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ABSTRACT

The purpose of this cross-sectional, survey and analytical research was to
explore the effective leadership and leadership development for heads of pharmacy
department in hospitals under the Ministry of Public Health. The Population of this
study was 800 heads of pharmacy department in hospitals. Data was collected using
postal mailed survey questionnaires. A number of 496 out of 800 questionnaires were
received and that accounted for 62% response rate. Descriptive statistics including
percentage, mean, and standard deviation were used to analyze data. The analytical
statistics comprised of ANOVA and Pearson’s Product-Moment Correlation
Coefficient and Multiple Regression Analysis. The results revealed that the level of
effective leadership by self-assessment was high. (Mean = 3.84, S.D. = 0.35). When
comparing effective leadership by hospital size, it was found that the mean of
effective leadership between large-sized hospitals and small-sized hospitals was
different at a statistical significance of p-value < 0.01. The most frequently used
development methods were; developmental activities, self-help activities, and formal
training respectively. There were statistical significance of positive correlations
between leadership development and effective leadership level of the heads of
pharmacy departments. Educational background, formal training, and developmental
activities significantly explained 9.4% of the effective leadership of heads of
pharmacy department of hospitals under the Ministry of Public Health.
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CHAPTER |
INTRODUCTION

Background and rationale

Thai health system has been affected by the transitions of macroeconomic
and government policies and other contextual factors. The state of the expansion of
private health facilities, resulting from Thailand’s economic growth and government
policy to promote Thailand as the medical hub of the region has made an impact on
the Thai health system. Moreover, the universal coverage scheme implemented in
2001 has resulted in increasing service utilizations. The hospital under the Ministry of
Public Health in Thailand is required to provide standard health care for people
through high service quality, safety, and proper cost. (1) Therefore, all hospitals have
to be responsible for improving service management, service design, and service
delivery to achieve performance beyond expectations, and hospital need.

Since 1993, The Ministry of Public Health announced a quality assurance
policy for development of regional hospitals and general hospitals under the office of
the Permanent Secretary of the Ministry of Public Health. The policy required
applying the concept of Total Quality Management (TQM) for improvement of
hospital quality.

Then, in 1997 hospital accreditation program began (2). All hospitals have
to conform to HA guideline of 1996 and quality management method, be evaluated
and accredited by the Institute of hospital Quality Improvement and Accreditation
(HQIA) Thailand. The Ministry of Public Health uses HA and TQM to improve
service quality and accreditation in regional hospitals and general hospitals (3).
Pharmacy department is one of the important parts of hospital that has to improve
service quality and excellent performance for the best patient’s outcome.

Head of pharmacy department is one of the important management team
in the hospital. They are responsible for the management of facilities, equipment,

supplies, and drug information; record-keeping and documentation; drug procurement
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and inventory management; training and orientation; safe medication practices; and
accountability for managers of accredited pharmacies.

The effective leadership has been linked to improved organizational
performance (4) and has been recognized as a possible solution to the challenges in
Health Care. The role of heads of pharmacy departments has become an influential
leadership position in the hospitals and pharmacy leadership has been one of the
factors in improving hospitals’ overall status.

The need to develop heads of pharmacy department in hospitals is
becoming more important in today’s complex and rapidly changing health care
environment. Effective leadership development will help preparing heads of
pharmacy departments to operate at a high level of performance in the uncertain time
in the future

Heads of pharmacy departments who have attended the development
programs are able to use the new knowledge to develop and practice new skills and
behaviors in challenging situations. They are more likely to sustain their development
and their tasks have a positive long-term impact on improvements in patient care,
medication safety, and pharmacy productivity.

According to Thai Public Sector Development in regard of the Strategic
Plan for Public Sector Development B.E. 2556 - 2561 and the successful
implementation of such strategic plan, it requires several factors and conditions for
the achievement. Ones of those are to strengthen the leadership of the public sectors
and public authorities to realize the serious ongoing perception of the context and
change circumstance. They should be ready to be a leader who can coordinate across
agencies and build a network in the workplace, be visionary thinking far outside the
box with the ability to communicate and understand the modern information
technology, be of political skills understanding of the policies, procedures and
processes including with the ability to plan and drive the strategy into action as a
substantial achievement. The key to the leadership is to be a moral and ethical leader
who can integrate work systematically towards the ultimate goal for the benefit of the
public. Therefore, the administration of public hospitals, Pharmacy department is a
unit in a hospital which is full of administrative complexities and has many levels of

personnel. Moreover, in order to improve the quality of work up to the pharmacy
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professional standards, Heads of pharmacy departments have to modify their working
styles in several areas. The problems and obstacles of development were as follows;
heads of pharmacy departments did not understand or lack of the developmental
concepts, so there were no leaders to start making changes, lack of plan to develop a
process, and not even know where to start (5) lack of plan for leadership development,
no preparation of necessary knowledge and skills in management and leadership
before promoting to the position of heads of pharmacy departments as well (6).
Besides, heads of pharmacy departments were responsible to conduct the policy of
organization into practice, be a good exemplary role and follow up the evaluation of
practitioners (7). Therefore, being effective leadership in the workplace is required by
heads of pharmacy departments. The effective leadership refers to the leader who
exercises the power or influence in an advantage way to make the organization
achieve its goals and personnel’s satisfaction (8) and consequently encourages
personnel to willingly use their knowledge and skills. Heads of pharmacy
departments, who are regarded as effective leadership, will inspire subordinates to
fully work out as efficient output, build up moral support at work, and always seek for
new approaches to improve work for higher efficiency of work and organization.
Leadership development is regarded as an important matter for every
organization nowadays. For the reason that the leader is a person who has been
recognized, appointed as an executive in the organization, and considered as a talent
with appropriate experience for being leader, so the leader should be a person who
always evolves (9). Thus, the researcher is interested in studying leadership and
leadership development of heads of pharmacy departments, under the Ministry of
Public Health, adopting the guideline to develop the effective leadership for Heads of
pharmacy departments, and providing the information for the development and
preparation of personnel’s readiness in the position of heads of pharmacy department

in the future.
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General objective

This study aimed to explore leadership and leadership development for
heads of pharmacy department of hospitals under the Ministry of Public Health,
Thailand.

Specific objectives

1. To measure and compare the effective leadership level of heads of
pharmacy department of hospitals under the Ministry of Public Health.

2. To survey the methods for developing leadership skills in heads of
pharmacy department of hospitals under the Ministry of Public Health.

3. To find out the association between personal characteristic variables
and the effective leadership of heads of pharmacy departments.

4. To find out the association between types of leadership development
and the effective leadership level of heads of pharmacy department of hospitals under
the Ministry of Public Health.

5. To identify factors that can be used to explain the variation in the
effective leadership level of heads of pharmacy department of hospitals under the
Ministry of Public Health.

Research Hypothesis
1. There were relationship between the personal characteristic and the

effective leadership of heads of pharmacy departments.

1.1 There was positive relationship between age and the
effective leadership of heads of pharmacy departments.

1.2 There was positive relationship between years of work
experience and the effective leadership of heads of pharmacy departments.

1.3 There was positive relationship between working duration

in the current position and the effective leadership of heads of pharmacy departments.
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1.4 There was positive relationship between gender and the
effective leadership of heads of pharmacy departments.
1.5 There was positive relationship between educational
background and the effective leadership of heads of pharmacy departments.
1.6 There was positive relationship between training
experience and the effective leadership of heads of pharmacy departments.
2. There was relationship between size of hospital and the effective
leadership of heads of pharmacy departments.
3. There were relationship between types of leadership development and
the effective leadership level of heads of pharmacy departments.
3.1 There was positive relationship between Formal training
and the effective leadership of heads of pharmacy departments.
3.2 There was positive relationship between Developmental
activities and the effective leadership of heads of pharmacy departments.
3.3 There was positive relationship between Self-help
activities and the effective leadership of heads of pharmacy departments.
4. Personal characteristic and types of leadership development of heads of

pharmacy departments could explain the effective leadership.

Definition of terms

1. Heads of Pharmacy department of hospitals

Heads of pharmacy department of hospitals are referred to a person who
graduated from an accredited school of pharmacy and have been working in
government hospital and currently working in a top administrative position at any
pharmacy departments under the Office of the Permanent Secretary, Ministry of
Public Health, Thailand.

2. General information
General information is referred to specific characteristics, which can

transfer to the background of person. In this study, general information comprise of:
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Gender is referred to the gender of the responding pharmacist that is male
or female.

Age is referred to the present age of heads of pharmacy departments who
work in the selected hospitals, counted in years.

Educational Background is referred to the highest degree/certificate of
educational attainment of heads of pharmacy departments, including diploma,
bachelor’s degree, master’s degree and doctoral’s degree.

Years of hospital pharmacy experience are referred to the number of years
that each heads of pharmacy departments has been working as a government official.
(In case of more than six months, it is counted as a year.)

Working duration in the current position is referred to the number of years
which head of pharmacy department has been working in the present head position at
any pharmacy department.

Hospital size is referred to the number of available beds for patients that
can be admitted in each hospital. In this study, hospital size will be categorized into
three types, which are large, middle and small hospitals (10) as follows;

* Large hospitals (have a capacity of at least 500 beds and have a
comprehensive set of specialists on staff) are divided into two groups; Advance —
level hospitals (A) and Standard — level hospitals (S).

* Middle hospitals (have a capacity of 200 to 500 beds) are classified as
follows; General hospital M1, General hospital M2.

» Small hospitals (have a capacity of 10 to 150 beds) and are classified by

size as follows; Large community hospital (F1), Medium community hospital (F2),
Small community hospital (F3).

3. Types of leadership development
Types of leadership development are referred to the methods for
developing leadership skills in heads of pharmacy departments under the Ministry of

Public Health. In this study, types of leadership development comprise of:
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Formal training is referred to any programs provided by any organizations
that are involved with leadership or leadership development that heads of pharmacy
departments have participated during the past 5 years.

Developmental activities are referred to a number of activities that heads
of pharmacy departments uses to facilitate learning of leadership skills from
experience on the job that heads of pharmacy departments have participated during
the past 5 years.

Self-help activities are referred to activities which are carried out by
individual heads of pharmacy departments in order to develop leadership skills during

the last 5 years.
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CHAPTER Il
LITERATURE REVIEW

The researcher had reviewed textbooks, theories, conceptual documents,
and related researches in order to use those as this research’s guideline. The review of
the literature was presented in three parts as follows:

Part 1 Concept and theory of leadership

Part2 Concept and theory of leadership development

Part 3  Related researches

Part 1: Concept and theory of leadership

1.1 Definition of Leadership

Leadership is an important factor for the organizational achievement. The
research on leadership has defined leadership in different ways. Researcher studied
and gathered the literatures as follows:

Bass (11) defined leadership as an individual’s behaviors and ability to
influence and direct a group, subordinates or followers to cooperate actively in the job
towards the goal attainment.

Gibson et al (12) defined leadership as an interaction between members of
a group. Leaders are agents of change; persons whose acts affect other people more
than other people’s acts affect them. Leadership occurs when one group member
modifies the motivation or competencies of others in the group.

Greenberg (13) defined leadership as the process by which an individual
influences others in ways that helps to attain group or organizational goals. The
primary function of a leader is to create the essential purpose or mission of the
organization and the strategy to attain it. By contrast, the job of the manager is to

implement that vision.
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Robbins (14) defined Leadership as the ability to influence a group toward
the achievement of goals. The source of this influence may be formal, such as that
provided by the possession of managerial rank in an organization

Yukl (15) defined leadership as the process of influencing others to
understand and agree about what needs to be done and how to do it, and the process of
facilitating individual and collective efforts to accomplish shared objectives.

Northouse (16) defined leadership as “a process whereby an individual
influences a group of individuals to achieve a common goal.

Conclusion: Leadership is the art of influencing other in order to achieve
certain goals and objectives. Leadership is the ability to understand the situation and
the ability to listen others. It is also the art of implementing the strategy into action.

1.2 The Theory of Leadership
Leadership theories are the statement of the related factors that predict,
define, and prescribe effective behaviors. The main theories that are well known for

study and research include:

Trait Theory of leadership

In the past, leadership was recognized as elusive by nature and not easily
defined. Attempts to understand the fundamentals of leadership began with the trait
approach. It determined the characteristics of successful leaders by studying the

leader’s personality.

Behaviors Theory of leadership
This theory emphasizes on leaders’ behavior for an effective work and
concerns with what a leader does rather than who the leader is. This theory refers to a

variety of behavior that leaders may act to achieve goals.

Situational Theory of leadership

This theory emphasizes on the situation influencing on leaders’ behaviors.
The situations are classified into two groups. First group, situations that can be
influential on leaders’ behaviors. Second situations that can be a part of leader’s

characteristics and behaviors.
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Transformational, Transactional Theory of leadership.

Transformational leaders create something new from something old by
changing the basic political and cultural systems (17, 18). This differs from
transactional managers who make adjustments to the organizational mission,
structure, and human resources.

Transformational leadership accomplishes this by challenging and
transforming individuals' emotions, values, ethics, standards, and long-term goals
through the process of charismatic and visionary leadership (19).

Transactional leadership is a process that focused on exchanges between
the leader and followers, such as promotions for performing excellent work or
punishment for being late. On the other hand, transformational leaders engage with
their followers to create a connection that raises the level of motivation and morale in

not only the followers, but also the leaders themselves.

TRANSFORMATIONAL LEADERSHIP
I I

Idealized + Inspirational ~ Intellectual e Individualized
Influence Motivation Stimulation Consideration

l |

TRANSACTIONAL
LEADERSHIP
Contingent
Reward Performance
: Expected v .
- Oﬁﬁzomes Beyond
Management- Expectations
by-Exception

Figure 2.1 Transactional and Transformation Leadership styles (20)

This image demonstrates that while transactional leadership is needed, the
addition of transformational leadership is what inspires follower performance to reach

beyond expectations. According to this definition, there are four factors that a
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transformational leader embodies: idealized influence, inspirational motivation,

intellectual stimulation, and individualized consideration.

1.3 Leadership Styles

Leadership style is the manner and approach of providing direction,
implementing plans, and motivating people. As seen by the employees, it includes the
total pattern of explicit and implicit actions performed by their leader (21).

The first major study of leadership styles was performed in 1939 by Kurt
Lewin who led a group of researchers to identify different styles of leadership (22).
This early study has remained quite influential as it established the three major
leadership styles:

e authoritarian or autocratic - the leader tells his or her employees what
to do and how to do it, without getting their advice

e participative or democratic - the leader includes one or more
employees in the decision making process, but the leader normally maintains the final
decision making authority

e delegative or laissez-fair - the leader allows the employees to make the
decisions, however, the leader is still responsible for the decisions that are made

A good leader uses all three styles, depending on what forces are involved
between the followers, the leader, and the situation. Some examples include:

Using an authoritarian style on a new employee who is just learning the
job. The leader is competent and a good coach. The employee is motivated to learn a
new skill. The situation is a new environment for the employee.

Using a participative style with a team of workers who know their jobs.
The leader knows the problem, but does not have all information. The employees
know their jobs and want to become a part of the team.

Using a delegative style with a worker who knows more about the job
than leader. Because leader cannot do everything so the employee needs to take
ownership of his or her job. In addition, this allows leader to be more productive.

Using all three: Styles are a protective and promising way to get jobs done

by other.
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1.4 Effective Leadership

Leadership is about influencing the behavior of others. One cannot be a
leader without followers. One key attribute of followers is that they must be willing to
obey. Leadership is a property of the relationship between leader and follower.

An effective leader is one who is successful in attempting to influence
other to work together in a productive and satisfying manner. The component of

effective leadership as follows: (8)

Goals
] Skills and
Action Knowledge
Self-
Energy Awareness

Communication

Figure 2.2 The component of effective leadership (8)

Goals: An effective leader set goals that are clear, congruent, and
meaningful to group.

Skills and Knowledge: An effective leader has adequate knowledge and
skills in leadership and professional fields of endeavor.

Self-Awareness: An effective leader possesses self-awareness and uses
this understanding recognize personal needs and those of other human beings.

Communication: An effective leader communicates clearly and effectively.

Energy: An effective leader mobilizes adequate energy for leadership
functions.

Action: An effective leader takes action.
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According to the literature review, significant skills of effective leadership
based on theoretical framework of Tappen, Yavirach , Kouzes et al, Trott , Goleman,

Winter, Nunsupawat, Pongsriwat (8,9,23,24,25,26,27,28) as shown in Table 2.1.

Table 2.1 Significant skills of effective leadership

Theory
Significant skills

Robert House (1971)

<| Ttappen (1989)
Kouzes&Posner (1995)
Sue Hayes (2004)

Polter (2000)
Winter (2003)

<| «| <«| Nunsupawat (1999)
Presertsri (2001)
Yavirach (2003)

Ttott (1997)

. Self-awareness

. Accurate self-awareness

. Self-confidence v

<
{\
< « & «| «| «| «| Pongsriwat (2002)

Emotional self-control

Integrity
Adaptability to the situation 4

<\
<\

Achievement 4

Initiative v

© © Nl o g B~ W N

Optimism

10. Empathy

11. Organizational

<\

12. Leadership motivation v

13. Influence

14. Developing other 4

15. Change catalyst v

16. Conflict management

17. Teamwork and collaboration v

ANERNEANENER

18. Challenging the process

19. Enable other to act

20. Model the way

NERNERNERN
<\

21. Inspiration

NERNEENEENERNERN EENEENEENERNERN EEN RN SR N RN EEN BN EEN BN BN RN RN € lo] 0 U R eA07)

NONN N NS

22. Direction setting v Vv
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Table 2.1 Significant skills of effective leadership (cont.)

