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Economic and social factors and development to improve the work

system have a role in national development. Health agencies have to follow suit to

satisfr the demands and needs of the public. Development is essential for the

maintenance of these agencies during this period of economic slowdown and

with a limited budget from the government.

The research aims to study readiness levels of the nurses at

Somdejprapinklao Hospital for the development of hospital accreditation. The data

was collect during May 2001 from 313 samples by using a questionnaire and the

Stratified Random Sampling method was used to select the samples. Quantitative

data was analyzed by using sPSs for Windows to get percentage, mean and

standard deviation, and the Multiple Regression Analysis was employed to explain

factors influencing the readiness. Qualitative data attuned from the open-ended

questionnaire was synthesized and then analyzed to support statistic results.

It was found that 72% of the nurses are ready for the development at a

moderate level. Their knowledge and attitudinal readiness is also at the same level.

The two factors influencing the readiness of the nurses are work motivation and

present work conditions.

According to the research findings, it is suggested that administrators

should put an emphasis on motivation so that nurses would see the value of their

work and possess positive attifudes toward the hospital accreditation development.

Providing relevant information and creating good work environment would raise

their awareness on the value of their work and ready themselves for the

development of hospital accreditation.Copyright by Mahidol UniversityCopyright by Mahidol University
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CIIAPTER I
INTRODUCTION

1.1 Background and significance of the problems

In the middle of 1997, the govemment had declared the float of the Thai

cumercy due to the economic recession forcing

The government to try to shore up the worsening situation by borrowing the

loan from the International Monetary Fund and the Asian Development Bark (ADg);

in order to stabilize the financial crisis. There is an agreement that Thailand must

follow their rules and regulations and shows the ability to pay back the debts @rapont

Pasukyu, 1998: 72). One of the ways to improve the economic condition is to
restructure the government agency units and to prwatize state enterprises in order to

increase competitiveness.

One of the agreements between the Thai government and IMF is to improve

the management of public hospitals by decentralization (Public Health System

Institutio4 1999: 10). People have made some complaints about the service of public

hospitals in terms of unequal service treatment behaviors of stafi, irresponsibility of
staff, slowly processing and unethical behaviors. Some other service problems are a

lack of communication between patients and medical personnel, overcrowding, and

slow service. In addition, t.he social security system has determined ttre quality of the

hospital.

In order to improve the quality of the hospital, people are the 6ssl important

factor since they have determined the direction of developmenq received benefits and

other impacts from development (The 8ft Public Health Plary 1997-2001).In the 86

I

a

i
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National Economic Pla4 the focus is on the development of human resources, which

Pra Dhauma Pitaka defines human-oriented development in his book, "sustainable

Development", that covers three aspects as follows:

1) Of atl dwelopment the dwelopment of man is of utuosl

importance. I\dan must first and foremost be developed before other kinds of development

could be successfully dweloped i.e., economic, aSdcultural and industial.

2) lnhuman development, a holistic approach must be applied so that

wholesomeness in man will exist as he will be a core of the dwelopment and head to the

right directions.

3) True development ultimately leads to true happiness in man.

People is the action factor with intelligence. Therefore people must be

equipped with responsibility, patiencg health, believed and motivation for development

(Pra Dhamma Pit;tr:a,L99 6, 222-224).

Man manage an administer to achieve the goals. Administrators must develop

human potentials in order to work successfully. (Panut Hunnakhin, 1983: 4). This

will increase the willingness of employees to work and readiness of personnel can

predict the zuccess of any operations. When the motive is reinforced in people,

personal satisfaction and high - quality performance in the organizatron can be

e4pected. This readiness of employees can be a factor to predict whether the

management of an organization is a success according to the goals of organization. If
personnel understand, are knowledgeable, cooperative and physically and mentally

ready, an operation can be zuccessful.

The Somdejpracinklao Hospital under the supervision of Thai Royal Navy is

one of the organizafisns that have tried to develop themselves for hospital

accreditation since 1999 arrd expects to complete the process by 2002. The hospital

fias implemented the 5 S's principle and followed the procedure of hospital

development by the accreditation unit. The hospital has launched the project by

t

t

t
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establishing its vision, strategic plans for every department and everyone is required to

participate.

The employees at the Somdejprapinklas Hospital consist of medical doctors,

professional nurses, technical nurses, financial stafl general affairs stafi radiologists,

pathologisq permanent employees and part-time employees. Medical services are

aimed at soldiers and their families, government officials and ttre general public. The

institute also conducts medical training and research.

At the present timg there is a shortage of medical personnel while demandss

for medical services are increasing, particularly during and after the economic

meltdown. The government has tried to downsize all bureaucratic agencies due to

limited budget. Consequently, present staffers have to work even harder. Tensions and

other health problems are rising. These may lessen the quality and efficiency of the

services. Many feel that tle development of hospital accreditation would mean more

work to do rather than improve the services.

TABLE 1: Number of naval nurses completing education, resignation and
transfer

I

a

t

Rank
Year

1994 1995 1996 1997 1998 Total

Male general
Complete Education 8t 77 83 81 75 397

Quit and Resignation

&tansfer

50 81 76 55 34 308

Female general
Complete Education 22 20 50 50 50 t92

Quit and Resignation

& ransfer

7 3 t2 7 ll 33

Female lieutenant
Complete Education 50 60 60 60 60 300

Quit and Resignation

&tansfer

ll 6 10 8 3 38

(Source 
'Workforce Unit, Headquaters, Medical Nayy Department,2000 (mns ) )Copyright by Mahidol UniversityCopyright by Mahidol University
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The development of the Somdejprapinklao Hospital does not only depend on

technology and administrators but also participation of everyone in order to achieve.

Thereforg it is necessary to have everyone ready with their mind, socia! knowledge,

decision-making, problem-solving, attitude, motivatio4 environmen! economic

environmen! and social e4perience for hospitat development. The hospital

accreditation is a new concept for everyone.

They need to be educated what it is and how to prepare themsslyss. When

wee look at the number of employees at the hospita[ it shows thrt 62.68% of total

employees are ntuses. Nurses are seen as the mechanism to develop and achieve

hospital accreditation.

The senior administrators have determined to purzue the development and

zupport every activity and decentralize the service. In addition the subordinates will do

everything to serve the hospital policy. The hospital has known how the work of

nurses is organirsd, the structures provided within which nurses must function, and the

resulting ssanings that nurses attached to their work ars important. Nurses must

perceive their work worthwhile. They are accountable for the outcomes of effects, and

determine his work is satisfactory. In addition, it is to make the hospital as a learning

organiz.alisn, being excellent and sustainable development. Therefore, the research

would like to study the readiness of nurses to develop the Somdejprapinklas Hospital.

The nurses is one of the mechanisms to develop the hospital accreditation. Nurse is a

factor fi4 impacts the readiness of nurses for the hospital development.

1.2 Objectives

1.2.1 To study the readiness of nurses at the Somdejprapinklao Hospital for

the hospital accreditation.

t

t

t
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1.2.2 To study factors influencing the readiness of the nurses for the

development of hospital accreditation.

1.3 Research Problem

1.3.1 What are the levels of readiness of nurses at the Somdejprapinklns

Hospital for the development of hospital accreditation?

1.3.2 Do the following factors influenoing the readiness of the nurses for the

development of hospital accreditation:

1.3.2.1 Personal Factors

- education, ranking unit leadership, incomg and remaining work years.

1.3.2.2 Working Environment

- training, receiving information, participation in the activ{,rty,

present work condition, present work security

1.3.2.3 Socio-psychological factors

- Work motivation, attitude toward work

1.4 Hypothesis

1.4.1 Nurses at SomdejprapinHao Hospital are ready for the development of

hospital accreditation.

1.4.2 Personal factors 6ays impacts on the readiness of the nurses for the

development of hospital accreditation.

l.4.2.l Remaining work years influence the readiness of the nurses.

1.4.2.2 Education levels influence the readiness of the nurses.

1.4.2.3 Ranks influence the readiness of the nurses.

7.4.2.4 Unit leadership influences the readiness of the fl.rses.

l.4.2.5Incomes influence the readiness of the nurses.

I

t

t
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1.4.3 Work environment factors influence the readiness of the flrses for the

development of hospital accreditation.

the nurses.

1.4.3.7 flaining on hospital accreditation influences the readiness of

l.4.3.zlnformation getting influences the readiness of ttre nurses.

1.4.3.3 Participation in development activities influences the

readiness of the nurses.

nurses.

1.4.3.4 Present work conditions influences the readiness of the

1.4.3.5 Present job security influences the readiness of the nurses.

I

t

1.4.4 Socio-psychological factors influences the readiness of the nurses for

the development of hospital accreditation.

l.4.4.1Work motivation influences the readiness of the nurses.

1.4.4.2 Attitudes toward work influence the readiness of the nurses.

1.5 Scope of the study

1.5.1 The research is to study the readiness of nurses at the SomdejprapinHao

Hospital and impacts for the readiness of nurses for the dwelopment of hospital

accreditation There are total of 1498 employees at the hospitat. There we 939 nurses

62.68% who act both naval nurses and public health officers.

1.5.2 The theory of Douming and Thackray(t97l: 14-66) has divided the

readiness in to 4 areas : 1) Physical factors 2) Intellectual factors 3) Environment

factors 4) Emotion, motivation, and Personality factors. However, ttris study will

focus on knowledge and attitude. Since hospital accreditation is new concept to

everyone at the hospital, it is imperative to prepare employees to learq and know

about the hospital development for accreditation.
t

Copyright by Mahidol UniversityCopyright by Mahidol University
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1.6 Concepfual Framework of Research

The theory of Douming and Thaclray (1971: 14-66) with the other related

research has provided some factors that impacted the readiness, such as, age, gender,

level of education, and knowledge. Some other factors, such as, years left to work,

level of ranks and unit leadership have not been studied yet. Therefore the

independent variables after studying the theory as a conceptual framework are years

left to work level of education, unit leadership, head of departmenf incomg work

environmen! zuch as, training information getting and participation in activities,

Independent Variables

Personal X'actors

- years left to work

- level of education

- level6f lanking

- level ofincome

IVorking Environment factors

- flaining

- receiving information

- Participation in activities

-Present Work Conditions

-Presentjob security

Socio - psychological Factors

-Motivation

-Attitudes

r

i

Dependent Variables

Readiness of nurses atthe

S omdejprapinkl ao Hospital for

accreditation

1. Knowledge readihess

2. Attitudinal readiness

t
1,.7 Erpected outcomes

Copyright by Mahidol UniversityCopyright by Mahidol University
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1.7.1 To know the readiness of nurses for the development of hospital

accreditation.

1.7.2 To know factors influencing the readiness of the nurses

1.7.3 TO gain some guidelines for the imfrovement and development of
personnel for the iszue.

1.8 Definition

1.8.1 Readiness to develop the hospital is defined as satisfaction of nurses to

develop the Somdejprapinklas Hospital for accreditation with the positive physical

auitudina! intellectuat environmental social and personal well-being. This study will

implement ttre theory of Douming and Thaclray (1971: 14-66) as a conceptual

framework.

1) Knowledge is defined as understanding stemming from

education, lraining, field trips, and text books on hospital accreditation in the following

topics:

.The necessity of the hospital accreditation development

'The meaning of the hospital accreditation development

The process of the hospital accreditation development

Activities the hospital accreditation development

Service standards, patient rights law, Nursing Act, Nursing

technology, and team work

2) Attitude is defined as readiness of employees toward work. The

study will measure the employee's attitude in the following items: feeling belie{

difficulty and opinion to develop the quality ofhospitat.

1.8.2 Nurse is defined as male and female staffin nursing professional at the

S omdejprapinkl ao Hospital.

I

t

I
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1.8.3 Years left to work is defined as a number of age of employees at

present zubtracted by 60.

1.8.4 Level of education is defined as the highest education which is devided

into 3 groups: lower than bachelor degreg a bachelor degreq and higher than

bachelor degree.

1.9.5 Level of ranking is defined as a division of responsibility lesslding to

their capacity. The research is divided into two levels: general and lieutenant.

1.8.6 Unit leadership is defined as the head of the unit

1.8.7 Income is defined as average monthly salary after deducting expenses

1.8.8 Training is defined as the number of training attendance for the

development of hospital accreditation for development.

1.8.9 Participation in development activities is defined as a person who

participate in any hospital activity for hospitat accreditation. The participation includes

team leader, participate in development activity, attend meeting and seminar, perform

through the quality process. It is measured in ratios: low, medium, and high.

1.8.10 Information getting is defined as receiving any information about the

development of hospital accreditation. It refers to attending meetings and seminars,

communicating through media in and outside hospitat. The questisnnairs will be

divided into two categories: Receiving information and non-receiving information,

1.8.1 I Current Working Condition is defined as responsibility of work load.

The questionnaire can be a ratng with five scale and divided level of working

condition into 3 categories: heavy work load, medium work load, and low work load.

1.8.12 Present job security is defined as feeling for work security currently

including salary, welfare beneflt, work itsel{, and work security. The questionnaire is

divided into a five rating scale. The levels ofjob security are high, medium, and low.

a

T

I
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1.8.13 Motivation is defined as factors that are related to work. The person

enjoy working. The motivation factors are work achievement, work advanceflren!

salary, compensation and benefil and recognition. The questionnaire is a five ratng
scale and divide the motivation into three levels: higb medium, and low.

1.8.14 Attitudes toward work are defined as feeling, beliefs, opinions about

work conditions. The questionnaire is a 5 ratng scale and ttre attitudes toward work

is divided into: strongly agrcq agree,unsurq disagree, and strongly disagree.

a

ta
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CIIAPTER II
LITERATT]RE REVIEW

A Study of the Readiness of Nurses in the Somdejprapinklao Hospital for

development to hospital accredrtation is examined the theories, relate research and

concepts. The Chapter zwtllbe divided into the following sections:

2.I Somdejprapinklas Hospital and Naval Nurses.

2.2 conceptual framework of development and hospital accreditation.

2.3 Defiartio4 concept theory ofthe readiness.

2.4 Independence variables to the relate research.

2.5 Diulectly related research.

2.1 The Somdejprapinklao Hospital and Naval Nurses

2.1.1 The Somdejprapinklao Hospital

The Somdejprapinklrc Hospital is under the zupervision of Ministry of Defense

directly report to Naval Medical Departmen! Bangkok. There are many public and

private hospital around the area. Many new and modern equipments are utilized at the

hospita[ zuch as, a laser canter with CT Scan, a Hyperbolic-Oxygen room for the

treatnnent of patients zuffering from ailments due to water and air operations and other

maladies requiring preszure-adjustment room, e.g., diabetics and serious infections. There

are many medical doctors specializing in gall-stone operation and other zurgeries (Navy

Medical departmen! 1990:1). Some other responsibilities include taking care of patients

who are soldiers, defense Officers, employees, and the public. Furthermore, the hospital

provides ss6s flaining and medical research. The hospital is divided into the following

departments:

A

d
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security. 
- office of the Directorate in charge of administration affaires, and

- Department of zurgery in charge of general surgery plastic surgery

and surgeries otr nervous systems and urinary tract.

- Department ofMedical in charge ofmedical check-ups, registration of
in-and-out-patients and keeping records.

gynecology;'"nartment 
of obstetric Gynecology in charge of obstetric and

- Department of Optics in charge oftreating eye diseases

- Department of Otolaryngology responsible for ear, nasal and tbroat

diseases

- Department of Tegiatrics in charge oftreating child diseases en

patients.

- Departrnent of dentistry in charge of treating tooth, gum and oral cavity

diseases.

- Department of Pathology in charge of laboratoryworks.

- Department of radiology in charge of diagnosis, radiation treatment

and physical therapy.

- Department of Nursing in charge of nursing, welfare of patients and

nurses, nurse student practicum and training organizatton.

- Department of Pharmaceutical affairs in charge of drug dispensary and

- Emergency Room in charge of emergency cases, accidents and over-

i

i
stock.

time treatment.

Number of staffs

Medical Doctor ll4 persons

Dentist 19 persons

Pharmacist 7 persons

Medical Technician 2 persoftt
I
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Nurses

General

t Lieutenant

Others

General

Lieutenant

Government Officers

Permanent staff

Number of bed for service

M.Ed. @opulationEducation) / 13

581 persons

358 persons

12 persons

:t 
persons

347 persorut

750 persons

(S o urce: the S omdejprapi nkl 26 Hospital, S eptemb er 2000. )

In order to develop the Hospital accreditation, there was seminar on "Guideline to

develop ttre hospital accreditation'' for representatives from each unit to attend at Srinakari

Dam, Kanchanabr:ri Province on April 22-23, 1999, There were other seminars including

'Meeting ofsome-governmenthospital 'and'. Meeting of hospital development." In additioq

the hospital began to dwelop under the concept of 5 S and encourage to have team meetings.

The hospital had surveyed the need of service through the patients. Theq quality committee

was appointed to assess the hospital standards.

The stratery of the Somdejprapinklao Hospital in 2000-2002 is as follows:

l) Coordinate and supportthe quality dwelopment - Thepurpose

is for every unit to have continuous quality dwelopment with the patient-cenJered orientation

2) Plan of Clinic Service Development. The purpose is to look after

slandafiized patients and be professional.

3) Plan of General Service Development. The pu{pose is to have good

image for customers with their right and satisfaction.

4) Plan of Manpower Development. The purpose is to have edcient

Manpower who work happily.

5) Plan of Human Resource development. The purpose is to have

| zufficient resource to maintain efficiency.

I

t
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6) Plan of Administration Development. The purpose is to develop

effi cient adm i n i stration.

a
2.1.2 Naval Nursing

The Royal Naval Army has produced the naval nurses to zupport operation of
the Royal Naval Army. It has been established since 1896. h 1968, The school of
nurses, environmental health, and obstetrics were established by the Ministry of Defense.

Educational Department in the Thai Royal Naval Department is presently ttre Royal

Naval Nursing College (Naval Medical Newsletter, 1996: 3). At the present time, the

naval nurses originaly come from the Thai Royal Naval Army, only a few nurses had

been transferred from others. The background of nurses are diversed, zuch as, marital

'i status, gender, educational background, position, unit, age, experiencg and income. At

the present time, the nutal nurses, directly and indirectly report to the Thai Royal Naval

Army CN^,ul Medical Department, 1990: 5).

2.1.3 Role and Responsibility of Royal Thai Naval Nurses.

The role of the naval nrrses is generally different from ottrer nurses. They

temporarily work at the boarder and at the Royal Navy Unit. According to Naval Nurse

and Obstetrics. Act in 1997, the role of nurse is to care for person, family, and

f community in the following topics:

1) Teaching guiding and conzulting about health iszues.

2) Managngthe environment fortreatment, and disease control.

3) Determining to care forthe disease and providing immunity.

4) Assisting the medical doctor.

t
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2,2 Concept of Hospital Development and Accreditation

2.2.1 Organizational Development (OD)

In many scholarly literatures about organtzational development, there has been

considerable amount of definition on organtzatton development. The following

paragraphs are some 6sanings:

Warren Bennis (1969, cited in Sunanta Lausamrt 1998:50) defined

organizatio.nal development as the responding to change and as the strategies to change

beliefs, attifude, value, ard organzational structure. The purpose is to adapt the

organiz/gisn for new environmen! management, marketing and internal operation.

Richard Beclfiard (1969, cited in Sunanta Lausanu! 1998: 50) defined the

organizational development as a planning for organizational system change. This

technique should be launched at the senior administrator to opoating staff. This will

work effectively and efficiently for organzational gowth.

Poul R Lawrence and J.W. Lorck (1999, cited in Sunanta Lausanu! 1998: 51)

defined organiz.ational development as a search to find a new way to change organizatton

to betterment.

