accept
half of the applicants from incentive to study
and will increase nurses possessing such
certificates.
- Training should provide nurses with skills
and experience in all specialty areas of
surgery. Their performance must exceed that
of nurses aides and technical nurses.
- Professional nurses should limit and control
the tasks delegated to substitutes. Substitutes
can perform some of those tasks but their
depth of knowledge can affect the quality of
their work.

| would like to rebuild the trust, pride and
honor people have in nurses.

For anesthetist nurses, we emphasize
pharmacology, physics and a bit of anatomy.
The tasks of anesthetist nurses are under the
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responsibility of surgeons and can work only
in government hospitals. In private hospitals,

they have no rights except to assist

anesthesiologists.
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Appendix IV

Interviews The two R.O.N.D. providers at Rajavithi Hospital.
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The Head O.R. nurse:

- After meeting, the Director of Medi?

Service Department delegated the
responsibility to N.A.O.T. and the committee
of post-graduate continuing study development
for the nurse, but the N.A.0.T. would like to
finish five broad curriculum of nursing early,
it is to be the pilot project in order to make

the Office of the Civil Service Commission

accept.
- This curriculum also benefits the learner
with — progression in academics and their

career by raising up the salary level.
Ajam Aomanong and Ajam Kunya are
selected to participate in the formulation of
the O.R. nurse curriculum with the N.A.O.T.
- Now, the N.A.0.T. has not been accepted by
the Office of the Civil Service Commission,
but the Director of Medical Service
Department is trying to push her up to be
accepted and have power to consider the
activities and nursing curriculum- the same as
the Medical Society of Thailand.

- The content of O.R. nursing curriculum has
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not even the academic but including in
coordination and relationship with other unit.
- Now, 1try to push up and advocate that the
0.R. staff nurses go to study and see sights
both inside and outside the country. This is
preparation for the O.R. nurse curriculum
which will have recently. For the teacher we
will coordinate with N.A.0.T.

- The problem of the O.R. nurse shortage, |
tried to propose to the top authority this year.
We got two new staff nurses but it is nor
enough. | went on a tour to see.

Khon Kaen Hospital and know that they had
two peoples per one O.R. were 1 was a
professional nurse another one was nurse aid.
The nurse aid prepared he materials and kept-
clean the instruments. Rajavithi Hospital has
four peoples per 1 O.R. which compared with
Khon Kaen Hospital, we use too many people.
- The Director of Rajavithi Hospital and the
Head of Medicalu nit have accepted the
formulation the O.R. nursing curriculum.

-The budget, when we propose the project, the

authority of M.S.D. will permit.
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Academic team leader of the O. R:

-The o. R. nurse curriculum is needed. Our
current training does not clearly set the
content and methods of training. It is up to
the trainer mood and the level of interest
shown by the trai ee. Results are therefore
uncertain.

-1 went to different provinces and found that
surgeons complained of the shortage of nurses
who had O. R. experience. They couldn’t rely
couldnt  make
recommendations to the nurses. In the end,
O.R. services could not be offered and

patients had to be referred to other hospitals.

on NUIses and

Dr. Aumpon was well aware of this problem.
-What is the core course? Qur work consists
not only of handing instruments, but requires
knowing methods of sterilization, infection
control, and maintenance of the facility and
equipment. A thorough knowledge of
anatomy, physiology and surgery procedures
are essential.

-Presently we are plagued by personnel
shortages allowing us to perform only daily
routine duties.  Who would administer the
program if it existed? Because of the heavy
workload, we have no time to meet with the

academic committee for discussions.
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-There are students prepared to apply to this
program, evidenced by the nurses from
different hospital who come for training at
Rajavithi Hospital every year.



Appendix V

Questionnaires on the Opportunity Assessment . Operating Room
Nursing Curriculum Development At Rajavithi Hospital

The 4th year nursing students and the nurses.

1. Sex
1 Male 2. Female
A0
3. Career
1 Nursing students 2. Nurses ( specify working area......)

4. Where do you work ?

L Private hospital 2. Government hospital 3. Study
5. How many years have you worked ?

1 Studying 2. less than one year

3. one-three years 4. more than three years
6. How much your incomt

1. Below 5,000 Baht. 2. 5,001- 10,000 Baht

3. 10,001 - 15,000 Baht 4. Above 15,001 Baht
1. Have you had experience in the OR ?

L Yes. (from where...... ) 2. No.( specify working area.......)
8. Do you want to work in the OR ?