Theory
Significant skills

Robert House (1971)
<| Ttappen (1989)
Kouzes&Posner (1995)
Sue Hayes (2004)
Nunsupawat (1999)
Presertsri (2001)
Yavirach (2003)
Pongsriwat (2002)

Ttott (1997)

<| Winter (2003)

23. Communicate
24. Adaptability

<| «| «| Goleman (2002)

25. Action

<| «| «| «| Polter (2000)

27. Performance coaching

<

28. Creating a vision v v

29. Be believable

30. Development coaching v

< <] <] <

31. Projector

32. Knowledge and skill v

33. Inspiration v v Vv

34. Facing problem

35. Concert building v

36. Humorous

37. Flexibility to work

38. Agile to work

39. Forgive other

40. Orienting other v

N RNINIENIENENIENIEN

41. Mentor

42. Performance relationship v v v

<
<

43. Personal relationship v

44. Knowledge of the business vVivi]v

45, Stability to performance

46. Openness to ideas

47. Assertiveness

48. Accountability

SERREE
(\

49. Advocacy

50. Mental focus v

51. Persistence v

52. High performance standards 4

53. Work ethics

54. Nurturing

55. Enterprising

AN RN ERN BN

56. Energetic
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Table 2.1 Significant skills of effective leadership (cont.)

Theory
Significant factors

Robert House (1971)

Ttappen (1989)
Kouzes&Posner (1995)

Polter (2000)
Goleman (2002)
Winter (2003)

Sue Hayes (2004)

<| «| Nunsupawat (1999)

Presertsri (2001)
Yavirach (2003)
Pongsriwat (2002)

Ttott (1997)

57. Inquisitiveness

58. Assessing other

59. Planning

60. Good communication skills
61. Knowledge base 4 v
62. Acumen 4
63. Understanding v v
64. Judgment v v
65. Organization awareness v v 254
66. Character is number one 4
67. Building bonds 4
68. Conflict manager 4
69. Trustworthiness v

{\

\
<\

<\

NNENENENENENEN

According to the study of Junadung studies the effective leadership
components of Head Nurses, Government University Hospitals. The objective was to
investigate the components of effective leadership of head nurses at Governmental
University Hospitals. Data collected from the sample consisting of 451 staff nurses
from 6 government university hospitals who had at least 2 years’ experience in
professional nursing. The research instrument was an effective leadership of head
nurses questionnaire, which was based on theoretical framework of Tappen, Yavirach,
Kouzes and Posner, Trott, Goleman, Winter, Nunsupawat, Pongsriwat (8, 9, 23, 24,
25, 26, 27, 28). The findings were as follows: Seven significant components of
effective leadership of head nurses in government hospitals were identified. There
were 65 items that accounted for 70.3% which were identified respectively: Vision
described by 16 items accounted for 16.8%, Exemplary leadership characteristic
described by 19 items accounted for 16.1%, Innovation and information technology
utilization for quality development described by 8 items accounted for 10.6%,

Exemplary professional characteristics described by 8 items accounted for 9.1%,
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Power and locus of control described by 5 items accounted for 7.8%, Support and
promote followers’ development described by 5 items accounted for 5.0%, Expertise
in nursing described by 4 items accounted for 4.9% (29).

According to the mentioned concepts, researcher chose the effective
leadership concept for this study because it has a similar context in government sector
and professional relatedness between nurse and pharmacy. Effective leadership
consists of six components as follows:

1. Leadership vision
Exemplary leadership characteristic
Quality innovation and information technology
Exemplary professional characteristic

Power and drive

o ok~ v DN

Support and promote follower’s development

Table 2.2 Action of leaders

Leadership components Action of leaders

1) Leadership vision e Communicate a clear vision of the future of the
department

¢ Indicate the importance of having obviously work
target

e Analyze cause of work problems by using the
evidence base

e SWOT the department

e The set of standard in the department is possible
to practice

e Showing the strong confidence that subordinates
will put forth effort and accomplish the goals

e Determine the department’s goals both long term
and short term




Fac. of Grad. Studies, Mahidol Univ.

M.Sc. (Social, Economic and Administrative Pharmacy) / 17

Table 2.2 Action of leaders (cont.)

Leadership components

Action of leaders

1) Leadership vision

Have a goal to fit to the environment change
Communicate clear plan and goals for the
department

Have a handbook or the detail explanation of the
work that can be guide to access the objective
effectively

The subordinates are fit to the responsibility and
might have a staff reform ,to put the right
Appropriately delegates responsibility

Good conflict resolution skills

Motivate subordinates to show the intention of
ideas, beliefs, and value in working

Have negotiates effectively

Persuade subordinates to focus on work achievement

2) Exemplary leadership

characteristic

Treat subordinates with dignity and respect
Confidentiality , Flexibility

Administrate personal limitation and mistake
Are open to receiving criticism and challenge
from others

Have a good relationship with subordinates
Treat the subordinates as individual more than
only a group member

Always have empathy for subordinates

Act and make decision ethically

Find out opportunity of subordinates improvement
Have a good community skills

Encourage subordinates to express ideas during

working
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Table 2.2 Action of leaders (cont.)

Leadership components

Action of leaders

2) Exemplary leadership
characteristic

Demonstrate awareness of personal strengths and
weakness

Listen and communicate effectively

Have a good sense of humour

Assertiveness orientation

Put the needs of subordinates ahead of their own
Maintain a network of contact for information
sharing, personal development, monitoring
Multidisciplinary problem solving as well as
relationship and consensus building

3) Quality innovation
and information

technology

Become digitally fluent

Have a good English language communication
skill

Would have financial competencies and
pharmacoeconomics

Should initiate, participate in, and support medical
and pharmaceutical research appropriate to the
goals, objectives, and resources of the specific
hospital

Should applies pharmaceutical research
appropriate to the goals, objectives, and resources
of the specific hospital

Search outside for innovative way to improve the
job

Applies quality improvement techniques to
improve the job
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Table 2.2 Action of leaders (cont.)

Leadership components Action of leaders

4) Exemplary professional| e Be physically and healthy

characteristic e Have good spiritual and emotional health

e A role model

e Find ways to celebrate accomplishments

e Have emotional control during the crisis
situation

e A leader praise subordinates for a job well done

e Volunteering your time during the crisis
situation

5) Power and drive e Encourage the heart

e Personal risk taking

e Make confirm with subordinates to achieve all
difficulties

e Show strong attention for finish the job on time

e Genuine passion and enthusiasm

6) Support and promote e Provide the support and resource needed to help

follower’s development subordinates meet their goals

e Sending the subordinates to job training

e Challenge subordinates to try out new and
innovative approach to their work

e Give opportunity to subordinates to provide
continuing education programs

e Facilitate the building of community and team
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Part 2: Concept and theory of leadership development Types of

leadership development

Many different types of interventions have been used to facilitate
leadership development. They vary in degree of intensity, organizational
embeddedness, and temporal scope. An important distinction across various
interventions is the extent to which they emphasize the development of intrapersonal
skills (e.g., self-awareness, self-regulation, or other individual skills), interpersonal
skills (e.g., social skills, social awareness, or other relational skills), or both. An
especially important but often overlooked aspect of successful leadership
development is linking the development of intrapersonal skills (human capital) with
the development of interpersonal skills (social capital)

In this study, researcher used the concept of Yulk which covered 3 types
of leadership development which are: formal training, developmental activities and

self-help activities (15).

1) Formal training:

The most common approach to leadership development is the formal
classroom program in which basic principles of leadership are presented, discussed,
and reflected on. It has been estimated that approximately 85 percent of companies
engaged in leadership development efforts using some version of classroom programs.
Most formal training occurs during a defined time period, and it is usually conducted
away from the manager’s immediate work site by training professionals (e.g.,
postgraduate training in pharmacy administration, hospital pharmacy, residency

program and established advanced training)

Training Concept

Nowadays, organizations have to improve and change themselves for
survival and make progress and development in all aspects in order to be in line with
changes and market competition. What most organizations have taken into

consideration is human resources development.
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There were 3 main important components of individual human resources
development as follows (30).

e Training Focused on potentiality development necessary for work at
present or activities that a new responsibility requires. It had clear goals with an
emphasis to enable one to work in a certain position, a better and more complicated
job, or to change their behaviors, as an organization desires.

e Education Focused on preparing the readiness for future works in
which an organization would be developed. It was usually a long-term operation,
which had to be defined as a clear development plan for its personnel. However, it
was still related to their work.

e Development Focused on development of the potential in creativity
and in making individuals completely social. It was related to providing learning
programs and experience to personnel of an organization in order to contribute their
efforts to the organization so that it could be competitive and be able to adapt
themselves to rapid changes. In addition, they could participate in developing their
society continuously.

Training was a part of human resources development, which played an
important role in making personnel work more efficient with new skills, knowledge
and information technology that could be applied to their work.

The three development activities were different in application, process,
achievement, evaluation, and risk. Nevertheless, they were related to make an

organization successful in the future, as shown in the following diagram:
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Training

To emphasize
at work

Education Development

T 3 To emphasize at
o emphasize S
organization and

at personnel D Bl

Activity Focus Economic Evaluation Risk
Training - Present work Position Expenditure Present work Low
Holder operation
Education - Future work each must be | Short-term Future work Medium
prepared operation
Development | - Potentiality in creativity Investment Potentiality in | High
3nd cloopera?on n Long-term competition
evelopment an :
organization Investment or efficiency
of an
organization

Figure 2.3 Diagram Human resources development activities (31)

It could be summarized that training was a systematic learning
management in order to increase work-related knowledge, ability, skills as well as
change in behavior and attitude of operational personnel, resulting in being able to

carry out their responsibilities more efficiently.

Objectives of training

Training must be conducted systematically with clear objectives. (32)
Stated training objectives as follows:

e To improve the levels of self-awareness of individuals. Self-awareness
was self-learning, which included understanding roles and responsibilities of oneself
in an organization, awareness on the difference between actual practices and
philosophy, understanding perspectives of others toward one-self, and learning how

one’s actions affected others.
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e To increase job skills of an individual. It might be one or several skills.
e To raise motivation of an individual, resulting in good and efficient

working operations that were crucial to the success of an organization.

Obijective of training

Improve Improve Skill Behavioral Attitude
knowledge and experience change change

Figure 2.4 Diagram Objective of training (33)

It could be summarized that the aims of training were to develop the
quality of personnel in an organization with regard to knowledge, skills and
experience, to change their skills and attitude, and to strengthen their working

potential.

The importance and the advantages of training

Training was a personnel development method aimed at helping them to
work with better quality and efficiency. Thus, training was extremely crucial for every
agency in the present circumstances, where changes were taking place all the time and
competition was high (34).

In addition to enhancing working knowledge, skills, expertise, experience
and better attitude for personnel, training could also help solve other problems in an
organization, for instance, conflicts, mistrusts, relationship of workers, attitude and
others which directly affected job performance and productivity. Moreover, training
played a role in improving efficiency of an organization in several aspects as follows:

e To develop knowledge, skill, ability and attitude of personnel.

e To reduce labor costs and time spent.

e To lessen production costs and expenditure on personnel administration.
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e To develop personnel for future replacement and preparing them for
higher positions.

e To eliminate the laggard on skills, technology and working methods,
and improve inter-personal relationship in an agency.

It could be seen that, in present circumstances, training was crucial for
better quality of personnel, regular learning development and better working
efficiency.

Type of training
Training is a method for employee development to work efficiently. The
training consists of giving knowledge, ability and experience on skill in professional.

A personnel training is classified by criteria as follows: (33, 34)

1. Training types according to objective were
e Pre-service training
e Induction or orientation.
e In-service training
2. Training types according to venues were
e On-the-job training
e Off-the-job training
3. Training types according to characteristics of trainees were
e Technical skills training.
e Managerial skills training
o Interpersonal skills training.
4. Training types according to level of trainees were
e Employee training
e Supervisory training
e Managerial training

e Executive training
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2) Developmental activities:

A number of activities can be used to facilitate learning of relevant skills
from experience on the job for example, multisource feedback, developmental
assessment centers, developmental assignments, job rotation programs, action
learning, mentoring, executive coaching, outdoor challenge programs, personal
growth programs. These developmental activities can be used to supplement informal
coaching by the boss or coworkers, and most of them can be used in conjunction with
formal training programs. For example, multisource feedback from the workplace is
provided to participants in some leadership training programs. Each type of activity or

technique will be reviewed and evaluated briefly (35).

Multisource Feedback

Also known as 360-degree feedback, multisource feedback seeks to
enhance self-knowledge of leadership ability and one’s impact on others by providing
leaders with multiple assessments of their performance from different role
perspectives. In this method, ratings of a target’s performance are systematically
collected from multiple sources—including supervisors, peers, subordinates, and self-
perceptions—in order to compile a comprehensive, “360-degree” picture of a target’s
ability and behaviors. The underlying philosophy of multisource feedback is that
people in different reporting roles in relation to a target may experience different
aspects of that person’s personality and behavior. Widening the lens to include
perspectives other than one’s boss is thought to develop a more complete
understanding of the impact of one’s behavior on others across different role
relationships. In a feedback program, managers receive information about their skills or
behavior from standardized questionnaires filled out by other people such as
subordinates, peers, superiors, and sometimes outsiders such as clients (see Figure 2.5).

The questionnaires used to provide feedback may be customized for a
particular organization, but most feedback workshops still utilize standardized

guestionnaires.
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Ratings by bosses

Ratings by Leader Ratings by
v > : D E— .
peers self-ratings outsiders

Ratings by subordinates

Figure 2.5 Sources of Information for 360-Degree Feedback (35)

Multisource feedback can help leaders to enhance the intrapersonal skill
of self-awareness by illustrating the effects they have on others and by highlighting
any discrepancies between various perceptions of performance. But simply providing
feedback does not necessarily translate into enhanced leadership. In many cases, other
elements are added to the process to help someone understand it in a better sense of
the feedback and to use it to create and implement a developmental plan. An

executive coach is often used for this purpose (35).

Mentoring

Whereas executive coaches are often hired as external consultants to help
people develop necessary leadership competencies or address specific leadership
challenges, developmental relationships (i.e., mentoring) can also be fostered formally
or informally within organizations. Mentoring usually occurs as a more senior
member interacts with a more junior protégé (typically at least two organizational
levels below the mentor) to advice, share lessons learned, and enhance career

development and advancement. Through observing and interacting with mentors,
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developing leaders can expand their perceptions of key organizational challenges and
strategies as well as enhance more microlevel interpersonal skills. Mentoring relations
run the risk of failure, however, if the protégé becomes too dependent on the mentor.
Other important components of effective mentoring are the quality of the mentor and

the mentoring experiences (35).

Networking

To facilitate communication among functional areas and to build better
social capital, organizations have implemented initiatives to foster the development
and maintenance of work-related relationships. Initiatives such as regular lunches,
electronic dialogue, and other social events at work can help individuals build their
networks. Broad social networks are advantageous to leaders in expanding their
resources with regard to knowing who have expertise in which particular domains
(called trans-active memory).

Individuals can also develop broader and more complex ways of viewing
problems and ways of working with others and can challenge basic assumptions

through network relationships (35).

Outdoor Challenges

Outdoor challenges or wilderness training include challenging experiences,
such as high and low-ropes courses, rappelling, and whitewater rafting. These
experiences are designed to require collaboration, trust, and participation for
successful performance and are aimed at encouraging individuals to overcome risk-
taking fears (intrapersonal) while enhancing teamwork skills (interpersonal). As such,
they have a heavy affective component in terms of their effects on participants. While
these initiatives are popular, little empirical evidence exists of the effectiveness of
enhanced leadership on the job. One important obstacle to successful transfer is the

difference between a wilderness setting and typical business environments (35).

Challenging Job Assignments
Challenging assignments within one’s current role as well as expatriate

assignments, job rotation, and cross-unit rotation encourage the development of new
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skills, such as team building, strategic thinking, and social-influence skills. Complex
cognitive and social skills can be developed when individuals are challenged or
pushed beyond their comfort zones. These “stretch assignments” can facilitate self-
awareness that can challenge how an individual learns, thinks, and interacts.
Challenging job assignments are effective for development only when they are
intentionally developmental and learning oriented, rather than solely focused on
performance. An important consideration is to avoid potentially putting people “in
over their heads,” resulting in feelings of helplessness, rather than encouraging
development. Some attention should be given to the developmental readiness of the
person to take on a new and significantly challenging job assignment, as well as

helping the incumbent learn and develop from the challenge (35).

Action Learning

Often used in conjunction with challenging job assignments, action
learning involves development through work-related organizational experiences. The
approach is grounded in the assumption that people learn most effectively when
dealing with work-related issues in real time, which heightens the relevance of the
learning. Action learning is best described as a structured, continuous process of
learning and reflection that also addresses a complex challenge of strategic
importance to an organization. It is typically group or team based, includes aspects of
coaching and mentoring, and has a specific focus on learning. The overall spirit of
action learning is to help people learn and develop from their work, rather than taking
them away from work to learn and develop. Techniques such as journaling are often
used in conjunction with action learning to facilitate reflection and keep the learning
process intentional (35).

Conclusion: Developmental activities are usually embedded with in
operational job assignments or conducted in conjunction with those assignments. The
developmental activities can take many forms, including coaching by the boss or an
outside consultant, mentoring by someone at a higher level in the organization, and
special assignments that provide new challenges and opportunities to learn relevant
skills. (e.g., find one or more mentors outside of pharmacy management chain, work

with the interdisciplinary team)
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3) Self-help activities;

Self-help activities provide another approach to enhance leadership skills.
Many self-help techniques are available for improving leadership, including
practitioner books, instructional videotapes or compact disks, and interactive
computer programs. Some of these techniques are intended to be a substitute for
formal training programs, some are used to supplement training, and others are
intended to facilitate learning from experience. Unfortunately, there is almost no
empirical research on the effectiveness of self-learning techniques. We know little
about the benefits derived from them or the extent to which they can substitute for
formal instruction. Research is needed to evaluate how much self-help activities
contribute to the development of leadership competencies, and the conditions under
which these activities are most effective. A list of tentative recommendations for self-
development of leadership skills are as follows:

« Develop a personal vision of career objectives.