Warren Burke and Warren tL Schmidt (1971, cited in Sunanta Lausanu! 1998: 50)

defined organizational development as a process to increase organizational productivity with

the technique and knowledge in behavior science. It is a belief that it can establish a planning

of change in the organizatton In addition, it focused onthe individual dwelopment to meet the

goals oforganization

Wender Franck and Sisis Belt Ir. (1975, cited in Sunanta Lausanut, 1998: 50)

defined the organiatonal dwelopment as a long att€mpt approach to solve problem and

increase productivity they also mentioned thx it needed to identifi cultured organizationd,

including formal and informal teamwork It required a committing theory action research,

behavior science and conceplo implement.

t

r
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Mchael McGill (1977, cit€d in sunanta Lausanu! 1998: 51) defined organizational

development as a planning process to develop the organization's capability in order to work
t efficienfly. Itcanmeasure theoryeffectivenessandefficiency, andorganizanonalgrowth.

Steve Black and Newton Margulies (1989: 16) recommended some components

for organizational development as follows,

l) Aplanning for a change as a system

2) Cr.ver every system in the organization

3) Design activities for organzational change for shoft and long term.

4) Charye in process rather than content

5) Solve the problems

* 6) Develop the relationship ofindividual and society

Luthatns (1995: 565) summ arrued that organzational development refers to

shoring problems effectively and ability to adapt to the future. At individual level, it
allowed each employee to participate so that individual's goals would be in line with the

or ganiz'a11sn' s go alS.

Manee Wangvaree (1976: 14) had zummarized the organzational development

as follows:

1) A concept for a changing plan.

J 2) Every system is part of organization.

3) Involve the application of behavioral science knowledge for a

process or organizalional system

4) Balance every system effectively and efficient. In addition, it adapts

to organization and a change of external environment.

Anrn Rattum (1981:210) defined the organaational development as a resporure

to the organaational change. It is a tool learn about belief attitudq valug and structure.

t Many academicians have revealed a variety of definitions of organzational

development in a science laity and different aspects. However, they have agreed that

Copyright by Mahidol UniversityCopyright by Mahidol University
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organzational development is a need to change and in improving organizaional
effectiveness. It mainly invokes the apphcation of behavioral science and knowledge and

techniques. It also includes the ability of the organiz4liln to develop individual and team

efficiency. Thereforg the organizational development covers individual, 1sam, and

organi,ation under the condition of changes in the components.

Within the concepts of the organi".ational development, it consists of the

development of Somdejprapinklas Hospital for Hospital accreditation. The Hospital will
develop staffto a better organiz.41i6q to serve society better, to adaptthemselves for the

changsng economy and environment. The development of the hospital includes

individual, team, and organiz.ation. The most important to develop the organization is

nurses in the hospital. They must be ready in terms of knowledge and attitude for the

hospital accreditation process.

2.2.2 Hospital Development and Accreditation

2.2.2.1 Concepts of hospital accreditation

Accreditation process has been launched since 1919 in the United State and

Canada. In the pre.iious time, the Surgeon Colleges had determined the five minimup

standards. They were to: establish the medical Service Unif hold on medical diploma

and Medical licensq have regularly meeting at least once a month for review, correctly

records patients' details, and have adequate hospital facilities and equipment to service

pathology, radiation and medical devices.

In 1951, the Joint Commission of Accreditation on Hospitals and Organization

(JCAHO) was founded. It was participated by many organiz.atiors such as Internal

Medicine Collegq Nursing Hospital Association, and Medical Association in the United

States and Canada. Jfos Qentmission was responsible for accrediting the hospitals. Itr

1954, the Canadian hospital had separated and established as the Canadian Commission

on Hospital Accreditation (CCHA). The Commissisr was a non-profit organiz.alisn and

responsible for assessing the quality of hospital's based on American standard. In 1958,

the Commission had their own hospital criteria and determined their job to '?oluntary

*

?
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zupport and stimulate to adequately service atthehospital and heatth to meet the facilities

accreditation''.

In 1998, the CCIIA was changed to the Canadian Council on Health Facilities

Accreditation since there were a variety of health facilities.

IL 1992, the hospital accepted the concept of continuous quality improvement

for assessment. Under the concep! the service was patient-centered. This created a new

standard service in I995.

Ifr 1995, there were some revolution of hospital services tn Caaada. For

example, there was a joint of hospital groups and established hospital members to provide

the service locaf focusing on continuous caring community, and accreditation process.

This situation had moved from institutional - based care to the community - based care.

The new name of the Association was the Canadian Council on Health Services

Accreditation (CCHSA) (Anuwat Soupchutiku n, t996)

Many educators defined the hospital accreditation concept as follows:

Anuwat Soupchutikun (1996 : 4) stated that the hospital accreditatiotr was a

process to evaluate service system of the hospital according to the national standards. It
is a voluntary system with self - evaluation hospital improvemenf and peer review from

other instifutions, It was the best mechanism to assess hospital service.

The Public Health System Institution defined the hospital accreditation as a a

mechanism to improve from external evaluators.

2.2.2 Yalue for the hospital Accreditation

With its rapid growing population for hospital servicq dramatic economic and

social shange, the hospital has realizsd that its main job is the responsibility for

community health (CCHSA' 1996, crted in Anutwat Soupachutaku4 1996: 198). The

most value of hospital accreditation is the content process and beneficial uses. The

following paragraphs have e4plained more:

i

t
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1) Value on the Content

- It is a positive concept to improve and support the hospital facilities for the

excellence. The assessment would look at how much effect the hospital facilities improve their

servicq whefher their service meet patient's needs and e,4pectation according to the standard

and whetler the assessment assist to support the facilities to be excellmt.

- It is an application to good service and activities. The service standard is a
result of discussion and further the continuous quality improvement, It also encourages

utili-ing resource effectively 1s implement to quality standard. It doesn't mean to add

more woik and increase using resource. However, it is seen as a way to promote the

quality principles and practice in the same direction and to motivate the quality

organization.

2) Value in the process

- The institution sees the important gf assessment for working improvement

including before assessment and during ur..rrh.ot from the external team. The self-

evaluation is a foundation for the accreditation. It means that the nurse team must work

together in order to review their outcomes and try to improve for a better one.

- The review team refers to the extemal peer review csming to visit and audit

the hospital. It is a participating - learning process rather than the examinalisa. The

value of the external peer review will occur when everyone understands the quality

assurance aspec! and is willing to adaptteam works.

3) Value in utilizing the quality practices

It increases the confidence of people that the hospital facilities system meets the

standards, provides excellent service and receives continuous quality improvement.

2.2.2.3 Concept of Quality Development ofhospital facilities

There is variety of quality criteria. to man6g6 the hospital,s services. Many

organiz4l6a5 have different models to maintain the quatity. However, these

otganiz.atio:ns have qns thing in common, that is, they encourage and stimulate every

hospital to have quality facilities. The following paragraphs show some responsibilities:

o

]
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l) Public Sector - the public sector is responsible for security and safety

in the society. There is a set of minimum standard to measure the organizayisaa!

structure. This measurement is an occupational license. It is a non-voluntary

participation. It means that hospitals don't receive the license if they don,t meet the

minimum standard.

2) The Professional association - the Professional must meet the
minimum standards with moral practices in order to obtain the license. The Medical Staff

Otganzation is responsible for the performance of medical doctors. If anymore doesn,t

monition their professional work, his/her license is not extended. If there is a problem, it
will report to the Medical stafforg\anization at the province level.

3) Council on Health Service Accreditation (CCHSA). The council is

responsible for taking care of the patients with high quality service. The council will
certify the hospital since they have quality system and voluntary. Many hospital would

like to join the system. Any hospital will receive has budget. In addition the community

around there would think that there is a problem at the hospital^

The service quality aspect has been concerned in many related organizations.

For examplg Social Security Bursar has determined a set of standard to meazure the

hospital facilities' quality. Medical Council and Nursing Council have determined an

operational standards in the hospitat facilities. The Medical Licensing Division has

defined minimum criteria for hospital structure 41d 6anpower. Many organizalisns

have their own directive for quality assurance. Thereforg there is no national standards

in maintaining the quality. However, Public Health Research Institutio4 National public

Health Foundation, Consumer Protection Institution Ministry of Public Health and

Ministry of University Affairs with the support of CCHSA have established a project to

improve the hospital service with a process of hospital accreditation It is to adap the standard

and evaluation at the hospital for two years starting January L997-December 1998. Before the

project is launched the steuing committee had drafted throughout the couffiy, discussed with

the experts in deferent fields.

The hospital accreditation will process tlrough the zupport and stimulate

t

t
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Any hospital wanting through the stage must meet the minimums standards

according to the rule and regulation of the Ministry. The investment attheprevious time
il wiII go to people and system. The investment will be less and less for the lay sun

because the hospital can reduce risks. This will make customers feel confident on the

hospital service and community accept the service.

The hospital accreditation (Ileidemanss, 1995 cited in Anuwat Soupachutikun,

1996:200), defined the quality service as follows:

l) Competence - knowledge and skill ofnwses are appropriate ornot

2) Acceptability - Nurses can responde to the patients expectation and

their family or not.

3) Effectiveness - Can the service increase quality of life?

4) Appropriateness - Can the hospitat provide appropriate service?

5) Efficiency - Are resources used efficiently?

6) Accessibility - Are hospital facilities accessible?

7) Safety - Are patients provided with safety measures?

2.2.2.4 Quality Improvement Concept

The continuous quality improvement (CQI) is seen as a foundation for
assessment and accreditation through CCHSA. The definition of (CQI) is "the

philosophy and administration management which is determined by the top managers,

and professional." Everyone participates to improve quality procedure and takes care of
patients efficiently with the statistical method, procedure in order to reduce wastg

duplication, and unnecessary complexity. Its purpose is to serve the needs and

e4pectations of patients, professionals, zuppliers, and communities (Ileidemans, 1995) .

Because they don't want anyone to mizunderstand, however, they would rather use

quality improvement which is a moderate way. The principles are:

l) Concept of Client - The concept focuses on the activities of the

patients and customers as a center point. The hospital must know what the customer

wants, e4pectation, how to service the customer satisfactories.

I

l
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2) Process and outcomes - It emphasized on the process and working

system in order to achieve the outcomes.

3) Team work - The team must work together to serve the customers

needs with the zupport of resource, responsibility, and necessary training. In addition, it
needs to encourage the participation from everyone to evaluate their work.

4) Leadership - The leadership role must zupporl and provide any

required facilities for the team work so that they can work effectively.

5) The Continuous Quality Tmprovement (CQD - It refers to a better

service. (Thomas, 1995 crted in Anuwat Soupachutikun, 1995:201).

The above paragraph have shown that the quality assurance and the continuous

quality improvement must go hand in hand. The assessment is to review and provide the

confidence for customers about high quality service and meet customers' expectation.

The CWI refers to the review of a variety of professional fields for a better service. In

2m, the concept of quality assessment is to put system in place and continuous

improvemen! assess to be confidential for standards and provide quality of service. The

CQI will emphasize on measuremenf and analysis for development.

The quality assurance is the mechanism to develop the hospital service. There are

tlree steps to do so: l) Develop the Erality 2) Assess the quality and 3) Accredit the quality.

Develop the quality Implement the gridline

t

t

*
Self - fusessment

*
Accredited by The
external

,-

( 
)M'ni"r'IReviewPolicy gridline

PDCA, CAI,Innovation

Figure 1: Procedure of the CQI
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The CQI will be beneficial for the patients, staffand hospital.

The benefit for patients - reduction ofrisk, better servicg security and safety.

The benefit for staff - reduction of ris( friendly environmen! better

coordination, being self - learning.

The benefit for hospital - being learning organizatioq adept to changq

continuous improvement for excellent and sustainable development.

X'igure 2z The benefit of quality development

* 
2.2.2.5 Goals of Quality Accreditation

The goals of quality accreditation are to:

1) motivate the hospital to improve the quality.

2) establish social accountability. Both public and private hospitals

must provide confidence to customers to use their services by allowing the external

assessment

3) provide information for the customer's decision.

4) create a learning society by having senior adminis1m161s as

conzultants or evaluators.

*
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2.2.2.6 The standards for hospital development and accreditation:

- The standards of hospital is to put the quality system in place as a whole. It
I will assess the system rather than assess individual's work.

- The standard of resources, such as, stafl equipment and facilities, whether to

utrlize them effi ciently.

2.2.2.7 Quality Tmprovement

Quality Tmprovement refers to the management system according to ttre hospital

standard. It focuses on the willingness to work, work as a,ted'r., and meet the patients'

e4pectation and includes risk management as well as quality improvement.

The Risk management refers to the risk opportunity, risk assessmen! risk

t measurement or risk reduction.

Quality assurance is a planing system to maintain the standard and have outcomes as

opected. It consists of standard measurement outcome, improvement for better.

The continuous quality improvement is the use of scientific process and creative

thinking 1q improve jobs in orderto meet customer's requirement and for excellence.

2.2.2.8 Procedures for Quality Activities

1) f inding opportunity for Development

a) The beginning of quality development is to consider what quality

needs to improvg who should do i! and how to follow up the quality work.

b) Shared Goat - Since everyone has participated in the quality

development everyone must know what they should do, what activities should perform,

shared goals and objectives.

c) Within the same organzattonal culturg everyone must acoept the

quality development and be able to control himself without fear. Everyone mnrst agree to

work on it, no negotiation.

rF
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d) Review strength by brainstorming to the following iszues:

Quality Development Activities/Research tlat completed.

Tmpact of quality development activities/outcome of Research.

Goals of quality development activities.

What is the pride of teamwork?

What is the strength for success?

Is this work related to others?

Each team member is satisfied for quality development.

e) Search for problem / Development opportunity

Problem and Development opportunity is the samq but it looks at different side

of the coins. Quality Development is problem solving. The problem can occur if the

customers have higher expectation

f) Selected Problem / Development opportunity.

After the problem has been selected by individual or participants, the team must

be responsible to solve.

g) Determine rule and Team's responsibility.

- determine the procedure of the Project. It refers to the project / chatge

that has occurred including the work of system a process.

- Authorif forresource and change in job

Length of operation indicates the date to finish and prCIents it to the

leaders.

- Team resPonsibilitY

The team will consider what to change. If the development project relates to

other units, it needs to ask a representation from other units to work with.

- Team Development

Team development can develop quality activities after detumining the role.

t
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2) Define the system

a) Amlyze ttre problem. Within the analyzag the problem, it includes

t the relationships of people, place, time and others with the possibility for explanation.

b) Adapt problem / development opportunity as a process. Process

refers to the continuous procedures and make outcome effectively and meet objectives.

Problem solving or development refers to improvement of procedure for

development.

c) Analyze the relationship of ownership and customer. All must

understand how the process relates to external body as a macro system. Things needed to

understand are:

- What is the process to be developed? What is the zub - process?

? - Who are the customers? What are their e4pectations?

- What are the goals?

- What are the factors? Who will delivery? How do we e4pect from

those factors?

- What are the feedbacks?

d) Draw a flow charL the process begins by allowing employee to tell their

work step by step. In some cases, team members must observe inthe field and interview.

3) Assess current situation.'

a) Determine the indicator

There are 4 tlpes of indicators.

- Inputindicator

- Process indicator

- Outcome indicator

- impact indicator

^ 
Determine the indicator

To determine the indicator, it needs to look at problem, goals and

It objectives of process, analyze customer's need, analyze procedurq and compare

occupational stand ards

*
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b) Operational Definition Record.

Operational Definition Record is to determine erarcIty whatand how to measure.
t

c) Desrgn the record.

You must dqstgn record from easily to fiIIup and connect the datain the right

place. The design record can be a check list for individual record and flow chart.

d) Planning and testing data record

e) Correct the data

f) Creategraphs

g) analyze the result of graph

h) response to datainformation

4) Analyze Causes

a) Review the problem

Atalyzng the problem to find out what problem comes froq how it relates to

any employees, or placg place or other.

b) brainstorming and manage system thinking. To analyze causes, it
needs to examine every detail and allows everyone to participate for brainstorming and

manage system thinking including:

- brainstorming

- manage tlpes of causes

- alialyze cause and effect

This procedure requires to arrange thoughts in order to find out cause and effect.

This step will permit us to understand the sequence of the problems.

c) Seek tle root causes

To seek the root causes, it is to search for the original problem in order to solve

them once and for all. The operational staff should be asked to participate at this stage

tr because they know the real problems.

]
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d) Ranking the causes of the problems

The causes of problems could come from different problems. We need to
t analyzeand rank the easiest to the most difficult problems.

$ Analyze the alternatives

a) Review the goals of quality improvement.

At this stage, the team member will meet and review the goals of organization

and aralyze the information.

b) Determine the altematives.

If there are many alternatives for the competitio4 the team may need some

select what is best without bias.

c) Atalyzeregulation

It needs every team member to participate. Even though there are some

limitation, the team needs to balance the limitations and alternations.

d) Brainstorming for alternatives

To achieve the quality improvement, it depends on creative ttinking that

members are independent to think.

To select a way to improve the procedurq the following steps should be taken :

(a) reduce uncertain matters, (b) reduce the gap of procedurg (e) adjust the procedure

effectively.

- Choice for solving problem

To solve problem, it is necessary to look at the root ofproblem and have

the creative thinking. To stimulate the creative thinking, we must limit (a) traditional

selection way, (b) challenge the questions, (c) think of something unrelated.

e) Evaluate the alternative

There are four alternatives. Each has its own way. It consists of a little changg

following the traditional way, possibility of changing system, and vigorous change.

t

l
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D Raok the essential alternatives

Some alternatives can support each other. Some alternatives oan be

e implemented right away. The team is able to determine ones who will be responsible for

the alternative way.

g) Analyze the zupport

If the team intends to improve the system without the understanding from team

member, it may not get the zupport and some people may resist to change.

O Try out Improvement Alternatives

a) Test Alternative for Planning. The purpose is to test alternatives in

order to learn low to change appropriately. Steps for planning are as follows:

- Create awareness for leadership

- Reveries and Analysis

- Plan to test alternatives

- Plan to correct data

b) Launch the test

c) record the rezult of tle test

7) Study the results

a) Anolyzethe data from the test There are two ways to measure change:

(1) Waituntil it stabilizes

(2) Measure regularly

- Analyze

- Analyze quality indicator

- Summary

After measurement of quality indicatorg the team should do the following:

- The team learns howto achieve change

- Find the regulation that can be implemented to prevent risk

- Find someore who will followup the improvement

- Find the right datata put in the record

t

f
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b) Analyze Non-numeric

To analyze non-numeric, we should consider the following:

- impact to others related to change

- strengths and weakness of team work

- zupport from top managers

c) Prepare a summary as a written document

After testing quality improvemen! it need to be documented so that

other people can learn from the experiment.

8) Standardizsd Improvemeft

a) Determine standards for new system

The team must discuss and dialogue through observation a1d implement

during the testing stage. Try to implement through a manual to see what worfts best.

There are two kinds of standard manuals. They are system procedure and work

instruction.

b) Determine to implement new standard.

c) Process new standard and follow ups.

9) Plan Continuous Improvement

a) Plan Continuous Improvement

b) Draft a ssmplete report project

c) Follow the leader. The sustainable development can occurs with the

zupport of the senior administralors and the patient care team. These two teams must

work together and coordinate for the actrvirty development.

Rule of leader to development quality.

l) Knowthe details 3) DecisionMaking

2) Cnttc/ recommsadadoa 4) Conzult the decision-maker

*

t
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2.2.2.9 Quality Assessment

Quality Assessment is to assess the hospital for accreditation. The assessment

' include self-assessment, visiting, observatioq review concept, documenq adion and

outcome to hd solve problem and continuous improvement.

2.2.2.10 Evaluation by the external body consists of three stages:

1) Prezurvey for the hospital readiness 2) accreditation survey, 3) follow-ups after

accreditation.

1) Accreditation survey is to accept that the hospital implement the

hospital standard. The hospital must be well prepared and confident.

2) Accreditation survey is to accept that the hospital implement the

hospital standards ass6lding to operation manual, e4pert's recommendation, and
E

zuggestions. The external body will evaluate the hospital through self-assessment form.

To assess ttre hospital activities, the hospital must accomplish:

- Does the system design appropriately?

- Do people act according to the procedure?

- Is the procedure evaluated? What is the rezult?

- Is the hospital continuously being improved?

After the accreditation zurvey, there are two t1ryes of recommendations:

1) Suggestion after accredited the hospital in order to follow up what

D need to improve.

