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PI,,NNIPA CHI.,ENKLINTOOP : PERSONNEL,S READINESS FOR

CoNTINUOUS QUALITY IMPROT/EMENT IN COMMITMTY HOSPTTALS

IN NAI(HONCHAISI DISTRICT, NAI(HONPAfiIOM PROVINCE. THESIS

ADVISORS : JIRAPORN SAWAIT{GNIEIT,Ph"D.,SOMSAK SONGSAI\{PHANT,
NI.P.A,Y[I{YONG AI\,IPAWA, M.S.,THAWATCHAI W
Ph.D., 135 p.ISBN 97+044289-5.

All community hospitals in NakhonChaisi district, NakhonPathom province

are improving their standard to receive accreditation , wittr an ultimate goal to provide

high quality service. A study of personnel's readiness for coutinuous quality

impronement in community hospitals renrlted in an uuderstanding of the readiness oI
personnel ,both the oresutive committees and the operational officials. It also showed

the &ctors influencing personnel's readiness for quality improvement as well as the

obstacles in the quallty improvement process. This study was conducted by the survey

research method. The studied population was l9l governmetr officials working for 3

community hospitals, namely Hualplu Hospita[ Luangporpern Hospital and

Nafthonchaisi Hospital. The ilata were gdtrered by questionnaire and then analyzed by
the SPSS progam" Arithmetic mean, percentage, standard deviation, t-test one way

AI.IOVA, and stepwise multiple regression analysis were employed in this study.

It was fbund that bo,th the executive committee and the operation officials

were at an average level of readiness for quality improvement. The executive

commi6ees were more ready than the operational officials at a 0.05 level of statistical

sigaificanoe. Cornmunity hospitals ,with different characteristics of leadership and

orgaoiratiooal crrltug were different regarding the personnel's readiness at a

stfrstical significance of 0.05. Serren variables had an influence on personnel's

readiness : oiganization orlture, high tsy6t and average level ofperception in qualtty

improvement6f ioforr"tion, leadership, educational level, marital statns(maried), and

type of personnel (nurses). The seven variables can also predict about 66.1 Yo of

.fr-g.r in personnel's readiness. The obstacles to improvement were inzufficient

traini"g for iersonnel, that the process is not continuous, that it lacks participation from

every j.u.f of personnel, that most officials do not really understand quality

impiovemeng ana tnat the policy cannot be effectively conveyed to the operational

officials.
This study suggests that there should be changes in the organizational culttre

of hospitals , particitarty in the areas of teamworlq participation of personnel at every

level, 
'and th. nirion oi organizers. Hospitals should also be open to independent

evaluation and patient evaluation of the services provided.
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CHAPTER I
INTRODUCTION

1.1 History and Importance of the Problem

In the globalization erq changes happen rapidly and result in various effects

which cause changes in every sction, both governmental and private ones. There

may be absolute improvement in the country's production and services in order to

prepare itself for those changes. The health affairs are nou, changing as well, and the

most important one is the acts on national health to function as the nation's health

laws. It is considered a declaration on health affairs in the Thai society. Moreover,

the acts on health affairs will assign the system and the marn stnrcture in order to

revolute the national health affairs systematically and concretely on the basis of health

revolution that buildi"g up good health is better than oring the diseases.

Additionally, it is necessary to establish the health system with efficiency, quality and

moralrty, which can response the social needs, necessity and orpectation @o4gsatorn

Pogpermdeg 2000:2). This is to set up the health service with coverage and equty in

which people can undergo the services, quality, efficiency and accountability (Sunee

Suksawang 2000:6). It can be said that the ultimate goal of health system revolution

is that Thai people have good healttU that they dont get sick or die unnecessarily, that

diseases can be controlled and they are not spread in the society. Moreover, Thai

people can undergo the qualitative health services thoroughly. The health system

must, thereforg contain quallty, efficiency and equity for everybody.

Hospitals are a part of the health service which must accredit the society that

they would operate with quality, efficiency and equity. This role is expected by the

society, and it is also assigned in the Constitution of the Kingdom of Thailand in 1997

that people are equal to undergo the qualitative health service, and that the poor can

undergo the service from the governmental health clinics without payment, according

to the item 52. The government, furthermore, must set up and support the health

o

t
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service so that people can use them with qualtty and efficiency, according to the item

82. Qualrty, accordingly, conc€rns people's or consumers' rights, according to the

Constitution , social trend and the national economic and social improvement plan. It

is also accepted worldwide and improved, especially for the governmental hospitals

( The Institute ofHospital Accreditation, 2000:3).

In Thailan4 the approaoh on quality improvement is introduced and adapted

to improve the health service places continuously. It appeard vividly in the seventh

national h@lth affairs improvement plan(1992 - 1996) that all service places must be

improved (The Association ofPublic Health of Thailan4 1995:8). In accordance with

this policy, the Mnistry ofPublic Health declared the functional methodology, with an

emphasis on changing the helth serrrice places into quality which is considered an

essential strategy in order to please the customers and response the professional

standard in 1995 (Witoon Saengsingkaew, 1995:2). During 1993 - 1996, the World

Health Organizatioq the Institute of Public Health Research and the Local Hospital

section estabtished the research and improvement project by employing the TQM

(Total audrty Ivlanagement) in the 8 sampling hospitals in the Mnistry of Public

Healttl Iateq in 1997, the Mnistry of Public Health, together with the health affairs

system research institute and the research fund office set up the project on

improvement and hospital accreditation (IIA) with thirfy five experimenting hospitals

which applying for the projwt willingly. At presen( it is improved from the project

on hospital accreditation to the Hospital Accreditation Institute . The members of this

institute comprise of the experts, the academic persons, the professional organizatioq

the constrmer representatives and mass media groups. They set up the methodology,

the goal and the motto together in order to improve and accredit the hospitals' quality.

Hospital Accreditation Institute would function practically, then, so that accrediting

the hospitals' quality would be trustworthy and acceptable among the Thai.(Anuwat

Suppachutilarl, 2000 : I 4)

a
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Hospital Accreditation is a sort of confirming success on quality

improvement from outside organizations that the hospitals' services are as good as the

national standard. It is the process which various countries all over the world employ

as a stimulant for accreditation of the health service places thoroughly, especially the

hospitals. The World Health Organization (WHO) also utilizes it as a method for

operational improvement and continuous quallty one (Jiroot Srirattanaball,2000:2).

Consequently, accreditation in the hospitals is the main trend in quality improvement

ofthe health service places. However, it is only a tool, not the goal because the exact

goal is high quality services.

To be accredited a $lccess on quality improvement, the hospitals must

prepare the personnel, en@urage them to cooperate. They must establish the

organization's plans together, improve the working methodology systematically, look

for the measure and facilities, activate the quality improvement activities, evaluate the

project and develop it until it can be certain that it approaches a level of quatity

improvement. Thert the experts or the outside organizatiotn are invited in order to

amlyze and confirm the zuccess on that improvement (Anuwat Suppachutilorl,

1998:2).

Presently, business is quite competitivg and it is called business war or

ctrstome,r war. Quality is then the essence which can make one win in the competition.

In another wor{ quality is the organization's survival. Hospitals, both of the

governnient and ofthe privatg compete one another in order to upgrade themselves to

approach the standard of the hospitd accreditation, therefore. They want the society

to recognize that they are tnrstworthy, people to trust in them that the patients will

receive good services, not take risks in treatment. Moreover, the professional

organizations like the Thai Medical Council , the Thai Nursing Council , etc. can

accredit that the professional morals, the professional standards and the rules are really

operated. The hospitals will then be famous and accepted by people and private

orgafizations, such as the insurance companies, the factories, t}te business firms, as

well as the managers of the health funds like the office of Social Welfare etc. They

will be selected as the ones for the personnel of these organizations.

O
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Consequently, the first 35 sampling hospitals participating in the hospital

accreditation program willingly comprise of both governmental and private ones.

