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Implementing Nurse—Led Case Management Guideline for Vulnerable

Children and Their Families

Emon Tharakum, M.N.S.,Dip.APPN1
Choknitiphat Wisoon., M.N.S.*

Extended Abstract

Introduction The challenge of vulnerable children in Thailand is on the rise, affecting both urban
and rural communities. Collaborative efforts among multidisciplinary teams and community networks
that bridge clinics and local communities are anticipated to bolster the capabilities of healthcare teams in
promoting the well-being of vulnerable children and their families.

Objective To assess the feasibility and effects of implementing nurse-led case management guidelines
for vulnerable children and their families

Design The design of this study was implementation research.

Methodology This study included a sample of 18 vulnerable children admitted to a secondary-level
hospital in a northeastern province, 18 family caregivers and 15 multidisciplinary health professionals,
all recruited through purposive sampling. Data collection involved a demographic questionnaire, case
management guidelines, satisfaction questionnaires for both vulnerable children and their families, and
a satisfaction questionnaire for the multidisciplinary care team. The content validity indices for the case
management guideline and satisfaction questionnaires were .81, .80 and .85, respectively. Reliability
testing for satisfaction questionnaires resulted in Cronbach’s alpha coefficients of .79 and .76, respectively.
Specific guidelines tailored to each type of vulnerability were implemented in all cases, including four
post-hospitalization visits. Satisfaction data were collected both before and after the fourth visits. Descriptive
statistics and the Wilcoxon Signed Rank test were employed for data analysis.

Results Most of the vulnerable children were female (72.22%) with an average age of 11.66 years
(SD = 3.18). The primary vulnerabilities observed among children in this study included social vulnerability
(61.19), psychological vulnerability (33.83%)), and physical vulnerability (5.569%). Family caregivers
were predominantly female (77.78%)), with an average age of 53 years (SD = 3.64). Most caregivers were
grandparents (55.56%) and mothers (38.89% ). The multidisciplinary team comprised professional nurses,
pediatricians psychologists, pharmacists, and physical therapists. Results revealed that the guidelines were
applied at almost every step, with the exception of emergency planning, which was executed only in some
cases. Following the nurse-led case management guidelines, satisfaction scores significantly increased
for vulnerable children and families (z = -3.626, p<.001) and the multidisciplinary team (z = -3.430, p =.001),
respectively. Importantly, there were no records of recurrence admission or complications following the intervention.

Recommendations The study’s findings highlight the effectiveness of nurse-led case management,
revealing positive initial outcomes. Establishing a long-term care management system and strengthening the
team’s capacities to address the sophisticated challenges faced by children and their families, along with
providing sustained support over time, will empower teams to improve a greater number of children and
families from vulnerability.
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Figure 1 Conceptual model of nurse-led case management for vulnerable children and families

modified from CMSA Standards of Practice for Case Management’
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Vulnerable children and families

¥ : v
Physical Psychological Social
vulnerable dimension vulnerable dimension vulnerable dimension
L

[]

Approached
Core care center : 1) pediatric focus 2) family-centered 3) holistic care
Case management: 1) assessment 2) planning 3) emergency plan 4) evaluation
Multidisciplinary and support: 1) Approaches clinical expertise 2) Interdisciplinary team
3) Collaboration with networks 4) Social support 5) Financial support 6) Advocacy 7) Ethics and legal
aspects
Continuum of health care: 1) Follow-up care 2) Feedback loop 3) Advocacy and education
4) Interdisciplinary team 5) Coordination 6) Follow-up care 7) Medication management
8) Emergency plan 9) Feedback loop 10) Support services

\

Multidisciplinary team Nurse Case Manager Collaboration with
Physicians 1. Assessment networks
Nurses 2. Plan -school and teacher
psychologist 3. Implement -policeman
physical therapist 4. Monitor -special school (Suksa
pharmacist 5. Evaluation Songkhro School)
Social worker -Shelter for children and
families
-subdistrict administrative
I | organization
Follow up -public health volunteers
1.1-2 weeks -provincial administrative
2. 3- 4 weeks organization
3.2-3 months -Foundation Sirindhorn
4. >3 months National Medical
Rehabilitation institute

Outcome Evaluation
-Satisfaction scores
-Complication rate
-Re-admission rate

Vs

Discharge Plan

Figure 2 Flow of nurse-led case management guidelines for vulnerable children and families
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NNTFIU