2) Suggestion for the hospital to be excellence.

2.2.2.11 Assessment after accredited hospital. After accreditation, there

are three things to do:

a) Surveillance survey is the assessment in the middle of accreditation of
the problem occurs.

b) Unscheduled survey is the assessment the regent care about patient safety.

c) Verification survey is to open and external servicg change owner a

executive when the change occurs. The hospital must let the assessor team know in 30

days and repeatedly assessment in orderto confirm the accreditation in 9 months.

t
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The hospital accreditation is to show thatthe hospital management has a good

system, high quality, and safety and continuous and continuous quality improvement.

t
The communities of the hospital accreditation consist of e4pert body and

specialists. The communities will consider hospital the information. There are two types

of accreditation

- The hospital is granted the accreditation for two years if the hospital

meets the curtain for accreditation-

the appropnrr" *llt"hospital 

is denied for the accreditation if the hospital does not meet

2.2.2.12 Some sources hospital for quality development.

l) Sena Hospita! Sena District, Ayattaya Province. Sena hospital is a size of
160 patient beds. There strengthen are to have a strong team work, every team member

pwticrpate in managemenf decentraliz atton, zupport manager development.

The initial thing that Sena Hospital did is to develop people to participate is

learning process. Employees change their attitude, enjoy working, friendly service.

There are seminar, fiainin8, and workshop brainstorming for employees. The hospital

has lops and motto, vision entaine good human relationship, working happily, enjoy team

worb Analyze, strategic planning, action planning. The organizational structure

restructure. The varieties line operation focussing helping each other, emphasize on

occupational standards, human resource management, dwelop people to do a better job.

The hospital line operation emphasize on service team worh aggressive team work,

zupporting servicg develop human resource. It will make people enjoy working and

provide better service.

2) Kai Prajuksilpakom Hospita[ \zftreng Districf Udontani Province. The

hospital is under zupervision of Royal Thai Army. It is a slz;e of 200 beds. There

strengthens are to have strangely leadership team, intend to cooperate for changg refers

structure and organizational culture for continuous quality improvemen! and have team

work among professionals. The following paragraphs are some changes:

*
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- Establish the Quality Development committeg the coordination of

quality development ssmmittse, and the Quality development team at the unit levet

acnvfiy level and zupport activity level and patience level. It dll make the continuous

standards in the same direction. The coordination of quality development committee is

the center unit to plan follow-up, correct and analyze the data including organizing

quality activities and report the rezult of quality development to the Quality Development

Committee.

every unit.

- Determine goals, objectives, vision of the hospital, decettrahzation to

- Sending employees suoh as medical doctor dentis! pharmacis! and

nurses to tain at Public Health Research Institute.

- Leader understand important of quality They encourage the

coordination between seminar adminisfialsrs and professionals at all level. Leaders

conduct meetings and provide zuggestions for quatity development.

teamwork.

- Make a commifment for quality development

- Encourage employees participate in bottom - up management, and

- Develop employees' capauty in every occupation

- Follow- up the quality development assessment by internal surveyor

and external zurveyor.

- Self-evaluation in every unit.

Problems regarding quality development:

1) Many employees misunderstood the concept of quality development.

2) Some committee members mizunderstood them role and

responsibility for quality development.

3) There are many complexity paperworks.

4) There are too often meetings which affect the routine work. It creates

too muchwork for employees.

5) There is a conflicts management about quality development.

I

l
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Even though there is a conflicts management and misunderstood, leader and

seminar administrator have tried to work in out continuously.

t
3) Bumrungrat Eospital. It is a private hospital with 554 beds. Their sfengths

areta have a strong team management, nursing administration, medical doctor team, mention

quality assurance system for environmenf, building; equipment and other facilities. It tooks 27

months for preparation by taining wery employees including medical doctor, dentist They

prepared mruly documents such as poling procedure manuaf working.

Components of Quality Commitments are to:

I) Commitments of seminar administratorto maintain quality.

2) Commitments of care teams including middle management, medical

I doctor team, coordinator of quality contro! other staff who are responsible for quality

system are necessary. They ready to coordinate, participatg work together for continuous

quality improvement.

3) Seminar administrator and care teams must work together. There is

sometimes resist to change from employees. The team must explain to make them

understand why we do it and howwe do it.

4) The hospital encouraged medical doctor team to know and work out

the quality system.

5) Commitments to follow the procedure. The group that directly

* service patients must practice and follow the procedure of quality system. Them , other

group would follow.

The above paragraphs have show some success cares of hospital for quality

development. The main se6ponent to make hospital to success in quality are:

1) People participate in learning process, change people's attitude enjoy

working in the hospita[ with people.

2) IIwe a strong leadership team

3) Management with decentralization, coordination top-down and

- bottom-up managementt
4) Motivate people to work with quality with record.
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2.3.1 Definition of Readiness

gkinner (1965, cited in Krisana Thongsongwang 7997:75), defined the readiness

as the root of people who can work zuccessfully or uuluccessfully depending on

readiness or non-readiness. People with readiness usually work successfully and

satisfactorily while people with non-readiness work forcefully.

iVlckcchine (1966, cited in Krisana Thongsongwang, 1997:t5), defined the

readiness as person with active working and intend to do the job.

Thatcher (1970, cited in Krisana Thongsonryang 7997:16), defined the

readiness as the condition ofreadiness to work satisfactorily and actively.

Good (1973:472), defined the readiness as the ability, and willingness to:

participate in activities. In comes from maturity, experience, and emotion.

Cronback (1974) defined the readiness as a condition of learner showing

through langoage, observation, previous e4perience, maturity, intelligence.

Knowles (1976:45-47)bad zummed up the readiness as way to encourage adult

t learners to succeed within two components. They are readiness of time and economy.

For examplq adult learners are interested in studying subject or not and can afford to. If
people are ready for both, it means that the adult learners are wiling to study.

Suwanee Rodbumrune (1991:45) defined the readiness as a condition of activity

thatcanbe workd out zuccess fully.

Krisada Thongsongwang (1997:17), had summed up the readiness as the

qualification of people who are ready to work or do activities with the readiness of body

t interesf motivation, experiencq and training.

I
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Punrup Vijakun (1998:I0), defined the readiness as the completely preparation

are for activities efficiently.

Anchalee Mulada (1998:28), had summed up that the readiness is employee's

readiness to participate in activities efficiently.

Somkrit Yutitoom (1998: 43)had summed up that ttr lssdiness is the condition

or capacity of people willing to do activities efficiently. The readiness can foreoast any

activity either zucces sfu 1.

Bunjap Junjarun (1999:17) defined the readiness as condition or characteristics

of people who are ready to do activity with interest.

In the research paper, the readiness refers to a condition of hospital nurses with

willingness, interest and inquisitive mind to develop the Somdejprapinklas Hospital for

hospital accreditation.

2.3.2 Readiness Theory

There are many theorists who studied about the Readiness theory. Henry Cray

Lindgred (Lindgred 1962: 274) defined the readiness theory as readiness to study in

school in many zubjects zuch as students must study geometry before they study algebra

or students should study the middle-age history after studying the beginning history.

Some psychologists had stated that the readiness is tle complex e4perience which

includes auitudq ethig responsibility, ability and mind set. Their ssmponents are very

essential for lea"rner to learn the new thing. Rousseau @ousseau, oited in Narepong

Chaiwai 1997: 16) had stated that education must be well-prepared for children. He had

stated in the book called "Emile" that the nature will teach leaders and train them. From

his recommendation, any person who wots with children must realize to the readiness of

children's learning. The students should be ready before teaching so ttrat it will easier for

them to learn and have positive auitude toward learning and school.

Thorndike(Thorndikq 1913, cited in Narepong Chaiwoi, 1997: 17) had stated in "the

book called the original Natural of Man" about the low of readiness in the following:

I

+
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1) Readiness unit must come from satisfaction

2) Readiness unit must not create any problems

3) If the readiness unit is forced to take action, 1fos implementation will

effect will negatively affect satisfaction.

Thorndike had stated that the readiness preparation is the readiness of unit to

. coordinate.

2.3.3 Components of Readiness

Dowing and Thackray (1971: t4-16) categonzed,the readiness into 4 ueas.

1) Physical factors consists of the readiness of body

i 2) Intellectual Factors consist of the readiness of intellectua[ ability of

perceptioq ability to think reasonably.

3) Environmental Factors consist of experience in the society.

4) Emotion, Motivation and Personality Factors consist of emotional

stability and needs to learn.

Gange (1970: 407) had the additional components of the readiness, that is,

interest motivation and development.

Panee J. Jenji (198:3$ defined readiness into 3 categories. They are:

1) Mahrity

2) Training and Preparation

3) Ifferest and Motivation

Narunpoon fanwong (1997 25) defined readiness itto 4 categories. They are:

1) Physical body zuch as development of organization

2) Intellectual body zuch as perception

3) Emotion and society zuch as satisfaction to learning

4) Psychology and Environment such as experience about learning /
e aclavity.

*
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Conceptg Readiness Theories and Quality concepts can apply to the readiness of

Nurses inthe Somdejprapinklo Hospital for developmentto hospital accreditation as follows:

1) Readiness for hospital development is defined as the nurses willing

to develop the Somdejprapinklss hospital for accreditation It can occur with the

perfection of body, intellectuat knowledge, environmen! and social experience. In this

research paper, the researcher will apply theories of Downing and Thackray (1,971: 14-

66) as a conceptual framework for hospital accreditation. It consists of:

1.1) Physical Factors is defined as body, mind and society. This factor

will not !s implemented in the research because there is a selection process for nursing

recruitment. In addition, nurses who are selected should have a healthy body and will be

checked up every month in order to have physical readiness.

1.2) Intellectual factor is defined as an ability of intellectualn utirze

knowledge received from training, meeting site visit researclq and reading through

related documents. This study will be looking for:

1.2.1) necessity to develop the hospital for accreditation.

| .2.2) definition of development of ho sp rtal accr editation.

1.2.3) process to develop hospital for accreditation.

1.2.4) activities for development of hospital accreditation.

1.2.5) service standards, patient rights, nursing Act, nursing

technology, teamwork.

1.3) Emotion factor is defined as emotional readiness of employees to

work. This study measures the attitude to develop the hospital accreditation. They are to

measure easy-dfficult approach to develop the hospital accreditatio4 utrlize the benefit

from hospital accreditation

1.4) Environment factor is defined as e,nvironment of work and social

experience, This sfudy doesn't apply this facar since employees are in the same environment.

This research will investigate 2 tlpes of readiness, that is, knowledge and

intelleotual.

I
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2.3.3.1 Definition of knowledge

Good (1973:325) defined ttre knowledge as fact, rulq and information that

I people know and collect from e4perience.

smith (1977: 531 cited in Krisana Thongsongwong 1997: 18) defined the

knowledge as trips related to fact, rule, structure that come from study, research,

observation, er4perience. It needs time and understanding.

Prapapan Suwon (1989: 16) had stated thxthe knowledge is originat behavior

that learner can remember, recall, seg and hear. It refers to facl rule and definition.

To sumup the definition ofknowledgg it refers to human behavior to show that
t they are able to know, understand, think, recall facts, theory structurg and method. In

the research, it refers to procedures to develop activities for accreditation.

Bloom's Taxonomy

Bloom and his associates (1971) aaalyzed levels of cognitive domain into six

levels. They are:

1) Knowledge refers to the ability to recall information from memory

knowledge of specific facts, definitions, sym.bols, formulaq conversations, and steps in a

process. It can be:

* 1.1) Specific kno-wledge

1.1.1) Knowledge of definition

1.1.2) Knowledge of facts such as time, situatio4 people, and place.

1.2) Knowledge of specific steps in a process.

1.2.1) knowledge of planing

1.2.2) knowledge oftrend and ranging

1.2.3) knowledge of defining and types of things

1.2.4) knowledge ofrule

1.2.5) knowledge of proceduret
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1.3) Knowledge of concept and structure

1.3.1) know of rules and using rules to describg predict define

t things that are observed.

1.3.2) Knowledge oftheory and structure.

2) Comprehension refers to ability to translate, rephrasg and zummarize.

2.1) Rephrase refers to extended information clearly

3) Application is the ability to use knowledge and understanding in a

novel situation to solve problems.

3.1) Analyze the components

3.2) Analyze relationship ofthe components

3.3) Analyze the correction of the components

f 4) Analysis is to breaking a whole into its elements. It is learn how the

elements wo*, analysis ofrelationships, organizational principles, multiple causation.

4.1) Communicate for leader to understand

4.2) Planing

4.3) Development the relationships of component

5) Synthesis refers to putting together elements and parts to form a ne\r

*lor..
5.1) Determine internal situation criteria

5.2) Determine ssmponent criteria

Evaluation refers to making judgements in a field using internalt? 
evidence or external standards.

6) Knowledge Meazurement

There is a variety of measurement to meaflre knowledge. A popular

tool is test in different types which can be divided as follows: @oontum Kitpridebourizuq

1988:21-25)

l) Test in Psycholory canbe divided into 3 tpes.

1.1) Achiwement test io to nrcasures knowledge and understanding

the cognitive domain.

?
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1.2) Aptitude test is to meazure the brain to see how much they

know and what their talents are.

2) Two t5pes of question - ansgver

2.1) Essay test is a composition answer

2.2) Shortaffrwer and multiple choice test is to ask Erestion and

write short answer

3) Three tlpes of tests

3.1) Performance test refers to functional performance zuch as a

actrng, WpnE, technical

3 .2) Paper -pencil test refer to writing test either pen or pencil

3.3) Oral test refers to spoken test instead ofwriting zuch ag interview.

4) Time test is divided into 2 types

a. 1) Speed test containing a lot of questions to answer in a limited trme.

4,2) Power test is to test without t:me limitation.

5) Psychology test is divided nto Ztlpes

5.1) Criterion-Reference test is a test to measure objectives of learning

5.2) Noun-Reference test is a comparative test befween two groups.

In this shrdy the researcher use the achievement test and question - aruiwer test with

three choices. To measure regarding to Benjamin Bloom and his associateg the six cognitive

lwels areknowledgq comprehensioq application, analysis, spthesis and evaluation

2.3.3.2 Definition and Concept of Attitude

Good (1973: 37) defined the attitude as a direction of readiness in one way or

another. It refers to support or against individual or things with feeling and emotion.

Thustone (1967: 77 refers to Krisade Thongsongwong 1997:25) defined the

attitude as the sum of human feeling opinion, afraid o{, verbal zuch as opinion is a

symbol of attitude.

I
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Emert (1971 823 refers to Krisade Thongsongwong 1977:25) defined the

atttfude as the readiness for making decision in order to response to objective, concepts,

or situation.

To zum up, the attitude has defined as feeling, beliefs, and opinion of people to

something with zupport or against thrt can be meazured. Therefore, the attitude in the

research is defined as the attitude to develop for hospital accreditation with feeting

beliefs, opinion, favorable or unfavorable feeling ufihzxion, essential issue and accept to

develop for hospital accreditation.

Components of attitude

Some educate have believed that there are two tSpes of attitude. They are

cognitive component and effective component. The otler group believed that there is one

more type of attitude which is Psychomotor Component. The three types of attitude are:

1) The cognitive component has dealt with perception of stimulus

conditions. It includes knowledge of attitude to assess and zum up in opinion which is

good or bad, agree or disagree.

2) The affective component consists of feeling, emotion that person is

stimulated. It can be positive or negative feeling favorable or unfavorable, satisff a

dissatisff.

3) the behavioral component consists of human behavior or action with

accept or unaccept.

Attitude Measurement

Utai Hirato (7976:81-82) had stated that there are three categoized to meazure

the auitude.

1) Direction refers to agree or disagree, Iike or dislike to environment

condition, or goal of attitude.

2) Degree refers to level of satisfaction or dissatisfaction for change.

3) Intensity refers to favorable or unfavorable feeling according to social

t

t

t
value.
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Techniques to measure attitudes are to:

1) Observe human behavior. It is diffrcult to do and hard to maks 4

conclusion.

2) Complete questionnaire or interview. This technique is very popular.

3) Translate statements. It is a comprehensive measurement which is

good for small group. The interviews have no limitation time for answer.

Lihert (refers to Edward 1957: 151) It is a popular technique to measure

attitude. It is based on the prinoiple that every person should display some degree of

approval for every statement about the attitude object. Accordingly, items are provided

with five steps, e.g. sffongly approve, approve, undecided disapprovg and strongly

disapprove. Ideally, all statements are related in the same way to the objec! and are

chosen or each criteria as whettrer all five points are presented, the degree of skewness

and whether bimodelity exists. It addition, since the items are to be teated as

components of a general attifude, they are correlated with the total score and those that

produce the highest correlation are retained. The zum of the responses e4presses the

general attitude.

There are two tlpes of statement for scores. They are positive statement or

negative statements.

The Positive statement can be scored as:

i

I

Choice
Strongly agree

Agree

Undecided

Disagree

Strongly disagree

Points
5

4

3

2

I

t
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The negative statement can be scored as:

Choice
Strongly agree

Agree

Undecided

Disagree

Strongly disagree
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a Points
I

2

3

4

5

Care (refers to Krisade Thongsongwotg 1997 28) had pointed out that the

benefit of Lihert's scale provide more contents which widely cover and easy to establish.

. If two people have the same score, one way agree and the other disagree in different

D questions at different levels. After zum of the responses. Can have the same score which

means both people have the same attitude.

Therefore, This research will utilize the Lihert's scale in the rating scale from I

to 5. The items are provided with five steps strongly agree, agree, undecidq disagree, and

strongly disagree.

2.4 Concept and Related Research on Independent Variables

2.4.1 Related Theory

Theory of innovation is defined as:

2.4.1.1 Adoption Process of the innovation

Adoption Process the innovation is defined as a process to accept or unaccept

the innovation. It has occurred in the human brain at different stage from awareness stage

to decision making stage either accept or deny the innovation.

The Rural Social Science Committee had provide a concept of a process to

accept the innovation into 5 stages @ogers and Shoemaker, t97l: 100 - 1Q7) as follows:

*
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l) Awareness Stage is the first stage for acceptance as deny to learn the

innovation. It uzually is an informal learning which can continue to further the

knowledge. It can cause to create new things.

2) Inferest Stage is a stage of interest and search for more information.

The person intend to tlink more than the first stage. With the new information, person's

value, personality, nonn and social e4perience can redefine the information.

3) Evaluation Stage is a stage that the person has considered to

implement the new innovation for the present situation and future with advantage and

disadvantage. If there are more advantage, the person will try to utillze with the

reinforcement in order to show that is corrected for example, recommendation from

friends, reinforce from the media. In additioq this stage includes the behavior of

likeliness or dislikeliness for the innovation.

4) Trial Stage is a stage thatthe person ftas implemented the innovation

a little by a little in order to see if it works. At this stagq the person will try to find out

more and specific information what how to use the innovation. The rezult at this stage has

influenced to make decision either accept a deny.

5) Adoption Stage is the completed stage after the e4periment of the

innovation because the rezult work

The following paragraphs showed some criticisms on the process of innovation

of the Rural Social Science Committee that is too easy. Some criticisms are: @ogers and

Shoemaker, l97l: l0l)
l) The model has showed thatthe acceptance of the innovation is ended

atthe stage of agreement.

In fact, there is a deny to accept the innovation. Therefore, the word

"adoption Process may not fit here.

2) The five stages can occur in arrangement as indicated. Some steps

may not need, zuch as, the fourth stage. The third stage can occur at any time from the

begiminguntil the end

I
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3) Adoption process can continue beyond the acceptance and extend the

information for zupporting or confirm the decision or change from accept to concept the

I innovation.

Rogers and Shoemaker (1977: 103-l 14) has defined a process of adaptation

about the innovation into 4 steps. They are:

1) Knowledge is the first stage for person to know, learn, search, and

understand. It can be divided into 3 categories:

l.l) Awareness knowledge

1.2) How to knowledge

1.3) Principle knowledge

2) Perzuasion is a stage that person develop their attitude to agree or

disagree on the innovation. The activity of the first stage is to think and the nex[ stage is

about emotion and feeling. People create the attifude to agree or disagree.