There ue 12 private hospitals, a medical school, a military medical hospital, 7

community hospitals and 14 hospitals under the control of the Mnistry of Public

Health. Since the project started in 1997, there were 7 hospitals being declared

accredited. According to furuwat Suppachutilarl (1998:19), the other hospitals could

not improve themselves to achieve the goal of accreditation because the executive

committees did not participate actively, the departments could not cooperate well.

Moreover, that the doctors did not join in the program much the officials did not

rurderstand in quality, and the problem solution was continued with the traditional

method were also the reasons. The research on evaluating eight sampling hospitals

under the control of the Mnisry of Public Health in the Total auahty Management

project by Ongart \[iputhsiri (2000:186) also revealed that each hospital in the

program differentiated in terms of the level of quatity improvement progress. The

causes were the drive of achievement of both senior and junior leaders, the

organization's strategic plan and operation, the human resource improvement in terms

of qualiry and the emphasis on activities dirwtly concern patients' fieatrrent. The

three most essential factors leading to the succ€ss of tlre project were essence

awareness and participation of all officials, essence awareness and zupport by the

exectrtive committees and training. Chatree Banchuen (1993:32) also stated that

attifude changes, personnel's readiness towards quality improvement building up

awareness in urgency and necessity among the personnel from the director to the

officials were the first features which must be created in the organization. The

hospitals which the leaders understand and support would certainly be more successful

than those which the leaders do not understand and support continuously and

willingly.

All the information mentioned above indicated that there are several factors

influencing hospital quality improvement; however, the most important one is

"human" as "human" is the main key which brings the qualitative public services to

people. Human is also the resource which can be developed continuously. It is the

one which causes changes in quality improvement. Nevertheless, the vital features are

O
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that attitude changes and personnel readiness in order that the capaclty can be fully

developed. It is also important to create actives, awareness in urgency and quality

improvement necessity among the officials so that they would have good attitudes

towards changes and pay a great effort on quality improvement. In addition, they

would understand quallty improvement in the same way, work cooperatively and

participate in the project. These changes can happen when all executive committees,

especially the senior and the junior ones, play a vital role in leading and assisting them

as well as the changes into the appropnate organizational cultures.

fu presen! the researcher is a junior executive committee of Nakhonchaisi

community hospital. All the three community hospitals in Nakhonchaisi namely

Hualplu hospita[ Luangporpern hospital and Nakhonchaisi hospital, are improving

their qualities to become accreditatiorq in which qualitative service for people is the

ultimate goal, in the first stage which the officials a^re realizing and learning.

Howwer, it is a long distance to the goal, and the improvement is endless because the

quality, expected by the community, comprises of several dimensions. It is highly

dpamic, relating and changeable by the social economical and political trends.

auafty improvemen! consequently, needs cooperdion from all officials, from the

operators to the executive committees; otherwisg the further improvement can

€,llcounter obstacles. The researcher is aware of the essence of this problem, and there

have never been any researchers who study on the personnel's readiness in qualtty

improvement and accreditation in community hospitals. The researcher is interested to

study on this topig with an emphasis on personnel's readiness and factors affecting it

in quality improvement in community hospitals as well as the problems in quality

improvement in community hospitals. This will lead to planning and problem soMng

in quality improvement for Hospital Accreditation of community hospitals in

Na}honchaisi, Nakhonphatom.

Besides, the results from this study can be applied for the other three

community hospitals in Nakhonpathom as the samples in Nakhonchaisi are assumed

good ones as this is a study from three out of the eight community hospitals in

Nakhonpathom. These three hospitals are located in the developed area by means of

a
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economics, society and politics. Moreover, there are a lot of big and small factories

and villages. However, some people in this area work in the agricultural sectiorq so

there is a difference in terms of income. People with a great or average income highly

expect a good service from the community hospitals; meanwhile, those with a low

income also need the good services as the Constitution of the Kingdom of Thailand

appoints. The community hospitals in Nakhonchaisi, consequently, have the duty to

develop their service and management properly for the balance between the efficient

adminisfation and right and freedom protection for the poor. The hospitals in

Nakhonchaisi are improving themselves so that they can achieve the ultimate goal,

that is to serve all groups of people qualitatively. It can be aszumed, theq that the

samples, that are the thre community hospitalq can be good ones for the study on

readiness of the personnel in qualrty improvement of the community hospitals in

Nakhonpathonr, and there will be benefits for other community hospitals in

Naklronpattrom.

1.2 Reearch Questions

l. At what level are the personnel, from the executive committees and

officials, ready for quality improvement in community hospitals?

2. What are the factors influencing personnel's readiness for quality

improvement in community hospitals? How do they influence? At what level do they

influence?

3. What are the problems in the operation of qualrty improvement in

community hospitals? In what aspects should the responsible persons do to build up

personnel's readiness?

1.3 Research Objectives

l. To study the level of personnel's readiness, both the executive

committees and the officials, for quality improvement in community hospitals.

2. To study the factors influencing personnel's readiness for quality

improvement in community hospitals.

3. To study the problems in the operation of quality improvement in

community hospitals.

o
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1.4 Research Boundaries

The researcher has set up the boundaries ofthis study as follows.

l. It will be a study on the personnel factors, the factors concerning

characteristical organizations, and the readiness of the personnel in qualrty

improvement in the tluee community hospitals in Nakhonchaisi, Nakhonpathom.

2. The population of this study is the government officials who really work

in three community hospitals in Nakhonchaisi Nakhonpathom namely, Huayplu

hospital, Luangporpern hospital and Nakhonchaisi hospital.

1.5 Definitions of Terms

Community hospitals meao three governmental hospitals with the capacity

of 30 - 60 beds, under the control of the office of the Minister of Public Healtb

located in Nakhonchaisi, Nakhonpathom namely, Huayplu hospita[ Luangporpern

hospital and Nakhonchaisi hospital.

Accreditation is defined as the su@ess confirmation about quatity

improvement from extemal organizations that the services of the hospitals are

qualified as the national standard level. It is a process which is employed as a

stimulant to build up qualtty improvement and self evaluation of hospitals. It is only a

tool not the goal as the genuine goal is qualitative services to pople.

Qualif improvement means the effort to response customers' needs and

expectation on the basis of professional standard, with a continuous improvement on

operation and proper changes in cultures in the organizations, which builds up better

changes. Qualtty improvement thereforg is a process which needs well cooperation

from personnel, boththe executive committees and officials.

Personnel reveal to the offrcials working in each department

of the three community hospitals in Nakhonchaisi, Nakhonpathom namely Huayplu

hospital, Luangporpern hospital and Nakhonchaisi hospital. They are classified as the

executive committees and the operational officials.

Executive committees are the doctors, the work leaderq the section leaders

and the leaders ofthe patients'dormitories.

t
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Readiness reveals to the status that happens within a person and urges him

to do something with agleateffort and active so that the activity will be successful.

Personnel readiness reveals to the status that the personnel understand

about qualrty improvement, the trend and the policy of quality improvement within the

organizations in the same way. They will also feel certain that quality improvement

will bring about good changes, so they are aware of and believe in qualrty

improvement. This will rezult in support and participation of all levels of personnel in

the organization, so there would be cooperation and teamwork on the basis of the

patient center. Mor@ver, they would struggle for the succss in quality improvement

and quality accreditation of community hospitals, in which the ultimate goal is good

services.

Personnels readiness for quatity improvement in the community

hospitals reveal to the readiness of the personnel towards ech aspect of quality

improvement, such as comprehensioq attitudes, a$,areness, support, participatioq

cooperation, teamworlq and patient-centered .

Comprehension is the status that the executive committees and the

operational officials understand about quality improvement, policy direction in the

satne way, and they are ready to apply them for their own professional duties.

Attitudes mean the feeling of the personnel towards the urgency and

necessity of qualrty improvement and that they trust that quality improvement will

bring about better changes, so they are ready to try to improve things in the hospitals.