» Seek appropriate mentors.

» Seek challenging assignments.

 Improve self-monitoring.

 Seek relevant feedback.

 Learn from mistakes.

+ Learn to view events from multiple perspectives.

 Be skeptical of easy answers.

Conclusion: Self-help activities are carried out by individuals on their
own. (e.g., widely reading and searching information to stimulate the strategic
thinking, reading about leaders, viewing videos, listening to audiotapes, and using

interactive computer programs) for skill building.

A Systems Perspective on Leadership Development

The distinction among formal training programs, developmental activities,
and self-help activities is useful up to a point, but it implies that the categories are
mutually exclusive. In fact, the different categories overlap and are interrelated in

complex ways (see Figure 2.6).
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Formal training

Self-help Developmental

Activities Activities

Figure 2.6 Three Ways to Acquire Leadership Competencies (15)

Sometimes the approaches are used in conjunction with each other. Action
learning projects often combine formal training with learning from experience, and
participants are encouraged to use self-help activities and peer coaching to acquire
additional knowledge as needed for the project. Realistic simulations can be used as a
self-contained development courses that now includes 360-degree feedback for
participants from their coworkers. Personal growth activities are also included now in
some leadership courses. Special mentors can be assigned to people who have
developmental assignments, or designated resource people may be available on the
internet to provide advice and coaching as needed.

There has been little research on the relative advantage of training,
development, and self-help activities for different types of leadership skills. Likewise,
little is known about the best way to combine training, development, and self-help
activities to maximize their mutual effects. (15) There is clearly need for a more
systematic approach to the study of leadership development activities.

Conclusion: A key to the effective development of leaders and leadership

depends a great deal on implementation. All of the various developmental practices
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have some evidences of effectiveness. Training and development are more effective
when they are coordinated with each other, supported by a strong learning culture,
and integrated with other human resource activities such as career counseling, staffing
decisions, performance appraisal, and succession planning. It is essential to integrate
these different elements to create and sustain favorable conditions for leadership

development.

Part 3: Related research

Research in Thailand

Sumethiwit, studied transformational leadership of heads of pharmacy
department of hospitals under the Office of the Permanent Secretary, Ministry of
Public Health. There were 2 sample groups: 1) heads of pharmacy departments in
regional/general hospitals and community hospitals with 60 or more beds (325
persons); 2) pharmacists who were subordinates of the heads of department in
regional/general hospitals and community hospitals (1,069 persons). This study
developed a measure of the transformational leadership with theoretical framework of
transformational leadership of Bass et al, The leadership questionnaire consisted of
three components: 1) Charismatic — Inspirational Leadership; 2) Intellectual Stimulation
and 3) Individualized Consideration. It was found that the level of transformational
leadership assessed by the heads themselves and that assessed by subordinates were
high (x = 3.93, S.D. = 0.36, x = 3.74, S.D. = 0.62) while self- rating of head is higher
than subordinates (P < 0.001) In conclusion, self-assessed transformational leadership
by heads of pharmacy departments in regional/general hospitals and community
hospitals showed no significant difference. Most of the heads were interested in
improving their leadership by means of training, self-study learning, field studies and
formal studies in university. In addition, there should be continuous provision of
leadership training after graduation, emphasizing on knowledge, personality and
competency (36).

Thammawitkul, study on administration of pharmaceutical manufactures

those received and non-received GMP certificate with the sample group of 176. The
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research was made in analytical survey research by mailing questionnaires. The result
was not significant difference between the managers of pharmaceutical manufacturers
who received GMP certificate and those who have not. There were no differences of
leadership level in term of sex, age, marital status, administrative experience, and
length of working in their manufactures. However the level of education, number of
personnel and administrative training of these two groups were found to be statistically
different (p < 0.001, p < 0.001 and p < 0.05 respectively). The administrative practice
mean score of those managers who receive GMP certificate was high (X = 3.95,
S.D. = 0.46) while those who have not was in the middle (X = 2.81, S.D. = 0.49). The
two means were found significantly different (p < 0.001) (37).

So far, the existing literature has insufficient information on leadership
and leadership development of heads of pharmacy department of hospitals under the
Ministry of Public Health, Thailand.
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Conceptual Framework

Independent variables Dependent variables

General information
- Gender “Effective leadership”
- Age consisted of six components
- Educational Background
- Years of Hospital Pharmacy 1. Leadership vision
Experience 2. Exemplary leadership
- Duration in Pharmacist characteristic
Department Head Position 3. Quality innovation and
- Hospital size > information  technology
4. Exemplary professional

characteristic

5. Power and drive

6. Support and promote
follower ’s development

Types of leadership development

- Formal training
- Developmental activities
- Self-help activities
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CHAPTER Il
METHODOLOGY

Research Design

This is a cross-sectional, survey and analytical research aimed to explore
leadership and leadership development for heads of pharmacy department of hospitals
under the Ministry of Public Health.

Population and samples

Population of this study was 833 heads of pharmacy department of
hospitals under the Office of the Permanent Secretary, Ministry of Public Health
(large, middle and small hospitals are 81, 126 and 626 respectively). We excluded 33

hospitals for a pilot test.

Research Instruments
The instrument used for data collection was a questionnaire which

comprised of two parts as follows (Appendix C):

Part 1 General information questionnaires and the methods for
developing leadership skills in heads of pharmacy departments
1.1 General information questionnaires consisted of six
components as follow:
e Gender
o Age
¢ Educational background

e Years of hospital pharmacy experience
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e Duration in pharmacist department head position
e Hospital size where study participants practice
1.2 The methods for developing leadership skills in heads of
pharmacy departments consisted of three components as follow:
e Formal training
e Developmental activities

e Self-help activities

Part 2 The effective leadership self-evaluation questionnaires

The researcher modified an evaluation tool of the effective leadership by
using the effective leadership questionnaire that was developed by Junadung (26).
We have been approved to use this tool by Faculty of Nursing, Chulalongkorn
University (Appendix B). This instrument consisted of six components which has 60
question items.

Effective leadership consists of six components as follows:

1) Leadership vision 16 items
2) Exemplary leadership characteristic 19 items
3) Quality innovation and information technology 8 items
4) Exemplary professional characteristic 7 items
5) Power and drive 5 items
6) Support and promote follower’s development. 5 items

All of question items were a 5-point Likert-type scale. The scoring was
described as 5 = strongly agree, 4 = agree, 3 = somewhat agree, 2 = disagree, and
1 = strongly disagree.

The higher scores indicated the higher effective leadership. Explanation of

the average score was related to the level of leadership. (38)

Width of class intervals = Next unit value after the largest value in data - Smallest value in data

Total number of class intervals
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According to the above consideration method, scores of question are
considered as follows:

4.20 — 5.00 points are considered as very high effective leadership level

3.40 — 4.19 points are considered as high effective leadership level

2.60 — 3.39 points are considered as moderate effective leadership level

1.80 — 2.59 points are considered as low effective leadership level

1.00 — 1.79 points are considered as very low effective leadership level

Validity and Reliability

1. Content validity the researcher consulted 3 experts (Appendix A) about

the questionnaires to check the completeness of the content, clarity of language, and
relevance to the issues to be examined. The Index of the Item — Objective Congruence
(10C) was used for this purpose, the questions that obtain the IOC between 0.5 — 1.0
were deemed acceptable (39). Later, questionnaires were edited according to the
experts’ suggestions.

2. Reliability the questionnaire was tested among 33 heads of pharmacy
department of the hospitals that were excluded from the population of this survey. The
reliabilities of research instrument had used Cronbach’s Coeffient of Alpha and
reliability of this questionnaire is 0.93. In this study, reliability of the instruments

higher than 0.7 was considered to be appropriate. (40)

Data Collection

The researcher sent the questionnaire with official letters explaining
necessity and challenge of pharmacy leadership in the government hospital to all of
heads of pharmacy department of hospitals under the Ministry of Public Health via
postal mail. It took four weeks to receive 28 percent response. The researcher resent
the same questionnaire to those Department’s heads, who did not respond, and waited
another 4 weeks, during the period of November-December 2014. Finally, there were
total of 496 returned questionnaires (62%). And all of them were complete for

analysis.
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Data Analysis

After checking for the completeness of questionnaires, the data were
interpreted and key in for statistical analysis by using a computer program. In this
study, the data analysis was done as in the following:

1. Descriptive statistics were applied in order to explain the respondent’s
information (gender, age, educational background, years of hospital pharmacy
experience, duration in pharmacist department head position, hospital size), and types
of leadership development while data of effective leadership has been analyzed by
arithmetic mean and standard deviation (S.D.).

2. T-test, One-way ANOVA, and Least Significant Difference were used
for statistical analysis in term of association between the independent variables and
the dependent variables.

3. Pearson’s Product-Moment Correlation was performed to examine the
association between types of leadership development (Formal training,
Developmental activities, Self-help activities) and the effective leadership level of
heads of pharmacy department of hospitals under the Ministry of Public Health.

Interpretation of degree of correlation was as following: (Munro & Page,
1993:181) (41).

r=0.90-1.00 mean very high correlation

r=0.70-0.89 mean high correlation

r =0.50-0.69 mean moderate high correlation

r =0.26-0.49 mean low correlation

r =0.00-0.25 mean very low correlation

4. Multiple Regression Analysis was performed to identify factors
affecting the effective leadership level of heads of pharmacy department of hospitals
under the Ministry of Public Health.
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Ethical Consideration

This study was conducted after final permission to perform the study
which was granted by Faculty of Dentistry and Faculty of Pharmacy Mahidol
University Institutional Review Board. (Appendix D).
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CHAPTER IV
RESULTS

The study aims to examine leadership and leadership development for
heads of pharmacy department of hospitals under the Ministry of Public Health. Data
were collected from 800 heads of pharmacy departments using questionnaires.

Completed questionnaires were analyzed. The results of this study are present as

follows.

Part 1: Personal characteristics

Part 2: Leadership and leadership development for heads of pharmacy
departments

Part 3: Association between personal characteristic variables and the
effective leadership of heads of pharmacy departments

Part 4. Comparison of the difference among leadership of heads of
pharmacy departments by size of hospital

Part 5: The relationships between types of leadership development and
leadership of heads of pharmacy departments

Part 6: Factors affecting the effective leadership of heads of pharmacy

departments

Part 1: Personal characteristics

There were 496 responses out of total 800 respondents. It is 62% response
which is high response rate (42).The response rate in large hospitals are higher than
middle and small hospitals (84.20, 67.20 and 58.20 percent respectively) (Table 4.1).
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Hospital size Sending Receiving Response rate
Large 76 64 84.20
Middle 119 80 67.20
Small 605 352 58.20
Total 800 496 62.00

The majority of heads of pharmacy departments were female (60.70%)

and ages between 31-49 years old (80.80%). For the education of the respondents,

58.90% earned bachelor degree, 40.90% received master degree and 0.20% earned

doctoral degree. The work experience was 11- 20 years (55.60%). Half of them had

total duration of working in current position less than 10 years and half of them did

not have any training experiences, while another 43.35% had undergone some

training experiences. (Table 4.2)

Table 4.2 Number and percentage of heads of pharmacy departments classified by

personal characteristics (n = 496)

Personal characteristics Number | Percentage
Gender
Male 195 39.30
Female 301 60.70
Age (years)
<30 20 4.00
31-49 401 80.80
>50 75 15.10
Education Background
Bachelor degree 292 58.90
Master degree 203 40.90
Doctoral degree 1 0.20
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Table 4.2 Number and percentage of heads of pharmacy departments classified by

personal characteristics (n= 496) (cont.)

Personal characteristics Number | Percentage

Years of work experience (years)

<10 62 12.50
11-20 276 55.70
21-30 137 27.60
> 30 21 4.20

Mean =17.87 S.D.=7.00 Min =6 months Max =36

Working duration in the current position (years)

<10 257 51.80
10- 20 161 32.50
21-30 75 15.10
>30 3 0.60

Mean =11.56 S.D.=7.88 Min =6 months Max = 33

Hospital sizes

Large 64 12.90
Middle 80 16.20
Small 352 70.90

Training experience

No training 281 56.65

Training 215 43.35
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Part 2: Leadership and leadership development for heads of

pharmacy departments

2.1 Leadership of heads of pharmacy departments

The result indicated that effective leadership of heads of pharmacy
departments was at a high level, with the mean score of 3.84 (S.D. = 0.35). All of
leadership components except “Quality innovation and information technology” are
high level. “Power and drive” is the highest score among all of the leadership

components (Table 4.3).

Table 4.3 Mean, Standard deviation and leadership level of heads of pharmacy

departments by component

Leadership of heads of pharmacy departments Mean (SD) Lez:t_d;reslhip
Power and drive 4.07(0.49) High
Exemplary leadership characteristic 4.03(0.37) High
Support and promote follower ’s development 3.99(0.49) High
Exemplary professional characteristic 3.85(0.45) High
Leadership vision 3.72(0.40) High
Quality innovation and information technology 3.37(0.49) Moderate
Leadership (Total) 3.84(0.35) High

The results showed that heads of pharmacy departments have the effective
leadership in 6 components by items as follows:

Power and drive of heads of pharmacy departments had shown “strong
attention for finish the job on time” in a high level, with the highest mean score
(Mean = 4.16), while “made a confirmation with subordinates to achieve all difficulties”
was rated in the lowest behavior (Mean = 4.01) as show in Table 4.4.
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Table 4.4 Mean, Standard deviation, and the effective leadership level of heads of

pharmacy departments classified by item under Power and drive

component

Leadership of heads of pharmacy departments Mean S.D. Level
Power and drive 4.07 0.49 High
1.Encourage the heart 4.14 0.58 High
2.Personal risk taking 4.02 0.57 High
3.Make a confirmation with subordinates to achieve 4.01 0.60 High
all difficulties

4.Show strong attention for finish the job on time 4.16 0.59 High
5.Genuine passion and enthusiasm 4.02 0.60 High

Exemplary leadership characteristic of heads of pharmacy departments
“treated subordinates with dignity and respect”, “had confidentiality”, and
“encouraged subordinates to express ideas during working” in a very high level, with
the highest mean score (Mean = 4.35, 4.24, 4.22, respectively), while “had a good
sense of humor” was rate in the lowest behavior (Mean = 3.74) as show in Table 4.5.

Table 4.5 Mean, Standard deviation, and the effective leadership level of heads of

pharmacy departments classified by item under Exemplary leadership

component

Leadership of heads of pharmacy departments Mean | S.D. Level
Exemplary leadership characteristic 4.03 | 0.37 High
1.Treat subordinates with dignity and respect 4.35 | 0.57 | Very high
2.Confidentiality 4.24 | 0.68 | Very high
3.Flexibility 4.03 | 0.56 High
4.Administrate personal limitation and mistake 4.14 | 0.56 High
5.Are open to receiving criticism and challenge from 419 | 0.55 High
others
6.Have a good relationship with subordinates 4.00 | 0.70 High
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Table 4.5 Mean, Standard deviation, and the effective leadership level of heads of
pharmacy departments classified by item under Exemplary leadership

component (cont.)

Leadership of heads of pharmacy departments Mean | S.D. Level

7.Treat the subordinates as individual more thanonlya | 4.10 | 0.64 High
group member

8.Always have empathy for subordinates 3.78 0.63 High
9.Act and make decision ethically 4.07 | 0.57 High
10.Find out opportunity of subordinates improvement 411 | 057 High
11.Have a good community skills 4.00 | 0.67 High
12.Encourage subordinates to express ideas during 422 | 0.54 |Very high
working

13.Demonstrate awareness of personal strengths and 3.84 | 0.62 High
weakness

14.Listen and communicate effectively 391 | 0.55 High
15.Have a good sense of humor 3.74 | 071 High
16.Assertiveness orientation 4.07 | 057 High
17.Put the needs of subordinates ahead of their own 3.83 | 0.60 High
18.Maintain a network of contact for information 391 | 0.55 High
sharing, personal development, monitoring

19.Multidisciplinary problem solving as well as 3.97 | 0.57 High

relationship and consensus building

Support and promote follower’s development of heads of pharmacy
departments “provided the support and resource needed to help subordinates meet
their goals” in a high level, with the highest mean score (Mean = 4.11), while
“challenged subordinates to try out new and innovative approach to their work” was

rated in the lowest behavior (Mean = 3.77) as shows in Table 4.6.
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Table 4.6 Mean, Standard deviation, and the effective leadership level of heads of
pharmacy departments classified by item under Support and promote

follower’s development component

Leadership of heads of pharmacy departments | Mean S.D. Level
Support and promote follower ’s development 3.99 0.49 High
1.Provide the support and resource needed to help 411 0.58 High
subordinates meet their goals
2.Sending the subordinates to job training 4.10 0.63 High
3.Challenge subordinates to try out new and 3.77 0.63 High

innovative approach to their work

4.Give opportunity to subordinates to provide 3.96 0.68 High

continuing education programs

5.Facilitate the building of community and team 4.04 0.61 High

Exemplary professional characteristic of heads of pharmacy departments
“spent a time during the crisis situation” in a high level, with the highest mean score
(Mean = 4.14) while “find the ways to celebrate accomplishments” was rate in the
lowest behavior (Mean = 3.65) as show in Table 4.7.