The attitude of the innovation is divided into two tpes. They are:

2.1) Altttttde to the innovation

2.2) General attitude to change

The attitude is very important. The first attitude is agree or disagree to the

advantage of the innovation. If the attitude is to accept it is influenced to the innovation

at present and future. If ttre persoo failed or has bad e4perience from the innovation, that

person will have a negative view to distribute the imovation.

3) Decision is a stage that person has some activities for selection to the

decision making either accept or deny. The selection is in the process of decision making

such as need to select what you are interested at the knowledge stage, need to search for

more information at the perzuasion stage. However, it is different at the decision stage

because there is two ways for selection that is either accepts or deny. The decision

making related to experiment before use. Most people will accept the innovation after the

experiment. Therefore, the experiment is part of decision making to reduce the risk.

t
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4)Confirmation is a stage of decision-making either acceptor deny which is

not ttre last stage to decide for innovation Since the innovation has been acceperd, it still needs

to find outmore abouttheinnovationto supportthe decision atthis stage.

There are two types ofunacceptance ofthe innovation

1) It is to deny the prwious decision in order to accep aberrs innovation-

This means that the near innovation will replace the old one when the society changes.

2) It is to deny the decision since the innovation is unsatisfication The

unsatisfication can occur when it is unfitted to the uso, disadvantage to comparative strrdy.

Cause Process Effect

Continuously

1 . Person's personality

Such as general attitude for

Change.

2. Social characteristics

3. InnovationWanted Channel

4. Others

Variable for
Social System

t

t

1.

2.
3.

4.

Norm of Social System
Ethic to ...
Integrate to communicate
Others

l. Comparative Study for advantage
2. Consistenoe
3. Ability to e4periment
4. Ability to observe

Continuously deny

I. Accept the new
innovation

2. Unsatisfaction for the
advantage of innovation

Characteristics ofthe
innovation for target group.

?
X'igure 3: A model of Decision Process for the Innovation
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The model consists of three parts. The first part is the situation that occurs

before process and result. The variables are personality ofpeoplg Social characteristic,
|| and a levels of feeling to need the innovation. There variables are influenced to decision-

making for person's innovation. Social norrn can be either motivate or against to decide

about person's innovation. Other variables are tolerance of deviancy integrated

communicatioq and others which are influenced to a process of decision-making for
innovation. Source and Communication channel are to transfer the stimulus to person at

the process ofdecision stage. It is an international channel, not related to local. People at

the persuasive stage is to develop the auitude to like or dislike whioh the innovation can

be accepted, brought to implemenl continuously utiTize, a deny at the later stage.

Factors related to the acceptance of the Innovation

Rogos and Shoemaker (1971 185-191) had stated four characteristics to accept the

process of the innovation-

1) Factors related to the receiver variable consist of personality

characteristic including .confumation, belief in original society, positive attitude to

change, ability to learn, reasons and positive attifude to learn.

2) factors related to the social system variables consist of social

structure. Each member in the society is in different status which some are in higher

position and be able to order the lower status to achieve objectives and inorease

production. The social structure can be either formal or informal sector. However, social

structure are influenced to human behavior in the society.

Factors related to social system are influenced to human behavior

including social system ronns, tolerance of deviancy, communication integration.

3) Perceived characteristics of Innovations are considered into 5

categories:

3.1) Relative advantage is that perceived person for the

innovations feels that is better than the old one.

t

? agree to compatible.

3.2) compatibility is that the perceived person for the innovation
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3.3) Complexity is defined as the perceived persotr for the

inneyalisn is head to understand and implement.

3.4) Trial ability is defined as ability to experiment the

innovation and factor acceptance rather than the one doesn't e4periment.

3.5) observe ability is defined as the rezult of the innovations

can be zum by member of social system.

4) Communication Channel is defined as the ... for the perceived person

for irnovation. There are two types: mass channel and individual channel. The mass

channel is efficiently to promote knowledge of the innovation while the individual

channel is more productive to change aftitude.

There are 3 types to quality slowly accept the innovations (Rogers and

Shoemaker, l97t : 185-191)

1) If the society consisted of highly educated peoplg stable economy,

zustainable society, it is easier to accept the innovation.

2) Personality Characteristics is defined as the person who is modern

and belief in new innovation.

3) Communication behavior is defined as the person who likes to
participle, being part of society, traveling afteq contact to others, opening himselflhersel{

and communicate. This kind of person will quickly accept the innovation.

Characteristics of a perceived person for the innovations

Rogers had divided the perceived person into 5 categories.

1) Innovations is defined as younger age, highly social status, clearly

communicate to sources, interact with leader.

z)Fanly adapter is defined as highly economic and social status, contact

to the charge leaders in local, lead to thinking in their own community.

3) Early majority is defined as higher social and economic status than

general peoplg interaf.tottre cbarge leader and leader to accept change before others.

4) Lxe majority is defined as lower social and economic status,

communicate with friends, take less advantage from the media and provide less opinion.

C
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5) Laggwds is to believe in tradition culture and valug lower in
economy and social stafus, elderly person, less interact to others, and less leadership.

Rogers and Shoemaker (1971: 185-189) defined the innovatisa asselding to

social-economic status, personality, communication behavior as follows:

1) Highly educated

Z) Hiehly ability to educate

3) More productivity

4) Communicate to both in and outside community

5) Interact to more officers

O) Highly relationship to communicate channel

Fromthe concept ofthe perceived innovation consistent to thereadiness of ngrses to

develop the hospital accreditation- In order to develop rurses to be ready for the hospital

accreditation. The variablCI are education, economic statug communication, participation in the

society. These variables related to independent variables for the research are educatio4 incomg

training received information, participation in activitieg and work status.

The Maslow Theoqy

The Maslow Theory is to identify human needs. This approach provides a

random and undifferentiated lis! and a significant effect is required condense it into

guidelines for behavior. Abraham Maslow proposed a Theory of human motivation that

integrates the corlmon-serure approach with human needs. Human needs arrange

themselves in hierarchies of prepotency.

1) When a need is faidy well satisfied, the next prepotent need images,

and tends to dominate the individual's conscious life.

2) When a need is unsatisfied there will be motivation to meet that

satisfaction.

3) Human needs arange themselves in hierarchies of prepotency. That is

to say, the appearance of one need uzually begins from basic needs to higher.

i
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The following paragraphs will describe each ofthe five Maslow levels.

1) Physiological Need - is the lowest level. It is a basic need for

survival. For example, people need food water, appropriate temperature.

2) Safety Need - When the physiological needs begin to dominate

man's behavior. There are called safety needs. They are needs for protection against

danger, tfueat, deprivation. The fact needs emphasis that since every industrial employee

is in a dependent relationship, safety needs may assess consideralls importance.

Arbitrary management actions, behavior which arouses uncertainty with respect to

continued employment or which reflects favoritism or discrimination, unpredictable

administration of policy-there can be powerful motivators of the safety needs in the

employment relationship.

3) Social Needs - When man's physiological needs are satisfied and he

is no longer fearful about his physical welfare, his social needs become important

motivators of his behavior-needs for belonging for association , for acceptance by his

fellows, for giving and receiving friendship and love.

4) Esteem Need - Aboye the social needs - in the serule that they do not

become motivators until lower levels are reasonably satisfied - are the needs of greatest

significance to management and to man himself. Esteem Needs are those needs thatrelate

to one's self-esteem-needs for self-confidence, for independencg for achievemen! for

competencg for knowledge. Those needs that relate to one's reputation-needs for status,

for recognition, for appreciatioq for the deserved respect of one's fellows.

5) Self- Actudtzation Needs. There are the needs for healing ore's own

potentialities, for continued self-development, for being - creative in the broadest some

of that term. It is clear thatthe conditions of modern life grve only limited opportunity for

there relatively weak needs to obtain expression. The deprivation most people e4perience

with respect to other lower-level needs diverts their energies into the struggle to satisfy

those needs, ad the needs for self-fulfillment remain dormant.

Motivation - Hygiene Theory

Herzbey and his associates had begun a research with a dept interview study of
over 200 engineers and accountants representing Pittsburgh industry. These interviews

*
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probed sequences of events in ttre work life of the respondents to determine the factors

that were involved in their felling exceptionally happy and conversely exceptionally
t unhappy with their jobs. The rezult had showe d thatthere were two factors showing the

understanding of the behavior of people on fobs. They were Motivation factors and

maintenance factors.

Motivation factors refers to ones who satisff with their jobs and work more

effectively. They consist of:

1) Achievement means ones who can find any solutions and be able to

prevent troubles.

2) Recognition means ones who we recognrzed by others for instance

the head of department, colleagues, or anyone in the organiz.ation.
f

3) Work Itself is associated with the condition of work and are intrinsic

in nature. Examples are creative thinking, recognition.

4) Responsibility refer to ones who are happy with work and willing to
do their jobs. They are responsible and can be trusted.

5) Advancement refers to ones who have promoted and opportunity to

advance their knowledge and receive some training.

Maintenance Factors- People are motivated by maintenatrce factors. If the

maintenance factors are neglected or dissatisfactery one's performance on the job
t decreases to alevel belowthe acceptable. There factors are:

l) Salary is one of factors that identi& as confiibuting to satisfactioo-

2) Possibility of growth refers to promotion.

3) Interpersonal relations refer to the interpersonal relation with

superior, zubordinates, and peers.

4) Status refers to the recognition in the organization.

5) Company policy and administration should be more effective in order

for employees to understand how the organtzation perform_

6) Working Condition is a physical working condition such as light,
I 

sound, working hour, office equipment that can make employees work effectively.
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7) Personal life is the feeling of employees whether is good or bad

about their job. For examplg employees are tansferred. To a new place that is far from

their family. This situation can cause unhappiness for employees.

8) Security means ones who would like to hold a secured job.

9) Supervision-technical refers to ability of superior to look after their

zubordinates.

Herzberg had mentioned motivators as the satisfaction to the maintenance

factors regarding to the working operation. The theory is critiqued that Herzberg just

studied only satisfaction and unsatisfaction without studying work performance.

In zuq the motivation-Hygiene factors of Herzbergs has presented essential

variables to show employee's behavior in the working place. If employees are happy

about their jobs, they are motivated to work effectively. Thereforg this research paper

will take this model to atalyze the hospital accreditation.

2.4.2 Related Research

The study of documentation and research papers can sum up factors influenced

on the readiness to develop quality of hospital as follows:

1) Age

Age is one of the factors that can make differ in thought and action regarding

e4perience and learning (Anchalee Muradam, 1998: 30) Duongdent Panyanawit had

stated that person will reason to do or not to do depended on social learning and thought.

Human action can change anytime regardless of age. It means that yorrnger or elder

person is able to accept, make decision, or think differently. It consistent to Naruepong

Chaiwong (1997: 189) had stated that older age person with more experienoe and

knowledge can quickly learn new things and be mafurity. It can cause that person to view

the world optimislis. The rezult of a study of the readiness to manage local factories: A
case study of Community Committee amphor Pon Nan Province had showed the result

that age factor ftsd impacted to the readiness to manags the local f ...t at 0.05 as well as

s
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the result of Semsuk Songka (1993: 116). He found tbat the readiness to conzult for
prevention from AIDS related to age of teacher. Anuwant Kunkanoi (1995: 84) found

t that the readiness to know about AIDS related to age of public health offences. It rejects

the findings of Vanta Numsomben (1994:93) who found that the different of age show

no difference in the readiness to prevent crime. Sujin Wongdame (1992:Sl) found that

age didn'trelated to the readiness to prevent AIDS.

From the above concept, the researcher believed that age foas impacted to

readiness the aszumFtion is that age of nurses foas impacted to the readiness of employees

to develop quality hospital.

In the research, it will be a study of number of years that nurses have left to
work atthe hospital in order to develop hospital.

2) Bducatton level

Education level is another factor 1fo41impacted to the ieadiness of nurses at the

Somdejprapinklao Hospital People with higher educate will have more access to learn

and know information. In additioq education factor carr change attitudg have

responsibility and be able to develops himlherself such as knowledgg value, a6itude

becoming part of social members, perceive and understand change. People with higher

education, read alot will be easier to accept change rather than people with less education

(refers to Narupong Changwong, 1997.87). Education is defined as a tool to increase

human capacrty whichrezult in confidentiaf zuccess, ability to work. Prasert Kumprakum

(1996:94) had found that education had impacted to the readiness of motorcycle drivers

to follow the traffic rule that is to put or safety hat. It consisted to Somsuk Songka

(1993:117) who founded that education had impacted to the readiness of teacher to

consult about AIDS. Somsuk Kunsarawut (199192) had stated that head of household

with different level of education has the readiness to preserve water differenfly. It resisted

to Suwannee Rodbumrun (1991:113) who found that there was tro relationship between

level of education and readiness of action to prevent AIDS by public health nurses. Yanta

Numsombon (1994:91) found that the different level of education has no impacted to the

readiness to prevent the crime by policeman.

*
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Since the zuccess at Somdejprapinklao Hospital are educated in different level

of education, lower, have similar work, the researcher think that level of education has

impacted to the readiness because nursing is professional.

From the above concept, the researcher believed that level of education has

impacted to the readiness. The assumption is that level of education of nurses have

impacted to the readiness of employees to develops the hospital.

3) Income

Income is one of factor that had impacted to the readiness of nurses at the

Somdejprapinklao Hospital. Income factor is one of the indicator to economic status of
person. The person with highly income has more ability to access information and

participated in the activities.

Porntip Rumkomon(1989:76) found that economic status has negative relations

to the job, managemen! academic service and everything of the municipality and

preventive of local hospital in the northeastern care. It consisted to the research of Prasert

Kumprekorn (1995:76-77) had found that monthly income has impacted to the readiness

of motorcycle driven with traffic nrle to use safety hat. Narunpong Chaiwong (1997:l9l)

had studied "the readiness to manage the local forest: A case study of Community

Committee Amphor Porn Nan province". He founded that monthly income [6s impacted

to the readiness of local forest management at 0.01. It resisted to the study of Sujint

Wongdama (1992:81) who found that monthly income had no relationship to the

readiness to prevent AIDS. A study of Wongta Numsomboon (1994:100) had showed

thatthe different of libing level is not different to tle readiness to prevent crime from the

policeman. Suwannee Rongbumrung (1991: 115) had founded that monthly income has

no relationship to the readiness to prevent AIDS at Public Health officer at Tumbon.

From this concep! the researcher has an aszumption that inoome of nurses has

impacted to the readiness of nurses at the Somdejprapinklao Hospital for quality

development.

t
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a) Training

Training is another factor $al impacied to the readiness of nurses since the

fraining is an activity to increase productivity created change in the attitude. Somzuk

Sonka (1993:a) had founded that the readiness of counseling teacher and nursing teacher

with the knowledge of AIDS depended on the training e4perience. It inconsistent to

Watanee Manpayak (1998: abstract) who stated that training seminar, and meeting about

AIDS are not factors related to the readiness of public health volunteer about AIDS.

From the concept and research, the researcher has an assumption that training

for nurses i1 impacted to the readiness of nurses at the Somdejprapinklao Hospital for
quality development.

5) Receiving Information

Receiving information is essential activity since people is social animal. It is
necessary to interact for exchange idea, people's need, exchange e4perience, and make a

decision. Roger and Shoemaker (199718) had stated that the media has an important role

to increase knowledgg awareness, and interesting into a new matter, and change in
people's attitude. Watikrat Bonpum (1992:63 refers to Narunpong Chaiwong) had

founded that a sampling groups who know the danger of voice had accepted to use the

prevention tool rather than the goups did know the danger of voice at the lever of 0.05.

Suwanee Rodbumrun (1991: 130) found tlat receiving information about AIDS was

related to assess the readiness to workto prevent AIDS.

From the concept and researcb, the researcher has assumption that receiving the

information has impacted to readiness of nurses to develop the quality of
S omdejprapi nkl ao Hospital.

6) Participation in activity development

Participation in activity development is essential to the readiness, especially

senior administrator initial participation for planning (tlavrlock : 1976: l0-lA refers to

Anchalee Ienvitizuk, 1997: 62). Participation at all levels to manage quahty is defined as

staffreact to the innovations which is the fourth stage of perceived innovation @oger and

t
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Shoemaker 1971: 100-l0l refers to Boonsarin Trti lggg: 86). A study of factors

influenced to receive management information system network for external patients by

staff in the general hospital and facility hospital under the zupervision of Permanent

secretary Office in Ministry of Fublic Health had showed that participation related to

acceptance of management information system for networking. It consist to Kawi

Supanun (1992:67 refers to Krisane Thongsongwong) had studied the awareness of
police cadet about environment problem. He found that agroup of police cadet who had

parlicipated in environment problem had a better understanding than ttre group which

didn't' participate at the level of 0.001. Kunthima Inherebut (1995:lo2) had studied

"Attitude of People to cultural preservation at local level in the Municipality of
Phetchaburi province. He foundedthat a groups who had participated to preserve cultural

environment activity has a better understanding than the group who didn,t.

From concept and research, ttre researcher has aszumption that participation of
employee has impacted to the readiness of employees to develop the Somdejprapinklao

Hospital.

7) Present working condition is defined as present responsibility

including quality of work, difficult and complexity of wor! frequency ofwork local.

From the concept and theory of Maslow, the researcher has an aszumption that

present working condition ftas impacted to the readiness of employees to develop the

hospital.

8) Working condition proceed to quality accreditation system is defined

as perception, e4pectation of quality of wor\ difficulty and complexity of work, and

other work local.

From the theory of expectatio4 the researoher has aszumFtion that working

condition proceed to quality accreditation has impacted to the readiness of employees to

develop the quality of hospital.
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9) Security Work is defined as a feeling confidential to security job.

From the Maslow theory the researcher has assumption that security job has

impacted to the readiness of employees to develops the hospital.

l0) Security job proceeding to quality accreditation system is defined as

6 fssling to security job proceeding to quality accreditation system.

From the Heizberg's theory the researcher has assumption that security job

proceeding to quality accreditation system foas impacted to the readiness of employee to

develops the quality of hospital.

11) Motivation to present work. Annurat Hirato (1989) has studied

"Leadership Model to motivate and satisfaction of instructors in the Vocation Education

Department. She founded that responsibility and tlpe of work can motivate instructors to

work. Motivation at middle level included zuccessio4 advance work, and acceptance.

Highly motivation is a relationship in the organzation.

From the motivation theory the researcher has aszumption that motivation has

impacted to the readiness of employees to develops the quality ofhospital.

12) Motivation proceeding to hospital accreditation system refers to

perception and e4pectation in return whether the nurses pafitcipate in the hospital

accreditation zuch as salary, benefif advance job, recognition.

From the conceptual framewor! the researcher has aszumption that motivation

proceeding to hospital accreditation has impacted to the readiness of employees to
develops the quality ofhospital.

2.5 Related Research

Boonsarit Titri (1999: D) has studied the factors related to accept quality

assurance of nursing staff in the sampling hospital implemented a process of quality
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accreditation in the central part. The result showed that highly agree to accept quality

assurance is up to 86.6% while knowledge and attitude levels about quality assurance is

higtly at 87.0% and 73.6%, including ttre positive relationships to accept nursing quality

assurance. The factors related to the quality assurance are education, income, position,

knowledge, attifudg social factor, participation, receiving information about quality

assurance.

Kasem Ditaatan (1996 refers to Bunjup Chaijarun 1999: 47) had studied a

process management ofhead of hospital facilities in Nakhon Srithammarat. The purpose

was to assess behavior of management of head of hospital facilities in l0 factors. They

were intellectua! emotioq leadership, planning for action, budgeting capability to wor!
zuccessio4 relationship to subordinatq public relation, a ability. He found that the

average was 3.67 which meaffr it was fine. The factors that impacted manags*ent were

to background education, a number of villagers to be responsible, training.

Anchalee Mulade (1998: D) had studied the readiness for the public health

planning of head of planning department and staffwho is responsible for planning. The

research found that the head of planning department is ready in the middle range while

staff is ready lower. An analysis of the relationship between population, education,

operation with the readiness for public health planning has shown that age and a number

of working years of stafffor planning is related to the readiness to plan at p-value = 0.011

and 0.049 respectively. An analysis the different of readiness for public health ptanning

between staff and problems found that a lack of knowledge and a lack of zupporting

planning and evaluation.