1 Yes. 2. No.
9. What is the role that you want to serve in ?

L OR. nurse 2. Anesthetic nurses

3. Bothof lor 2 4. other (Specify....... )



10. If O.R. nursing curriculum is formulated , would you want to study ?
1 Yes, if its certificate is used to gain a higher salary.
2. Yes, even its certificate is not used for a higher salary.
3. No, ifits certificate is not used to gain a higher salary.
4, No, even its certificate is used to gain ahigher salary.
11. Would you want to study the OR nurse curriculum, if its certificate will
allow you to gain a higher salary?
LoYes, WhY.nnn 2. NO., WHY .o
12. Ifyou  dy the OR curriculum, where will you have get the funds ?
1. Government sector 2. Private sector 3. By yourself.
13. Ifyou have to pay for this  dy on your own, would you wantto  dy ?
L Yes. (Why?..) 2. No. (Why?.....)
14, From no. 10, how much could you pay, if you have to pay for the  dying
on your own ?
1. Below 5,000 Baht 2. 5,001-10,000 Baht 3. 10,001-15,000 Baht
15. What would you like the OR nurse’s role to be?
1. The nurse can manage and provide good nursing care to toe patient in
the operating room.
2. The nurse can serve instruments and assist in surgery.
3. Both of above
4, Other....vesvvsiiseenn
16.What should be the content of the O.R. nurse curriculum ?
L Anatomy and physiology, the steps of surgery procedure and instruments
technique.
2. Nursing care in pre-operative, intra-operative and post-operative,
decision-making process and administrator.
3. Both of the above

17. How long would you prefer the course duration of this O.R. curriculum to be ?
1 3 months 2.-6 months 3. one year
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18. If Rathavithi General Hospital formulates this program, would you want to study ?
1 Yes. 2. No.
19, Other SUGGESTIONS  oovvvrvvsvvmssmvsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnes
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Appendix VI

Questionnaires on the Opportunity Assessment Operating Room
Nursing Curriculum Development At Rachavithi Hospital.

The authorities ( doctors or the nurse ) and surgeons

1 Sex

1 Male 2. Female
2. AQE i
3. Career

L Nurse 2. Doctor

4. Where do you work ?
L Private hospital. 2. Government hospital. 3. Your own practice.
5. What is your position ?
L The chiefof unit ( specify........ ) 2. The owner ( specify.......)
3. Other ( specify...)
6. How much is your income ?
1 Below 10,000 Baht. 2. 10,001-20,000 Baht
3. 20,001 - 30,000 Baht 4. Above 30,001 Baht
7. Do the nurses have to be trained before commencing work in the OR ?

L. Yes, because the discipline from the 4th year curriculum nurse is not enough.

2. No, because die discipline from the 4th year curriculum nurse is enough.

3. OLherS, SPECITY .ovvvvrvrssvnssvsssrssmmsssssnns s
8. Do you have experienced in the operating room ?

L Yes, Lhave. 2. Yes, lhavehad. 3. No, | have.not.

147
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9. What are the O.R. nurse’s qualification that you want as the first choice ?
1. The professional nurse with the certificate of O.R. nurse.
2. The professional nurse with experience but no certificate.
3. The newly graduated professional nurse.
4. The technical nurse who has experience in the O.R.
10. Will you allow the staff nurse to study in this course, if you have the power for
permission?
L Yes. 2. No. (Why ?.......... )
11, How much can you pay for your subordinate nurse to study in this program ?
1 Below 5,000 Baht 2. 5,001- 10,000 Baht 3. 10,001-15,000 Baht
12. How long would you prefer the course duration of this O.R. nursing curriculum to be?
1. 3 months 2. 6 months 3. one year
13. .What should be the OR nurse’s role?
1. The nurse can manage and provide good nursing care to the patient in
the operating room.
2. The nurse can influently serve instrument and assist in surgery.
3. Both of above.
4, Others.....mmmmnnnnn
14 What should be the main content of the O.R. nurse curriculum ?
1. Anatomy and physiology, the steps of surgery procedure and instruments
technique.
2. Nursing care in pre-operative, intra-operative and post-operative,
decision-making process and administration.
3. Bothof the above.
O 1] Y
15, OtNET SUGYRSTIONS...vvvsrvvssrvnsssvsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees
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Name

Sex

Date of Birth
Nationality
Education
Area of Interest

Work experience
1980-1988

1984

1988

1988-1997

Curriculum Vitae

Praphawal Prapaitrakul
Female

14th July, 1956

Thai

B. Sc. in Nursing

Health System Development
Health Management

Registered Nurse, (Operating Theater Nurse
Srinakarintr Hospital, Khon Khane University,
Khonkane Province, Thailand.

Acting the Head Nurse of Operating Theater ,
Srinakarintr Hospital, Khon Kane University,
Khon Kane Province, Thailand.

A Head Nurse of the Operating Theater 5Srinakarintr
;Iospltaé Khon Kane University, Khon Kane Province,
hailan

Registered Nurse, PC. 7. (Operating Theater Nurse),

The Institution of Card|o ascular horacic Disease,

ﬁajawt |Hos ital) Medical Service Department,
nistry ofPu lic Health, Bangkok, Thailand.
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