Awareness means the status that the personnel pay attention to the vitality of

quality improvement, perceive their roleq try and be ready to make up changes in the

service system of the hospitals in order to achieve the ultimate goal, which is good

services.

Support is defined as the roles from all levels of executive committees as

agent of changes the supporters of the changes and the managers on the administration

system for the changes in order to improve the qualrty of the organizations.

Participation means the status that dl levels of personnel of the hospitals

join in policy direction plan together with applying the policy practically in order to

improve the operation systematically and continuously on the basis on participation of

every part of the organizations.

a
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Cooperation is defined as the professional co-organization between persons

or organizations in informational exchanges, intercommunication for problem solving,

building up comprehension as well as gathering opinions in order to work together

cooperatively.

Teamwork means working behaviors of the groups comprising of personnel

in the organization. They must trust in" be responsible and decide to solve the

problems together. This will lead to teamwork in wery level, the tearn within the

organizatioq the cross functional team and the professional tearr. It is a process

which provides the groups the opportunity to learn together.

Palient-centered reveals to the work which emphasi2ss on tle needs of the

patients in administration and operdion (customer focus), emphasizing on the changes

in process or working methodology, especially on the features which concern the

patients. This includes the consideration on the patients and customers' needs and

opinions in order to set up the oper*ional standard and improve the former one so that

it can genuinely response the patients and customers' needs and expectations

coutinuously.

Personal factors are the personal characteristics ofthe samples such as agg

educational level, marital status and income.

Operational factors reveal to the working styles of the samples zuch as

positiorl the tlpe of personnel, the duration in professional operatioq the training

ogerience and informational perception on quality improvement.

Factors about opinions towards the characteristics of organizations

means the assessment of the opinions of the samples towards the characters of the

organizational leaders and the cultural aspects in the organizations. These will reflect

the inside features in each organization about the organizational leaders and cultures

which support or oppose to personnel's readiness for quality improvement in the

community hospitals.

Characteristics of organizational leaders are the characters of the

directors of the community hospitals on leadership that supports or opposes to

personnel's readiness for quality improvement in the community hospitals. This will

be evaluated from the opinions ofthe personnel in the organizations.

c
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Leadership reveals to the status that the directors of the community hospitals

behavg really try to improve the quality continuously, convey the approaches and

goals of quality improvement to every person and initiate it. He must also build up
leadership in every level of executive committees and ofiicials, provide everybody a

chance to participate in changing and improving as well as encourage and support the

personnel to activate and improve the hospitals'qualrty continuously.

Characteristics of organizational culture reveal to the working behavioral

patterns which derive from the approaches, beliefs and attitudes of personnel in the

organizations which cause differences in each organization The characteristics which

either support or oppose to personnel's readiness for qualtty improvement in

community hospitals are decision making problem solving and customer servicing.

Decision making reveals to the status that every level of executive

committees distributes the chances to decide to the lower committees and the officials,

together with providing them the opportunities to think and try on new things for

experimenting new working methods for efficiency. The executive committees, therl

would alter their roles from the controllers to become the co- ordinators or coaches.

Problem solving means the status that all levels of personnel can solve the

problems systematically with an effort to solve the problems in working process rather

than finding out &e wrong person in order to build up coordination in improvement

and find out solution. The important thing is that every level of offrcials and executive

committees , department and section must be responsible and solve the problems

together.

Customer servicing reveals to the status that every level of personnel

considers the customers the first priority. They must find out both internal and

external customers' needs and response them. AII people in the organization are

internal customer to one another, and they must service one another in order that it

would facilitate in servicing external customers.

o
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1. Independent variables comprise of,

l.l Personal factors are as follows:

' age

- educational level

- marital status

- income.

1.2 Operational factors are as follows:

a - position

- qpe of personnel

- duration in professional operation

- training experience

- informational perception about quality improvement.

1.3 Factors about opinions towards the characteristics of organization

are as follows:

- characteristics ofthe organizational leaders

- characteristics ofthe organizational cultures.

2. Dependent variable which is the personnel's readiness for quality

improvement in the community hospitals.

o
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1.7 Variables and Levels of Measurement

Independent variables

Variables

- Age

- Educational level

- Marital status

- Income

- Position

- Tpe ofpersonnel

- Duration in professional operation

- Training experience

- Informational perception on quality

improvement

- Characteristics of organiatioml

leaders

- Characteristics of organizational

cultures

Dependent variables

Variables

- Personnel's readiness for quality

improvement in the community

hospitals

Level ofMeazurement

Interval

Nominal

Nominal

Interval

Nominal

Nominal

Nominal

Nominal

Nominal

Interval

Interval

Inroduction/ 12
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Personal Factors
- age

- educational level
- marital statrs
- income

Operational Factors
- Position
- t5pe ofpersonnel
- duration in professional operation
- training experience
- informational perception on quality

improvement

Personnel's readiness
for quality improvement
in the community
hospitals

Factors about opinions towards tlre
characteristics of organizations
- characteristics of organizational leaders
- characteristics of organizational cultures

Dependent variables
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1.9 Research HypothCIes
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l. Different personal factors such as age, educational level, marital status

and incomg cause different level of personnel's readiness for quality improvement in

the community hospitals.

2- Different operational factors such as positioq tlpe of personnel, duration

in professional operatiorq training orperience and informational perception on quality

improvement, result in different level of personnel's readiness for quality improvement

in the community hospitals.

3. Different factors about opinions towards the characteristical

organizations zuch as the characteristics of the organizational leaders and cultures,

result in different level of personnel's readiness for quality improveinent in the

community hospitals as follows.

3.1 Different characteristics of the organizational leaders in terrrs of

leadership rezult in different level of personnel's readiness for quality improvement in

the community hospitals.

3.2 Different characteristics of the organizational cultures zuch as

decision making problem solving and customer servicing rezult in different level of
personnel's readiness for quality improvement in the community hospitals.

4. Personal factors, operational factors and factors about opinions towards

the characteristics of organizations influence the changes of the personnel's readiness

for quality improvement in the community hospitals.

1.10 ExpectedAdvantagCI

1. New knowledge on personnel's readiness for qualtty improvement in the

community hospitals, findings about factors influencing personnel's readiness and

factors about the characteristics of orgarization which affect personnel's readiness for

qualrty improvement of the community hospitals can be used as the fundamental data

in application for preparing personnel's readiness to quality improvement and

accreditation of the community hospitals.

a
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2. The findings will directly be beneficial to the community hospitals in

Nakhonchaisi, Nakhonpathonl which are the targeted populatiorq as well as all other

community hospitals in Nakhonpathom.

2.1 The level of personnel's readiness for quality improvement in the

community hospitals in Nakhonchaisi, Nakhonpathonq both the executive committees

and the officials, can be obtained.

2.2 We will know the factors or variables about personnel and the

characteristics of organizations which influence the personnel's readiness for quality

improvement as well as the problems in quality improvement process. Theru we can

solve the mistakes in quality improvement and accreditation of the community

hospitals in Nakhonchaisi, Nakhonpathom.

2.3 \t will be a good suggestions for the directors of the community

hospitals in Nakhonpathonl that can be utilized as the fundamental data for preparing

and improving personnel's readiness for quality improvement in all community

hospitals in Nakhonpathom.

3. It would be advantageous to the future studies and the further researches

on quality improvement and accreditation of tlie community hospitals under the

control of the Mnistry of Public Health.

a
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CHAPTER 2

LITERATT'RE REVIEW

In this study, the researcher has gathered the approaches, the theories and

the related literanre in order to be the fundamental approach for the study as well as to

complete the study itself. The details of the content are divided as follows.