Table 4.7 Mean, Standard deviation, and the effective leadership level of heads of

pharmacy classified by item under Exemplary professional characteristic

component

Leadership of heads of pharmacy departments Mean | S.D. | Level
Exemplary professional characteristic 3.85 0.45 High
1.Be physically and healthy 3.97 0.64 High
2.Have good spiritual and emotional health 4.07 0.60 High
3.A role model 3.66 0.65 High
4.Find ways to celebrate accomplishments 3.65 0.76 High
5.Have emotional control during the crisis situation 3.81 0.69 High
6.A leader praise subordinates for a job well done 3.68 0.67 High
7.Volunteering time during the crisis situation 4.14 0.66 High
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Leadership vision showed that heads of pharmacy departments “analyzed
cause of work problems by using the evidence base approach”, had “appropriately
delegates responsibility”, and could “SWOT the department” with the highest mean
score (Mean = 3.87, 3.86, 3.84, respectively), while “determine the department’s
goals both long term and short term” was rate in the lowest behavior (Mean = 3.45) as
show in Table 4.8.

Table 4.8 Mean, Standard deviation, and the effective leadership level of heads of

pharmacy departments classified by item under Leadership vision

component
Leadership of heads of pharmacy departments Mean | S.D. | Level
Leadership vision 3.72 0.40 | High
1.Communicate a clear vision of the future of the department 3.73 0.66 | High
2.Indicate the importance of having obvious work target 3.82 0.60 | High

3.Analyze cause of work problems by using the evidence base 3.87 0.60 | High

4.SWOT the department 3.84 0.65 | High

5.The set of standard in the department is possible to practice 3.73 0.60 | High

6.Showing the strong confidence that subordinates will put 3.68 0.65 | High
forth effort and accomplish the goals

7.Determine the department’s goals both long term and short 3.45 0.65 High
term

8.Have a goal to fit to the environment change 3.73 0.61 High
9.Communicate clear plan and goals for the department 3.72 0.63 | High

10.Have a handbook or the detail explanation of the work that 3.63 0.56 | High
can be guide to access the objective effectively

11.The subordinates are fit to the responsibility and might have 3.78 0.60 | High
a staff reform ,to put the right

12.Appropriately delegates responsibility 3.86 0.51 High
13.Good conflict resolution skills 3.60 0.67 High
14.Motivate subordinates to show the intention of ideas, 3.66 0.62 High
beliefs, and value in working

15.Negotiates effectively 3.70 0.66 | High

16.Persuade subordinates to focus on work achievement 3.72 0.58 | High
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Quality innovation and information technology of heads of pharmacy

departments “become digitally fluent” in a high level, with the highest mean score

(Mean = 3.84), while “had a good English language communication skill”” was rate in

the lowest behavior (Mean = 3.11) as show in Table 4.9.

Table 4.9 Mean, Standard deviation, and the effective leadership level of heads of

pharmacy departments classified by item under Quality innovation and

information technology component

Leadership of heads of pharmacy departments Mean | S.D. Level
Quiality innovation and information technology 3.37 | 0.49 | Moderate
1.Become digitally fluent 3.84 | 0.67 High
2. Should apply existing pharmaceutical research in the real 3.24 | 0.75 | Moderate
situation
3. Have a good English language communication skill 3.11 | 0.67 | Moderate
4.Would have financial competencies and pharmacoeconomics | 3.44 | 0.71 High
5.Should initiate, participate in, and support medical and 3.30 | 0.65 | Moderate
pharmaceutical research appropriate to the goals, objectives,
and resources of the specific hospital
6.Should applies pharmaceutical research appropriate to the 3.30 | 0.74 | Moderate
goals, objectives, and resources of the specific hospital
7.Search outside for innovative way to improve the job 3.30 | 0.66 | Moderate
8.Applies quality improvement techniques to improve the job 346 | 0.62 High

In conclusion, the results showed that heads of pharmacy departments had

very good effective leadership behavior. “Treating subordinates with dignity and

respect”, “being confidentiality”, and “encourage subordinates to express ideas during

working” were the behavior performed highest. While “having a good English

language communication skill”” was lowest.
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2.2 Leadership development for heads of pharmacy departments

Regarding the frequency or amount of incidents devoted by heads of
pharmacy department for hospitals’ leadership development, it was seen that
developing methods ranked from the most frequently used to the least were
Developmental activities (55.82%), Self-help activities (32.20%), and Formal training
(11.98%) respectively as per Table 4.10.

Table 4.10 Frequency of leadership development received in five years

. Mean (SD)
Leadership development methods o Percentage
(incidents / 5 years)
Developmental activities 1,309 (3.69) 55.82
Self-help activities 755 (4.47) 32.20
Formal training 281 (4.42) 11.98

The analysis result showed that heads of pharmacy departments used
leadership development methods in 3 ways as follows:

According to data from Table 4.11 shown highest frequency provider for
leadership development are Ministry of Public Health (52.90%), and In house training
(22.50%).

The most frequently used programs are First-Line Public Health
Administrators Training Program (24.10%), Middle Level Public Health Administrators
Training Program (22.50%), and In house training (13.60%) respectively (Appendix E).

Table 4.11 Leadership development methods for heads of pharmacy departments

classified by Institute that provide knowledge Formal training Method

Institute Frequency | Percentage
Ministry of Public Health 149 52.90
In house training 63 22.50
Khonkhan University 18 6.70
Sonkhlanakarin University 11 4.00
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Table 4.11 Leadership development methods for heads of pharmacy departments

classified by Institute that provide knowledge Formal training Method

(cont.)
Institute Frequency | Percentage

National Institute of Development and Administration 3 1.00
(NIDA)

Faculty of Medicine Ramathibodi Hospital 1.00
Faculty of Medicine Siriraj Hospital 0.60
Faculty of Medicine Chulalongkorn University 0.60
Other 30 10.70
Total 281 100.00

From the Table 4.12, most frequently used Leadership development
method for heads of pharmacy departments are Field Study (12.10%), Work with the
Interdisciplinary Team (11.40%), and Action Learning (10.00%).

Table 4.12 Leadership development methods for heads of pharmacy departments

classified by item Developmental activities method

Leadership development activities Frequency | Percentage
Field Study 159 12.10
Work with the Interdisciplinary Team 149 11.40
Action Learning 131 10.00
Delegation 121 9.20
Coaching 125 9.60
Outdoor Challenge Programs 120 9.20
Mentoring 99 7.60
Networking 80 6.10
Multisource Feedback 75 5.70
Dept. head assistant role 73 5.60
Challenging Job Assignment 71 5.40
Outdoor Challenge Programs 120 9.20
Job Rotation 51 3.90
Total 1,309 100.00
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From the Table 4.13, most frequently used self-help activities for heads of
pharmacy departments are Book, Textbook (33.70%), Internet (30.40%), and
Individual Development Plan (IDP) (9.40%).

Table 4.13 Leadership development methods for heads of pharmacy departments

classified by item Self-help activities method

Leadership development activities Frequency | Percentage
Read books, textbooks 255 33.70
Learn from Internet 229 30.40
Individual Development Plan (IDP) 71 9.40
Learn from E- Learning 64 8.50
Mind Development Activity 64 8.50
Learn from DVD, CD 41 5.40
Distance Learning 12 1.60
Learn from computer assisted Instruction 9 1.20
Other (Attended seminar, Morning talk) 10 1.30
Total 755 100.00

In regard to assessment of heads of pharmacy departments’ leadership
development time spent, there was 53.08% of the samples had been developed by
formal training (= 31.10 days / five years), 28.21% of the samples had been developed
by development activities (= 16.53 days / five years) and 18.71% of the samples had
been developed by self-help activities (= 10.96 days / five years). (Table 4.14).

Table 4.14 Time rendered for leadership development (amount of days in five years)

Leadership development methods | Mean (SD) (days / 5years) | Percentage

Formal training 31.10 (32.06) 53.08

Developmental activities 16.53 (36.59) 28.21

Self-help activities 10.96 (19.01) 18.71
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Association between time rendered for leadership development
methods and the effective leadership of heads of pharmacy departments

The association between time rendered for leadership development
methods such as formal training, developmental activities, self-help activities and the
effective leadership were performed by using t-test. The results were displayed in
Table 4.15.

Formal training: It was found that there is a little differences between the
mean score of the effective leadership of those who had the formal training of days
less than 31.10 days/5 years (group 1) and those who had the formal training of days
more than and equal to 31.10 days/5 years (group 2). The mean score of group 1 was
3.98 and the mean score of group 2 was 4.11. The association between time rendered
for leadership development by formal training and the effective leadership was
statistically significant difference (p-value = 0.003).

Developmental activities: It was found that there are little differences
between the mean score of the effective leadership of those who have been developed
leadership by developmental activities method less than 16.53 days/5 years (group 1)
and those who have been developed leadership by developmental activities method
more than and equal to 16.53 days/5 years (group 2). The mean score of group 1was
3.99 and the mean score of group 2 was 4.10. The association between time rendered
for leadership development by developmental activities method and the effective
leadership was statistically significant difference (p-value = 0.013).

Self-help activities: It was found that there are quite similar leadership
level between the mean score of the effective leadership of those who have been
developed leadership by self-help activities method less than 10.96 days/5 years
(group 1) and those who have been developed leadership by self-help activities
method more than and equal to 10.96 days/5 years (group 2). The mean score of
group 1 was 4.02 and the mean score of group 2 was 4.10. The association between
time rendered for leadership development by self-help activities method and the

effective leadership was not statistically significant difference (p-value = 0.880).
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Table 4.15 The association between time rendered for leadership development

methods and the effective leadership using t-test

Leadership development methods| N | Mean | SD df t p-value
Formal training
< 31.10 days/5 years 357 | 3.98 | 0.405| 494 |-2.959 | 0.003*
> 31.10 days/5 years 139 | 4.11 | 0.507
Developmental activities
< 16.53 days/5 years 371 | 3.99 | 0418 | 494 |-2.505 | 0.013*
> 16.53 days/5 years 125 | 4.10 | 0.488
Self-help activities
< 10.96 days/5 years 358 | 4.02 | 0428 | 494 | 0.152 | 0.880
> 10.96 days/5 years 138 | 4.01 |0.488
*P <0.05at 95% CI

Comparison of the difference among time rendered for leadership
development methods of heads of pharmacy departments by size of hospital

There are no differences in developmental activities and self-help
activities, in the comparison of mean time rendered for leadership development
methods of heads of pharmacy departments by size of hospital. The difference in the
comparison is found in Formal training therefore, the post hoc test is conducted to
find out the pair of difference.

From table 4.16, it shows that time rendered for leadership development
by Formal training in large / middle hospitals and small hospitals showed significant
difference. (P-value < 0.05). The LSD test showed that there was a significant
difference with 0.05 level between large-middle hospitals, middle-small hospitals, and
large-small hospitals (Table 4.17).
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Table 4.16 Analysis of variance for the comparison between the mean of time

rendered for leadership development by hospital size

Leadership Mean (SD) p-value
development Total Large Middle Small
methods
Formal training 31.10 48.09 30.23 14.99 0.001*
(32.06) (30.85) (20.35) (10.26)
Developmental 16.53 20.29 13.34 16.00 0.247
activities (36.59) (32.70) (10.65) (15.77)
Self-help 10.96 12.75 11.05 9.08 0.307
activities (19.01) (7.07) (6.02) (6.08)
* P <0.05 at 95% ClI

Table 4.17 Pairwise comparison

of time rendered for leadership development by

hospital size
Formal training Large Middle Small
Large - - -
Middle 0.653* 4 -
Small 1.197* 0.544* -
*P <0.05 at 95% ClI

Part 3: Association between personal characteristic variables and the

effective leadership of heads of pharmacy departments

The associations of personal characteristic variables such as age, years of

work experience, working duration in the current position, and the effective

leadership were performed by using One-way ANOVA and Least Significant

Difference test. The results are displayed in Table 4.18.

Age: Age was divided into 3 groups. The mean score of the respondents

have more than and equal to 50 years old group was highest (4.08). The lowest mean
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scores of (4.01) was the group of 31 - 49 years of age. The association between age
and the effective leadership was not statistically significant difference (p-value =
0.410).

Years of work experience: The years of work experience were divided
into 4 groups. It was found that group 4 (less than 30 years) had 4.17 score of
leadership whereas the other groups had scores of 4.11, 4.02 and 3.99 for group 1
(more than 10 years), group 3 (21 - 30 years) and group 2 (11- 20 years) respectively.
The association between years of work experience and the effective leadership was
not statistically significant difference (p-value = 0.081).

Working duration in the current position: It was divided into 4 groups and
it was found that group 2 (10-20 years) had the highest mean score (4.07) and
similarly the other groups had scores of 4.00, 4.00 and 3.96 for group 1 (less than 10
years), group 4 (more than 30 years) and group 3 (11- 20 years), respectively. The
association between working duration in the current position and the effective

leadership was not statistically significant difference (p-value = 0.275).

Table 4.18 The association between the personal characteristic and the effective

leadership using One-way ANOVA

Personal characteristics N Mean SD df F p-value
Age (years)
<30 20 4.05 0.22
31-49 401 4.01 0.44 2 0.89 0.41
> 50 75 4.08 0.47
Years of work experience
(years)
< 10 62 411 0.40
11-20 276 3.99 0.44 3 2.255 0.08
21-30 137 4.02 0.43
>30 21 4.17 0.35
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Table 4.18 The association between the personal characteristic and the effective

leadership using One-way ANOVA (cont.)

Personal characteristics N Mean SD df F p-value

Working duration in the
current position (years)

< 10 257 4.00 0.43
10- 20 161 4.07 0.40 3 1.295 0.27
21-30 75 3.96 0.50
> 30 3 4.00 0.00
*P <0.05at 95% CI

The association between personal characteristics variables such as gender,
education background, training experience and the effective leadership were
processed by using t-test. The results were displayed in Table 4.19.

Gender: The mean score was 4.06 for male and 3.99 for female and the
association between gender and the effective leadership was not statistically
significant difference (p-value = 0.12).

Education background: It was found that respondents with Master/
Doctoral degree had a higher mean score of the effective leadership than the ones with
Bachelor degree. The mean score was 4.11 for Master/Doctoral degree group and 3.96
for Bachelor degree group. The association between education background and the
effective leadership was statistically significant difference (p-value = < 0.001).

Training experience: It was found that there are little differences between
the mean score of the effective leadership of those who were trained on leadership and
leadership development and those who were not. The mean score of those who were
trained on leadership and leadership development was 4.10 and the mean score of
those who were not was 3.91. The association between training experience and the

effective leadership was statistically significant difference (p-value = < 0.001).
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Table 4.19 The association between the personal characteristic and the effective

leadership using t-test

Personal characteristics N Mean | SD df t p-value
Gender

Male 195 4.06 0.44 494 1.554 0.12
Female 301 399 | 043

Education Background

Bachelor degree 292 396 | 042 | 494 | -3.802 | <.001*

Master/ Doctoral degree 204 411 | 0.44

Training experience

No training 281 391 | 044 | 494 4,796 | <.001*
Training 215 410 | 041
*P <0.05 at 95% ClI

Part 4. Comparison of the difference among leadership of heads of

pharmacy departments by size of hospital

From Table 4.20, There are no differences in Exemplary leadership
characteristic and Power and drive component, in comparison between the mean of
effective leadership by hospital size. The difference in the comparison is found in
Leadership vision, Quality innovation and information technology, Exemplary
professional characteristic, and Support and promote follower ’s development
component. Therefore, the post hoc test is conducted to find out the pair of difference
and the result is shown in Table 4.21.

From Table 4.21, the difference is found in 5 components, Leadership
vision, Quality innovation and information technology, Exemplary professional
characteristic, Support and promote follower’s development, and Total effective
leadership. Mean score of effective leadership by heads of pharmacy departments in
large hospitals is higher than mean score of effective leadership by heads of pharmacy

departments in small hospitals.
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Table 4.20 Analysis of variance for the comparison between the mean of effective

leadership by hospital size

Leadership of heads of

Mean (SD) of effective leadership

pharmacy departments ) p-value
of hospitals Large Middle Small

Leadership vision 3.86 (0.36) 3.72 (0.45) 3.69 (0.39) | 0.004*
Exemplary leadership 4.09 (0.37) 4.04 (0.40) 4.01 (0.37) 0.302
characteristic
Quality innovation and 3.51 (0.46) 3.42 (0.51) 3.34 (0.45) | 0.011*
information technology
Exemplary professional 3.97 (0.41) 3.83 (0.46) 3.84 (0.45) | 0.023*
characteristic
Power and drive 4.15 (0.47) 4.07 (0.60) 4.05 (0.47) 0.342
Support and promote 4.14 (0.46) 4.02 (0.49) 3.97 (0.49) | 0.030*
follower ’s development
Total effective 4.03 (0.37) 3.85 (0.45) 3.37(0.49) 0.011*
leadership

*P <0.05at 95% CI

Table 4.21 Pairwise comparison of effective leadership mean by hospital size

Leadership vision Large Middle Small
Large - - -
Medium 0.13926 - -
Small 0.17871* 0.03945 -
Quiality innovation and Large Middle Small
information technology

Large - - -
Medium 0.08086 - -
Small 0.18866* 0.08800 -
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Table 4.21 Pairwise comparison of effective leadership mean by hospital size (cont.)

Exemplary professional Large Middle Small
characteristic

Large - - -
Medium 0.14330 - -
Small 0.13860* -0.00471 -
Support and promote follower’s Large Middle Small
development

Large - - -
Medium 0.12062 - -
Small 0.17301* 0.5239 -
Total effective leadership Large Middle Small
Large - - -
Medium 0.10275 - -
Small 0.13913* 0.03637 -
* P <0.05at 95% CI

Part 5: The relationships between types of leadership development

and leadership of heads of pharmacy departments

Pearson’s product moment correlation coefficient was used for data

analysis in this part. Results are as followers.

