Knowledge Management Plan
Bernadette de Lourdes School of Nursing Science

Introduction

In the year 2017, Bernadette de Lourdes School of Nursing Science
(BLNS) has realized that the tacit knowledge of tobacco control
integration that immersed in each instructor is considered as knowledge
asset. Therefore, BLNS had been conduct KM café in the terms of
tobacco control integration in clinical setting and tobacco control
research initiative. There were sharing tacit knowledge among BLNS
new faculty members and experienced instructors. After faculty member
have sharing tacit knowledge through KM café, the BLNS model was
drawn in diagram. In addition, AU KMS web broad will be used as a
channel of sharing tacit knowledge of BLNS faculty members to public.

For sharing experience in practice, please contact Bernadette de Lourdes
School of Nursing Science, Assumption University.
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KM Asset

BLNS tacit knowledge
of tobacco integration in
the clinical setting

BLNS tacit knowledge
of tobacco integration in
research

BLNS tacit knowledge
of tobacco integration in
the clinical setting and
research

AU Nursing Student Received Top Award
for Venturing on “Smoke-Free Thai Society”
GCampaign



COFFEE SHOP 1:
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The techniques or methods used to integrate tobacco
control to the teaching and learning in the clinical setting
which is focused on maternal and child nursing fields.

1. Explore the feeling

2. Using guilty feeling

3. Smoking cessation intention and attempt to stop

smoking

4. Family aligns

COFFEE SHOP 2:
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The techniques or methods used to integrate tobacco
control to the teaching and learning in the clinical setting
which is focused on adult and psychiatric nursing fields.

1. Raise concern

- Patient’s condition
- Health burdened
2. Motivational interview
- Empowerment
- Patient’s goal
3. Indirect question
- Contributing factors
- Sharing experience ideas
4. Planed behavior-attitude
- Intention
- Belief
- Self efficacy
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The techniques or methods that assist nurse to
integrating tobacco control to the project of community
participation.

1. Explain the harmful effect of smoking

2. Use teaching aids such as VDO and media

3. Make people scare by showing the effects of

smoke such as lung cancer and show statistics

4. Raise the concern and awareness to community

level

5. Target to the leader of community and motivate

leaders to be a good role model

6. Family concern and touch to people heart

Share ideas or experiences from the one who
can successfully stop smoking and provide

smoking cessation group

COFFEE SHOP 4:
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The techniques or methods that assist nurse to
integrating tobacco control deep insight of Local community.
1. Keyinformant interview
- Make relationship (assess and survey)
- Frequently smoking
2. Ask client why does he use tobacco? (stress)
- Use “5 A” technique to quit smoking
3. Knowledge to contribute to stop smoking
- How long and health burden
4. Indicate the disease burden
5. Family alliance asking attitude family member to
motivate smoker to quit
6. Positive reinforcement using empowerment and

family goal
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= Knowledge and skills
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- Strong intention to help people stop
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= Time management
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integration in research

How can vou conduct the rescarch or
find the gap of knowledge?
Iden:

BLNS tacit knowledge of tobacco

How to get stant?
- Review literature

W phenomena of interest

« Select the manageable topic

Do preliminary search of information

What's next?

The researchers have intention 1o

he research in the
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What have been done?

= The rescarch of Water-pipe
smoking (Baraku) us
youtls was publish

ctronie-cigaretie effect on

Trealth was presented as poster

The rescarch topics were proposed as the following:
. Genetic health problem related to tobacco
T

Awareness of tobacco control in high school teachers

robacea usage in health care provider
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Knowledge and skill smoking cessation in high
school teachers/ university instructors

. Female smoking behavior

6. Rat

7. Impact of parental smoking on asthmatic child

pretenm labor in second hand smoker

has respiratory tract infection

8 Readmission rate of second hand smoker infant who

BLNS-KM model of tobacco integration in clinical setting and research
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