2. nadaudannatiiosduuasmuanua
ﬂ”agaﬂna (normal distribution)laald &
Kolmogorov-Smirnov ﬁizﬁvﬁt’lﬁ'}ﬁ’ﬂg .05 WUN
audsnnaliimsuanuasdayaluwuuln

3. msuwSsuiisudayannuianala
fouuazvaaldiumssamsnensdiinlaswenina
Toglda0& Wilcoxon Signed Rank test

NANIIAY

HUhadnunzuniidhgssuunmsinms
Nansainihleswenus S 18 au drlve

{Wuweande (Sesas 72.22) a1y 4-17 T
ﬂ'wmﬁ'ﬂmq 11.66 U (SD = 3.18) annnhesaiiy
Ja9u (Seeay 55.56) saannAadaGeu (Saeax
27.78) druluailianuuszuelulifmudiay
(39882 61.11) Ad WNINHeauas Tagashuen
WNGAMNDAAUVINA 5 A NIOUVUAULDY 2 AL
WANAMIZUNINEaUNAMS IFINSIENHA 2 AU
W@infignnserisunse 1 au WWniignaivaziiia
MANE 1 a1 aNNNEUINTInNUIaEnFaie
muanla (Saeaz 33.33) Ao LWOnTuLAS 3 AU
\fingnnaniie 1 au dnaandau 1 e @naadiatin
1 au enuiUnzualudifduhemenutiaeiige
(308182 5.56) Aa LHNINBIRMSNRNIZEN 1 AU
doyadiuyanazaeg tednUnNzue uaneea
Table 1

Table 1 Descriptive characteristics of vulnerable children (n=18)

Characteristics n Yo
Gender
Male 5 27.8
Female 13 72.2
Age (years) M 11.66, SD = 3.18
1-6 3 16.7
7-12 5 27.7
13-18 10 55.6
Dimension of vulnerability
Physical 1 5.6
Psychological 33.3
Social 11 61.1

v < 3 ]
Hauanusnsun Huou 18 au drulwa

o

I a v = o =
Wuwevae (Se89277.78 ) di1gwde 53.33 U
(SD = 3.64) Uszanau 1 lu 3 famumwansag
(Saway 38.89) anuduwusiuen duluaiidiu

Ue-oeng (3p80x 55.56) T09941IABNITON

(Sp80 38.89) LLazLﬁauﬁy’wmﬁuﬁamauw‘nﬁ
(Sowaz 94.44) hulwaaumsanmnseaulszandnen
($awar 66.67) auadiilsalszad (Sasay
44.44) nnheseiiardndusemly (Seay
55.56) (Table 2)

Journal of Thailand Nursing and Midwifery Council Vol. 39 No.1 January-March 2024 75



o ) < o
nﬁfzﬁmanNﬂﬁamn75’57ﬂn'a‘mnmerwznma'Zumiguamm1]'5731/7\7;;33@5911@57)

Table 2 Characteristics of family of vulnerable children (n=18)

Characteristics n %
Gender

Male 4 22.2

Female 14 77.8
Age (years) M 53.33, SD =3.64

31 -60 13 72.2

> 60 5 27.8
Marital status

Married 7 38.9

Divorced / Separated 6 33.3

Windowed 5 27.8
Relationship with children

Mother 7 38.8

Father 1 5.6

Grandparents 10 55.6
Religion

Buddhist 17 94.4

Muslim 1 5.6
Education

No education 4 22.2

Elementary level 12 66.6

Middle school level 1 5.6

High school level 1 5.6
Occupation

Farmer 8 44.4

Labor 10 55.6

finaimBndUfudnuguatnnguilsnzun
$uu 15 au Suluadunends (Seeas 93.33)
fiongagany 45.68 T (SD= 0.70) IumsAnwn
seaulSaaned (Seear 60.00) Hussaunsal
mathewmdainnannzinuazasaund (3auez

73.33) fuamimsnduluaidunenunaimin
(Sa8as 60.00) F29a93NABNINTUNNE (SDEaE
13.20) druisedatnmemwinte Iaunng
UnAMNenuaznduns andusasas 6.70 whnu
(Table 3)

Table 3 Characteristics of multidisciplinary team (n=15)

Characteristics n %o
Gender
Male 1 6.7
Female 14 93.3
Age (years) M 45.68, SD 0.70, Min-Max 31-52
30-40 6 40.0
41-50 7 46.7
51-60 2 13.3
Education
Master’s degree 9 60.0
Bachelor’s degree 6 40.0
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Table 3 Characteristics of multidisciplinary team (n=15) (Cont.)