2.1 The approach on quality

2.1.1 Definitions of quality

2.1.2 Quality approaches about medical services

2.2 Quality improvement

2.2.1 Approaches on quality improvement

2.2.2 Principles on quality improvement

2.2.3 Factors which support or oppose to personnel's readiness for quality

improvement in the community hospitals

2.3 Readiness for quatity improvement and hospital accreditation

2.3.1 Approaches on quality improvement and hospital accreditation

2.3.2 Approaches and theories about readiness and attitudes

2.3.3 Approaches on preparation to quality improve,ment and hospital

accreditation

2.4 Related literature

o
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2.1.1 Delinitions of Quality

Feigenbaum (1991:7) defines quality as the decision of the clrstomers,

not the officials or the executive committees. Quality in manufacturing cannot be

achieved if the products are poorly designed, inefficiently disributed, incorrectly

markae{ and improperly zupported in the customer's site. Thereforg quality can be

assessed by the e,:rperiences of the users on those products or services, as well as their

needs or expectations.

Crosby (Crosby, in Tenner & DeToro, 1992,'21) defines quality as

"confortrtance to requirements, not elegance." It does not reference the manner in

which the item is constructed or the method by which a service is provided. In facq it

focuses on trying to understand the firll array of expectations that a customer has and

drives organizations to meet these orpectations.

Meanwhile, Jurun (Juruq in Cortada, 1995:10) has doctrmented

quality that it mea$r fitness for uses of the product or service customers. He

emphasizes understanding who the customers are , and what they want.

In the meantime, David Garvin (Gaflin, in Tenner & DeToro,

1992:29-30) writes about approaches and rwolution of quality in his book titled

'Management Quality'' as follows.

t. Quality is transcendent. It is evaluated after the production is

over. According to this approac[ the products will be qualitative after its production

is completed. Consequently, the quality improvement cannot be defined.

2. Quality is product-based. It depends mostly on the existence of

the qualitative details. If the character is needed, the product can be sold. Therefore,

the services or products that are needed are considered more qualitative.

3. lvlarufacturing-based quality is defined as the appointment on

needs and features ofthe products or services before being produced. Ifthey cannot be

manufactured as expected, it means they are not qualitative. The needs and features,

additionally, must response the customers' needs so that they would be satisfied.

a
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4. User-based quality depends on the users' point of view. Quality

reveals to the status that the producers can respome the customers' needs and

expectations. This approach supports Kotler's idea on marketing that the ultimate goal

is to response the users' satisfaction absolutely.

5. Value-based quality is defined as the status that the customers

accept in the characteristics of the products or sewices, such as prices.

2.1.2 Qualif in Medical Services

At present, ttrere are many terms for quality in medical services. The

popular ones are "qudity of service" and "quality of @re." In this study, "quality of

care" is mentioned as it is widely used in the national literature and it is employed in

quality improveurent and evaluation. Quality, conseque,ntly, can be defined as follows.

@ality meaos the appropriate and standardized charact€ristics, with

zero defects, which bring about good outcomes and response the usetrs' expectations

with satisfaction, as indicated in Diagram l. (Jirut Srirattanabal[ 2000:3-5)

Zerodefect

a

a

Diagram I indicates the boundaries of the qualrty in medical
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However, the approaches on quality in the health service system is

continuously changed and spread especially in the customers' or consumers' points of

view. It can be said that the health services should be improved in terms of methods

together with the evaluation and administration so that they would be with "qualiry" in

which the points of view of the stake holders are also included. In 1989, the Joint

Commission on Accreditation of Halthcare Organization (JCAIIO) has summarized

the factors which indicate the quality in patient care. They include I I points of view on

quality from the consumers obviously (Jirut Srirattanabal[ 2000: l0-ll). Follows are

the vital ones. The first is accessibility of care which mearur the convenience that the

patients can undergo the teatrrent wtren necessary. The,n, timeless of care reveals to

the readiness of the care that the patients can receive constantly when needed. Efficacy

of,care means the proficient adminisration which can achieve the needs of the service

users. Moreover, appropriate,ness of care $ggests that the service must fit tle users'

needs. Finally, participation of patieut and patient frmily in care reveals to the care that

provide a chance for the patient himself or his relatives in decision making on the

qrrrptoms and treatnent.

In additioD, Vinant K. Omachong 1990 (cited in hrut Srirattanabdl,

2000:ll) states that there are 2 constituents concerning the quality of health care in the

hospitals as follows.

l. Quality in terms of operational standard that mans the operation in

accordance with the standard established professionally.

2. Perceptive quality that means one which response the service users'

needs.

The idea coincides with that of Anuwat Suppachutilarl (1999:2) who defines

quality as the process of responding the customers' needs and expectations, based on

professional standard. This definition tends to create balance between quality in the

officials' points of view and those in the customers' in order to set up the methods in

quality improvement of the hospitals. Anuwat Suppachutikul, besides, has classified

quality into trvo dimensions.

a
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l. *Must be quality" which reveals to something in the customers' needs. If

it is not responded, the customers will not be satisfied.

2. "Attradive qualif' which means something beyond the customers'

expectations. If it is not responded, the customers feel nothing. However, if the

customers receive it, they will feel impressed. Therefore, *must be qualiry" is the first

priority whioh should be considered, and "attractive quality' should be provided if
possible.

From the literature review about the approaches on quality, it can be said

that the quality of health service system of the hospitals presently emphasizes on

responding the patients and customers' needs and expectatiorL on the basis of

professional standard. This definition is wider than the past approach on quality that

focuses only on quality on professional, technical or operational standar4 without

considering the patients or customer's opinions and expectations. The quality

perceived by the patients and customers are the standardized one which is considerabty

interested in the present time because it ffills the definition of quality.

2.2 Quality Improvement

There af,e two main aspects concerning quality improvement as follows.

2.2.L Approaches on quality improvement

Approaches on quality improvement do not occur recently in fact, they are in

the process of gathering several theorists' thinking methods from the ancient time.

When the European industriat revolution took place in the eighteenth century, t.he new

method in qualif administration rose up. The essential feature of this industial

revolution is the mass production that changes from producing by human into that by

machines. The constant standard of products is therefore necessary. At first, the

quality administration ooncerned mostly with quality investigation and control, so the

apparent effect is wasting. (Weena Kositsurangkakul, 1999:2; Anuwat Suppachutiku[

2000:17-18) Later, in the nineteenth and twentieth centuries, a lot of famous theorists

proposed many approaches on quality improvement.

a
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W. Edwards Deming is the person who distributes the approach on quality

control into Japan, and he has used the process in statistical quality control (SQC)

which reveals to theoretical and statistical utilization in every production step in order

to manufacture the most advantageous products economically. Its philosophy is that

quality problem prevention Gaus$ better economical incomes than problem

investigation. Deming also proposes 14 points on quality administration @eming's 14

points) and confirms that his theory on quality control can be used in both the service

and industry sections. The brief details of Deming's 14 points are as follows. @ayom

Wongsarasri, l99l:253; Witoon Simachokedee, 1999:8-22, Anuwat Suppachutilut

2000:23-24,29-33).

l. Create and publish to all employees a sta:tement ofthe aims and purposes

of the company or other organiation The management must demonstrate constantly

their commitment to tiis statement.

2. Learn the new philosophy, top rnan rerneo, and werybody.

3. Understand the purpose of inspectiog for improve,ment of processes and

reduction 

::T, the practice of awarding business on the basis of price tag alone.

5. Improve constantly and forever the systerr of production and service.

6. Institute training for skills.

7. Teach and institute leadership.

8. Drive out fear. Create trust. Create a climate for innovation.

9. Optimize toward the aims and purposes of the company the efforts of

t@tns, goups, staffareas, too.

10. Eliminate orhortations for the workforce.

ll.(a) Eliminate numerical quotas for production. Instead, learn and

institute methods for improvement.

(b) Eliminate M.B.O. (management by objectives). Instead, learn

capabilities of processes, and how to improve them.