Chotchawan Chitchai (2000: abstract) had studied "A satisfaction of male mrse

during working: A case study of mals nurses at the Somdejprapinktao Hospital,,. The

purpose is to study a level of satisfaction to work and factor selection to create the

satisfaction by the male nurses. The result had showed that male nurses are mostly 25-35

years old with experience more than l0 years. They are singlg associated degreg average

income at 10,665.18 Baht. They don't have extra income and initially didn't intend to

work as oursg however, they are satisfied with the job. The factors of working
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experience, marital status, incomg value of nursing professional fo6s imFacted to work
satisfaction The hierarchy factors included incomg benefits, and advaacement in
professional are satisfi ed.

Pongteep Jiraro (1998: abstract) had studied the motivation of navy nurse at

work. The results are:

1) Motivation to work as navy nurses in different in gender, ranking,

level of education in any fleld significantly at level of 0.05.

2) The research showed that marital status, ranking educational degree

in the region is insiginficantly different at level of 0.05. The position will motivation to
work ls 5ignifisffily at level of 0.05. The nurses at the patient hospitat with lower

motivation to work than head of the building at level of 0.05. The nurses at the patient

hospital with lower motivation to workthan offer nurses at lower of 0.05.

3) Motivation to work is the positive value of the correlation of age and

e4perience at significantly at 0.01 (r =.13, r: .14 respectively) and the negative value of
correlation of income at significantly at 0.05 (r: .12)

Thornttride Disayathoon (1998: abstract) has studied the factors influenced to
motivated navy officers to work. The research had showedthatthe officers had sense of
belonging, enjoying working herg enjoy well-known institution, the institution take care

of everyone.

Suwannee Rod bunrun (2000: abstract) had studied the readiness and factors

related to readiness to work for prevention ofAIDS by public health officers silun : A case

study of Ratjaburi. There are 189 officers at Sub-district Health Offices by consideration

of readiness of knowledgq role and responsibility, auitude to rolq decision-making, and

assess his/her readiness. The result showed that the knowledge of public health officers at

Tumbon level is mostly goo4 however, unreadiness for a number of staff and budget.

There is a readiness of medical equipment and unreadiness in ttre media. The readiness of
role and responsibility is highly. As a whole, public health of6cers at Ttrmbon level
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mostly ready to work to promote the prevention of AIDS efi. highly level which is
differently from assess yourself at 40.2%withunsure.

Sujin Wongdana (2001:a-b) had studied the readiness of operation to prevent

AIDS in the central hospital of the Corrections Department. The result showed that

nurses are highly ready in the area of knowledge, attitude, decision 6aking. Factors

related to the readiness are knowledge of AIDS, working factors. Factors related to

readiness are marital status, knowledge of AIDS, related factors and readiness of attitude.

Sunya Mimnot (1993 : abstract) had studies the readiness of nurses in the public

hospital in Bangkok in taking care of AIDS patients. The rezult showed tlat :

1) Nurses have readiness. The result showed that h the area of attitudg

value, and the readiness ofhospital is high.

2) A number of nurses had readiness in the artitude. They are cause of
AIDS patients, feeling to take care of AIDS patients, prevention of AIDS, feeling to
particrpate to take care of AIDS patients, value of AIDS patients, acceptance AIDS

patients, and feeling to professional ethics.

3) A number of nurses had readiness in value to take care of AIDS. The

value of readiness is to nursing AIDS patients, value of AIDS patients, and taking care of
AIDS patient with professional ethic.

a) The hospital had readiness to zupport nurses to take care of AIDS

patients highly. It includes the hospital's policy, working efficiently, knowledgg

compensation, good technique to take care of AIDS patients. The hospital had readiness

media in the equipment.

Siriwan Vajirawong (1993: a-b) had studied ttre factors impacted the readiness

to work and prevent high blood pressure of public health officer at Tumbon level

Suphanbwi province. Mostly officers were ready to work to prevent the high blood

pressure. Factorrelated to readiness forworking to prevent the high blood pressure awile
education, receive information aboutthe high blood pressure.

t

a
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Anuwat Kunkanoi (1995: abstiact) had studied the readiness of public health

officers who work at Public Health Offrces at Tumbon level and community hospital in
0

Phitsanulok province about counseling AIDS. The research had studied the readiness of

knowledge, attitudg counseling behavior. The result showed that factors related to the

readiness of officers axe age and working e4perience.

Natyane Kamukzuttroryrat (1,997: abstract) had studied the readiness of public

officers in conzumer protection, Medical Science Deparhent. The rezult showed that

attend taining, reading journals and academic documentatio4 knowledge to do research,

attitude to do research, e4perience to do research, know funding placg library,

equipment, policy, hierarchy authority, participation are related to the readiness to
*

research. Age and education are not related to ttre readiness of doing research.

Wattanee IManpayok (1998: abstract) had snrdied the readiness of public health

volunteers to consult AIDS in the . The research showed that factors related to the

readiness of public health volunteers to provide counseling about AIDS in the commrnity are

gendeq knowledge of AIDS, zupport from the public health offices, belief in risk of people in

the commrnity, and belief in counseling about AIDs in the community.

a

t
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8. Training
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ConceptslTheories

Readiness Theory @owing & Thackrays,

1971:1416)

Readiness Theory @owing & Thacftrays,

1971:14-lQ

Research studies of Anchalee Mulada Somsak

Songka and Anongnart Dongdanoi

Coguitive Theory @loom, l%l27\
Ivlaslow's tflerarchical Needs Theory

I\{aslow's Ilerarchical Needs Theory

Motivation Theory (lluzherg 1 959)

Innovation Acceptace Theory (Rogers &

Shoemaku, l97l:191)

Researcg studies of Prasopsuk Dee-iq

Anchana Wongpatdeg Somsak Songka and

Wananalvlaenpayak

Innovation Accepance Theory @ogers &

Schoemaker, l97l191)

Innovation Acc@ance Theory (Rogos &

Schoemako, 1,971:l9l)

IMaslow's ffierarchical Needs Theory

Maslow's Herarchical Needs Theory

Motivation Theory (Ilezberg 1959)

Motivation Theory Slerzberg 1959) and

IMaslow's lfierarchical Needs Theory

t
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CHAPTER III
METHODOLOGY

The research on the readiOess of the nurses at Somdejprapinktae Hospital for
the development of hospital accreditation aims to study the readiness of nurses for
hospital accreditation development and to study factors influencing the readiness of
nurses, which inolude personal factors, work environment factors, and socio-

p sychological factors.

3.L Population and Sample group

3.1.1 Population is composed of 939 rurses atthe SomdejprapinHao Hospital

3.1.2 T\esamPle goup is 281 rurses atthe SomdejprapinHao Hospital. The size

of the sample goup is dedved from a formula proposed by Taro yameane (cited in
Buntam Kitpddasui 1984:63) forthe calc'ulation of population ratio at lwel of reliability

of 95%. The formula is as follows:

n=N(1+N(e2)

Then rr: sampling size

N = population size

e = acceptable error

For the pu[pose of reliability, 313 samples are selected.

3.2 Random Sampling

The stratified Random Sampling method is employed to select d6s sample

goup from 13 departments.

3.2.7 In each deparhen! the head of each deparment is selected having

the total number of the heads for 35 5amples.

t

I
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3.2.2 For sample nurses, the Simple Random Sampling approach is employed

| ' and PPS is used to determine the sample size. Details ofthe samples are shown in Table 3:

TABLE 3: Number of department heads and operational staffers at
Somdejprapinklao Hospital, 2000.

3.3 Research instrument

The research instrument is a questionnaire based on concepts, theories and

related research studies. The questionnaire is divided into 5 sections:

Part I Personal information factors:

Part2 Work environment factors:

Part 3 Socio-psychological factors:

Part 4 Knowledge readiness

Part 5 Attitudinal readiness

I

Number Deparhent
A total number of

nursing in 2000

AsamPling

nurses (persons)

t

2

3

4

5

6

7

8

9

l0

1l

12

t3

Headquaters

Medical dept.

Surgical dept

Obstretric dept.

Optical dept.

Ear, tlroat and nasal dept.

Pediatric dept.

Dental dept.

Pathology dept.

Radiation dept.

Nursing dept.

Pharmaceutical dept.

Emergency room

2

66

140

60

15

t2

70

25

40

35

408

34

29

1

20

42

79

4

4

21

7

t2

10

t22

10

9

Total 939 281

t
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Part 1: Personal information factors include:

1) age as a continrous variable and measured in ratio

2) education as a non-mntimrous variablg measr:red in a nominal scale and

divided into 3 groups; lss/ffthan undergraduale, gradulde, and graduate studies.

3) Ranking as a non-cofrinuous variable and measured in a nominal scale. It is

an artificial dichotomyvariable and divided intozgroups: general and lizutenant.

4) Department head as a non-continuous variablq measured in a nominal

scale and also and artrficial dichotomy variable.

5) Income as a continuous variablg meaflred in ratio. It is a total income

before deducting elpenses (bah|

Part2: 'Work environment factors consisting of the following information:

l) Information on training. It is a continuous variable meazured in ratio,

which refers to the number of times attending training sessions on hospital

accreditation both in and outside the workplace during the previous year.

2) Information on information getting. It is a non-continuous variable

meazured in a nominal scale. Respondents assess the information getting on the issue

from various sources and the scores are as follows:

Yes : l point

No : o point

The information mentioned above is not integrated into this research study

but used as a me.uN to improve information disfiibution.

In the continuous variables, ttre interpretation of the scores is in the forms of
mean GK), i, and standard deviation as a criterion to classiff samFle groups.

3) Information on participation in the development activities. It is a

continuous variable and measured in interval. There are 5 rating scales to indicate the

frequency rates of participation as follows:

t

I

e
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1 : none

2 : least

3 - little

4 : many

5 : most

The interpretation of the scores is based on the mean of 24.2 and standard

deviation of 6.8 as follows:

231 points refers to a high level of particrpation

18-30 points refers to a moderate level ofparticrpation

> 17 points refers to alow level ofparticrpation

 ) Information on present work conditions. It is a structural variable which

include work load, light/heaviness, difficulty and complication of work and

frequencies of out-of-unit operations. This part consists of 20 question items and a 5

rating scale is employed with the following interpretation:

Levels Positive statements

t

e

Most

Many

Medium

Little

Least

(points)
5

4

3

2

1

Negative statements
(points)

t

2

3

4

5

t

The mean of the total scoresis 62.2 and standard deviation is 7.1 which can

be catsgoized as follows:

> 70 points refers fs 2 high level ofwork load

55-69 points refers to a moderate level ofwork load

> 55 points refers to alow level of work load

5) Information on present job security. It is a structural variable which

includes salary, welfarg and professional stability. This part consists of 9 question

items and a 5-rating scale is used to interpret ttre scores:
Copyright by Mahidol UniversityCopyright by Mahidol University
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Levels

Most

Many

Medium

Little

Least

Positive statements
(points)

5

4

3

2

I

Methodolory 168

Negative statements
(points)

I

2

3

4

5

points

points

points

T

The mean of the total scores is 26.1and standard deviation is 4.9, which can

be categoized as follows:

refers to a high level ofjob security

refers to a moderate level ofjob security

refers to alow level ofjob security

>31

2L-30

>24

Part 3: Socio-psychological factors consisting of the following information:

l) Information on present work motivation. It is a structural variable which

include work achievement, work progress, respect and acceptancg and non-monetary

benefits. The section is composed of 12 question items and a 5- rating scale is used to

interpret the scores as follows:

?
Levels

Most

Many

Medium

Litrle

Least

Positive statements
(points)

5

4

3

2

1

Negative statements
(points)

I

2

3

4

5

I

The mean of the total scores is 37.1 and standard deviation is 6.1, which can

be categoized as follows:

> 44 points refers to ahigh level qf motivation

33-43 points refers to a moderate level of motivation

> 32 poinrs refers to a low level of motivation
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2) Information on attitudes toward work. It is composed of information on

perception, beliefs, comments, easg dfficulty, usefulness, significance and

acceptance of their work. The part consists of 14 question items and a 5-rating scale is

employed to interpret the scores as follows:

Levels Positive statements Negative statements
(points) (points)

Most 5 t

Many 4 2

Medium 3 I
Little Z 4

Least I S

The mean of the total scores is 46.0 and standard deviation is 6.7, which can

be categoized as follows:

> 53 points refers to a high level of attitudes

40-52 points refers to a moderate level of aftitudes

> 39 points refers to a low level of attitudes

Part 4: I(nowledge readiness

This tlpe of readiness is divided into 2 levels : ready and not ready.

Readiness includes knowledge about concep! objectives, components,

implementation patterns and benefits of hospital accreditation. A 3-rating scale is

employed to interpret the scores as follows:

Correctanswer =l point

Wrong answer :0 point

Uncertain :0 point

The mean of the total scores is 15.5 and standard deviation is 2.7, which can

be categonzed as follows:

> 14 points refers to a high level of knowledge

10-13 points refers to a moderate level of knowledge

> 9 points refers to alow level ofknowledge

t

O

a
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Part 5: Attitudinal readiness

Methodolory 170

Attitudes toward dwelopment 9f hospital accreditation are measured in the

forms of perceptioq beliefs, comments, easg difficulty, benefits, sie;nificance and

acceptance of ttre development. There are two level of readiness : ready and not ready.

The question consists of three multiple alternatives: yes, no and uncertairq and the

interpretation is as follows:

Arrswer

Yes

No

Uncertain

Positive statement

I

0

Negative statement

0

I

0

15.5 and standard deviation is 3.3, which can

t
The mean of the total scores is

be categoized as follows:

>19

l2-18

> 11

refers 1e a high level of auitudes

refers to a moderate level of attitudes

refers to a low level of attitudes

points

points

points

+

3.3.1 Research instrument establishment

Library research, consultancy and interviews with personalities involved in

the development of organzation and hospital accreditation are ca.rried out in order to

get indicators necessary for question comFosition.

A meazurement of variables under investigation is established and readiness

assessmerf among the nurses is implemented.

3.3.2 Instrument examination

In order to achieve the objectives, the instnrment is tested for its content and

construction validity by specialists on development and hospital accreditation. Then it
is taken back for improvement and tried out with 30 nurses at Sirikit Hospital. After

t
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that a reliability test is conducted by the Kronbach-Alpha approach (Suchart

Prasitrathasin, 1994: 143-144) and the formula is as follows:

q. : N(N-l) tl - > d(y) t&*
When cr : Reliability coeffi.cient

N : Number of Erestions

d* : Total error ofthe questions

t

t

,

E d(yr) = Total rezults of error of each question item

The values of reliability are as follows:

Attitudes :0.835

Knowledge :0.67

Participationindevelopmentactivities :0.883

Present work conditions : 0.781

Job security :0.567

Work motivation : 0.806

Attitudes toward work :0.791

After that the questionnaire is launched in the actual situation.

3.4 DataAnalysis

The Statistical Package for the Social Science (SPSS) is used to aaalyze the

data as follows:

3.4.1 General Information, e.g. remaining work years, education, deparhrent

leadoship and incomes, is analped to get pucentagq mean (X) and standard deviation

(s.D.).

3.4.2Informrtion on present work conditions including oonditions after the

endorsement of accreditation, present job security, job security after the endorsementCopyright by Mahidol UniversityCopyright by Mahidol University



Somsong Junhom Methodoloey l7Z

of accreditatioq present work motivation and work motivation after the endorsement

l' of accreditatisn is analyzed to get percentagg mean and standard deviation.

3.4.3 Information on readiness of personnel for the development of hospital

accreditation is analyzed for mean and standard deviation.

3.4.4The Multiple Regression Analysis from SPSS for Windows is utilized

to znalyze factors influencing the readiness for the development of hospital

, ascreditation.

r

t
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CHAPTER TV

RESEARCH FINDINGS

In the study on readiness for accreditation of trurses at Prapinklas

Hospital utilizes a questionnaire as the instrument with 313 population sampler.

The findings are presented in the following format:

4.I General characteristics of the population including personal

information, work environm ent and socio-psychological asp ects.

4.2 Levels of readiness for the hospital accreditation.

4.3 Factors influencing the readiness for the hospital accreditation.

' 4.4 Opinions of nurses concerning problems, solution guidelines and

self-assessment for the readiness of the hospital accreditation.

4.L General characteristics of the population

The general characteristics of the population include personal, work

environment and socio-psychological factors. Statistical analysis is employed to

analyze these factors so as to get their perceutage, mean (X) and standard

deviation. The findings are elaborated as follows:

4.1.1 Personal factors

It is revealed that the average age of the population is 31 years (X :
30.85 S.D. : 7 .66) with the minimal age of 22 and the maximal age of 57. The

average remaining work years are 24 (X = 23.69 S.D. : 10.56), 60.40Yo are

bachelor graduates, 54.60% are in the general rank whereas 88.80% are nurses in

the operation rank. Their average monthly income is 10,630 Baht (X = 10629.55

t

t

t

Copyright by Mahidol UniversityCopyright by Mahidol University



t

Somsonge Junhom Research frndrngs / 74

S.D. = 6412.11) with the minimal salary of 5,000 and the maximal salary of
65,000. Details are shown in Table 4:

TABLE 4: Number and percentage of nurses according to personal
characteristics

Pers onal Characteristics No. Percentage

G

Age

Under 30

30-45

Over 45

X = 30.85 S.D. :7.66

Remaining work years

Less than 13 years

13 - 26 years

I\trore than26 years

X:23.69 S.D. : 10.56

Education

Lower than undergraduate

undergraduate

Graduate studies

Rank

general

lieutenant

Position

p.epartment head

Deputy department head

Operational

Income

Less than 8,500

8,500 - 15,000

More than 15,000

X: 1029.55 S.D. : 6412.11

163

135

15

lvltn.:22

62

101

150

Min.: I

106

189

18

140

135

38

Min. :5,000

52.1

43.1

4.8

Max. :57

19.8

32.3

47.9

Max. :38

33.9

60.4

5.8

54.6

45.4

7.0

4.2

88.8

44.3

43.1

t2.l
Max. :65,000

t 1,71

142

22

13

278

tt
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4.1.2 Work environment factors

In terms ef 6aining on development and accreditation of hospital, it is
found that 5t.40Yo have attended the training session and 98.40o/o have been

informed of the activity.

In terms of participation on developmefi activtties, 62Yo do it at a

moderated level, 19.50% do it at a low level and lg5o% do it at a high level.

In terms of work condition, it is revealed that work specifioations are in
line with their competence. 66.80% find that the work condition is good, 16.30%

find their work to be light and 1090% find their work heavy.

In terms of job stability, it is discovered that 7290% fnd it at a

moderate level, 15.30% find it at a hrgh level and tl.$O% find it at a low level.

Details are deliberated in Table 6:

TABLE 5: Number and percentage of nurses according to work environment

Work environment factors No. Percentage

ll

*

Training

Yes

No

Information getting

Yes

No

Participation in hospital development

activities

High (scores 31 or over)

Moderate (scores between 18 - 30) 194 62.0

Low (scores 17 and less)

t6t st.4

ts2 48.6

308 98.4

t.6

58 18.5

t
X= 24.24 S.D. : 6.80

61 19.8
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TABLE 5: Number and percentage of nurses according to work environment
t

Work environment factors No. Percentage

Work condition

Heavy (scores 70 or over)

Moderate ( scores between 55 - 69)

Light (scores l7 and less)

X: 62.67 S.D. : 7.12

Job stability

Heavy (scores 3l or over)

Moderate ( scores between 21 - 30)

Light (scores less than 2l)

51

228

34

48

228

37

16.3

72.8

10.9

15.3

72.9

I 1.8

a

*

X:26.06 S.D. : 4.89

4.1.3 Socio-psychological factors

It is revealed that 66.50% of nurses find their motivation to be

moderate, 16.50% find it to be high and 16.60% find it to be low. Their attitudes

toward their work are positively moderate at 69.300A, 16.30% are at a high level

ard 74.40Yo are at a low level. Details are elaborated in Table 7:

TABLE 6: Number and percentage of the population according to socio-

psychological factors

Socio-psychological No. Percentage

Work motivation levels

High (scores 44 or over)

Moderate (scores between 33 - 43)

Low (scores 32 and less)

53

208

52

16.9

66.5

16.6t
X:37.66 S.D.: 6.80
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Attitudes toward work

High (scores 53 or over) 51 16.3

TABLE 6: Number and percentage of the population according to socio-

psychological factors

Socio-psychological No. Percentage

Moderate (scores between 40 - 52)

Low (scores 39 and lower)

X:45.96 S.D. :6.69

4.2 Readiness of Prapinklao Hospital for the development of
accreditation

From the analysis of knowledge readiness, it is revealed that 64.5OYo of
the population are ready at a moderate level, 18.60% at a htgh level and 16.90%

at a low level.