We found that formal training was positively related to the effective

leadership of heads of pharmacy departments, and the level of relationship was at a

very low level (r = 0.223*). This indicated that formal training has a significant effect

on leadership skills of heads of pharmacy departments. When each component of

leadership was considered, almost 6 components were positively related to formal

training (Table 4.22).
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Table 4.22 The Correlation Coefficients between leadership and the methods for

developing leadership skills of heads of pharmacy departments (Formal

training)
The Pearson’s ] )
Variable Product Moment | p-value Relationship
Correlation (r) fevel
Method for developing leadership skills (Formal training)
1.Leadership vision 0.225* 0.000 Weak
2.Exemplary leadership 0.125* 0.005 Weak
characteristic
3. Quality innovation and 0.230* 0.000 Weak
information technology
4.Exemplary professional 0.156* 0.000 Weak
characteristic
5.Power and drive 0.116* 0.001 Weak
6.Support and promote follower ’s 0.174* 0.000 Weak
development
Leadership (Total) 0.223* 0.001 Weak

*P <0.01at 95% ClI

We found that Developmental activities was positively related to the
effective leadership of heads of pharmacy departments, and the level of relationship
was at a very low level (r = 0.133*). This indicated that Developmental activities has
a significant effect on leadership skills of heads of pharmacy departments. When each
component of leadership was considered, almost 6 components were positively

related to Developmental activities (Table 4.23).
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Table 4.23 The Correlation Coefficients between leadership and the methods for
developing leadership skills of heads of pharmacy departments

(Developmental activities)

The Pearson’s ] )
Variable Product Moment p-value Relationship
Correlation (r) fevel
Method for developing leadership skills (Developmental activities)
1.Leadership vision 0.178* 0.000 Weak
2.Exemplary leadership 0.131* 0.003 Weak
characteristic
3.Quality innovation and 0.179* 0.000 Weak
information technology
4.Exemplary professional 0.163* 0.000 Weak
characteristic
5.Power and drive 0.162* 0.000 Weak
6.Support and promote 0.129* 0.004 Weak
follower ’s development
Leadership (Total) 0.133* 0.001 Weak

*P <0.01at 95% ClI

We found that Self-help activities was positively related to the effective
leadership of heads of pharmacy departments, and the level of relationship was at a
very low level (r = 0.122*). This indicated that Self-help activities has a significant
effect on leadership skills of heads of pharmacy departments. When each component
of leadership was considered, Only Leadership vision component was positively

related to Self-help activities.
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Table 4.24 The Correlation Coefficients between leadership and the methods for

developing leadership skills of heads of pharmacy departments (Self-help

activities)
The Pearson’s ] )
Variable Product Moment | p-value Relationship
Correlation (r) tevel
Method for developing leadership skills (Self-help activities)
1.Leadership vision 0.136* 0.002 Weak
2.Exemplary leadership 0.057 Weak
characteristic
3.Quiality innovation and 0.045 Weak
information technology
4.Exemplary professional 0.042 Weak
characteristic
5.Power and drive 0.040 Weak
6.Support and promote follower ’s 0.054 Weak
development
Leadership (Total) 0.122* 0.001 Weak

*P <0.01at 95% ClI

Part 6: Factors affecting th

pharmacy departments

e effective leadership of heads of

Multiple regression analysis was used to analyze variables for clear

explanation of the effective leadership of heads of pharmacy departments of hospitals

under the Ministry of Public Health. Results are summarized in Table 4.25.
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Table 4.25 Multiple Regression analysis of variables explaining the effective

leadership of heads of pharmacy departments

Variable B Beta t p-value
Educational background 0.094 0.132 2.964 0.003
Formal training 0.035 0.156 3.335 0.001
Developmental activities 0.023 0.171 3.694 0.000
Constant 61.509
R =0.307 R2=0.094 R2adj=0.081 F=7.259 Significant P-value <0.01

After using multiple regression model to find relation of the effective

leadership with Gender, Age, Educational background , Years of hospital pharmacy

Experience, Working duration in the current position, Hospital size it was found that

these factors could explain variance of effective leadership 9.40 percent (R = 0.094).

It was also seen that Educational background, Formal training, and Developmental

activities were three factors that had positive correlation with effective leadership.

Therefore, the equation of regression for explaining the variation in the effective

leadership of heads of pharmacy departments is:

Y =0.132 X1 + 0.156 X2 + 0.171 X3

When Y: The effective leadership of heads of pharmacy departments

X1: Educational background

X2: Formal training

X3: Developmental activities
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CHAPTER V
DISCUSSION

This chapter focuses on the discussion and interpretation of the results
earlier described in Chapter IV. The results of this research helped to examine
leadership and leadership development for heads of pharmacy departments under the
Ministry of Public Health, which will be further discussed in this chapter as follows:

Part 1: Personal characteristics

Part 2: Leadership and leadership development for heads of pharmacy
departments

Part 3: Association between personal characteristic variables and the
effective leadership of heads of pharmacy departments

Part 4: Comparison of the difference among leadership of heads of
pharmacy departments by size of hospital

Part 5: The relationships between types of leadership development and
leadership of heads of pharmacy departments

Part 6: Factors affecting the effective leadership of heads of pharmacy

departments

Part 1: Personal characteristics

From Table 4.2 It was found from the study that majority of heads of
pharmacy departments were female (60.70%) with ages between 31-49 years old
(80.80%), this result was similar to the finding of Sumethiwit, which reported that
79.9% pharmacy department’s head were 31-49 years old (36). This meant it take at
least 7 years after entry to the hospital for working and developing until assume the
position. The response from the large hospitals and middle hospital were 84.20% and
67.2% respectively. It meant the large hospital had more interested in this topic of

survey than the small hospitals which the response rate of this hospitals was 58.2%
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(Table 4.1). As a results, leadership and leadership development seems to have less
interesting in the perspective of the heads of pharmacy departments in small hospitals.

Regarding educational background, the majority (58.90%) had the
education level of Bachelor degree. 40.9% of the respondents are Master degree
holders. This result was similar to the finding of Anuratpanich (6) and Sumethiwit (36).

Most of them had extensive work experience. The result shown that
87.50% had more than 10 years of experiences. Schwartz et al. mentioned that the
experience allows one to use and constantly reinforce what one is learning through
experience, managers meet people who may be able to help them get ahead. It
provides a good working knowledge of practical situation. When a person knows
from experience that he or she can do something and do it well, self-esteem is also
increased (43).

Most of the respondents have the duration of work in current position less
than 10 years. This result was similar to the finding of Sumethiwit (36). However, the
result of this study was not similar to the study of Anuratpanich, which stated that at
least 10 years in the position of heads of pharmacy who works in the government
hospitals (44).

A half of them (56.7%) had no training experience. However, the result
of this study was not similar to the finding of Anuratpanich, which reported that
28.6% had no training experience (44). And Rookkapan reported that 32.8% had no
training experience (49). The conflict result from the study of Anuratpanich, and
Rookkapan might be explained by difference in scope of the topic of formal training
course, because Anuratpanich studied about HRM competency, Rookkapan studied

about HRM competency, and managerial skills.
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Part 2: Leadership and leadership development for heads of

pharmacy departments

2.1 Leadership of heads of pharmacy departments

The result indicated that the effective leadership of heads of pharmacy
departments was at a high level, with the mean score of 3.84 (S.D. = 0.35). This result
was similar to the results of Sumethiwit, which reported that leadership of heads of
pharmacy departments was at high level as well (36). Details of the results of this
study on leadership were explained as follows as show in Table 4.3.

When 6 components of the effective leadership were considered, Power
and drive was highest, with the mean score of 4.07 (S.D. =0.49). Following
components were Exemplary leadership characteristic, Support and promote
follower’s development, Exemplary professional characteristic, Leadership vision and
Quality innovation and information technology (M = 4.03, 3.99, 3.85, 3.72, 3.37
S.D. = 0.37, 0.49, 0.45, 0.40, 0.49 respectively). It could be explained that heads of
pharmacy departments had abilities to stimulate or motivate their subordinates to put
some more efforts toward developing pharmacy department by targeting some
essential components of effective leadership such as Leadership vision, Exemplary
leadership characteristic, Quality innovation and information technology, Exemplary
professional characteristic, Power and drive, and Support and promote follower ’s
development.

Power and drive was the highest and indicated that majority of heads of
pharmacy departments have shown strong attention to finish their job on time,
encourage the heart, and made subordinates feel enthusiastic and confident to
accomplish the work, as show in Table 4.4. Item analysis found that heads of
pharmacy departments had highest score on showing strong attention for finishing
their job on time. This result explained that, for the pharmacy department, the
important goal was service quality development toward Hospital Accreditation. Heads
of pharmacy departments should build encouragement and confidence on possible
service quality development on time. This result was consistent with Seehom, who

reported that overall Exemplary leadership and Encourage the heart aspect of head
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nurse in general hospitals in the northern of Thailand were at high level (54). In this
study, There are no differences in Power and drive component, in comparison
between the mean of effective leadership by hospital size (Table 4.20). It might
because all hospitals under the Ministry of Public Health are currently under the
development system to the hospital accreditation thus; heads of pharmacy
departments had willingness to overcome the obstacles of work, show contribution
and strong determination to work for the achievement of organizations’ measures and
standards.

Exemplary leadership characteristic was at high level which indicated
that heads of pharmacy departments practices according to the regulations that were
being practiced in the same way and will help each other when the problem occurs in
the work process, as show in Table 4.5. Item analysis found that heads of pharmacy
departments had very high score on treating subordinates with dignity and respect,
having confidentiality, and encouraging subordinates to express ideas during work. It
may come from getting audited by external HA surveyors. Heads of pharmacy
departments who received the policy from director to practice, then they must have
Exemplary leadership and let others show their abilities in working. Moreover they
have to contact with people both inside and outside pharmacy department, and must
communicate effectively with doctors, nurses, and drug representatives in an effective
manner. The necessity to communicate with many professionals makes heads of
pharmacy departments to possess extensive human relationship skill.

In term of “having confidentiality” was rated very high score. It could be
explained that heads of pharmacy departments wanted the subordinates trust in them.
Subordinates fell happy, belonged and proud to work closely with them, and also
believe that the leader is the sign of success for followers.

In this study most of heads of pharmacy departments rated their behavior
on having a good sense of humor as the lowest behavior. Because of the
characteristics of hospital pharmacist was perceived high professional status. They
had to strictly work and supervisor other for the patient safety so they tend to lack of
sense of humor and somewhat serious. Moreover, they had to do another job that was
additional such as: financial, a lot of documentary work that cause them to feel

uncomfortable. A sense of humor could help a supervisor be a more effective leader
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(55). People felt comfortable around supervisors if they displayed a sense of humor
which indicated that you could still have fun while living up to their job and
responsibilities. Maintaining a sense of humor could also reduce stress around the
office or in an important meeting. Stress could prevent people from being as
productive and creative as they need to be in order to reach their goals. (55) Humor
was an important tool that leaders could use to develop effective and congenial
relationships with members to get things done (56). Therefore heads of pharmacy
departments should be developed in terms of acquiring a healthy and a good sense of
humor at workplace.

In this study, there were no differences in Exemplary leadership
characteristic component, in comparison between the mean of effective leadership by
hospital size (Table 4.20). It might be explained that heads of pharmacy departments
in all hospitals had direct responsibilities to the activities within the pharmacy
departments and were a core that lead to the accomplishments of the organizations
and was able to build up the satisfaction to the subordinate in order to implement their
job to achieve the target which needs Exemplary leadership characteristic leadership.

Support and promote follower’s development was seen to be at high level
and indicated that heads of pharmacy departments admire their colleagues accepts the
opinion of subordinates and supports them to have skills and knowledge while
working, as shown in Table 4.6. Item analysis found that heads of pharmacy
departments had high score on providing the support and resource needed to help
subordinates meet their goals. The Association of Hospital Pharmacy (Thailand) has
recommended in Chapter 1 of the standard of practice for pharmacist and professional
competencies of all pharmacists (Leadership and practice management) that the head
of pharmacy department must developing their staff to meet that standard (7).

The term of “Challenging subordinates to try out new and innovative
approach to their work” was rated the lowest. It could be explained that the change in
management, organization structure and to answer to the innovation may have conflict
obstacles in attitude or working methods. Problem might be the working standard was
not clear, more obligations which cause heads of pharmacy departments felt that
challenging subordinates to try out new and innovative approach to their work were

difficult to practice. Therefore, heads of pharmacy department should be developed in
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term of promoting followers to create new procedure for problem solving skills
appropriate to changing situation.

Exemplary professional characteristic was at high level which, indicated
that heads of pharmacy departments who had good spiritual and emotional health,
praised subordinates for a job well done, as show in Table 4.7. Item analysis found
that heads of pharmacy departments had high score on spending a time during the
crisis situation.

It was found that heads of pharmacy departments who had good spiritual
and emotional health might be due to the reason that pharmacy profession was
respected by society. The needs of the society were the one that made the person felt
valuable (54). It caused the love for the profession and had good feeling, good
spiritual and emotional health. Moreover, Ministry of Public Health accomplished
administrative reform A.D. 2003 by downsizing and restructuring the body with new
mission to all hospital, major objective was to provide the good public health in all
aspects: physical; mental; social; and spiritual health, so heads of pharmacy
departments should practice as a role model for their subordinates and patients in the
hospitals.

While “Finding the ways to celebrate accomplishment” was rated as the
lowest behavior. This might be due to the reason that government system of hospitals
under the Ministry of Public Health has a strict guideline of merit increase
determination and promotion. Also, “Finding ways to celebrate accomplishments”
were not in the department’s head perception. This will be a big challenge to motivate
young generation pharmacist.

Leadership vision was at high level, which indicated that heads of
pharmacy departments had a clear vision for the future and transmit it to the
subordinate to see the vision, as shown in Table 4.8. Item analysis found that heads of
pharmacy departments had high score on “Analyzing the source of work problems by
using proper evidence”, “Having appropriately designating delegate’s responsibility”,
and “Performing SWOT in the department”. This might be due to the reason that root
cause analysis used scientific method, while heads of pharmacy departments had
knowledge, skills, and experiences in data analysis, and computer had been

expansively using in hospital development.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Social, Economic and Administrative Pharmacy) / 69

In term of “determine the department’s goals both long term and short
term” was rate in the lowest behavior. Long term goal and vision was one of five
topics that heads of pharmacy departments need managerial skill improvement (49).
This might be due to the reason that government system of hospitals under the
Ministry of Public Health being affected by change, administrative reform, and
political policies so the policy is adopted differently.

Quality innovation and information technology was at moderate level and
indicated that heads of pharmacy departments works moderately on developing the
department, improving new things, and should apply existing pharmaceutical research
in the real situation, as show in Table 4.9. It was found that effective leadership in the
components of “Quality innovation and information technology” leader was at the
lowest level. This might be due to heads of pharmacy departments might think that
their English language skills, knowledge of finance and accounting, and the ability of
performing pharmaceutical research were not good enough. This reason could be
related to the study of Anuratpanich, which reported that Information Technology was
a necessary skill needed for heads of pharmacy departments due to the growing in
effective-efficient orientation to sustain organization (6). Moreover the global
importance of English education has significantly influenced the entire society of
Health Care, most of the drug and medical information is in English. Having a good
English language communication skill will allow them to access an incredible amount
of information which may be useful. From the study the item “Have a good English
language communication skill” was rated the lowest. Therefore skills and ability to
communicate in English was considered important and extremely necessary to
practice a profession.

In term of “Should apply existing pharmaceutical research in the real
situation” was rated in the moderate level, that is meant the ability of performing
pharmaceutical research in heads of pharmacy departments were not good enough.
This result similar to the results Hnujak, which reported that job performance in
nursing research and education, was at the lowest level (4). The evidence based for
making decision in health services organizations within various situations nowadays
is necessary for quality control of health services organizations during rapid social

change, so research methodology is a systematic ways for searching the reliable
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answers for health services organizations that could be blend in the routine work
finally. Heads of pharmacy departments should be realize to solve this problem

because the main goal is to develop the quality of sustainability.

2.2 Leadership development for heads of pharmacy departments

The result indicated that there were 3 leadership development methods
which heads of pharmacy departments had been attended or involved during the time
of survey: 1) Formal training, 2) Developmental activities, and 3) Self-help activities.
It was found that developing methods ranking from the most frequently used
respectively were Developmental activities (55.82%), Self-help activities (32.20%),
and Formal training (11.98%) respectively, as show in Table 4.10. The result of this
study was similar to the study of Anuratpanich which reported that the most
frequently used development methods in pharmacy department heads of the JCI
accredited private hospitals in Thailand are On the Job training, Formal Training,
Remember and Repeat Supervisor’s approach (44).

The first top 3 leadership development activities that most frequently used
by heads of pharmacy department for each leadership development methods were
found as list below. All of results are displayed in Table 4.11-4.13.

Developmental activities method: (1) Field Study; (2) Work with the
Interdisciplinary Team; (3) Action Learning.

Self-help activities method: (1) Read books, textbooks; (2) Learn from
Internet; (3) Individual Development Plan (IDP).

Formal training Method: (1) Training from Ministry of Public Health
(2) In house training (3) Other units.

The study result showed that Developmental activities method, a number
of activities can be used to facilitate learning of relevant skills from experience on the
job, most frequently used in heads of pharmacy departments which are Field Study
(12.10%), Work with the Interdisciplinary (11.40%) and Action Learning (10.00%).
This was similar to the study of Leadership development in Korea by Myungweon
Choi et al., which indicated that Korean organizations have adopted many leadership

development methods, and the Developmental activities methods (e.g. coaching, 360-
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degree feedback) were considered to be more effective than the traditional methods
(e.g. lecture, MBA program) (47).

The study result showed that many Self-help activities were available for
improving leadership. Most frequently used in heads of pharmacy departments which
are Read books, textbooks (33.70%), Learn from Internet (30.40%) and Individual
Development Plan (IDP) (9.40%). Heads of pharmacy departments should be
responsible for their own leadership development through continuous self-
development efforts.

