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MswmFULUY miaLLagmmwzma wuuUszAuUszAns damindnantiAbstractThis research aims to develop a palliative
care model for terminally ill patientsbased on the guidelines of the World Health Organization (WHO) in Pattani Province.
Theresearch and development process was divided into three phases: situation analysis,development of the care model,
and evaluation. The sample group consisted ofterminally ill patients, their families, caregivers, and healthcare
professionals in PattaniProvince. The research tools included questionnaires, qualitative assessments, andinterviews. The
results revealed that the situation analysis indicated limitations inaccessing palliative care services for terminally ill
patients in rural areas of PattaniProvince due to insufficient resources and personnel. The developed care model
alignedwith the WHO guidelines, emphasizing holistic care covering physical, emotional, social,and spiritual aspects. This
model featured continuous care from the hospital to thehome, supported by family, community, and healthcare
professionals. Theinterdisciplinary team approach ensured comprehensive and continuous care. Thedeveloped model
included five key components: 1) development of caregivers’knowledge and skills, 2) management of medical resources,
3) communication andcoordination between medical teams and families, 4) psychological and social support,and 5) the
use of technology in palliative care. The evaluation showed that patients andtheir families expressed high satisfaction
with medical care and the ease of contactingthe care team. Training and educating caregivers significantly improved their
knowledgeand understanding of end-of-life care. Furthermore, the developed care model wasfound to be consistent
with WHO guidelines, particularly in pain management andpsychological care.Keywords: Model development, Palliative
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