In terms of attitudinal readiness for the accreditatioq it is found that

65.50% are ready at a moderate level, 17.60% are at a low level and l6.90Yo are

at a high level.

When the two kinds of readiness are combined and analyzed as a

developmental readiness for the accreditation, it is discovered that 72.20Yo are

ready at a moderate.level, 15Yo are at a low level and l2.SO% are at a high level.

Details are shown in Table 8:

217 69.3

45 14.4

I

rt

t
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t
TABLE 7: Number and percentage of the population according to

developmental readiness of hospital accreditation

Readiness levels No. Percentage

Knowledge

High (scores 14 or over)

Moderate (scores between 10 - 13) ZOZ 64.6

Low (scores 9 and less) 16.9

X : 11.54 S.D. = 2.13

Attitudinal

High (scores 19 or over) 53 16.9

Moderate (scores between 12 - 18) 205 65.5

Low (scores less than 12) 55 17.6

X:15.47 S.D. = 3.33

Knowledge and attitudinal

High (scores 31 or over) 40 1,2.9

Moderate (scores between 22-30 ) 226 72.2

Low (scores less than22) 47 15.0

X:27.01 S.D. : 5.46

4.3 Factors influencing nurses' readiness for the hospital

accreditation

In order to understand analysis results better, it is necessary to create

symbols and their meanings used with the variables as well as their statistic

values, as shown in Table 9:

58 18.5

a

t

*
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TABLE 8: Variables, symbols and scales for analysis

)
Variables Symbols Scales

t

ftspaining work years

Education

Ratio scale

Nominal scale with the following

values

I : undergraduate and higher

0 : lower than undergraduate

Nominal scale with the following

values

I : general

0 = lieutenant

lrfeminal scale with the following

values

I : head and deputy head

0: operational

Nominal scale with the following

values

1:yes
0:no
Ratio scale

Interval scale

Interval scale

Interval scale

Interval scale

Interval scale

Interval scale

Rank

Position

Training

Income

Participation

Work condition

Job security

Work motivation

Work attitude

Readiness

AGE

EDU

RANK

POS

TRA

t PAY

PAR

woR

SCR

MW

AW

READ

t
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Statistic values used for the analysis are:

b means regression coeffi.cient value in a raw score

form

Beta means regression coefficient value of variables in a

standard score form indicating the influence of each

independent variable over dependent ones

R (Multiple R) means multiple correlation value indicating the

relationship among all independent variables and

dependent ones

R2 or R square means the value indicating proportion of dependent

variable deviation capable of being explained by

independent variables

S.E. (Standard Error) means ttre values of standard error in prediction

means correlation coefficient value

The Stepwise Multiple Regression Analysis is employed to analyze the

influenoe of independent variables on the readiness of Prapinklao Hospital for

accreditation. The steps of analysis are as follows:

' I 1) A test on the relationship of independent variables is carried out to

see whether it is in line with the preliminary thesis of the multiple regression

analysis. If a pair of the independent variables has a relationship with correlation

coefficient value higher than0.75, multicolinearity problems will arise (Sirichai

Phongwichai, 1992: 366-367). One way to solve the problem is to eliminate the

highly related pafu or create a new variable out of the two (Suchart

Prasitrathasin, 1,994:76). Using the Pearson's product moment correlation

coefficient to test the variables under this investigation, those with correlation

ooefficient value over 0.75 pose a multicolinearity problem with attitude and

motivation variables. Therefore, the attitude variable is eliminated since

motivation variable takes place prior to attitude variable in ttre process of
accepting or rejecting innovation as proposed by Rogers and Shumacker. It is

t

t

]

Copyright by Mahidol UniversityCopyright by Mahidol University



a

Fac. of Grad. Studies, MatridolUniv. M.Ed. (PopulationEducation) / 81

shown in Table 10 that work motivation is more related to the readiness of
nurses for hospital acqeditation than attitudes.

2) Examine error values to see that they are evenly distributed by

plotting a normal probability graph. It is found that the distribution is normal.

3) Examine linearity by finding the relationship between error values of
dependent variables and the value of each independent variable and plot them

into a graph. The relationship and distribution are shown in the appendix.

4) Examine the residual of error values to see thatrtis evenly distributed by

plouing into a graph. It is found that the error values are distributed around zero,

which indicates that they are stable as shown in the appendix

5) Analyze the relationship between independent and dependent variables

by employing the Stepwise Multiple Regression Analysis.

TABLE 9: Relationship matrix among variables under investigation
vadable AGE EDU RANK Pos rRA INc PAR woR scR rflw Aw READ

AcB 1.000 -.104 -.ty+ -.328 -ty2 -.w4 -lv) -.044* _.085 -.017 ;66* .mr-
EDU l.m -.569 -lg0 -.048{, -.0y2 .032* .W7* -.V29* -.017 -.1?S -.0A

l.m 330 .0s .072* .M7 .139 .0s7 .129 .138 .114

1.0m 28 .12 2f,8 JA .195 238 2fi Jn
1.m .015* 252 .168 .099 .158 .181 .16

' 1.0m .078 .087 .rs7 .107 .116 .69

l.m .$0 2.,35 .380 .4U3 223

l.m 5w .550 .585 A39

1.m0 .59 .626 .19

l.m .76 .316

1.000 290

1.0m

I

t RANK

POS

TRA

INC

PAR

woR

SCR

N4W

AW

READ

* statistically significant at 0.05

In atalyzrng the variables influencing the readiness of the nurses, the

Stepwise Multiple Regression Analysis is employed to analyze three factors:

personal factors including age, education, rank, position and incomes; work

l
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environ m ent factors including ft ain in g, participation in developmental activities,
present worked conditions and job security; and socio-psychological factors
including work motivation. It is revealed that, of the ten independent variables,

fwo variables are statistically significant at 0.05, namely, work motivation (b =
.161) and presentwork conditions (b: .102). The two variables can explain the

changes of dependent variables at I l.9O% Gr : .119) as shown in Table l1:

TABLE 10: Multiple Regression Analysis results of two factors related to

the readiness ofnurses for hospital accreditation

Predictors

D

Work motivation

Present work condition

Constant

F = 20.880

.t6l \

.102

14.594

N = 3.13

.224

.166

=.119

3.512

2.596

6.971

S.E. :
4.1117

.001

.010

Sig F = .000

3

Factors not influencing dependent variables are 1s64ining work years,

education, 1ank, relationship, incomes, flaining, participation in developmental

activities and job security.

4.4 Problems and solution guidelines and self-assessment for the
readiness of the hospital accreditation development

From the 313 sets of open-ended questionnaire, it can be classified into
2 categories: 35 sets from department heads with 7 sets having no comments on

the opinion section; and 278 sets from operational with 139 sets having no

answers, as shown in Table 12:I

Copyright by Mahidol UniversityCopyright by Mahidol University



Fac. of Grad. Studies, MahidolUniv. M.Ed. @opulationEducation) / 83

TABLE 11: Number of respondents of the open-ended questionnaire

I Position No. of respondents No. of answered ffi
va sets (%) sets (%)

Department Head

Operational

Total

35

(11.2%)

278

(88.8%)

313

(too%)

28

(8.es%)

739

(44.41o/o)

167

(s3j%)

7

Q.23%)

139

(44.41%)

146

(46.64%\

I
The open-ended questionnaire requires information on problems

barriers in carrying out developmental activities of hospital quality for
accreditation. Respondents can express their ideas freely and the targets

department heads and operational staff.

4.4.1 Department heads

From the opinions of department heads, the problems can be categorized

as follows:

4.4.1.1 The problems of operational staff are lack of knowledge

and understanding about quatity development, lack of cooperations on carrying

out quality development. Details are shown in Table 13:

TABLE 12: Number of department heads commenting about activities

Problems about operational staff Number

Lack of understanding about quality development aotivities

and

the

are

)

I

Fear ofchanges and hang on conventional notion

Lack of work enthusiasm and against work load increase

Insufficiency of p ersonnel

:Lack of cooperation in carrying out quality development activities

Insufficiency of information distribution on the issue

l8

4

3

6

6
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4.4.1.2 Solution guidelines for the problems of the operational

staff are organization sf faining, seminars or lectures, participation in
developmental activities, provision of motivation and moral support,

punishment, raising positive job awareness and acceptance of changes in quality
development of the hospital. Details are shown in Table 14:

TABLE 13: Number of department heads giving solutions to the problems of
operational staff

Solutions to the problems of operational staff Number
Organtzation of training, seminars, lectures on q@

t Provision of motivation and moral support as well as punishment

Particip ation in qu ality d evelopment activities

Positive job awareness raising and acceptance of changes

Building harmony among colleagues

Increase the number of staff with suitable competence

77

7

t

6

I

4

t'

4.4.1.3 Problems of administrators are lack of serious support

for the quality development and differences of opinions concerning the issue, as

shown in Table 15:

TABLE 14: Number of department heads commenting on problems of
administrators

problems of administrators Number
Conflicts on quality development trends

Dis agreement of quality d evelopment activitie s

4.4.1.4 Solutions for the problems of administrators are they

should pay serious attention to the activities, be good leaders and models, try to
solve problems of operational staff and regard all personael at equal importance.

Detail are shown in table l6:

2

2

I
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TABLE 15: Number of department heads giving solutions to the problems

of administrators

Solution guidelines Number

Be good role models

Pay serious attention to quality development activities and problems

Give equal importance to everyone

4.4.1.5 Problems of the implementation of the guality development

activities are that time allowance is too short, additional burdens are raised, the

activities are discontimrous with unclear directions and public relations is not

concertedly organizsd. Details are shown in Table 17:

TABLE 16: Number of department heads commenting on problems of

quality development implementation

Problems of quality development implementation Number

Overlapping work and unclear roles

Under-publicity

Unclear and discontinuous planning

Inaccurate assessment due to differences in education and ranks

Unscreened activities before implementation

Radical changes with incongruity in time and activities

Practicality not in line with what is stated

Limitation of budget and facilities

t

2

3

2

I

4

I

I

4.4.1.6 Solutions of the implementation problems are that

appropriate time should be set and awareness on cooperations about quality

development should be raised. Other details are shown in Table l8:

2

z

2

C

i

I
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TABLE 17: Number of department heads giving solution to the problems of
quality development implementation

Solution guidelines Number

Reorganize work system to eliminate overlapping work

Distribute work to other departments

Modify activities before implementation

Integrate the issues in the college curriculum

1

1

I

I

2

I

t

I

Allocate zuitable time for departments and implement gradually

Provide consultants for assistance and problem solving

Organrzed meeting periodically to clarify policies

Amend outdated bureaucratic iegulations

4.4.1.7 In self-assessment for the readiness for the development of
hospital accreditation, departnrent heads assess their readiness in the following terms:

1) Mental readiness. It is revealed that department heads are ready to

cooperate to their fullest capability, be good role models and transfer opinions

between operational staffand administrators, as shown in Table 19:

TABLE 18: Number of departnent heads commenting on their mental readiness

Mental readiness Number

t

i

Ready to carry out activities to their utmost capability

Willing to cultivate the importance and understanding of the

activities in operational staff

Ready to be good role models and leader

2l
3

2

2) Knowledge readiness. It is found that they are ready the seek

concerning new knowledge and transfer it to other personnel, as shown in Table 20:

a
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TABLE 19: Number of department heads commenting on their knowledge

readiness

Knowledge readiness Number

Seeking new knowledge and bring it into practice

Transferring new knowledge to others

4.4.2 Operational staff

From the opinions of operational stafl the problems can be categoraed,

as follows:

4.4.2.1On their own problems, it is found that they are lack of
better understanding about and positive attitudes toward quality development,

understaf,fing, more work load and lack of cooperation in carrying out the

activities, as shown in Table 21:

Problems Number

Understaffing and work shift problems

Lack of understanding knowledge about and

toward quality development

Regarding as more work load

Lack of cooperations for the implementation

Lack of enthusiasm and understanding their role

Lack of motivation

Lack of tearirwork ability and harmony

Fear of changes

Not ready to implement due to personal needs to get extra incomes

4.4.2.2 Solution guidelines of the problems are that a seminar should

be org.aaized to emphasize the significance of ttre developmeng motivation, moral

zupport as well as punishment should be provided and aw.reness to love. their

profession and institute should also be raised, as shown rnTable 22:

5

3

t

attitudes

3t

76

18

11

2

6

2

2

2

t

*

TABLE 20: Number of operational staff commenting on their own problems
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TABLE 21: Number of operational staff commenting on solutions to solve

their problems

Solutions to the problems Number

Oryanizxion of seminars to see the significance of the development

Promotion of activity participation

Provision of sufficient staff

Open wider opportunity for education

Motivation, morale support and punishment

Awareness raising on the love of profession/institute

48

10

9

5

t6

t5

ir 4.4.2.3 Operational staffers see that problem-solving visions of
administrators are not wide enough. other comments are shown in Table 23:

TABL,E 22: Number of operational staffers commenting on solutions of

Pro blems concerning administrators Number

Narrow problem-solving vision

Ignorance of staffers' opinions

Lack of serious support

Administrators not concerned about the practicality

Development implementation is known only among them

Patronage system is a hindrance to the development

4.4.2.4 The solutions of the problems concerning administrators are

that they should have a wider visioq be leaders in the development implementatio4

provide morale support and allocate enough budget for the activities. Details are

shown nTabIe24

9

2

2

2

2

2

]

administratorst problems

t
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TABLE 23: Number of operational staffers providing problem-solving

solutions an administrators

Solution guidelines Number

They should be a part of problem-solving mechanism

Progressive vision, leadership and providing morale supports

Clear developmental policies

Sufficient budget for the implementation

Setting up m agency in charge of the development

Equality and justice to inferiors and a role change from governors

to practitioners

1t

3

8

4

3

4

2

6

2

9

7

2

6

2

5

2

2

+

?

4.4.2.5 Problems on quality development activities are lack of
publicity, budget, modern facilities and ununiformed work systems of different

agencies, as shown in Table 25:

TABLE 24: Number of operational staffers commenting on problems

concerning quality development activities

Problems on quality development activities Number

Limitation on information publicity

Inability to implement up to the standard

Insuffi cient modern facilities

Hindrance from bureaucratic, rank and professional strucfures

Complicated pro cedures

Lack of coordination on the implementation

Huge organization, difficult to zupervise and implement

Short notices to carry out and discontinuous implementation

Changes of regulations, standard and policies

Lack of budget to improve work

Different work systems of each agency
I
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4.4.2.6 Solution guidelines for the problems of quality development

activities are publicrty should be continuous, time should be suitable and all agencies

should be seriously cooperative, as shown nTable26:

TABLE 25: Number of operational staffers providing solution guidelines to

. problems of quality development activities

Solution guidelines Number

Uniformed implementation standard for all agencies

Assessment, supervision and follow-up from experts

Appropriate time span for the implementation

Establishment of standard regulations and implementation

processes

$implifi cation of procedures and documents

Continuous publicity

Elimination of complicated agencies

Serious cooperations from agencies involved

Positive image building on the quality development

Separation of development work from routine work

Periodic assessment to prevent and solve problems

s

5

6

7

4

5

t4

3

7

2

2

4

? 4.4.2.7 In self-assessment for the readiness for the development of
hospital accreditation, operational staffers assess their readiness in the following

terms:

l) Mental readiness. It is found that they are ready to participate in

the activities provided such activities do not obsfiuct their routine work. They are also

ready to satisfy customers if administrators are ready to perform, as shown nTable2T:

t
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TABLE 26: Number of operational staffers commenting on their mental

Mental readiness Number

Able to participate in activities provided that they do not obstruct

their routine work

Willing to satisfy service users

IVi[ing do if administrators are ready

2) Knowledge readiness. It is discovered that they are ready to seek

new knowledge and understanding, attempting to study written implementation

manuals and quality developmen! as shown in Table 28:

TABLE 27: Number of operational staffers commenting on their knowledge

readiness

Knowledge readiness Number

Readiness to seek new knowledge and understanding on the issue

Attempting to understand manuals and quality development

h this part, 5 respondents stated that they were not ready for
administualion work and disagreed with the development of quality accreditation

whereas 2 wereuncertein.

50

t

30

3

t

o
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CIIAPTER V
DISCUSSION

In study onthereadiness ofnrses of PrapinHao Hospital forthe dwelopment of
hospital accreditdion classifies the discussions onthe research findings into 4 cdegories:

5.1 General information of the population

5.2 Levels ofreadiness of the nurses for the hospital accreditation

5.3 Factors influencing readiness of nurses for the hospital accreditation

5.4 Factors not influencing readiness of nurses for the hospital acsreditation

5.1 General information of the population

5.1.1 Personal factors

It is discovered that their average remaining work years is 24, ther ayerage

age is only 31 years old and most of them are bachelor degree holders. Higher

education means that they are able to seek and accept new knowledge easily. It also

contributes to changes on attitudes and certain activities since education is a social

process which develops personal qualifications. Studies find that education

contributes to individual's potentials affecting confidence, success and attempt on

work, and enables individuals to have different behaviors (Naritpong Chaiwong

1997:57). Itrgh education among the nurses is a good personal factor for the

development of hospital accreditation

I

a

a
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5.1.2.1Training

It is revealed that about half of the trurses had undergone training courses on

hospital accreditation between 1999-2001. This indicates that the hospital has

organized activities which help increase knowledge on the iszue so that attitudes

toward the changes may be positive. However, the training is still needed as anotler

half of the nurses is not formally prepared for the new system.

5.1.2.2 Information getting

It is discovered that 98.40% of the population have been informed of the

new systems from various agencies. The information would have certain impacts on

their knowledge and attitudes. From this investigation, it is found that their knowledge

and attitudinal readiness is at a moderate level and more of them want additional

information on hospital accreditation and other related issues. This indicates that

information distribution is still defective. or insufficient to enable them to have

thorough knowledge and understanding.

5.1.2.3 Participation in quatity development activities

It is found that over half of the nurses have participated in hospitat

deveLopment activities. However, 34.50%have not or have participated at alow level.

This reflects their opinions on that the dwelopment iszues are known in certain

groups of administrators and operational staffers. Thereforg cooperations among all

levels are not eve4 rezulting in the slow progress of the development.

5. 1.3 Socio-psychological factors

5.1.3.1 lVork motivation

It is revealed that work motivation of the nurses is at a moderate level. They

are proud of and see the usefulness of their work. Motivation directly affects the

readiness for the development of hospital accreditation and can become problematic

to the readiness in development other work.

t

t
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5.1.3.2 Attitudes toward work

It is discovered that the attitudes of the nurses toward their work we at a

moderate level and they accept the significance and value of their work moderately.

On the question whether they sometimes feel bored or frtrstrated with ttreir wor! it is
found thar the score is at a high level (X = 2.67 and S.D. : 0.02). This reflects the

opinions tlat personnel are not so enthusiastic in their work and cooperative in

hospital development activities due to fear of changes.

5.1.3.3 Present work conditions

It is found that work conditions are good, work is moderately heavy and

appropriate to knowledge and competence. From the data analysis, it is revealed that

scores of the following question items ar's high; assignment outside hislher unit pK =
3.89 and S.D. : 0.85), complicated work obstructing life style and family (X: 3.48

and S.D. = 0.98), and repeated and boring work (X: 3.35 and S.D. : 0.94). The

findiog reflects that the work is hard, disrupts family life and boring. It is also found

that present work conditions affeot the readiness of nurses for the development of
ho spital accreditation.