1. Remove barriers that rob people of pride ofworkmanship.

2. Encourage education and self-improvement for everyone.

3. Take action to accomplish the transformation.

o
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Philip B. Crosby, n 1979, published a book named "Quality if Free" which

improved the approach on Zero Defect as the qualitative goal, and emphasized on

creating zero defect culture. Hg thereforg put an emphasis on preventing mistakes in

cost of quality which is defined as the cost derived from bad quality. He believed that

the defwts are caused by two reasioilr: lack of knowledge and lack of interest. Theq

he proposes fourteen methods in quality improvement (Crosby, in Tenner & DeToro,

1992:22; Richard and Knod, l99l:147; Witoon Simachokedeq 1998:25). The vital

ones are management commitment, quality improvement teanr, quality awareness,

employee education, etc.

Total Quality lvlanagement (TQM) approach and principle

It can be said that the Totd Quality Management (TQM) derives from the

ideas oftnro American people, namely,lV. Edwards Deming and Joseph M. Iuran, who

are ercperts in quality administration and statistical process control. Their ideas are

spread into Japan as a combination between the principles in quality control as well as

problem solving process and principles on participation of the operators. Q.C. Circle a

method of building quality Broup, is originated as the initial stage of combining the

technical principles and principles on organizational behaviors together. Theq it has

bee,n continuously developed and bwome TQC (Total Quality Control) or finally TQM

(Nursing Sectioq 1994:l-2).

Many theorists have defined TQM. Follows are just the exarnples.

Mondy and Noe (1993:331) describe that totd quality management is the

advanced managerial philosophy which focuses on continuous improvement process in

order to Gneate good products or services. The final goal of the total quality

management is the customers' satisfaction.

Bernadine and Russell (1993:538) state that total quality management is an

experiment that needs participation from wery level of officials and executive

committees. It is a process to change the organizational cultures together with the

goat thinking method, philosophy and operational method. The focus of totd quality

management is that every level of officials and executive committees are responsible of

improving products or services' quallty continuousl5 so that the customers would be

satisfied.
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Anuwat Suppachutikul et. al. Q000:27, 58) defines total quality management

as a systematic strategy to build up participation of the entire organization in planning

and improving continuously in order to response the customers' needs and

expectations.

Among health organizations, there exists another word, CQI, together with

TQIvf, and sometimes these words are interchangeable. CQI (continuous Quatity

improvement) means the effort to response the customers' needs by improving the

operational methodology continuously and systematically. Moreover, it must be an

effort to better up the quality, without any satisfaction with the present quality. The

continuous process improvement for responding the customers' desires needs

cooperation from both officials and executive committees in the whole organization.

2.2.2 Principles in Quality Improvement

For quality improvement of the hospitalq the institute of public health

research has employed the principles of total qudity management and continuous

quality improvement as the improving mettrod with the public hospitals under the

control of the ministry of Public Health since 1995. Its main objective is to apply the

new approach on quality improvement with the health service system. Moreover, it has

portrayed the principles or essence of total quality manqgement and continuous quality

improvement as customer focuq common visiorU employee involvement and

empowerment, process focus, scientific process and problem solving process,

leadership, and continuous improvement (Anuwat Suppachutikul, 1998:46-50).

l. Customerfocus

Customers are the ones who appoint the necessity of our organization. If
there is nobody who gains advantages from our operatiorq there is no need to have our

organization. Our duties to our customers are to study their needs, response them and

accept the reflections ofour services.

o
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2. Common vision

The first important thing in quality improvement is that the organization

must receive the faith from the officials. Having common goal and vision is to receive

the faith. We have to provide them the opporhrnities to set up the goal .and visioq then

the goals and visions are enchanged in order to find out some common ones. Essence

of building up vision does not lie upon the statements but on the process that

werybody has involved and feels owning so that the activities can be created. This is

considered cooperation for creation, and members can join in appointing the goals and

changing behaviors to the goals together.

3. Employee Involvement/ Empowerment

The most essential resource is human which can be continuously

improved more valuably. Human causes changes from behavior, artitude and social

value improvement in order to enhance their own capacities. Each person cannot work

and zucceed in his work by himself only. He needs cooperation and teamwork which

derive &om practicing necessary skillq understanding team members' thinking

methods, using group process to create the learning chance, building up new

organizational cultures, and transferring the power for teamwork. The officials should

receive more power via informationd training as well as building up a new system

which comfort teamwork's operation.

4. ProcessFocus

Process is the continuous working step which brings about more valuable

outcome as we expect. Health service operation comprises of several interaotive

processes, so the problems always take up during the joints of these processes.

Focusing on process improvement instead of focusing on accusation or finding out the

one who does wrong rezults in cooperation in improvement. As most problems are

caused up by the inefficient working systerL quality improvement is the process

improvement to become more efficient and easier for operation. It is a method which

makes the officials work with their full capacities.

O
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5. Scientific ProcesV Problem Solving Process

This is a process of employing the scientific method or problem solving

process to solve the problems. We should learn by analyangdat4 finding reasons and

observing actions. fractically, we may ask some easy questions in order to undergo

this process. For example, What is the problem? Why should I do this? Is it good or

bad, and how can it be waluated? How can I improve this process?

6. Leadership

The leader is the one who plays ttre most important part in employing

total quality management or contimrous quality improvement into operation. He is also

the one who assigus whether it would be successfirl; thereforg what he should do are

to study the proces comprehensively, originate it, support the officials, and evaluate

the managerial system to comfort the continuous improvement. The leader is vitd in

causing changes, so he should alter his role from the controller and commander into the

coaoh.

7. Continuous Improvement

As technology and customers' needs changg it is necessary to improve

the service continuously. This principle comforts us to look for the improvemental

opportunity continuously, and to thitrl( that we can do it better in the future. This

results in the excellence ofthe organization.

Kris Utairat (1998:11-13) mentions that the total quatity management

appoints every official of every position in wery department to participate and join in

the tearq according to the quality poliry. The participatioq either top-down or

bottom-up, emphasizes on finding the improvemental methods continuously, with the

belief that "everything can be better than yesterday, and things will get better

tomorrow." In this principle, the qualitative service is the ultimate goal of which

quality comprises:

a
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Q (qudiry) reveals to the qualrty of products, services and officials.

C (cost) reveals to the cost in production or service that must be controlled

proficiently so as to reduce the waste, unnecessary cost, duplicate work and to improve

operation constantly.

D (delivery) reveals to the delivery of products or services to the customers

as rapidly as appointed.

S (safety) mearui the safety of the customers as well as that of the officials,

including the equipment and tools. They must be without any risks or accident (zero

defect).

M (morale) means that every official must have good morale in order that

tley would tnrst the commander and believe in the organization so that they would

devote themselves to work qualitatively.

E (environnrent) reveals that the envir.onmental administration must be good

in order to mantrfacnre the products or services that do not harm the environment.

E (education) means that knowledge and comprehe,nsion in skills must be

offered in orderto develop the quality.

I (image) mearu; that the image to public or customers must be good.

Building up image must lie on the reality and correctnesq not lying them.

Witoon Simachokedee (1998:38-54) states that the principles of

organizational quality improvernent with total quatity management are mainly aimed to

be quality-oriented management with continuous quality improvement in order to

satis8, the customers. Moreoveg wery official in the organizanon must partioipate

(total involvement) in the management. It is a managerial system which collects the

efforts from all people concerning with producing the products and services in order to

develop the quality in every producing step. Every official in the producing process,

consequently, influences the quality of products or services conveyed to the external

customers. It can be said that the operational officials know the problems and can

solve them the best as well as build up the shared values for quality cultures as follows:

customer focus, customers' satisfactioq importance of internal customers, teamworh

t
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long-termed improvement, solving problem orientatioq participation, process-oriented

work and continuous and real effort.

In accordance with the above principle, Anuwat Suppachutikul (2000:2-8)

states that quality improvement is both operational culture changes and operational

system improvement. These changes can take place in case every level of executive

committee is the leader who zupports and manages the administrational system to

comfort the changes. Obvious role discrimination between the leader and the officials

results in appropriate changes. fhat is, the leader plans on the changes' trend and

aspects; meanwhilg the officials plan on the changes' methods or details.