The study result showed that Formal training method, the most common
approach to leadership development in which basic principles of leadership were
presented, discussed, and reflected on 52.90% of the respondents had attended the
course provided by Ministry of Public Health (Table 4.11). This result was similar to
the finding of Anuratpanich, which reported that 65.50% of the respondents had
attended the course provided by Ministry of Public Health; therefore Ministry of
Public Health was an important institute for leadership development (6). It was found
that 22.5% of the respondents had attended in house training. It might be in house
training provided some of the advantages and benefits, training cost saving, travel cost
saving, convenience, more specific, and team building (48).

It was found that developing methods ranking by time rendered for
leadership development inducted by heads of pharmacy departments were Formal
training (53.08%), Developmental activities (28.21%), and Self-help activities
(18.71%) respectively. It was found that heads of pharmacy departments have learned
leadership development methods ranking from most to least ones as in; Formal
training about 6 days in 1 year period, Developmental activities about 3 days in 1
year, Self-help activities about 2 days in 1 year period, respectively. This may be the
golden portion for leadership development which can be apply for developing the
department’s successor. However, Self-help activities was the lowest. This probably
dued to their heavy responsibilities in managing the department, they were also
responsible for various other duties, which caused stress and fatigue in workplace
resulting in lesser tendency to involve in their own Self-help activities. The reasons

were in accordance with research of Siwakanchana in Fatigue in works of hospital
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pharmacist under the ministry of public health which was found that the majority of

samples having workloads and emotional exhaustion were at moderate level (46).

Association between time rendered for leadership development
methods and the effective leadership of heads of pharmacy departments

From Table 4.15, It was found the association between time rendered for
leadership development by Formal training and the effective leadership was
statistically significant difference (p-value = 0.003). It was found that there is a little
differences between the mean score of the effective leadership of those who had the
formal training of days less than 31.10 days/5 years (group 1) and those who had the
formal training of days more than and equal to 31.10 days/5 years (group 2). The
mean score of group 2 (mean = 4.11, S.D. = 0.50) was more than the mean score of
group 1 (mean = 3.98, S.D. = 0.40). It means that heads of pharmacy departments
who had more number of the formal training days tended to have higher mean score
of the effective leadership than heads of pharmacy departments who had less number
of the formal training days.

The association between time rendered for leadership development by
Developmental activities method and the effective leadership was statistically
significant difference (p-value = 0.013). It was found that there are little differences
between the mean score of the effective leadership of those who have been developed
leadership by developmental activities method less than 16.53 days/5 years (group 1)
and those who have been developed leadership by developmental activities method
more than and equal to 16.53 days/5 years (group 2). The mean score of group 2
(mean = 4.10, S.D. = 0.48) was more than the mean score of group 1 (mean = 3.99,
S.D. = 0.41). It means that heads of pharmacy departments who had more time
rendered for leadership development by Developmental activities tented to have
higher mean score of the effective leadership than heads of pharmacy departments
who had less time rendered for leadership development by Developmental activities.

It was found that there are quite similar leadership level between the mean
score of the effective leadership of those who have been developed leadership by self-
help activities method less than 10.96 days/5 years (group 1) and those who have
been developed leadership by self-help activities method more than and equal to
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10.96 days/5 years (group 2). The mean score of group 1was 4.02 and the mean score
of group 2 was 4.10. The association between time rendered for leadership
development by Self-help activities method and the effective leadership was not
statistically significant difference (p-value = 0.880). It might be explained that heads
of pharmacy departments have been developed leadership by self-help activities

method too few (only 18.71 percent) so there was no differences in 2 groups.

Comparison of the difference among time rendered for leadership
development methods of heads of pharmacy departments by size of hospital

From table 4.16, it showed that time rendered for leadership development
by Formal training in large, middle hospitals and small hospitals showed statistically
significant difference. (P-value <0.05). The LSD test showed that there was a
statistically significant difference with 0.05 level between large hospitals, middle
hospitals, and small hospitals (Table 4.17). There were 3 differences in the pair of
large-middle hospital, large-small hospital, and middle-small hospital. It could be
explained that the large hospitals had more staff, budget, and facilities. So heads of
pharmacy departments from large hospitals could attend Formal training more than
heads of pharmacy departments from smaller hospitals. Moreover that heads of
pharmacy departments from larger-hospitals had a good opportunity on education,
training and promotion for individual development and growth more than smaller
hospitals.

There were no differences in Developmental activities and Self-help
activities, in the comparison of mean time rendered for leadership development
methods of heads of pharmacy departments by size of hospital. Because
Developmental activities and Self-help activities were less costs, could be conducted
often, and taken not so much time comparing to Formal training method which could
not be taken place more often and spent more time and budget. So that heads of
pharmacy departments from all size of hospitals could be used Developmental
activities and Self-help activities leadership development methods more often.

Therefore, the appropriate leadership development methods for heads of
pharmacy departments under the Ministry of Public Health were the 3-combination-
methods by emphasis on developmental activities because it could be done more often



Yaowanun Punyaprateep Discussion / 74

and taken not so much time comparing to leadership development in Formal training
method. By the way, leadership development methods should be significantly selected
in consistent with the goals; vision and strategy of the hospital to enable leadership
development carry out effectively and continuously. The result of this study was
similar to that report by Anuratpanich, which stated that the variety of the
development methods can fulfill the needs to develop the new department head in all
aspects starting from the easiest way like remembering and repeat their supervisor’s
approach to more formal method like the classroom leadership training (44).

Part 3: Association between personal characteristic variables and the

effective leadership of heads of pharmacy departments

The associations of personal characteristic variables such as age, years of
work experience, working duration in the current position, and the effective
leadership were performed by using One-way ANOVA test and Least Significant
Difference test. The results are displayed in Table 4.18.

Hypothesis 1.1 The relationship between age and the effective
leadership of heads of pharmacy departments.

Age: Age was divided into 3 groups. The mean score of the respondents
have more than and equal to 50 years old group was highest (4.08). The lowest mean
scores of (4.01) was the group of 31-49 years of age. The association between age and
the effective leadership was not statistically significant difference (p-value = 0.410).
This result rejects the hypothesis of the relationship between age and the effective
leadership of heads of pharmacy departments. In addition, this result was similar to
the result of Rookkapan, which stated that difference among age groups in hospital
pharmacist did not make managerial skill used to be different (49). It might be
explained that, age only was not the driver for leadership which meant younger head
might have equal level of leadership to senior head.
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Hypothesis 1.2 The relationship between years of hospital Pharmacy
experience and the effective leadership of heads of pharmacy departments
Years of work experience: The years of work experience were divided

into 4 groups. It was found that group 4 (more than and equal to 30 years) had the

highest mean score (Y: 4.17) whereas the other groups had scores of 4.11, 4.02 and
3.99 for group 1 (less than 10 years), group 3 (21 - 30 years) and group 2 (11 - 20
years) respectively. The association between years of work experience and the
effective leadership was not statistically significant difference (p-value = 0.081). This
result rejects the hypothesis of the relationship between years of work experience and
the effective leadership of heads of pharmacy departments. The result of this study
was similar to the study of Phouthlath, which stated that the association between years
of work experience and leadership style was not statistically significant difference (58).
It might be explained that, there was no difference in years of work experience.
Therefore, it could not show the statistically significant difference relationship

between years of work experience and the effective leadership in this study.

Hypothesis 1.3 The relationship between working duration in the
current position and the effective leadership of heads of pharmacy departments

Working duration in the current position: It was divided into 4 groups and
it was found that group 2 (10 - 20 years) had the highest mean score (4.07) and
similarly the other groups had scores of 4.00, 4.00 and 3.96 for group 1 (less than 10
years), group 4 (more than 30 years) and group 3 (21 - 30 years), respectively. The
association between working duration in the current position and the effective
leadership was not statistically significant difference (p-value = 0.275). This result
rejects the hypothesis of the relationship between working duration in the current
position and the effective leadership of heads of pharmacy departments. The result of
this study was similar to the study of Phouthlath, which stated that the association
between working duration in the current position and leadership style was not
statistically significant difference (58). It might be explained that, although the less
time in the position did not mean the less leadership level. It implied that the head
whose less year in position, might aware of this in the beginning so they tried to catch

up with the assignments.
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Hypothesis 1.4 The relationship between gender and the effective
leadership of heads of pharmacy departments

The association between personal characteristics variables such as gender,
education background, training experience and the effective leadership were
processed using t-test. The results were displayed in Table 4.19.

Gender: The mean score was 4.06 for male and 3.99 for female and the
association between gender and the effective leadership was not statistically
significant difference (p-value = 0.12). This result did not accept the hypothesis of the
relationship between gender and the effective leadership of heads of pharmacy
departments. Normally it perceived that male had more leadership than female similar
to the finding of Rookkapan (49). But in this study we found differently result.
Currently female leaders developed themselves very fast consequently they assumed
many position in the top of organization chart. Therefore, it was a new normal that
female were as equal as effective leader similar to the finding of Anuratpanich (45).

It could be explained that, there was no difference in 2 groups. Therefore,
it could not show the statistically significant difference relationship between gender
and the effective leadership in this study. However, the result of this study was not
similar to the study of Rookkapan, which stated that Male used managerial skills

significantly more than female (49).

Hypothesis 1.5 The relationship between education background and
the effective leadership of heads of pharmacy departments

Education background: It was found that respondents with Master/Doctoral
degree had a higher mean score of the effective leadership than the ones with
Bachelor degree. The mean score was 4.11 for Master/Doctoral degree group and 3.96
for Bachelor degree group. The association between education background and the
effective leadership was statistically significant difference (p-value = < 0 .001). This
result confirmed the hypothesis of the relationship between education background and
the effective leadership of heads of pharmacy departments. Also, because heads of
pharmacy departments had a deeper understanding of the leadership qualities and
skills when they attended management/ leadership course while studying. As per the
result of personal characteristics data analysis, it was 41.1% of them had graduated
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higher than Bachelor degree. It assumed that education background of heads of
pharmacy departments especially higher education was a key reason for their

leadership knowledge and skills.

Hypothesis 1.6 The relationship between training experience and the
effective leadership of heads of pharmacy departments

Training experience: It was found that there are little differences between
the mean score of the effective leadership of those who were trained on leadership and
leadership development and those who were not. The mean score of those who were
trained on leadership and leadership development was 4.10 and the mean score of
those who were not was 3.91. The association between training experience and the
effective leadership was statistically significant difference (p-value = < 0.001). This
result confirmed the hypothesis of the relationship between training experience and
the effective leadership of heads of pharmacy departments. This finding was
congruent with Phouthalath who found that there was a difference in leadership styles
between those who had been trained in administration and those who had not (p-value =
< 0.00) (58). Also, came from a deeper understanding of the leadership qualities and
skills which they have gained from management/leadership training course. As per the
result of personal characteristics data analysis, it was 56.7% of them had attended. It
assumed that training history of heads of pharmacy departments was more likely to be
a reason for them to be more aware about the leadership development skills and

knowledge.

Part 4: Comparison of the difference among leadership of heads of

pharmacy departments by size of hospital

Hypothesis 2 The relationship between size of hospital and the
effective leadership of heads of pharmacy departments
From Table 4.21, the difference were found in 5 components, Leadership

vision, Quality innovation and information technology, Exemplary professional
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characteristic, Support and promote follower ’s development, and Total effective
leadership. Mean score of effective leadership by heads of pharmacy departments in
large hospitals were higher than mean score of effective leadership by heads of
pharmacy departments in small hospitals. The discussion of the finding in this part
was presented as follows:

The result indicated that size of hospital was significantly related to the
effective leadership at the statistical significance of 95% confidence level (p-value
< 0.01 in individual and overall components). This result accepted the hypothesis of
the relationship between size of hospital and the effective leadership of heads of
pharmacy departments. Heads of pharmacy departments from large-sized hospitals
had higher leadership than those from small-sized hospitals in 5 components. In
addition, this result was similar to the results from the study of Anuratpanich for the
study of Human Resources Management Competency of Pharmacy Department
Heads under the Ministry of Public Health by the 360-degree assessment, it was found
that competency level of human resource management was slightly different between
the large-sized hospitals (regional hospitals and general hospitals) and small-sized
hospitals (45). On the other hand, the result was disagree with the study of
Sumethiwit, which found that self-assessed transformational leadership by heads of
pharmacy departments in regional/general hospitals and community hospitals showed
no significant difference. (36).

From such findings, it might be assumed that hospital size would affect
the effective leadership. It could be explained with three reasons: firstly because, there
were more staff, budget, and facilities in larger hospitals. The second reason could be
that larger hospital has an important role in leading the potential development of
services within the responsible network and being a center of health leaders and
organizations and at the same time gaining faith from communities in health service (57).
Moreover, they also need to develop themselves to strive for service excellence as a
factor for promoting the competitive capabilities of health care market both
nationwide and worldwide. The last reason was smaller hospitals had very few
pharmacists; head of pharmacy department performed the jobs of lower administrative
level so ultimately they would not be able to use their leadership skills as much as
they should.
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From Table 4.20, There were no differences in Exemplary leadership
characteristic and Power and drive component, in comparison between the mean of
effective leadership by hospital size.

In this study, There were no differences in Power and drive component, in
comparison between the mean of effective leadership by hospital size. Because all
hospitals under the Ministry of Public Health was currently under the development
system to the hospital accreditation thus, heads of pharmacy departments had
willingness to overcome the obstacles of work, show contribution and strong
determination to work for the achievement of organizations’ measures and standards.

In this study, there were no differences in Exemplary leadership
characteristic component, in comparison between the mean of effective leadership by
hospital size. It could be explained that heads of pharmacy departments in all
hospitals had direct responsibilities to the activities within the pharmacy departments
and were a core that lead to the accomplishments of the organizations and was able to
build up the satisfaction to the subordinate in order to implement their job to achieve
the target which needs Exemplary leadership characteristic leadership.

Part 5: The relationships between types of leadership development

and leadership of heads of pharmacy departments

Hypothesis 3.1 The relationship between Formal training and the
effective leadership of heads of pharmacy departments

The result indicated that formal training was positively related to the
effective leadership of heads of pharmacy departments, and the level of relationship
was at a very low level (r = 0.223 p-value < 0.01). This result confirmed the
hypothesis of the relationship between Formal training and the effective leadership of
heads of pharmacy department. This implied that formal training has a significant
effect on leadership skills of heads of pharmacy departments. When each component
of leadership was considered, almost 6 components were positively related to formal

training (Table 4.22), which was in accordance with Day and Halpin’s research (35).



Yaowanun Punyaprateep Discussion / 80

It revealed that the most important system of leadership development was a formal
program describing the fundamental theory, principles of leadership followed by a
360-degree assessment, coaching, learning from practice and facing external
challenges and in consistent with the research of Hartley et al. which indicated that
effective leadership development could be implemented in two methods : 1) formal
activities such as training courses, development programs, and educational programs,
2) informal activities that support leadership development such as experience by
actual practice (50). This result was consistent with Hnujak who reported that formal

training could develop the competency in management and leadership (4).

Hypothesis 3.2 The relationship between Developmental activities
and the effective leadership of heads of pharmacy departments

The result also indicated that leadership development by Developmental
activities was positively correlated with the 6 components of effective leadership at
statistical significance difference, and the level of relationship was at a very low level
(r = 0.133 p-value < 0.01), as show in Table 4.23, This result confirmed the
hypothesis of the relationship between Developmental activities and the effective
leadership of heads of pharmacy department, which was in accordance with the
research of Hartley et al. It disclosed that effective leadership development can be
done in two ways: 1) formal activities such as training courses, development
programs, and educational programs, 2) informal activities that supported leadership
development such as experience by actual practice (50). These finding were consistent
with research of Berman et al. which was found that the most popular tools for
leadership development was 360-degree assessment, enabling the analysis of leader’s
image in strengths and weaknesses, and learning from practice as well as it helped
driving people to develop skills and having their own unique views, and was ready to
resume the role of leader (51). As agreeably mentioned in Punnitamai’s research, it
was found that training and talent development of organization should be used in
conjunction with coaching and mentoring system including individual development
plans (52). Also, it was in accordance with leadership development of Singapore
public sector which introduced a mentoring system used in leadership development as

the transfer of knowledge and leadership principles into practice (53).
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Hypothesis 3.3 The relationship between Self-help activities and the
effective leadership of heads of pharmacy departments

The result indicated that leadership development by learning from Self-
help activities was positively correlated with effective leadership at lower level,
(r = 0.122 p-value < 0.01), especially in the leadership vision component, as show in
Table 4.24. This result confirmed the hypothesis of the relationship between Self-help
activities and the effective leadership of heads of pharmacy department. It was
probably because the heads of pharmacy departments focused only on the issues
related to leadership vision development than other components when it comes to

Self- help activities, and spent less time as well.

Part 6: Factors affecting the effective leadership of heads of

pharmacy departments

Hypothesis 4 The relationship between personal characteristic, types
of leadership development and the effective leadership of heads of pharmacy
departments

Multiple regression analysis of general information, types of leadership
development and effective leadership of heads of pharmacy departments, indicated
that variables significantly explained the effective leadership of heads of pharmacy
departments which were educational background, formal training, and developmental
activities, as shown in Table 4.25. These variables were accounted for 9.40 percent of
variation in the effective leadership of heads of pharmacy departments (R? = .094,
p-value < 0.01). This result partly confirmed the hypothesis of the relationship
between personal characteristic, types of leadership development and the effective
leadership of heads of pharmacy departments. Developmental activities had the most
effect on the effective leadership which was reasonable because as per the study of
Seehom, it was found that the past working experiences affects the leadership
development of each head nurse. Experience was a good source which provides

knowledge in decision making technique, problem solving technique, and personal
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management (54). Formal training was another influencing factor. Because seminar
and formal training provided knowledge in acquiring long term goal and vision, and
performing creatively (49).