5.1.3.4 Job security

It is found that job sec'wity ofthe nrsqs is at a moderate level. on

C

t

t
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same level is also for their attitudes toward changes, beliefs, importance and benefits

ofthe dwelopment.

The finding does not confum the 4.1hypothesis stating ttrat the readiness of
the nurses is at a low level. This is due to their high education which enables then to

have access to information concerning the iszue. The information prepares and

motivates them for the dwelopment and changes their knowledge and anitudes. In

addition, t.he nurses have also taken part in other development activities and been

encouraged from'administrators to prepare and ready themselves for the changes due

tothe accreditation

5.3 Factors influencing the rearliness of nurses for the development

of hospital abcreditation

Employing the Stepwise \ulultiple Regression Analogies to analyze the

faotors, it is revealed that there are two factors that are statistically significant at 0.05,

as follows:

5.3.1 Work environment factor

It is found that present work conditions positively influence the readiness of
ttre nurses for the development of hospital accreditation. lVhen ttreir work load is

righq not too complicated and they are able to solve problems, their attitudes toward

sfoan8es will be positive. The.finding hlryothesis No. 4.3.4. When they are satisfied

with their work conditions, they are ready to develop the work for the better.

5.3.2 Socio-psychological factor

It is discovered that motivation positively influences the readiness of the

nurses for the hospital accreditatio4 which confirms hypothesis No. 4.4.1 and

corresponds to the motivation theory proposed by Herzbery et.al. (1959: 105). It is
found tbat 83 .40% of the nurses have a moderate to high level of motivation.

{}

t

)

o
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5.4 Factors not inlluencing the readiness of the nurses for the

hospital accreditation

It is revealed that the factors not influencing the readiness of nurses are as

follows:

5.4.1 Personal factors

It is revealed that remaining work years do not inflence readiness of the

nurses since they are still young with fttle experience and work according to what is

told. Most of the t'me when they attend dwelopment sessions, it is out of duty, not the

willingness for better changes ofthe organnatton.

Education does not influence readiness of the nurses because the perception

of hospital accreditation is a new issue and everyone has to learn and study it from the

beginning. Furthermore, ranks of the nurses also does not have any influence on their

readiness since they all have to work together no matter what ranls ttrey are in so that

hospital accreditation can be achieved. In addition, positions of the nurses do not

make any diflerences on the perception of hospital accreditation. To achieve the goa!

bottr department heads and operational staffers need to be cooperative and

organaation culture of the navy of carrying out the order of zuperiors does not in *y
way influence their readiness. Finally, personal incomes also does not have nay

influence over the readiness for hospital accreditation of nurse since most of the time

they are required to work overtime and the overtime pay is uzually highsl than their

salaries. The development is an inevitable issue that everyone has to be involved no

matterwhat their economic status is.

5.4.2 Work environment factors

Work environmental factors ttrat do not influence the readiness of nurses for

the ddvelopment of hospital accreditation are training, participation in the

development activities and present job security. It is revealed that only about half of
the population have undergone ffis 6aining sessions on hospital accreditation and the

C

a
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perception of the issue between the two group is not significantly different. Training

is a short-term preparation and less likely to have any strong imFacts on behavioral

and attitudinal changes. Participation in the development activities is mostly based on

regulations, not on voluntariness. Present circumstances have forced these nurses to

take part in the developmental process. Participants do not have an opportunity to set

guidelines or policies on how the activities should be carried out. In terms of job

securiry the hospital is run by the government so the security is quite stable in terms

of financial returns, salang and other welfare benefits. As a consequencg any changes

from the development of hospital accreditation rarely have any negative effects on the

security of their jobs.

5.5 Problems and solution guidelines on the implementation and self-

assessment for the readiness on the development of hospital

accreditation

The problems of similar nature between department heads and operational

staffers include lack of understaading enttrusiasm and cooperations on the

devel6pment processes, understaffing, budget limitation and discontinuous

development activities. Department heads perceive that staffers do not realizs thg

significance and necessity of the development and, among the heads, the perception of
accredi'ation is dissimilar and divisive. As for operational staffers, they regard the

development as another added burden to their hard routine work. They also cite their

unheard voice. among administrators, their insincerity toward the development aad

limited facilities.

To solve these problems, it is imperative to conduct seminars, offer

motivation, improve publicity and provide consultant teams for development

activities.

In terms of self-assessment for the readiness of hospital accreditation, it is
revealed that they are all ready if adminj.s.tratars are committed to it and attempt to

a
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seek new knowledge and impart it to others. Most of the respondents still reguire

more information concerning the issue. It is probably that the information is not

specific to their needs or is non-interactive or impractical. It is discovered that the

mean of knowledge readiness is 11.5 and standard deviation is2.1, which is at a

moderate to low level. This indicates tlat although they are aware of the development

of hoslital accreditation, the information ore knowledge is too general to put into

practice. Therefore, ttrey require to have seminar or training courses in order to get

more specific and the knowledge canfs implemented efficiently.

i

i
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CTIAPTER VI
CONCLUSION AND SUGGESTIONS

Providing good medicare services to the public is cnrcial as ttris is a

government policy. Slow and inefficient services do more harm than good to the

patient. Consequently, the development of hospital accreditation is another measure

to guarantee satisfactory and efficient services. This study aims to fiad out the

readiness of the nurses at Prapinklao Hospital for the development of hospital

accreditation and to study factors influencing zuch readiness as well as opinions,

problems and solution guidelines on the implementation of the development.

6.1 Population and sample group

The population of this study are composed of 939 nurses at Prapinklas

Hospital and the sample group consist of 313 nurses from the hospital. A statified

random sampling is utilized to select the sample group.

6.2 Research instrument

A questionnaire is used as the research instrument containing information

of three topics, namely, personal factors, work environment factors and socio-

psychological factors. The questionnaire is divided into five parts: personal

information, work environment, socio-psychological factors, knowledge readiness

and attitudinal respectively. Reliability value of each factor is as follows: 0.834 for

attitudes, 0.637 for knowledge, 0.883 for participation, 0.780 for work conditions,

0.566 for job security, 0.806 for motivation, and 0.791for attitudes toward work.

+
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6.3 Data analysis

o
There are two

windows and Stepwise

quantitative data.
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types of datq quantitative and qualitative. SPSS for

Multiple Regression Analysis are used to amlyze

T

6.4 Conclusion of the research findings

6.4.1 Personal factors

It is found that the average age of the sample group is 31 years old, with

the minimal age of 22 years and the maximal age of 57 years. Most of them,

60.400/0, are bachelor degree holders, 54.60% are generals and 88.80% are

operational rurses. The average monthly income is 10,630 baht, with minimal

salary of 5,000 baht and the maximal salary of 65,000 baht.

6.4.2 Work environment factors

It is discovered that 51.40% have undergono training sessions on hospital

accreditation and 98.40% have received the information concerning the iszue. It is

also found that participation in development activity is at a moderate level

(6I.90%) and the same level is applied to job security (72.80%) and the

equivalence of j ob and academic/professional competence (66. 80%).

6.4.3 Socio-psychological factors

It is revealed that 66.50Yo of the nurses find their work motivation at a

moderate level and the same level is also applied to their attitudes toward work

(6e.30%).

t
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6.5 Readiness of the nurses for the development of hospital

accreditation

In terms of knowledge readiness, it is found thaf 64.50Yo we ready at a

moderate level, 18.50% are at a high level and 1,6.90% are at a low level. In terms

of attitudinal readiness, 65.50% are ready at a moderate level, 1,7.60% ue at a low

level and L6.90% are at a high level.

When the two types of readiness are combined, it is revealed that72.20Yo

are ready for the developmett at a moderate level, 15.00% we at a low level and

12.80% are at a high level consecutively.

6.6 Factors inlluencing the readiness of the murses for the development

of hospital accreditation

Using the Stepwise Multiple Regression Analysis to analyze the factors,

it is discovered that two factors which are statistically significant at 0.05 are work

motivation and present work conditions. The two factors are positively related to

the readiness and present work conditions can e4plain the change of a dependent

variable, the readiness, at an accuracy rate of 1190%. The finding also confirms a

hypothesis stating that the two factors are positively influencing the readiness of

the nurses for the development of hospital accreditation.

6.7 Problems on the implementation of the development of hospital

accreditation at Prapinklao Hospital

The nurses do not fully comprehend the accreditation development, are

afraid of changes and not enthusiastic in working. Administrators have different

perceptions on the issues. In addition, regular work load is already a big burden

and, in turn, a barrier for zuch a development. Medical personnel are not so

cooperative and don not get zufficient information to realtze the importance of

t
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such a commitment. In order to solve the problems, workshops should be

organized and everyone is taking part in the development processes.

Administrators should be role models and seriously commit to the scheme. A

clear policy should be established and conzultant teams provides.

Department heads are willing and ready to cooperated in the activities

provided that their participation does not obstruct current responsibilities. When

realizalisn and knowledge is in the same channel, efficient work can be ca:ried out

so that it will be beneficiary to all patients.

The implementation problems according to operational staffers oan be

summarized as follows:

The nurses require more information concerning the issues. Other

problems are understaffing, negative attitudes toward the development,

unenthusiasm, sporadic implementation, lack of conzultants, cooperations from all

sides, conflict of policy and practice, and short time span to carry out efficient

implementation.

To solve the problems, operational staffers should be adequately zupplied

and more workshops and seminars should be organized so that their perception

concerning the issue would be correct and unanimous. Administrators should

listen to their zuggestions and they should be encouraged to further their studies as

a part of personnel development programs.

6.8 Suggestions from this study

According to the research findings, the zuggestioffl can be grouped lrrto 2

categories as follows:

+
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6.8.1 Suggestions on the development of hospital accreditation

6.8.1.1 Medical personnel should be trained and fully equipped

with relevant information concerning hospital accreditation. A fietd trip to
accredited hospital should be organi"ed so that they would feel the needs to

develop their own. Tlaining sessions would enable them to understand the

processes, strengths and weaknesses of hospital accreditation so that they possess

positive attitudes and carry out development activities in the same manners.

6.8.1.2 Information concerning the iszue should be fully and

evenly provided. Information distribution should ideally be a two-way

communication so that opiniom can be e4pressed and heard by all, and positive

attitudinal sfoanges may take place. Providing information should be a continuous

process and workshops should occasionally be organized to assess the

effectiveness of the influence of information.

6.8.1.3 Organzations should provide zuitable work conditions

where work is no too heavy or complicated. Operational staffers are able to

express their opinions or zuggestions to solve problem so that they would be

willing and ready for further development. These would also make them ready to

work efficiently and effectively for the organizations.

6.8.1.4 It is found that work motivation is positively related to

the readiness of nurses. Motivation can be attained by indicating strength and

benefiis of the hospital accreditation and the significance to maintain quality

standard of services. Such motivation may be in the forms of job promotion,

higher pay and reputation of the hospital.

6.8.1.5 Emphasis on the importance and determination to upgrade

the hospital should be stressed among medical personnel. These aspects car occur

only when clear policies are established and regular assessment is carried out to

activate their enthusiasm in quality development ofthe workplace.

t
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6.8.2 Suggestion for this study

It is found that there is a defect in the research instrument employed for

this study. Certain sections of the questionnaire are not clearly communicated. In

addition, reliability of the instrument is not relatively good. Furthermore, there

was a time restriction on the data collection, therefore the application of the

findings should be seriously considered before being implemented.

6.9 Suggestions for further studies

6.9.1 Other similar study projects should focus on other medical personnel,

for instancg doctors and other medical staffers as it is zuggested from the open-ended

questionnaire that these groups are not so cooperative in carrying eut implementation

of the hospital accreditation. Such a cooperation is crucial to the success or failure of

the accreditation processes.

6.9.2 A comparative study with other hospital being under the process of
accreditation should be conducted as different groups of population under various

work circumstances may yield remarkable findings that are beneficial to the

process and better quality services to the patients.

l}

a

t

Copyright by Mahidol UniversityCopyright by Mahidol University



Fac. of Grad. Studies, MahidolUniv. M.Ed (Population Bducation) / 105

C BIBLIOGRAPITY

t
trtr?tntJ

a

t

nqunl vro.:f,.:o:of. Q54o). narrum$orutornruvn::runr:l?rr:otr{nr:u?mr:riaudua

oaAil4,u6aq^ua
f,'ldgtttJillufll(yln, d'11,1fl{ll?oaoilflRu1 1J0lcylgt?1luln8 ilil1?vlulauililfln.

Ro{emRtrRrilur{mdmilr:tfo. Qs4o). :ru{rufionr:aruuilrd nosvTflt$oil:v,f,rtl zs+2.

aruuRrmJRr:druaunr:f,qrfumurffsuldrrlratqultavf,.:nilu?i.rm6. (zs+o). tlrlult'srul

R r{t flt?I il l,t 1 u n r : o{ rlR'E fl { tn rl v #1r ?r 1: riru dn.q

fro10. Qs43).

I: r u s ru m ar6 o u : vfl u rn flr. ar: fr u u f:Jirg rg rf,.r n ru at a0 fil il rfil fi n, f, tt t
OVAUAAUA@A

v,l Ot U 1l lt'Q -l'lU I ln v d? fl I R 1, ]J 0l cyl 
Sl ?il U'lA 0 il fl 1? 1l UlA CIil il fl A.

rufior 6u uqn:. Qs4t).floffsdfi dvrf;fl asiou:.! g{1o1unr:ilfrffi:rrnr:uo{flr:rrnr:
A a a /la q a o a o a 

^ 
v - d

vt?t1flio. ?yt8'lultu5tJ5iuqld{ail?T8,'Iilt4'luotfl9t, utucvlgl?TUlau qmn{n:0I

ruurimsrd's.

uqorn.rd lru:.rd. es4o).
q r A a dra v v a 4 ,) 1

o lJ? 0. u1u. ?1l u1ul,tuflJ5qiulfl{nilf,1dgtril1.t11Jmcvr9, fl ]fl ]d.ilt? 960ilfl nu 1

OAAUAOA
utu cytst?vlt'ta8, ill,t't?fl t ta8,rumon.

fiour nunquvr:inf. Qs4o). n:rilil$oulunrdriffuqro{flr:rrnr:ndil{rudrun:o{ffu?Inn n:ru
t

A I J a lta u 6
?vrulf,]f,o5nlfl tT,tyt8. Rrnuflurlj:qq]ilrlrilqufld9rrJl.r1uor rvr 9r,

avlaqa
d1t'rR15?08d'lt'ltotqu, nflvd1515fuq{fldor u?11?Tulauilfifla.

vJailqavgt^ov!
u: : o lJ f,uvr fro?q. Q542). narrfl #o il lu n r:uir t:,il'o n r:u o{ ffuiy t: :vu uti t:ipr d rfi ulu

f:rilururaqilru. ivruru^uufrlitytyrivruralf,srttJ14lfnJfio (ertr:flJqtaranfl,

d1fl raullo Ru?r r: n n rrurun r:ul{r duavdrfr rril qu fifl fi o?fl urfrg
AOA

ilil1?Vrs1AUruilqn.
arAaoda

:iiuf:flJ noil:fllilrqrr. (2531). mnu
avlAl

fl l{lYll'l dl : f,tO U U I fl'lrl,lllt{.q

Copyright by Mahidol UniversityCopyright by Mahidol University



t

Somsong Junhom BibliograPhY / 106

^aa.&q-daoolvvtv:{uruvtt ytflt. (2542). il00uliiln?lilf,rJT{urfluR1rU0tJrrRlril:vR1Infl R11^lR1:V{UlUlnU0{

gt gt A q s d qy v
tffril{rfr mr{ nr:fl urilraluf:sil uriltafi Tonotlfn:vuaunr:iil:o{qflI nrfl

T:{Ttururaruqnrnnar{. ?vrurfiilu#il?rgtyrivrurald$r:tJ?nlitufio (attt:uqt

fl dfl f), d1l,lemto Rvl ulilta dlt1rfl qu riar fr n?m e,ra'u rum r?t urfrsrufi Er n.

rhyr4uf anqu6o. Qslt). rl{t6onflt{roa. nq{rvr}un4run:: f:tfi'rudrynfiBair.rraiillvru.

rJ: v n lrfi ty q? r5 ru. Qs37). n r : iq ao ru yu r r qt n rvr' nr: a#r t ru r CI : r rir u :J : v ru rat ri r t tn v

t I u lJ do LJ fl 1 u. R E.l tYl rl tl l'f ]u Fl I : dr rin fi il r{n r fl fi il d.

rl:vra?g rfiru:J:vTnu . Qs3g). naruugoiluo{ddud:oit'n:uruuudeionr:fl{fYill#nAililrfl
asddf,aad

l.ru? Ru: R t : dRU'un il]v fl tfi lqj0 R1,d1r1ttu dfl fi 5. ?m sruvtu f :Jiqqrivr ur

f,'rdfl rilr.rlfilfio (attutuElJfl dCIf) fll{lafllonu?rrrnguru1uR1:llllvlullav

flltt:ilqil riorfioiusrfru ilrriilurfisufroa.

rJ : r In u d fn fi n u a v aru fet 6: I: o fisJr ul. Qs3 4).n ? lil il go u t o t qru ru oi o n r : :J o t rYu t t a v n r :

t

t

q u a flrla ulflrr^r,#u,u r dd fll u ua v qil uu' dnu r t n u r v n : tfi d r r n o u l { a v ry { frt v iet

ra u6. ? r 5 dr: dlr 1: il f, q, ru a s'lu R r n R a 1{, to(z), fu e r n ru 25 3 7-il n : I n il 25 3 8.
r

u'rdrmu 6:vI:. Qs41). u:tgslolunr:ilfrrifitruto.:trysrurarmr:tfo. nstrunr:?fru.

flt{lllT{tJtl'lUfil : dfl '1fl 1511 UlU1A.
q

uria fiuu rduvrf. Qsz;y nr:il?ilr:qnarn:1ul:{ti uu, rt!{tilililil1lJ rti :

d
Tlt5ot s

lnqal
llru?olu1Tt1u:ut,.

rou6o. Q52B). 6oim srnr:tisunr:aou. firudn#oii 3. nq{t?tilillrlutlr :

salal
orl:ullrR'rr1IlJlI.

vt:vt::ruflq n. Qs3s). nr:fiCIurfif,.rdu.rfirur{n$.rd zr. Rq{trrt?tilt't1un:: u?u'vtdl4rt:frn

,flrrTn.

fi'nnn imn:qn. Q541).
A Jta o @ a a a

amsliluu5:Jfrgqrrilntflf,otilil1uflicl'l9l, f,'llllolsru'l??lt lllaY{'luqflr:tlJ
gAAOA@A

ual qno?Ytt ln 8, ill.l'l?Tlu'laurufi 04.

nfiiyrrr ifigfi'u{. es35). n:rilfl$oiluosnglunr:aounaililrflAru:efloil1uT:{6flufir0ildnur
gsos4oAaalla

sloudu dlriqno{nr:iltuudnur n:ilArrliudnur. ?YlUlul^lutilIiUiUldnulfldel:
uaAg)4@aaoaua

rJt4lUtUE4h, fl ]tlf, {t t?AnoildRu 1 u6ll c!491?11ulau il?ll?vl t 1a uililqn.
JA

rJU iU ? { du fi . Qstg). uuafio-ma'n n r:lu nr:fiol uro lrin r:. a{{lYl fl ilil'llt Fl 5 :

u{nan1rfiild.

t

Copyright by Mahidol UniversityCopyright by Mahidol University



Fac. of Grad. Studies, Mahidol Univ.

:finr i:rqa. Qs34).

M.Ed (Population Education) / 107

C
A do e o t a a /la 4 u a
dnurrnflryn:frluofi4ioqJ0uuriu. ?Tr,1ufluril:iUiU1f,nu1f,ld$l:ll14llJtllcvlet,

tAo6Asa@a
aruril:vmn:dnut ilfl qng?llu1atJ il1'11211u14uilil94.

iorur ufluvrffnqf. (zs+r).