Initiating quality improvement is the process in originating or finding out the

opportunities to develop the quality. It comprises of several levels, namely, top-down,

junior exectrtive committee, official himself.

l. Top-doum initiation is the process in planning the long-termed objectives

ofthe organization and transferring these objectives into the strategic plan.

2. Junior executive commiffee initiation starts from the process that the

leader of each deparfinent plays a role in leading his fellows into standard establishment

and operational method improvement within each department.

3. Official himself initiation is the proc€ss that the official has a role in

searching for the opportunities for developing and conducting the improvement process

himself, under the policy boundaries and with the support from every level of executive

committee.

Thida Ningsanont, additionally, says that although operational system

improvement is a vital principle in qualif improvement of the hospitals, the developed

operational system can exist only if the officials in the organizaton help keep it. The

officials themselves, moreover, must be improved together with the system. They must

know expectations and what the goal of the organization is. They must learn together,

help one another, think and work as a team in order to bring the organization to the

established target. Essentially, quality improvement will exist only if the officials in the

organization change their approaches or visions (paradigrn shift) as well as think

differently and creatively, accept others' suggestions and opinions. The traditionally

operational cultures that must be shifted are as follows.

c
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Traditionally Operational Cuttures

- finding the ones who do something

wrong for punishment

being satisfied in the present condition

and improving onlythe problematic

feafures

t - working only in one's field

solving current problems

feeling that the present condition is

good and there is no need to change as

it may cause trouble

wanting to try nothing new because of

fearing ofthe mistakes

Rwiew of the Literature /28

Newly Operational Cultures

When there is a mistakg the operational

system should be investigated in terms

of limitation. Then, the officials should

think together to solve the problem in

order to prevent the mistakes.

Improving the system continuously

although there is no mistake.

working as a team between deparfrnents

solving problems systematically in order

to prevent problem duplication

There should be an indicator to reflect

the working outcome and to compare it

to the standard or expectations. The

changes may be observed when time

passes by.

Each creative idea should be employed

for improvernent. There may be many

more methods that would make

operation more proficient.

I
Despite of changing the traditional thinking method or traditionally

operational cultures in terms of work and systern" every level of executive committees

must change their thinking methods about employee empowerrre,nt in order to build up

teamwork as follows.
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Traditional Thinking Method

The leader is someone who knows the

best. He must be the one who decides,

commands and controls the offioials.

The officials cannot be cleverer than the

leader.

The best leader is the one who follows

the situation.

M.A. ( Public Administration) / 29

New Thinking Method/

Employee Empowerment

The officials know the problems the

best. They should have a chance to

decide and solve the problems

themselves. The leader should support

and facittare them to solve the

problems. Moreover, the leader is the

one who improves the work that is

beyond the officials' boundaries.

The leader should empower the

officials. He should understand their

needs and problems and make them

powered. They would want to use their

knowledge and skills in problem solving

and improvement. The leadeq

furthermore, should wipe out fear and

provide them a chance to try out the

new ideas without fear in case any

mistakes happen-

A good leader is someone who can

convince the officials to share the vision

and try to achieve that goal.

o

Source: Hospital Accreditation Institute . Thinking Method Improvemenl 1999:3
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Worrapat Poocharoen (2000:24-30) states that a good leader must convince

all officials in the organization to share the vision and try to operate in accordance with

that approach. This can happen only if the officials participate in the organizational

administration and there is a practice which trains the officials to work and man4ge

themselves. The executive committees only assign the criteri4 and the officials think

on the proper operational methods in order that they would elicit their best aspects for

the organization. Crucially, the modern orecutive committees must be as teachers, not

the bosses. They should learn more, have techniques in conveying ideas and act as a

consultant.

TaweesakHoonnak (2000:52-53) desoibes about the leadership and product

increase that a vital factor which results in continuous quality improvement is

leadership of the executive committees, both se,nior and junior ones. Leadership takes

an important role in building up good environment and relationship in order to motivate

the officials to develop the quality and increase the products throughout the

organization. The organizational leaders can create cultures in operational

improvement continuously by applying the change process, both top-down and bottom-

up, so-called participation management and decentralization management, into the

administration of the organization.

Besides, the organizational leaders should show up the roles necessary to

quality improvement in order to increase the products continuously. The roles of the

leaders are rather different to those of the qrecutive committees as the leaders appoint

the vision and develop the strategies as well as manage the organizatioq build up team

and manage the team dynarnics in order that all members can fully show up their roles

and capacities. The leaders must also be a good communicator, so that the officials can

understand absolutely. They must be good models who have a long vision and

anrbition in order that the organizational cultures would be shifted via the process of

changing all levels of officials' behaviors. However, the administration would focus on

functioning as the traditional system by the managerial circuit such as POSDCORB,

etc. This doesn't mean that leadership cannot be more crucial than management or vice

O
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versa. However, both must get along because the organization would be regressed and

cannot be continuously developed if it emphasizes only on management (Jintana

Y*ipuq 1996:lo2;Taweesak Hoonnalg 2000:52-s3, Bhradhammapidhoh 1999:63-

72).

2.2.3 Factors supporting or opposing penonnel's readiness for quality

improvement

From the literature mentioned above, the researcher can summarize that the

characteristics of organizational leaders and organizationd cultures relate to quality

improvement, and they support or obstruct to personnel's readiness for quality

improvement. Thereforg the deep consideration on organizational behaviors that refer

to organizational leaders and organizational cultures strould be conducted as follows.

t. Organizational leaders

Organizational leaders in this study mean the directors of the hospitals, who

are senior executive committes. They are the key factors to tt. success. As o<ecutive

committees, they function in management: planning organizationat management,

commandment and control. In the meantimg they have a vital role in leadership. How

well they can lead the personnel or members in the organi"ation to the quality

improvement ofthe hospitals depends on their leadership.

Regarding leadership, many academies have defined it into several definitions

as follows.

Stogdill (1974, cited in Somyot Navykarn, 1995:400) defines leadership as

the process in influencing the organizational groups in order to achieve ttre set goal.

Mlton (1981:292) thinks that leadership is a status that the leaders use their

power under the relationship with their follows in various situations in order that each

person or group tries to activate to achieve the targeted goal.

Ross and Hendry (1958:102-103) studies and compares the leaders'

characteristics and proposes an approach about leaders that the leaders' characteristics

depend on the group. Groups and leaders cannot be separated from each other. If

o

a Copyright by Mahidol University



O

a

Punnipa Chuenklintoop Review of &e Literature /32

there is not a group, tlere is not a leader. If the Soup lacks a leadeq it is hard for the

Soup to develop. Leadership is a process that the leaders must act both in leading and

managing.

Danai Tienput (2000:193-196) mentioned that all leaders are the managers,

but the manegers af,e not all the leaders. The characteristics of the man4gers with

leadership is the ones who have the knowledge and ability in coincidence with the

organization, have the visions, be able to predict the problems continuously and

systematically and try to preve,lrt these problems. Moreover, they pay a grextt attention

on operation, rejwt accepting familiuity by feeling want to change the working

process. They are eager to gain the operational methodology from the successful

people or organizations. They dare to decide or take risk when they have to choose for

the possible choice in order to achieve the goal. The organizational leaders must

always create new things to solve the problems or to develop the products or services.

They must think in the different ways from the opponents. What they do, show offis

their images which their fellows would imitate and do as well.

Regarding the theories concerning leadership, it is found that there is an

interesting and cnrcial thwry which is called ?ersonal Behavior Theory." This is the

theory which are widely studied by a lot of people. The researchers of Mchigan State

University find that the most efficient leader is the one who has a good relationship

with his fellows by supporting them to decide in group instead of do it personally.

Moreover, he supports his fellows to assign and succeed with the operational target on

3 assumptions. Ihe first one is the organizational leader is the one who has duties on

changes by group power. Theq the influe,nces of the organizational leader are

advantageous to the good changing process. LJltimately, the organizational leader is

the most appropriate person to lead the organization into changes (Somyot Nalykarn"

1995:408410; Arun Raktharq 1989: 36-37).