Characteristics n %
Work experience
Experience 11 73.3
No experience 26.7
Profession
Nurse 9 60.0
Pediatrician 2 13.2
Physical therapist 1 6.7
Psychiatrist 1 6.7
Psychologist 1 6.7
Pharmacist 1 6.7

wamsUsadiuenuiiululduasmslduuams
msé’fﬂmsswﬂstﬁﬁﬁﬂﬂﬂwmmaslum‘sgu,a
WLUsIEUUaEATBUASY Taevinnsiuin
HAMIANIUNY 1athaNAsIATaUNUULUIN
maefisnuiimmue wudﬂuﬁy'umaumi@uawé"ﬂ
(core care centers) I m3guawuusjaiuiicdin
maquatuuniuasauasudududnas uazmagua
wuuasdsn Idvhamaunmanavae Jagas 100
SumpunEnMITAMINEn sl (case management)
Usznauee MIUszidin MITNUEUMIN was
msUszidiuma lavmmuuumanae aadly
3988z 100 8ALIY MIINUHUIBBERNEY
Iainliasunnas dadludases 83.3 dunau
MsANuNNaYeingwImTw (multidisciplinary
team approaches) lehAsUNNTIE A NaNsUWNE
wazwenna Aaihidesaz1oo Alildhasumnae
Ao Iounng Aalusaas 33.33 Undeinen Aoty
Table 4 Utilizing case management guidelines

Sowaz 72.22 nduns aailu Seeaz 27.78 uaz
Wnmamwinte Jasaz 5.60 Wasnnluildausd
Tumsusnmudamsiingiu

Fuaaun1sUTEEa UNUIBIUNIEUBN
(collaboration with the networks) d'suimjtﬂu
maUszanulssdauuazag Aalusasas 55.60
2AMsUIMsdINmUa Andlusaeaz 50.00 uas
indannan Anllusasas 44.40 mudau
u,a::“fly'umaumi@uaqwmwsialﬁm (continuum of
health care) la@hmuuumMannse

dusunauiigiiumsliasudiuda ms
aruayulvianugimaasuasegna (financial
support) 1avh3a8az 33.30 sunaumsinilas
AuAsasans idasdiiuinndungvang (legal
consultation) N N8 lavsesay 11.11 ﬁuasui
nutanaeadnidsueuaazng (Table 4)

Core processes of nurse-led case management n %
Core care centers
Pediatric focus 18 100.0
Family-centered care 18 100.0
Holistic care 18 100.0
Case management
Assessment 18 100.0
Planning 18 100.0
Emergency plan 15 83.3
Evaluation 18 100.0

Journal of Thailand Nursing and Midwifery Council Vol. 39 No.1 January-March 2024 77



o ) < o
mﬂ?ﬁt mnNﬂﬁﬁmn75’5mn5mnmfmrmnma°lunwgmamm1/5731/7\7;;3::@5911@57)

Table 4 Utilizing case management guidelines (Cont.)

Core processes of nurse-led case management n %
Multidisciplinary team approaches

Pediatrician 18 100.0

Psychiatrist 6 33.3

Psychologist 13 72.2

Pharmacist 5 27.8

Physical therapy 1 5.6

Advanced practice nurse 18 100.0
Collaboration with the networks

Police 6 33.3

School and teacher 10 55.6

Social worker 8 44.4

Shelter for children and families 5 27.8

Special education school 5 27.8

Subdistrict administrative organization 9 50.0

Provincial administrative organization 1 5.6

Public health volunteers 6 33.3

Sirindhorn National Medical Rehabilitation Institute 1 5.6
Social support

Financial support 6 33.3
Advocacy

Legal consultation 2 11.11
Continuum of health care

Follow-up care 18 100.0

Feedback loop

Vulnerable children satisfaction 12 66.7
Feedback
Vulnerable families satisfaction feedback 6 33.3