-Cu*dqu@vdaa/la^:vo'UrilrutfrUadilI:ntooti lud{ilioqflUtru-. ?vlUluv,lufrlJ:iUtUl?vlUlf,ldel:

gt

g??sr1 uAruAuq:nI. Q537). narilil$oilq,o.ifir::olunr:flo1il:ruorriurn::r, tUflffufi

f n : s n r : frfl u r rr ufl { m v tn o v i'u o o n. ?u u r fi fl u dil? ry q r f,.r n ru gr a g r il m r ftu fi n,

f,rc,'ro lrtyl?T urttav{ru q6t::u ritu fi o?m srdtl rum rTm sra'ur,fr n n.

ffi a : ru afi:r.r d. Qs36). fl oo'udfi iln siona rilil 90il lu n r:il 0ffr {ru na uqilua t

A a- lta a u a a s a A v
Tmurfrvtuf iliryqtivtu'If,1dotill4'ltJotmn, rr1cJ1?vlU'Ifl'll:vU19l iltucvlsl?TU'ln0

AUA
u?l'l?1lu'lnuilroa.

aorriuif,o:yuudlttrot qtt, Q542).I:.rnorurauo.riglugrjuuulnri fl^rudn#.rd g.

dA6sadvas
uum{E: lnrrnr:drilnflilil dolllu?08tvuud1t]:alqfl

aorriuif,s:yuUdttlrotqtttavdtfnttuno'i4udfuaqunr:?fiu . QsA).$oslon'uaruilu...

eiiuri vrfiu. tonar:il:vnounr:il:rqrurJ:s'f,rfl zsqz c?'rniul:{r'lururnrjrdo.r

lrhr.lr*uluasillrotqru nruT:tlttllu'la iud zl-z+ f,uumu zs+2.

nq{tvlvlilil1un:: I:ltt:ru oruriuo$r,lofsr.

ailrfiu:6' g6t::ru.(zs+t;. narilfl9oilq,o{nilvn::ilnr:o{dnr:u??rr:riaudrunsionr:

udflqrrrunfiuilr.nir dnurrnrnnvn:fi f,.rlriq:rrq5. iusrfiuuf:J?qtyrdnu r

greg :ililtiru fi n, cturA{ t ta n flo il dnu r riar fr o?m ura'g rur rivl srfrtlru fr s n.

aruso urinr. (2533). nr:r[orurorr{n:' nr:u?ur:tfronarrutflut6a. rl[tltflvttJt't11.tFtr:

AJ
UI{IRORR'I'T{TJYI.

-1dilflRo qadtl?r.

ilmrritufi fl (crtuat qtaras,{)
AUA

u1,11?Yt0lnuilil0a.

arc,rimil:vfi ntdnul ritu fi fl iu ura'u

t

t

o

6'{mifl #uu rm. ?vr srfi rnr u f:J fi
Aeta,

dlCJ'rd{U?qaoilf,flu1

Copyright by Mahidol UniversityCopyright by Mahidol University



C

+

qiluvn rnlmuuru. Q54l).
d</
qnd lerr.

,t

ar.lrd raurddu. Qs3D. riffonr:usrurafruqruuua6ouavnr:ilfirT6. flEirryr?milruar:
t

oA
qom0{01no.

qa : : fi : o o d rr: o. Q53 4). n : ril fl 9o il r r a v fl o,il'ufi fi n a r il f,il T,riu #fi'u n a r ru fl Yo il 1 u n r: il n^f6
!

f,-rnio:rru6. ivrsrfivrufrliqlqlrdnu rsreo:umrfru fin, erqrrrl:vrrn:dnur
OAAUAUA

uilrylCI?vtCI1nu ilm]?Tt la8ililoa.
ds/

tds nls lrou. (2537).

toRdr:Rrrdouroirrnr:u?rr:il'onr: nr:uinr:ttaynr:il:yrfiurunnr:finur
,ioualaqsea

l'lil?U?l 3. nq.llll?ltJ?l'lllfil: dlilnTlilv{tJ1'11?1lfllnUq IUTUnr:il15:15.

ffi #s vr.rd? # a. Qst s).n r:?tn : r v fq?o U afl r { afi 6r1a u n o il fi'a ro o f. ffi ru dn #.rd g l.
/av

fiE{1Tilil14lil4i : ! WlotlRril ilfi 1?YlUla U.

L
A t lA
ililT{nt{vt

dd
Rq{lvlT{ilt411.lfll: 9. 91.

t

I

Somsong Junhom Bibliography / 108

aru#nd a{n1. (2536). naflfl$oilqro{n?1unr:1#r{r:Jfnuruuyuuar6flanlul:nrood finrur

n:fi nguurilraf:sriuufirurudnsr rronq{rmv,tililrun:. ?fl urfiilufiliqiur
4vat4saa@a
flRUlfllf,gl:ilil1ljflrcylgt flllt1il5y$]n:dRU1 Uorryislimurnu :Jyr?ilurauil149a.

#rU tU r 6il r1o s. Qs3 6). n'r ril il $o il uo.r yt uril r n l u f : { fl u r u r n qr o r igl u ru 0 n : t rvt fl il il r u n :
lunr:guafl{h sI:nroord. ivrrrrfiilufil?qtyrrJirq'rf,rdermrfi l:iru frfl ,

ilr1ilrys1 n :dnu r rior fi'CIivr ura'u ilfi r?il urfruilfr qn.

drfin r ru n u v n : : ru n r :rf,rrt u r ra:u g fi o u a v f,r n ru uris rr G dr rin u r u n igru u oi. (zs+o).

sara-i
lrnufl orurrdrufl nofifi {met q uil14 8 (2540-2544). fl I'$r?l?rtJ?t11Jfl I :

-rt,6aa
14 0 R. ltl OTltl IJT{iU O.l

AJ
q0u ?ltf,olil1. (253s). narilfl$oillunt:rl0rT6{rutfronr::Jo.:fiuunynauEilT:nroqd uo.l

fl uru ra 1 u ria u n a r{ n : il : rrdru,yi. ivr srfi 14 u fiJiq ty r?vr u r o1f, fl , il il liru fi o,
A@AAUAUA

dlfl 1ljtl{lrd]tlrflr qU U flt cyt 9t?11 u'la 0 ilfi 'l?yt u'la uilff na.
A , o o - o od - a a lv a q

4116 :J:vfrmfrfgfru?. Qs37). Mnfinnr:?rn:rvridau:J:fiarusTauil:drviurruifiurrsq€

v I a d.a I JA - v u a
d{nilflldq: ltnvflfl9tR5rilfl]dgt5. (T{ilfln:{vt 3). f,oluuljilrylov{otlt]]J51.llt

f,1flSr5 Rq{r1rflilil1Unr.
vl

filtll9IUlo{nRlt

ou{r{utro a{nrdou. (2538). narililfloilros:lnnrn:arm:arqulunr:1fi'ririlfnulruvuua

Copyright by Mahidol UniversityCopyright by Mahidol University



t

Fac. of Grad. Studies, Mahidol Univ. M.Ed (population Education) / 109

r to v T: { n rr ru m qil ryu 1 u f,{ il io fi'u E Ia n. rJiq ryr fi r,r u fn r : dn u r ru il r riil fi sr,

arsJriryrro n6sr?m sr nr:uu yllu? rior fi oivr ura'u ililr?il urdsur: ga :.

o rl iol ri qnqo^q n (2539). lil grqlrfioru rEol n rilT:ril ururaunurfl r Tn un : v u a u n r:
Accredirtation. nE{tVlttl q: lilyl.

oqinrrf qnqfiqn Q54o). HospitalAccreditation uut6suornrrnuror. RE.trvll,{q:anr:jui,il'a

ryuudlS'lrilqu.

oqu inr:: N. esz4). nr:fisurorr{nr:' nr:aYrsfiruayfiorurnr:drrrurfl ufi r.
nE{ryry{ilmtun: : drfnfirur{Iorduualfl f.

6'tyrdd ryavn1. Q54l). narililgoulunr:er{up{uarrr:araqlq,o.rfi'ail#r{rurrflulrurrnyrflr
gt Agt- orflrfi {iufi oryou{ruar{ufl uarrr:fl qq,ludrfln.: ruarrr:fl qu. ?vr urfifl uf

laadqaa
:Jirgry rTvr ur grao i rum rriil fr o arr u?r r:{ tu fl trlrru qr riot fi orim srfru

ruur?msra'srufrna.
vAld
d'ryrfifi rouffiqt. Qs4o). il06'ufififtasionrgoiliunr:1#ar:aurilqTnul#noilfiarqo$rnfodre

lu.rruilinr:ffilaguonuo{rfrrilflldil0fl6nr:1uI:{fl urilrafianlilunyl:{v{srrLrnrod

f,{rYofi fn{ru iln'o n :yil :a{ arm:il qu ffi o rrrr: il Eud + . ivr urfr il u filirurU.,
Alva
Tflr,rflafliuurirufro arrruirr:':ruf,rrlrruEu riorfin?msrn'o rumr?uuri{'uilfrqn.

dvld--F1.1 40r: T'luffitfli. (2541). ytiloRrrilo{nR1:. o:t:dnsr qqtFo.ru::turnnr:. n!{tvn[ dt:

u?s'ilfi:cfl dru ua ylrrri n #orrie.

qfrs fi irgl n. Qszs). mnfr n n r:uimr:. nq,{mtrrJl.nu nr. Iord uuaTfl f.

Beckhard, Richard. (1969). Organizslisn Development: Stategies and Models.
Reading Mass: Addison-Wesley Publishing Company.

Blacb S., and Margulies, N. (1989). An Idological Perspective on Participation
Change Management.

Bloom, Benjamins. (1971). Handbook on Formative and Summative Evaluation of
Student Learning. New York: McGraw. Hill Inc..

cronbach, LJ. (1974). Essential of Psychological Testing. 3rd ed. New york:
Haper and Row. Republishes.

Downing, J., and D. Thackray. (1971). Reading Readiness. London: University
of London Press.

Good, Carter Y. (1973). Editor Dictionary of Educationary. New York: Mc
Graw-Hill Book Company.

Herdberg, Frederick. (1959). The Motivation of work. New York: John Wilay.
Knowles, Malcolm S. (1976). Andragogy an Emerging Technology The modern

Practice of Adult Education. New York: Association Press.

.

+

t

Copyright by Mahidol UniversityCopyright by Mahidol University



I

Somsong Junhom Bibliography/ 110

Lawrence, Paul R, and Lorch, Jay W. (1969). Developing Organizations:
Diagnosis and Action. . Reading, Mass: Addison-Wesley Publishing
Company.

Luthans,. F. (1995). Organaation Behavior. 7th ed, $ingapore: Mc Graw-Hill.
Rogeq E.M. & Shoemaker, F.F. (1971). Communication of innovation: Acoss-

Cultural Aporoach. New York: The Free Press.

$

+

i

Copyright by Mahidol UniversityCopyright by Mahidol University



I

Fac. of Grad. Studies, Mahidol Univ. M.Ed. @opulation Education) / l1l

APPENDIx

QTIESTIONNAIRE

Readiness of the nurses at Somdejprapinklas Hospital to the development of
hospital accreditation

Directions: Please make a { n ( ) or fill in the space provided

Part 1: Personal Factors .
1. At present your age is _ years

( ) You think you will work for another years (early

retirement)

( ) Work until retirement age, for _ years

2. Your education

( ) Lowerrhan bachelor

( ) tsachelor

( ) Higher than bachelor

3. Your rank is

( )General ( )Lieutenant

4. Your job position is

( )Unithead ( )Deputyunithead ( )Operationalstaffers

5. Your monthly salary is _ baht

Your monthly expenditure is _ baht

Pa,rt 2z Work environment factors

L During the pas! l-2 years, have you attended any training sessions on the

development of hospital accreditation?

( )No.
( ) Yes times

1. year 

-

2. vear

3. year 

-

o

t

t
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2. Have you ever received information about the development of hospital

accreditation?

( )No
( )Yes

( ) meeting at work place

( ) seminar

( ) exfiibition

( ) others (please specify)

2.1 The information is mainly about (more than I item)

( ) knowledge abouthospital development

( ) approaches about the development of hospital

accreditation

( ) information about ttre iszue at other hospital

( ) general information on development

( ) necessity about hospital development

( ) news on social security

2.2 Do you want any additional information?

( )No.
( ) Yes, about

3. Participation in the hospital development activities

How would you rate the levels of your participation in the following

t

r]

o

activities?

No. Statements Most Much Little Least More

I Defining objectives, mission, vision and

qlerations

2. Platming operation activities

J, Attending meetings onthe implementation of
the development for hospital accreditation

4. Participating inthe decisisn making process

on changes of work pafierns in the preparation

forthe accreditation

5. Participating in improving operational steps

forthe accreditation Copyright by Mahidol UniversityCopyright by Mahidol University
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No. Statements Most Much Little Least More

6. Being a board member for the hoqpital

development

7. Participating in the assessment of the progress

ofthe project

8. Participating in defining work standard forthe

developme,lrt of hospital accreditation

9. Carry outthe activities setbythe hospital

board

4. Present work conditions

What levels would you rate about your work condition?
D

t

t

No. Statements Most Muc[ Little Least More

I Myworkis heavyandhard

2. My work is complicated reEriring special

knowledge and skills

3. I am often assignedto work outside myunit

4. I am free to coffio! ohange and organize my

work system

5. I am ableto comprehend and solve my work-

related problenos alone

6, When proble,rr arise, no one is responsible

7. A clear bormdary bstween administrators and

operational statrqs in terms of problem-

solvine

8. My departmeut head understand my proble,ms

and needs

9. I am involved in solving problems with other

agencies

10. I am encouragedto restnrcfure mywork

systemto meet o'thers' needs

1l Everyone in my sectiontusts one another

t2. I consult my colleagres in solvine problems

13. I get cooperation from others in restructuring

mv work svstem Copyright by Mahidol UniversityCopyright by Mahidol University
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5. Presentjob security

How secure is your job?

Part 3: Socio-psychological factors

1. Workmotivation

How would you rate the following statement?
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a

*

t

I

No. Statements Most Much Little Least More

14. I am allowed to express sugges0ions to solve

problems

15. My comments are take,n iuto account

16. We solve problems bvteamwork

17. I have to do my work outside official hours

18. My work is so complicated that it obsfuds

mvfamilylife

19. Myworkis boring

20. I am assigned a lot of work and sometimes I

have to work for others

No. Statements Most Much Litfle Least More

1 J am promoted to hieher position

2. I am vulnerable to be tansferred

). I am not worried about official tips to other

regions

4. I workhappilvwittrout fear ofbeine blamed

5. I have sufficiemt incomes

6. Pay rise is iust for me

7. I have to find exta iobs to support mv familv

8. I amtaken care of welfare, e.g.

accommodation, food" shiffs and rest on duty

9. I am vulnerable to be sued, blamed or

complained form doine my work

Copyright by Mahidol UniversityCopyright by Mahidol University
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No. Statements Most Much Little Least More

t I amproud ofmywork

2. I can work with others well

3. I have opportunities to be promoted

4. Payrise forme isiust

5. When problems arise, I will be helped

6. I am encouragedto develop myprofessional

knowledge

7. I think that my institrte.is reputable

8. I am attracted to work here

9. My achiwement encourages meto furthsr

develop my work

10. Work achieveme,ntbrinss me fame

11. I amprovided with suitable welfare

12. When I or my famity members are sick, we

are welltaken care of

2. Attitudes toward work

How would you rate the following statement?

*

*

I

No. Statements Most Much Little Least More

I I am satisfied with my work

2. My supervisor is friendly

3. I can consult with my supervisor

4. Retrms from work are worth my dedication

5. I am assigned to work in line with my

competence

6. Mv decisionto workhere is riEht

7. I am ready for a job change if refirms are

more affiactive

8. I am ready to work for he progress of my

institute

9. I am confidef,rtto tcll others tlatthe services

at my hospital are good

10. I a:nregarded as avaluable asset and can

fansfer to a more suitable placeCopyright by Mahidol UniversityCopyright by Mahidol University
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Part 4: Knowledge readiness

Do you regard the following statement as tue or no?
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i

t

*

I

No. Statements Most Much Little Least More

11. My dedicationto my job is not appreciated by

my supervisor

12. My curre, workprovides me withnew

knowledge and experience

13. I sometimes feel bored and frtrshated withmy

work

14. I canwork well without advice frommy

colleagues or supervisor

No. Statements Most Much Little Least More

I Hospital qudity development is a voluntary

issue

Z, The ultimate goal ofthe developmed is

qualitv service

2 Assessmert is a foundation of accreditation.

Extexnal audit is iust a catalvst

4. Continuous auality Improveme,nt is a conce,pt

of quality service maintsnanoe

5. The target of quality dwelopme,nt is the

patiefrs

6. auality develqlment is a problem-solving and

needs satisfaction of patiems

7. Ilospital accreditation focuses more on

individuals than on work e,nvironment or

workprooedures

8. When problems arise, the head is in ftIl
charqe for best efftciency

9. Application of new concepts is risky forthe

operations of qualitv mafutenance

10. auality assufimce starts from system lay-

out/writing mzmuals/defi ning

standard/measurement and follow-upsCopyright by Mahidol UniversityCopyright by Mahidol University



c

Fac. of Grad. Studies, Mahidol univ. M.Ed. @opulation Education) / 117

No. Statements Most Much Litfle Least More

11. auality assura:nce is the operation according

to expectations regardless of bstter work as il
is not in the regulations

12. The developmeut for hospital accreditation

sets a goal for long-term and sustainable

quality

13. Hospital standard assessme,rf is individual-

focused rather than work system-focus ed

14. Iszues for developmemt canbe based onthe

preseff work conditions

15. In order to understand the problems, the

relationship befween the problems and

individuals, place and time must be

considered

16. AII units should use the same qleration

manuals

17. Prior to external audiq progress should be

examined byteam of experts first

18. After being accredirfed, it is imperative to

conduct regular assesmled

Part 5: Attitudinal readiness

What is your opinion on the following iszue?

*

*

No. Statements Yes No Unsure

1 The developmed of FlAguarantees service users high

quality service

2. Development activities are time-consuming and disrupt

routine work

3. The developmert of HA enables rurses to have befier

knowledge and ability according to global changes

4. The developmed of HA is not necessaxy for present-day

health services

5. Development activities are useful and should be

implemented reeularly

I
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t

t

I

No. Stafements Yes No Unsure

6. It is a complicated matter to be involved in defining

mission, vision and service standard in my hospital

7. The development of HA is complicated

8. It is good to have a job assessmeutto enflre corregt

operations

9. The developmeut of IIA indicated responsibilityto

provide services

10. The developme,fi of HA enables users to be confidemt and

accept the service quality

11. lt is not possible for my hospital to achieve accreditation

t2. I am fed up withthe developmemt activities

13. Developme,nt activities add more burden to me

t4. I agree that both private and starc hospital should

implemrent the accreditationto have bsfier seryice quality

15. auality developme,nt activities generate bett€r service

quality

t6. I am satisfied withthe activities

17. The concept of ryality development enables the nurses to

wokmore efficiemly

18. You and your colleagues agree that it is good to

implement the quatity developmed activities

19. I am pleased and wifling to participate in the activities

regularly

a
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1. In your opinion, what are the problems of the imFlementation for the development

of hospital accreditation?

1.

2.

3.

2. V,lhat are the solution guidelines to solve those problems?

1.

2.

3

3. What types of readiness do you possess for ttre development of hospital

accreditation?

1.

Thank you for your kind cooperation

t

2.

5

t

t
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Hlstogrom

Dependent Vorioble: READI
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t

a

Std. Dov; I.@

Me@ = 0.@

N =313.m

t

.3.60

Regresslo n Siondordbed ResHuol

Figure 4: Normal probability graph

t
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Normol P-P Plot of Regresslon StondordEed Reslduol

Dependent Vorloble: READI

Figure 5: Linearity graph

t

t

t
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t

t

Scotterplot

Dependent Vodoble: READI

Rogrosbn Sundo&ed Rosklnl

Figure 6: Residual of error values graph
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Figure 7: Residual of error values graph
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