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ABSTRACT 

 

Stroke is one of the leading causes of death and disability of Thai elders. 

Quality care is essential to maintain life, promote recovery and prevent disability and 

further complications. In order to monitor, evaluate and improve the quality of 

nursing care, the use of quality indicators is required.  

The purpose of this study was to develop nursing quality indicators for 

hospitalized non-surgical stroke elders. The study consisted of three phases. 

First, focus group and semi-structured interviews were employed to find out 

stakeholders’ perception of nursing quality. Six quality aspects with seventy-five 

indicators were identified.  

 Second, three round Delphi technique were used to consent the identified 

indicators regarding their importance, feasibility and validity.  The 36 experts were 

nurses, neurologists, gerontologists, pharmacist who have more than five years’ 

experiences in stroke care, elder care.  In addition, quality management experts were 

invited to participate in three round Delphi.  The importance, feasibility, and face 

validity were identified in term of the median score and the interquartile range 

whether the indicators were accepted or not.  The number of identified indicators of 
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each round was 75, 45, and 25.  The response rates were 97.2, 97.14, and 85.3 percent 

respectively.  

Twenty-five indicators under six nursing quality aspects were the outcome of 

this second phase. They included 1) management of the patient unit with five 

indicators, e.g. nursing practice guideline for providing care for non-surgical stroke 

elders; 2) nursing staff qualification with two indicators, e.g. nurses’ characteristic 

and competency in non-surgical stroke elders’ care; 3) nursing care activity with five 

indicators, e.g. promoting movement of muscle and joints; 4) encouraging family 

participation in patient care with three indicators, e.g. guidelines for promoting family 

participation in patient care; 5) planning for discharge and continuing care with four 

indicators, e.g. guidelines for planning the discharge of the non-surgical stroke elder;  

and 6) nursing care outcome with six indicators, e.g. aspirated pneumonia rate.  

Third, the applicability of the indicators was tested in eight units of selected 

hospitals.  The content validity of the questionnaire that was approved by the five 

experts was 0.88.  The result of the applicability testing showed that 18 out of 25 

nursing quality indicators had high applicable score, for example, the satisfaction of 

the non-surgical stroke elders, their families, toward nurses’ personalities and 

interactions. 

These nursing quality indicators which were derived from the perspectives of 

the stakeholders and agreed by the experts, nurses and nurse administrators working 

with non-surgical stroke elders could use as a tool and strategy to improve the quality 

of nursing care for the patients. 

 