The last factor was an educational background. In addition, this result was
similar to the result from the studies of Thammawitkul who reported that the
managers of pharmaceutical manufacturers who had higher administrative practice
mean scores tended to have higher education level (37). This result was consistent
with Dumham et al. which was found that head nurses who had higher
transformational scores tented to have higher education degree (59).

Multiple regression model in this study explained the effective leadership
of heads of pharmacy departments only 9.40 percent so there might have been other
factors affecting effective leadership of heads of pharmacy departments. These factors
might be personnel under responsibility, leadership skill practice in bachelor degree
course, self- confidence at work, working environment, team work in pharmacy
department, and self- esteem of heads of pharmacy departments. Hence, the future
research should focus on studying and analyzing the importance of effective

leadership affected by these factors.
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CHAPTER VI
CONCLUSIONS AND RECOMMENDATIONS

This study was a descriptive survey research aimed to explore leadership
and leadership development for heads of pharmacy department of hospitals under the
Ministry of Public Health. The effective leadership of heads of pharmacy departments
was at a high level, with the mean score of 3.84 (S.D. = 0.35). All of leadership
components except “Quality innovation and information technology” were high level.
“Power and drive” the highest score among all of the leadership components. When
comparing effective leadership by hospital sizes, it was found that means of effective
leadership between large-sized hospitals and small-sized hospitals were different at
the statistical significance (p-value < 0.01). The most frequently used development
methods were developmental activities, self-help activities, and formal training
respectively, The ratio of leadership development was formal training 6:
developmental activities 3: self-help activities 2. This might be the golden portion for
leadership developments which could be apply for developing the department’s
successor. There were statistical significance of positive correlations between
leadership development and effective leadership level of heads of pharmacy
departments. Educational background, formal training, and developmental activities
significantly explained 9.4% of the effective leadership of heads of pharmacy
department of hospitals under the Ministry of Public Health.

Recommendations

From this research researcher has the following recommendations:

Recommendations for Operation
1. Heads of pharmacy departments could use the study finding to promote

and develop their leadership competencies.
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2. The result show that formal training was related to the effective
leadership of heads of pharmacy departments, therefore training on development of
leadership should be continuously provided.

3. Organization should support the development on leadership of heads of
pharmacy departments by providing document, text books, and journals in the
department.

4. It is important to address the impact of language barriers on health care
disparities in the undergraduate pharmacy curriculum.

5. In order to prepare the successor of the pharmacy department head,
leadership should be built up, motivated and should have a criterion to select the new
heads of pharmacy departments to replace the retired.

6. The Ministry of Public Health should promote the development of
knowledge and skills in the work of heads of pharmacy departments, such as

continuing education and training.

Recommendations for Further Research

1. In assessing effective leadership, a 360-degree assessment should be
added to evaluate the well-rounded results from one-self and the other relevant
persons. Moreover, data collection by interviews should be used in the next research.

2. There should be a study on the variables or other factors that may affect
the effective leadership of heads of pharmacy departments such as: organizational

culture, span of control or personality, working environment, and team work.

Limitation of the Study

1. The research was limited only the heads of pharmacy department of
hospitals under the Ministry of Public Health.

2. In the part of previous leadership development prior to the position, the
study design relies mostly on memory of heads of pharmacy department. Therefore;

the result is various and less accuracy in some of data.
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APPENDIX B
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APPENDIX C
THE RESEARCH INSTRUMENT

supgeUMNE UGN OUazIinfanarnssulsanena

Tuaddeisesms sianzdiwesimihnguauadrnssy Tsamerna daiansensaisnsuge

¥
o A

ﬂ1aﬂllﬂﬂiuﬂ1§ﬂﬂu!!ﬂﬂﬁﬂuﬂ1u
< Y 9 oA
1£ !LU‘]Jﬁ't‘)‘]Jﬂ'UJG]Zﬂu ﬂjgﬂauﬂjﬂm@ﬂ1ﬂ11] 2 743U A

v oA Y o % Y o A o Y =
aIun 1 LL‘]J‘]Jﬁ@TJﬂnJ‘U@N”aT]’JUhJ ‘]Jigﬂﬂﬂﬂ'w VBDADTNNYIND LWEA, 014, FEAUNTANY,

°

o ° ° Y v a o y o Y o Y
Uszaumssimsiie, UszinnvesIsanena, swaurianiie, Ssmaiaunenunzgi idednw
Y
NINUA 10 19

v ~ Yo Am a a o 9 ' o 29Y o
aIun 2 LL’U‘Uﬁ’fJ’Uﬂ111511’«]3Eduﬁ/li]ﬂi&’ﬁ‘VI“ﬁlNa"’U’E'N“I"i’JT‘iH']ﬂQlJ\ﬂHLﬂﬁ"h’ﬂiiiJ JUn1D1Uy
v

Y
NINVA 60 V0 3INNINUA 70 VA1

o 1

2. Tdseeusuiuziiineune UL VDN

]
12 o

csy a A 9 a2 Y (=) 1 a va 1 1
3. LL‘]J’UﬁE]’UﬂTﬂJuhlilllﬂKﬂ’fJ’UslﬂN@Wﬁﬂgﬂ suaya‘n'lmz"lmlwammiﬂgummmmmmm

v
@

ae1ala uavzain U195 TemiivomsIsemniy
4. Tsanpunuuasunumndeauanuilusanniiga Tasdiaoudoniuazgaimiu

k4
anududmyana gIveaziinauenanisiveTunmsaumnniu

YouougMNNIILN 1A Wile
o 4
W i Jayanilsginl

Ya o
WY



Yaowanun Punyaprateep Appendices / 94

Y v < o Y o Y v o w o
ﬂ"JHﬁI LLHUﬁﬂUﬂWlJ"’UleJ“ﬁVI'JllTJGUfN ‘H’J‘ViuTﬂQNQWHLﬂﬁ%ﬂiiuiﬁQWﬂTUWQ Fanad1inaulannszning

MHTUYY

¥
o Ao

o A Y A a g ' ] o A
A1BLDI Iﬂiﬂ“l/nlﬂi'ﬂﬂ‘ﬁll"lﬂ /a\ﬂuD‘HHT‘U'ﬂﬂ'ﬂll‘ﬁﬁ"f]m11"’1]'ﬂﬂ'f]"lilaﬂc!uﬂ)'ﬂﬂ'ﬂﬂ‘fb\i@5\1ﬂ‘UﬁﬂTLlﬂ1W“Vl

Huasa veaniu

1) #UMNAINYAARYDITINITINgUOUATINTTY

1. 1wl ERY L wdjs
2. 019 L1 esnimsemniu 307
[131-497

1 A 1w =
|:| WINNNHIONINDY 50 1)

3.azsumsan LlSaenes CldSaanin O ySaanien

[ e5]

a

[ wilsdoewiiansoqaiinsnnanuadynisy

4. 1szaumsaiininu (izElznmﬁvhuﬁ'nﬂf]ﬁaqm%uﬁﬂw‘inmﬁqi’]ﬂﬁ;ﬁm
QUIATLA o] 1l @win 6 wowimilu 1)
5. szoznalumsisadwmriaianh (5:ﬂznmﬁgﬂudﬁm@uﬂﬁ‘ﬁﬁam‘lus&‘inmﬁqﬁ’mﬂmdmmw?a
wimhdhandsnssuautailagiv)
TUFATEU. oo 3l @uiv 6 mewiiiu 1)
6. Uszianveslsane1uia
LI Tsamornagud (a)
O Tsewennaria'lal (s)
O Tsewennaria llvwnadn (M)
L] Ysawenunauuang (M2)
LI Tsawennagusuvinaluaj (F1)
L Tsawennaspiasu (F2)
L Tsawemnagusuvunai@n (£3)
7. Tsaituaseaming (v') wihdeswessumi s mihanitedlulsmenavesim @eul&mnni 1 de)
Wmthandwnssuusmsgiheuen
Wmthandrnssuusmsgihelu
Wmthaundsnssumsean
Wmthouusmsndsdusinserfmnauuimsnesiua
Wimthauadwnssuguaunienavmihauduasesdusiina

Warrhnauasaume

Oodoodgd

o 9 ]
NINUNIUBUG I‘]Jﬁﬂi%'q .........................................................



Fac. of Grad. Studies, Mahidol Univ.

M.Sc. (Social, Economic and Administrative Pharmacy) / 95

8. munglasumsianineiuanzdin TasmslasumseuswduuualszapInmsnouiusudumi

n30 'l

L e (vid0 8.1) L] aiine (@' lalvinde 9)

4 {1 Yo o { @ Y o Yo o
8.1 Tilsaidenigeaninung ldsumaiauunsinuanzfin Tasns lasumseusw/duuuy

Yszadnms (meluszezna 51 dounas) (neulduinnii 1 o)

Tilsam

A
IAIDITINE

v

A A A A Yo
"lfﬂiﬂﬁllniuﬂﬁf’)ﬂ‘nniiuﬂﬂni?u

A
zeSIAIN

113 ()

£

a v Y v a v v a
NUIHITNIANTIUGUICAVAY (WURN.) ‘i]ﬂiﬂfl INYAYUNVINT

AMEITUGY aNTUNIZUININTFUD A1 Yaansznseans1sag

Y

AUIMIMINBTITHIUITAVNAN (HUN.) INENBUNUIMIANTITUGY

amUNIZUINIBYUD d1innUldanszns19msIIMgY

HANGAIHUIHITIZAUG (aLuva.) INNdaiinuSmsansIsag

aMUUNIZUINBFUD innUldanszns I sIIMgY

v o

HangAsHIUIMISszAUga: Prnindeiaiuazgusssy (MDa.1)

u

v o v

MINHUIDUIHITIZAVFIIAAY F1TNNU NI,

U

Y Aa U

HANGAINAINHUIUIMIIZAVFS: HUTHITAIUTIIMNS (MUA.2)

u

Ialay d1INaY NN,

A

myaandinnaugninalusismsing dalas d1rinam .

a9

HangasMsuIHIsNSNeNnsyananndguualna alas d1inau nn.

£ Y o a = U Y t3
ﬂ1§W9’N’I«!"IEJNﬂN'J“Ii"WW!ﬂ’d‘UﬂiﬁN: ﬂ?]uﬂ]ﬂ]ﬂiﬁ&ﬂuﬁﬂ]ii‘ﬂﬁu1

v a U 1
alae HHINENaBVIUUAHU

Y o [

msdszgunganumsiainazdiniidalag drinauldanszniig

u

a1515gV (Module System) 152911/

v Y a (Y] ] d a a
”Hﬁﬂgﬂiﬁgﬂi“ﬁ1iiiﬂ1/‘lﬂ"I‘]J]ai]ﬂiﬂﬂﬂm%!!ﬂﬂﬂﬁ]ﬁﬂi ININIBUA

533NV IRVIMITszAUNS IalasamDunszinnd

#ANgAs Mini MBA for Health Management 3alagnasunwnganans

aa
AINVNaIUIA

v (% Y a

J
nangaINanRU3Ms Mini MBA Jag aniuivdiaiamuimsmans

U

(Hen)




Yaowanun Punyaprateep

Appendices / 96

Tlsam

A
IAI0IHINE

v

A A A Ay
"lfﬂiﬂiuﬂiuﬂiaﬂ‘nniﬁuﬂ!m1§3u

A
zeSrIAIN

113 ()

ﬁ’Efngmmsu‘%msamu‘%msmﬁﬁmqmmﬂiewmum (Mini MBA in

[ J ¢ d [y
Health) ﬂﬂiﬂﬂﬂm%!!ﬂﬂﬂﬁ1ﬁﬂii}W1ﬂﬂﬂ§ﬂ!Nﬁ1§ﬂﬂ1ﬁﬂ

MIpUII/ANNUY 23D INUMIEINNIERN NI T

MlUHHIBNUVDIMUF UM TOUINNNVIH1TVUBI]TINENLID)

9. Tihsardoniseannnuns lasumsiannmertunnzdin Tasmsiannluvazlfiaau (u msgoua,

v Y
ADULUS, NTUDVHUIYIU, ﬂﬁﬁWLaﬂQ, ma%"nmms;mu, ﬂ?iliﬂui%?ﬂﬂﬁﬂgﬁhNU) moluszezinm

53] Founaa (aoulduinnin 1 o)

Tdsarm

A
INIDININY

v

& A A Ay
15ﬂiﬂssmiuﬁmﬂ%ﬂsiamnni‘m

2
IvTIAN

EZAl U
11530 (TH)

MINDUHINIUIIY (Delegation)

MIAdUNY (Mentoring)

MIaduUlUL (Coaching)

M3HYUAYUNU (Job Rotation)

MUY (Get a promotion)

o v A o
NIFNDUVHNIEUDIHIVNIUIN, ﬂ1{h}i§ﬂ‘ﬂ1ﬂ]§!!°ﬂu (Deputy)

msmﬂmﬂ?mmam,nmﬁu@mmwam (Challenging Job Assignments)

m33eudaremsasioJA (Action Learning)

M3 1asumMsUsziuanssauzIUY 360 9971 (Multisource Feedback)

MINAUANYIGY (Field Study)

HONITNMUNIINMIUENEDI1UN (Outdoor challenge programs)

v A A A o Yo
NIFAINNINTOVIEY (Networkmg)l‘l/‘lﬂ‘l/‘lﬁllﬂ]ﬂnzﬁj 1

MIMNUTINNVaHEIVIIFIFN (Work with the interdisciplinary team)

éuq QUTATEY ettt sssna e s e ens )

\J ) Vo U d‘ U Y o U
mu "l?\l!ﬂﬂ "lmumswwmmmnunnzguﬂmmswmm‘lummz

ginau




Fac. of Grad. Studies, Mahidol Univ.

M.Sc. (Social, Economic and Administrative Pharmacy) / 97

10. Tsadenisesiinnung Idsumsiauunerdunizdii Taemsiseudninauoaazmsiaunue

1 =< A @ =) Y1 A ag a o K o A o
(L"lﬂ!fﬂiI?»Jﬂi]‘]JiﬂJIﬂfJﬁ@Vlelﬂﬁ, HANFATNISITIUIAIUTDDANNTDUNT, ANHIINKWUIED, DVD, CD, N139A

MUHUNAUINULD9) (Mmeluszozia 51 %’auwﬁq) (mau“lsffmm’h 1 ﬁi’fa)

Tdsam

IN309HINY

v

yolusunsunsenanssnnldlumsiiannaues

a
ITyLIAN

Y U
11530 (W)

=< A . A
mselneusulagaemalna (Distance Learning)

v 4 a a d
nangaIMsiseurIudedtannseiind (E-Learning)

= v A o ) a J
ANHIVINHUIAD, AT UIBU,NTAT1TIVINITANNC

fin¥1210 DVD, CD

fANYID1IN Internet

MIVANWHUNNUIAUDS (Individual Development Plan IDP)

NONIINNANIA (Mind Development Activity)d1+i5umsiilugiin

a Jd
MIFUNSeURNNINDITIBaOU (Computer assisted Instruction)

BUY (TUTATZY. e rerereeereereeererereieieseesseseesssssssssese st esessssssesssssnans
U IATHL.......... . L .......... ... N .. )
s e T d Bl )

\J \ Y £ ‘ﬁ' U Y o = Y
mu nlll!ﬂﬂ 'kﬁnmﬁwmmmmnnmamm Iﬂﬂﬂ]ﬁﬁﬂugﬁ]]ﬂﬂu!ﬂﬂlmg

MINAMUIAUID




Yaowanun Punyaprateep Appendices / 98

daufl 2 upudeunwnzinilszaninavesiimihnguaundynssuTsanenadanaduingu

YdAnTENINATITUGY

¥
o A

A1V

o 4 1 ' {1 a Y < 1 @ a i
Tsatuasesnne v aslugesieiniuiinsauduiuinasanunganssuinuuaalosn

o v

A ~ o a d” I a 9 o 1 9 3|
WINNFALNYININDULAYD !.!‘]J‘]Jﬁﬂﬂﬂ1ﬂu£ﬂuﬂ1§ﬂ§$muﬂ1"}$QUW"U@\‘IW’J?THWﬁu Taolunaazde 11u
¥ A= a o 9 & Y Yo Ax a a o o ' " Y
UBANUNUINNHANTTNVNHINUNIU FULTAIDDNNIWATIUNNICHUIMN Uszansna ﬂ1ﬁﬂﬂﬂﬁﬂﬁ1’ﬂ§\lqﬂ
illla va A

a a a va 1 o 1 =~ 1 T
ﬂﬁZLZJUﬂ’J'IiJWﬂQﬂéUfNﬂ']ﬂJQUﬁ LL@'IHJ‘L!ﬂ?iﬁﬂ‘hl'lﬂTJ%éu']"U@\Wﬂuﬂvlﬂ g‘umaﬂuwmmm Tagui

o I a a < o A
i%ﬁﬂﬂﬂ’ﬂlllﬂui]iﬂ‘ll@ﬂ/‘ﬁ]@mﬁiil oondu 5 52AU Ao

~ 9 09/1 v W 1 A A Y a wa v Y 3 I o g;’
M?ﬂﬂq@ alli‘)ﬂ’]’]ﬂ\luuﬂ5\7ﬂﬂﬁ’]1’l1uw1ﬂ1’]q@ﬂi't‘)mlﬂllﬂ’]ﬁ‘l];]llﬁﬁ5\3ﬂUT@ﬂ?1Nuu&ﬂuﬂ§$ﬂ1nﬂﬂﬁﬂ
GLEANG ATk k)
9 3 o @ 1 A YA a wa o Y 3 A :/l
UIn "U@ﬂ'J’]lluuﬁﬁ\?ﬂ‘]_lﬁTV]’]T“J’]ﬂwi’t‘)mlﬂllfnjﬂ;]Uﬁﬂi\iﬂﬂﬂlﬂﬂ?’]ﬂuulﬂﬂﬂnﬂﬂﬁﬂ
9 3 v w0 A Y a va v Y 3 I 3
ﬂ’]uﬂa’]\i "’U'f]ﬂ'J’]lluuﬁiﬁﬂu@]')ﬂ’]uﬂ’]uﬂﬂ’Nwﬁ'ﬂllﬂnﬂ'ﬁ‘ﬂ;]“Uﬁﬁj\iﬂﬂall@ﬂ']'liluulﬂuu'mﬂﬁﬁ
P v & o o 1y A gy~ a wa o v S o
Uy "’U'f]ﬂ'J’]lluuﬁiﬁﬂu@')ﬂ’]uuﬂﬂﬁi@Vlﬂilﬂ’lﬁﬂaﬂ@]ﬁi\iﬂﬂﬂl@ﬂ'ﬂuuuuﬂﬂﬂﬁﬁ
Y A 9 o o o Y A A Ve a wa v 9 g v
u’ﬂfﬂﬂq@ "U@ﬂ'J’]ll(lu‘]_]igiﬂﬂuUSﬂﬁﬁﬂ‘]Jﬁ'J‘V]Tl«!u@fl‘ﬂf!ﬂﬁiallﬂllﬂ’]jﬂ;]ﬂﬂ@]ﬁﬂﬂu‘ll@ﬂ?’]ﬂuuu@ﬂ