From the reviewed literature on organizational leaders, it can be summed that

the leaders are the ones who take an important role and leads or co-ordinate the

organizational members' operation to the success. They must be accepted by

organizational members. They must have leadership which means the process of power

I
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each member or group has an effort to activate or function to achieve a goal in various

situations.

In quality improvement, thereforg which is a continuous process to alten the

organizational cultures and the operational systenl there needs an initiation from the

organizational leaders. The good leaders would have a clear vision about in what way

the organization would develop to. Moreoveq they must convince or motivate all

officials in the organization to co-operate in the improvement to that goal. Efficient

leaders must improve all levels of executive committees to understand the roles and the

organization's goal (JCAHO in Consider this, 1994, cited in Tabthip Thitipongpanit,

1996:38). T-he main roles of the organizational leaders and executive committees

mentioned above coincide with the ideas of Besterfield and others @esterfield et. al.,

1995:15-16). They state that the main roles ofthe organizational leaders are to make a

lively visioq help officials work effectively, and stimulare to build up leadership in

every lenel of orectrtive committees. The leaders must comprehend human basio nds
that human needs freedom and safety at the same time. They are sensitive to awarding

and punishment. They want to hear something that they are proud of They believe

more in actions than in statistical information. They do not tnrst the leaders who say

something but do the opposite. Several acddemies, thereforg strmmarize that the

leaders must give freedom to the officials and manage the safe environment as well as

awarding when the officials succeed. Moreover, they must provide them an

opportunity to create and motivate tlem positively since ttre officials always believe

that work is more important if they are a part of it. Essentially, about changing the

thinking methods of the organizattonal leaders for quality improvement, the executive

committees must understand that eighty five percent of variation is common. That

means it needs management from the committees. Another fifteen percent is special,

and the officials can solve it themselves. The leaders must also share the power and

influence to the others, which is called empowerment. They must empower the

orecutive committees. A good leader must turn down the triangle of power to be

upside down, in which the leader is at the bottom. The leaders must enhance the

executive committees' capacities and leadership. They must support, stimulate and
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facilitate the committees

operation (Kai E. Roland,

Wagemakers, 1998:65).
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so that the commifiees can evaluate and improve their

1993, cited in Anuwat Suppachutikul, 2000:63-90, fuithony

2. Oryanizational cultures

Culture derives from learning the society which a person is a member. It is
something that members in the same society have or conduct together as a principle in

living in the society. Culture varies in each society. One in a society differs from that

in another. It rezults in different ways of lives as well as features such as in society,

politics, governments, adminisfration, etc. However, it can be changed. Human can

create and improve to form a new culture to fit the new and changed situation such as

in fredonl political ideas, administration or others. In zurn, culture is the way of life

or all behaviors derived from learning and transfening from a generation to another

either directly or indirectly. It beods people in the society together. I! consequently,

influences people's ideas and behaviors. It can also be said that decision making

behaviors or the behaviors of people in the organization af,e caused by organizational

crrlttnes @aiboon Changrien, I 989: 12- 13, 7 5 -7 6;Paisan KraisrL 1992:17).

Several academies define'ocultrre" differently as follows.

Kdt Suebson (1992:.4) describes that organizational cultures are the

patterns of thoughts, beliefs, social values and social nonns that most people in the

organization behave and transfer. Organizatronal cultures are the ways of lives in the

organization, and every organization has its own cultures. All levels of executive

committees have a role in building up or making up cultures in order to use them as a

tool to achieve the organizational goals.

Tylor (1871, cited in Paisan Kraisiq 1992:15) is the first theorist who uses

the word "culfure." He defines ctrltures as the complex aspects which include

knowledge, beliefs, moral, laws, traditiorq ability, and behaviors of a person as a

member ofthe social group.

Backer (1987, cited in Sujin Sawangsri, 1999:28) states that organizational

cultures mean the comprehensive qystem of members in the organization which results

in various cultures in different organizations.

a
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ln conclusioq organizational cultures mean the patterns of operational

behaviors which can be obtained from thinking methods, beliefs and social values of
people in the organization, that make cultures in each organization different.

The importance of organizational cultures can be arnlyzd,as follows (Paisan

Kraisrt, 1992:20-?2).

l. Not only do organizational cultures influenoe each person's behaviors to

other people, bw they also help predict how a person would behave towards us. Each

organizational culttre is the expectancies.

2. Organizational cultures appoint one's behaviors; hence, they help

describe the behaviors of people in the organization.

3. Cultures are the sources of problem solving methods. These problems

are always encountered and solved in the society. Different cultures also result in

different solving methods.

4. Cultures influence and reflect world views of people in that society.

Besides, they are more powerfirl than motivation and one's opinions. They make

people think differently.

Paiboon Changrien (1989:81-90) desoibes the forces of organizational

cultures upon the behaviors of menrbers in the organization. The cnrcial aspects which

can be considered are as follows.

l. Behaviors of the relationship between the cornmanders and ttre officers,

especially in the governme, rtal organizations, are influenced by the vertical relationship

culture, from top to bottom rather from bottom to top. This rezults in personalization

of power instead of the power in accordance with the structure or the duties in

administration. Moreover, the officers dare not state their opinions which are opposite

to those of the commanders, so there are no new creative ideas, but inefficiency

instead.

2.There are influences of cultures upon the behaviors in relationship between

people in the organization and other people. They are considered an interaction

between the organization and the society, especially for the governmental

a
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organizatiotls. The culfural influences in this case somewhat lie upon personalization

rather than the organizational goal.

It can be concluded that organizational cultures have two essential aspects

that are organizational cultures about thoughts and behaviors. This meang thoughts,

beliefs, social values and comprehension of organizational members cause decision

making behaviors, the decision making process or decision making on operational

method of people in the organization which may be called "operational cultures."

Quality improvement is the change and effort to change the organizational

cultures in terms of thinking methods, beliefs and social values which once are acce,pted

and conductd such as powerisrq acceptance in the traditional positioq being fond of
being a follower, and individualism. This case is especially in the governmental

organizations which the stnrcture is like a pyramid, in which the centralization takes

place. All decisions in these organizations are top-dowrq and the communications is

one-\*ray. Rules and regulations a.re for controlling and ignorance on being human

happens. These organizations need changes to new beliefs and social values about

democracy, acceptance in other people, participation in decision making and realizing

the values of changeg with an anphasis on decentralizatioq empowermen!

participation in decision making and motivation. These features would cause better

operational behaviors of officials, and the organizations can approach their goals more

easily. These changes af,e on thinking methods, beliefs, social values and social norms

that most people have conducted and transferred continuously. In other words, it is a

change n oryaaizxional c.ultures (Krit Suebsory 1992:31; Chiowchan Arzuwattanakul,

1989:200-20 I ; Anuwat Suppachutikul I 999 :P06).

Changng organizational cultures is cultural changing that differentiates

learning about the targeted goat obligation, beliefs and social values of people in the

organiz.ation. Changing must be originated from the leaders to the offEcials, melting to

form a new organizational culture in order to approach the excellence because

organizational cultures have many effects upon the organization. They affect

everything in the organization. A strong and unique culture makes everyone know the

goal of the organization and devote himself to achieve it. In contrast, if the culture is

not strong, the personnel will waste their time on searching for how or what to do.

a

O Copyright by Mahidol University



o

C

Fac. of Grad" Studies, Mahidol Univ. M.A. ( Public Administration) / 32

This indicates that organizational cultures really influence the organization's success,

and they are the essence that makes everyone believe in the organization and devote

himself to work for it (Grahant 1995:4045: Krit Suebson, 19g9:12-13). Anuwat

Suppachutikul (1999:72801) also states that the governmentally organizational cultures

that obstruct cooperation amongst personnel in quality improvement of the community

hospitals are as follows.