wamsiSauisuanuianalazeadn
WL NUazATIUATINBULAZHAILA UM IGUS
auLINNMsTamsnensaifithlagweuna
Tu@nszununazasaunii Mead®a Wilcoxon
Signed Ranks test WuhAmasanuiawalanasly
wmemstamsnensdihlagmenina (M = 37.50,
SD = 4.25) ganhaeuldnmemsiamsnensal
fiuhlaewenuna (M = 30.50, SD = 2.09) aghadl
e AYNNED6 (Z = -3.626, p <.001) (Table 5)

nansidseuiauanuianalazesia
FVITEW ABULALHAINS LEUUININNITINMS
srensdinilaswenvialudnilszuauas
ABUATI MIBFDH Wilcoxon Signed Ranks test
wurhamasanudanalanasldiinmemsiams
ﬁﬂﬂﬂifﬁﬁﬁﬂﬂﬂwmma (M =42.06,SD=1.79)
gandn Aaulduumamssanmsnensdinilog
wenua (M = 31.93, SD = 2.91) agwdugdAey
NNEDA (Z = -3.430, p =.001) (Table 5)
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Table 5  Comparisons of satisfaction before and after implementation of nurse-led case management
guidelines using Wilcoxon Signed Ranks test
. . Before After
Satisfaction M D M SD V/ p-value
Vulnerable children and families (n=18) 30.50 2.09 37.50 4.25 -3.626  <.001
Multidisciplinary teams (n = 15) 31.93 2.91 42.06 1.79 -3.430 .001

m3anUsana

msdnwil Wumsieufsams fihwane
tiaUszdivnamslduamemssamsnensain
ihlaswenunalumsqualdnunzunuazaseunsd
22991 HamMsAnIWUN Waszuediulva)
Wudsgu (Seear 55.56) savaeandaiodeu
(Sawar 27.78) Wulfrnunsuemudsa
(5p88261.11) warifanuUszurauiala
(3088¢ 33.33) %ﬁﬂmumwamﬁﬁlui'aﬁaaﬂﬂ%m
fumsnuitan nailymmsasasssluiaqu
wazlifassandiidasliusmanauduaszgn'
Amzgmawdnlined'® ussmsneniawdo’ Futh
Jymindanlesiuasauaiiaaininzue
Fudndnlvajonduagiuyaaalunsauaianeg
Lﬂuﬂﬁwmwawﬂ #3a1150" (Table 2)

HAMSANENIATIH NULUIMIMSTamS
swansfﬁﬁﬁﬂmﬂwmmﬂums@LLaLﬁmUswmq
wazasauRdiannay snsnseth Wllugaumsal
33416 Tagann Table 4 wuh aunnauaavly
wnmemsaamsnensailesmsih luls Tudwu
yaeUszansamwluiioadu wut udseTomnd
wazihuwnmalumsmausinnuluiuawindn
SINTIRENUMEUBN 61 Table 4 uaaaUsELfY
anudululazasmslduuinmenisianis
swansfﬁﬁﬁﬂmﬂwmmﬂums@LLaLﬁmUswmq
UazAIIUASI MNMSARMNNaNISUZUR L

MIUTURNHENIANTUNIY Laz1NIAIdU
Fuwmnmemsimdiunuiimvue waasiiiuda
anudlululalumsihluufidlaass
wenanil wamseiivnumuwmely
AMSANIASSE (Table 4) Fusuin nszUIUMS
mssamsnensd fgesdamsmauludnune
M IN GaensmsthiiuidUszansnwm
NNWEVIDEIANTNENTH (Nurse-led case
management)'” TogWu31 JN15HIOINLLINIG
Asmuaduding Aadludasas 83.33 was
Lildvhasunniuaou Aaifhusasas16.67 dunau
Aldimsdnfiumsdivajdamsatvayuli
m’mﬁ’mmﬁaﬁmmwgﬁa (financial) 999894
ABMTINUHULIBABRNAY (emergency plan)
Faazhldmin vidaliviunm udidlafimsussgu
numumMsquadaldidaiauauusiadunniiy
wazlifienuamzdudymuasgiheinniu
agalsion lanwusreunsanuludn
ngunznslulsamalnglugiuuuiindendediu
Wisuides fdssunenainandmanmsions
ensafifianusanaasit LML
iiamsduasaadnlumald™ mediiiunulald
aeuiilsanenuna Feilanuuanaieaeszuy
mseiiuny wilsslemifhedudansihi
maguanmeduguMwasadaLiios
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