4
asannse 114 Ufiiame

[ I a
FEAUAMNTIUTY

o

1) AumMsHITeRe (Leadership vision) - - —
nniiga| wn [1hunane| e | veuiiga

Yo o

1 Jq Y 1 9 o =2 Y
1. 1@ i deyaundlafefuriyantama Ty

mylgiianulusunavesmiieny

o ]
2. MUAITDFUULUUINIEINMTINAUNALD

Yo v oo 1Y

9 o Y
Alansruiymndurzildussqihmueves

5]

] Ao 4
ﬂuﬂﬂ\11uﬂﬂ1ﬁuﬂllﬂ

4
@

1 a o o Aa K
3. W1uﬁ1ﬂ1§ﬂ’)&ﬂﬂ%ﬁﬂi‘gﬁ1ﬁ1 UNINAVUUDN

]

1 Y
nigan'la

4. yuansnineiyauds ynseuvesiiiesnula

5. mudusanuwumsUinau ldaeandoaiy

Ay o J
ATYNAUVDIDIANIG

[

' Y 9 99 Y o Y o
6. Muamnsa liudnglafnuiym v

5]

o A o a . A o Y1
Maieduiums lugidhmuensimua 3w

' 3. v @ s
7. mudluduesmsal lna mansaiowaalums

Y v
Munszerdu nazszeze g

8. mudithunelumsmauimmnzansums

' 1 Y
nlasumlasiinavuy




Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Social, Economic and Administrative Pharmacy) / 99

Y] I a
sEAUAMNITI TS

o

1) AumMsNIFeRe (Leadership vision) = - —
wnniiga| wn [1hunane| e | veuiiga

1 ' Y 9
9. Vl?uﬁ’m’]iﬂiﬂfﬂﬂ@ﬂuIEJU'IfJﬂWﬁﬂ!LﬂEJ‘ﬂ’JfJﬂWufJ'I

Yo 9 ' Y o Il
Tdnugnioavesnu Iditluedied

10. Muldtmuadtmsdgiaaulumissaula

DUUNIZTY

11, uamwsaneurenu g Idwiyn 14
gz AN UMzl natazazvauaau

1AAINT

' Y 4
12. Tl"luiJ'f]‘]JﬁiJ']EJ\?'lH‘lﬂLﬁlﬂgﬁll@]”lllﬂ'ﬂllg

ANVAIWITDVOIYAAINT TUHUIBIIU

] @ 1Y o 9 YA A
13. ‘V]THﬁ']ll']ﬁﬂﬂﬂﬂ'ﬁﬂﬁJﬂ'J']iJéllﬂLLﬂﬂulﬂlll@LﬂﬂﬂﬂluW'l

FENINGTIMNULAZ LB

3 v v o < o w
14. muansoge i 1dnuiysimuanudiny
4
A

wazfuAvesuih |

' ' Y Y A a '
15. 1/1mmmmmii}mmﬂﬂw”lﬂclumﬂwmmm

o 4
é\’ﬂqmmmmmmmzﬂuamamim

16. Muawsa i ligswanldlgiaa

ludsndosmsla
) o Yo A ' o S
2)  augudnvuzdrhniuiuyedi seauanuiuesa
(Exemplary leadership characteristic ) wniga| wn  [thunaw| ves  |vesiga

' Yy Ayl '
1. mu‘lmﬂam@sammagmm

2. i lidamennuduvesd e utinan

3. mulianudangulumsihauedamingawy

v o A

' Yo Y o 99 Y o o a
4. ‘VITL!E%ffl“HE]ﬂﬂﬁjiﬁﬂ\iﬂﬂﬂﬂfmmaﬂkﬂuwﬂwEﬂﬂ

: o ) o 91
5. 1/1mﬂamuﬂwau‘.aﬂauﬂamm@mmm

] Qy 9 1 ~ v o I
6. VI1HEJJJLI,EJIILH]1I1Z1 VUUHITUNUTA

' 2 o o ' | o
7. 1/1mﬁmmrﬂuﬂumﬂm’immmammmmm

U




Yaowanun Punyaprateep

Appendices / 100

v @ Yo A & '
2) muﬂmaﬂymm WIL‘]J‘LJL!,‘]J‘]JE)EJN

(Exemplary leadership characteristic )

[ I a
sEAUAMUITIUTY

~
nANga

I

1hunang

9
Hay

9y A
HagNga

v @ 1

8. o1 lald qua latsAuliyanedaduauonay

o =
NIN

9. mulszitiunamsianuvesdladeiulinen1a

DYNYATITY

] o G- Y

o a < 9Jq 9 '
10.V]1u5ﬂ7\|ﬂﬂ31ﬂﬂﬂlﬁuﬂl@ﬂfdi@ NAUVYBINOU

@

daduloud luilynnaue

o

11. e sz Mmgnmnudladedutymn

ogaaduaue

Yo o o a

1 ) [}
12. e TomaligIdTarudyanuaasnnufamu

lumsigiaauldnasana

' 9 g [
13. MUY UVDIAULD LLa%WEJ']EJ”IiJ’iJTU’]JEQG]u!@Q

Y
IiAvuegaue

i
A

14. muamnsadoms Igowdn la ldgndesa

Yy 3 a
UBINIIN

15. mudanususweula orsvaivuluvae

Ufianuldedrammngan

o

16. Muiinyansse Teniungionay

9Jq ¥ @ Y 1 Y
Alderuiymn ledgndewrnzay

17. ‘vimmgfﬂmmzmuaummm&'mmimm

9Jq 9 o @ ~
Aldtsrutigainluveuvaiitmung ey

18. MuasnlszauausgnInaniieau lded1ed

Usgansom

' o ] v A Y 3 1A
19. ‘V]114?(']%']5'@1‘1/11\1111!5’3%ﬂ‘]J'VIiJﬁ'“I’iﬁWﬂvlﬂlﬂ‘u@ﬂNﬂ




Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Social, Economic and Administrative Pharmacy) / 101

Y 9 o [
3) mumi!,ﬂu@ummm@mﬁiuqmmwua:
ma luTagansaume (Quality innovation and

information technology)

Y] I a
sEAUAMNITI TS

4
wnNnga

un

1hunans

1 Y a o =
1. muaso laeunmesuazing lu lagasaumne

Tumsdgiaanidedramunzawy

2. dinnug anwannsalumsiisemandsnssy

1 A o Y [ a va <
3. VﬂuiJVlﬂ‘H%ﬂﬁGl“lfﬂT}leNﬂi]B Glumaﬂg‘ummtﬂu

98199

! 79 9 Yy a -
4. 1/1mmmmﬂixqul%mmgmuﬁﬁﬂ% LBU NITRUY,

o A a Y A wa Y
NITUYY,NITUITHITIANTT Glumiﬂg‘ummllﬂ

5. muhinwgn ldenransIvenemsansisage

1lsulFlumsdfianu sz

6. MUAMNIVAUBLUINTNIINMITHIVINN

ndsns s luritean1d

' Y a A o o 1 @
7. 1/1mmmmﬂuﬂﬂwmummmm‘lwm lﬂﬂﬁ‘]ﬂj%;ﬂ

mslgiaanulumisean1d

8. MUt mIAamMswaInuga Nl i

Uszgnaldlumsdfialumireanld

Y o a A A 1
4) ﬂn!ﬂm'dﬂﬂQA%VIN’J%T’KW‘VIUJHLL‘U‘]JBEJN

(Exemplary professional characteristic )

@ I a
5EAUAMNTTUT

A
nANga

un

1hunang

9
Hay

i S Y = Y @
1. mmﬂu@ummﬂqmw [FYVIDUNNIZAUNUNT

o a =\
prauludnaw

' a o
2. ‘VlTLlflq"llﬂW\lﬂRl A LUYILTUHRNICTUNUNT

Ui luimam

' a ' @ <3 °
3. ‘V]'luﬁuﬂaﬂﬁﬂ'NTlJ mmzﬁuﬂ‘umnﬂuﬁuwm

U

a o
IBIBNW

1 @ dw o d A a A
4, MUIANUAOY TIATTANTONINTTUOUY U
NUIBNUMNNITENT IMAManee Tdedraminz ey

A P} @ o w o
meadwigiaslalumsinu




Yaowanun Punyaprateep

Appendices / 102

£ o A a Ag '
4) ﬂ?uﬁ]m’dﬂngﬂN’Hﬂ‘BW‘VMﬂuLL“}J‘Uﬂfﬂﬁ

(Exemplary professional characteristic )

[ < a
szauantuase

A E 9 A
uNNga uIn “JJTL!ﬂﬁN Uy UaINgA

A

' [l ) 9 1 aa Y
5. ‘1/]1uvlllllﬁﬂ\1ﬂ’ﬂlliWﬂWiUuLllE)I'ﬂﬂ’f]fluﬁgﬂrﬂmiﬂﬂiﬂﬂ

M3VTMINNIUIINANHUA 1A

v v @

6. mulitsataungldvemniymnliaan1d

o

UsTaHadus

7. mudaznaiauliiunisnuausiiod

mgduilu

Y S o Y
5) Aumsinauazus vy luau

(Power and drive)

o A
sEAUANMTIUTY

= 9
INnNga uIn ‘]JTL!ﬂ’dN HoYy

4 v
1. muianuaslatazianunenuiaziensuy

giassnveanslginau

2. mundrdaduladilymimsdgiaanlded

Mueay

3. munduwFyanumsaimsiinuiendiinla

ENUHIIZ AN

1 a ) a ua Y
4. ndanujadulumsgianuldussqgdhwne

5. mudinnwldly nszaeseiulumsifiaau

A[ALIAN

6) MuaivayuduasuMINALIGAY

(Support and promote follower’s development)

o ) a
seauAUuas

=~ 9
uInnga UIn ‘]JTHﬂﬁN HoYy

v o @

1. nenivayuldgidiwotiyn 18 Auadmnawg

oYL

2. mudayaans lunireau ldeusudmnmsa

MerdeanumsUfiaavegaue

N

' Y q v9q Y 9 an
3.mummmﬂiz@;u1w§% NAUUYBIAUNIITNIT

IR AN LI TR




Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Social, Economic and Administrative Pharmacy) / 103

0% 1 a @ o I~ a
6) MueivayuduasuMINAUIRAY szaunNuiluase

(Support and promote follower’s development) | N1DNGA |  UIN ithupan| tes |fesn qa

v @

4. uaivayulddldvsmniymn 1ddnudesiios

luanneavesiumslfiiaau

[ ] a o I =3 ] Y
5. WTHﬁQlﬁﬁﬂJﬂ"ﬁ‘ﬂ1\‘111!L°1J1W]3J1u1’iH'Jﬂ\ﬂullﬂ@ﬂ%i

Muway




Yaowanun Punyaprateep Appendices / 104

APPENDIX D
DOCUMENTARY PROOF OF ETHICAL CLEARANCE

Certificate of Exemption

COE. No. MU-DT/PY-IRB 2014/039.1710
Documentary Proof of Faculty of Dentistry/Faculty of Pharmacy, Mahidol University, Institutional Review Board

Title of Project: Leadership and Leadership Development for Head of Pharmacy Department:
A Case of Hospitals under the Ministry of Public Health, Thailand.

Project Number: MU-DT/PY-IRB 2014/PY089 ,
Principle Investigator: Mrs.Yaowanun Punyaprateep
Name of Institution: Faculty of Pharmacy

Date of Recommendation: October 17, 2014

Faculty of Dentistry/Faculty of Pharmacy; Mahidol University, Institutional Review Board
is in full compliance with International Guidetines for Human Research Protection such as
Declaration of Felsinki, the Belmont Report, CIOMS Cuidelines and the International Conference

on Harmonization in Good Clinical Practice {ICH-GCP)

Signature of Chair: L é "')'ﬁ‘%"?wtﬁt/"

-(Assodate Professor Dr.Choltacha Harnirattisai)
Chair

Office of Faculty of Dentistry/Faculty of Pharmacy, Mahidol University, Institutional Review, Board
The 50" Anniversary of HRH Princess Mahachakri Sirindhorn Building, 11" Floor, Faculty of Dentistry,
Mahidlol University, 6 Yothi Street, Rajthevi, Bangkok 10400, THAILAND Tel: (662)-200-7622
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Table Appendix E1 Number and percentage of Leadership development classified

by item Formal training method

Leadership development methods Frequency | Percentage
1.First-Line Public Health Administrators Training 68 24.10
Program
2. Middle Level Public Health Administrators Training 27 9.60
Program
3. Chief Information Officer 1 0.40
4. The Civil Service Executive Development Program: 0 0.00
Visionary and Moral Leadership
5. Senior Executive Development Program 2 0.60
6. New Wave Leadership Development Program 3 1.00
7. New Public Management: NPM 10 3.60
8. Systems Thinking in Pharmacy Management: Power 18 6.70
By Pharm KKU
9. Module System: Leadership Development in 38 13.60
Pharmacy Management
10. Leadership Forum for Health Professional 11 4.00
Education Development
11 Mini MBA Courses Power by Faculty of Medicine 3 1.00
Ramathibodi Hospital
12. Good Governance Courses Power By 1 0.40

King prajadhipok’s Institute
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Table Appendix E1 Number and percentage of Leadership development classified

by item Formal training method (cont.)

Leadership development methods Frequency | Percentage
13. Mini MBA for Health Management Courses Power 2 0.60
by Faculty of Medicine Siriraj Hospital
14. Mini MBA Courses Power by NIDA 3 1.00
15. .Mini MBA in Health Courses Power by Faculty of 2 0.60
Medicine Chulalongkorn University
16. Leadership Development Programs in each hospitals 63 22.50
17.0ther 29 10.30
Total 281 100.00

Table Appendix E2 Mean and standard deviation of Leadership development

classified by item Formal training method

Leadership development methods Mean SD
1.First-Line Public Health Administrators Training 7.88 14.64
Program
2. Middle Level Public Health Administrators Training 3.89 12.50
Program
3. Chief Information Officer 0.03 0.50
4. The Civil Service Executive Development Program: 0.00 0.00
Visionary and Moral Leadership
5. Senior Executive Development Program 0.43 8.19
6. New Wave Leadership Development Program 0.12 2.05
7. New Public Management: NPM 0.75 10.95
8.Systems Thinking in Pharmacy Management: Power By 0.40 1.63
Pharm KKU
9. Module System: Leadership Development in Pharmacy 0.97 3.15
Management
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Table Appendix E2 Mean and standard deviation of Leadership development

classified by item Formal training method (cont.)

Leadership development methods Mean SD

10. Leadership Forum for Health Professional Education 0.22 1.35
Development
11. Mini MBA Courses Power by Faculty of Medicine 0.35 5.60
Ramathibodi Hospital

12.Good Governance Courses Power By King 0.00 0.04
prajadhipok’s Institute

13.Mini MBA for Health Management Courses Power by 0.19 2.95
Faculty of Medicine Siriraj Hospital

14. Mini MBA Courses Power by NIDA 0.04 0.52
15. Mini MBA in Health Courses Power by Faculty of 0.26 5.40
Medicine Chulalongkorn University

16. Leadership Development Programs Power by each 1.08 3.07
hospitals

17.0ther 0.92 4.67

Table Appendix E3 Mean and standard deviation of Leadership development
classified by item Developmental activities method

Leadership development methods Mean SD
1.Delegation 1.22 3.69
2.Mentoring 1.64 6.29
3.Coaching 1.69 0.41
4.Job Rotation 0.78 5.32
5.Get a promotion 0.41 1.96
6.Deputy 0.98 4.63
7.Challenging Job Assignment 0.68 2.73
8.Action Learning 2.44 6.52
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Table Appendix E3 Mean and standard deviation of Leadership development

classified by item Developmental activities method (cont.)

Leadership development methods Mean SD
9.Multisource Feedback 0.52 1.72
10.Field Study 1.60 3.46
11.0utdoor Challenge Programs 1.14 2.90
12.Networking 0.82 291
13.Work with the Interdisciplinary Team 2.01 4.88

Table Appendix E4 Mean and standard deviation of Leadership development
classified by item Self-help activities method

Leadership development methods Mean SD
1.Distance Learning 0.12 1.12
2.E- Learning 1.26 7.96
3.Book, Textbook 3.81 7.33
4.DVD, CD 0.31 141
S5.Internet 3.73 7.88
6.Individual Development Plan IDP 0.62 2.46
7.Mind Development Activity 0.57 2.34
8.Computer assisted Instruction 0.06 0.51
9.0ther 0.10 1.07
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