1. Personnel are under the thinking method of control and investigation.

This creates fear and fixation to traditional opinion. Innovation can never happen as

the officials dare not state their opinions.

2. There are no learning or continuous improvement cultures. Emphasis on

outoomes rather the co-operational process results in conflicts within the team instead

of learning how to work together amongst people with different opinions.

Additionally, there is not analysis on the mistakes or failures so as to find out the weak

points and search for the new operational methodology.

3. The syste,rn responses the officials' needs rather than the customers. This

system is set up for the officials' conveniencg so it causes trouble and inconvenience

for the patients who become secondary instead of the most important.

4. People always think that most problems are caused by an individual rather

than the system. When a problem rises up, a question on who did it is always asked,

and it causes no cooperation in problern solving. Moreoveq they do not try to solve

the problematic systern, but to look for the wrong person. The officials are the victims

ofthe operational system without investigation, as a result.

5. It lacks of co-ordination and co-operation between the departments.

Problems caused by transfening the work between the departments or professional co-

operation cannot be solved, consequently.

6. The executive committees do not play any roles in support or

encouragement. Thereforq there is no co-operation for changes. The executive

committees themselves, moreover, may be the obstacles for the changes.

o
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7. There is no long-termed goal of the organization. Organizational

members do not know how valuable to the society the organization is, so there is no

policy direction and cooperation for changes. They are the organzational leaders' roles

in conveying the approaches on quality improvement and policy direction of the

organization to all the offEcials and committees in order to bring their efforts into the

same direction.

From the above mentioned literature, it can be concluded that the

characteristics of the organizational cultures which atrect personnel's readiness in

quality improvernent of the hospitals concern mostly with decentralization in decision

making participatioq empowerment to the officials, servicing both internat and

extemal customers, and solving problems on the system rather than an individuat.

Organizational cultures in this study, thereforg reveal to the patterns of professional

behaviors which are derived from ttrinking methods, beliefs and social values of people

in the organization. These cultures differentiating each organization and supporting or

obstnrcting to personnel's readiness for quality improvement in the community

hospitals are the pattems of decision making problem solving and servicing the

customers.

Considering the literature review about approaches on quality improvement,

principles in quality improvement and factors that support or obstruct to personnel's

readiness for quality improvemen! it is known that quality improvement lies a great

attention on improving the entire operation of the organization continuously in every

process. Qudity which mearur responsing the customers' needs for satisfaction is the

goal (Witoon Simachokedee, 1998:52; Mondy and Nog 1993:331). In quality

improvement operatioq there needs participation from every level of workers, both the

officials and executive committees, as it is the changes in approaches, thinking

methods, organizational cultures, god, operational philosophy and operational process

@ernadine and Russell, 1993:538, Thida Mngsanont, 1999.2-3; Anuwat

Suppachutikul,2000:29). Changns organizational cultures or ways of lives in working

for quality improvement can take place only if every level of executive committee is the

a
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agent of change, supporter of the change and administration to facilitate the change.

They must provide an opportunity for every official in every department in the

organization to share vision and set up the goal together. Moreover, the officials need

empowerme4t to gain more knowledge and power for decision making, problem

solving and improving work for participatioq co-ordination and teamwork. In the

meantime, leadership must be built up in every level of executive committees in the

organization by changing from administration to leading or from a controller to a

coordinator. Officials must be offered a chance to learn and decide to solve the

problem and improve the operational system without fear of failure or punishment.

This will rezult in leading everybody in co-operating for changes in the service system

ofthe hospital.

It can be concluded that continuous quality improvement that needs

readiness fiom personnel in every department of the organization can be occurred

within the conditions of new organizational cultures only if there is a thinking method

on decentralization. The decision making must be decentralized to the low level of
workers instead ofcontrol and investigation. Officials must have a chance to state their

opinions, decide how to solve the problem or how to improve the operational process

and search for the new working methods in order to response the crrstomers and

patients' needs. Empowerment to the officials and operators must be provided via

training and providing knowledge and information as well as gving them a chance to

think and apply their thoughts in working for proficiency. Importance must be put on

work instead of looking for the wrong person in order to build up

cooperation in improvement and find out the solutions. Moreover, internal customers

must be always vital as all officials are internal customers for one another. They must

servicg co-operate and help one another so that comfort and working agility for

external customers can happen. Their service, finally, would really be satisfying for the

patients.
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2.3 Readiness for hospital accreditation
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2.3.1 Approaches in Hospital Accreditation

Definition of Hospital Accreditation (HA)

Literally, accreditation means to trust on or to believe in something.

Thereforg hospital accreditation can literally be defined as quality guaxantee of the

hospitals. However, in this study, this word would emphasize on the improving

Process rather than accreditation. Thereforg another word, quality improvement and

accreditation for the hospitals, is also employed here. Hospital accreditation is a tool

that stimulates improving the organization systematically, and the success would be

confirmed by external organizations.

- Hospital accreditation is a confirmation on the zuccess of improvement. It
is an accreditation in quality system by the third organization. (The first organization is

the one which submits. It can be a manufacturer or servierr. The srcond organizatiol

is the customer.)

- Hospital accreditation is the main trend in quality improvement of health

services. It is the national standard in health services.

- Hospital accreditation is the tool, not the goal as the real goal is the good

services.

- Hospital accreditation is the tool that stimulates improvement in the

internal system of the hospital qystematically throughout the entire organization. It

makes &e organization learn, evaluate and develop itself continuously. Accreditation is

only a small part in the last step of the whole process, and it is not the improvemental

goal. The real goal is about the services provided to the patients (Anuwat

Suppachutiku[ 1999:33B01; Methods to Quality and Hospital Accreditation ,

1998:18).

People who gain advantages from hospital accreditation are as follows:

Society: believe that the hospital has a credible operational system.

People: know that which hospital they can trust in.

Patients: receive qualitative services, not risky to non-standard treatment or

being ignored.
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Professional operators: work under the lowest risks, work smoothly and

conveniently.

Hospital: is famous and acceptable.

Committees of the fund for health: have enough data to select the hospital

for the patie,lrts under their responsibility.

Professional organization: can guarantee ttrat professional standard and rules

and regulatiorut are really functioned.

In conclusion, hospital accreditation mearul a confirmation on the zuccess of
quality improvement from the external organizations that the hospital is as qualitative as

the national standard. It is a process, utilized to stimulate the quality enaluation and

improvement by the hospital itself, in coinciderce with a confirmation on that success

from the external organizations. Hoqpital accreditation is only a tool, not the goal as

the real goal is to provide good services.

Principles of Hospital Accreditation

The principles of hospital accreditation are really worth studyrng because

there are some parts rhat are oontrast to the traditional opinions, but they are the

solutions for improvernert. Hospital accreditation is not an investigation but learning in

order to build up the learning organization endlessly. It is a learning process by self

evaluating and orchanging experiences with the otlers in order to appoint the

professional standard and e,nhance the established standard continuously as well as

maoage an easier operational system. Emphasis lies on quatity process in which the

quality assuranoe (QA) and continuous quality improvement (CQD are important in

order to approach the needs and expectations of the customers and patie,nts which are

dynamic. Accreditation from the external organizations is only a small extended part of

quality improvement. In other words, hospital accreditation is a process stimulating

quality assurance and continuous quality improvement in order to build up qualitative

services. The fundamental beliefs are that quality is caused up by personal efforts,

working as a tearL patient-centered, standardized operational system and process,

together with self-evaluating and improving the system continuously by weryone's
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effort (Thida Ningsanont, 19994; Hospital Accreditation Institute, 2O0O:4; Anuwat

Suppachutiku[ I 999:38B0 I ).

The above literature apparently reflects that in order to approach the goal in

hospital accreditatioq personnel must be ready in commitment and work together as a

team with the patient-centered basis for all activities. Furthermorg they must man4ge

the operational systems to be standardized and improved continuously in order to

resporurc the needs and expectations of the customers and patients.

2.3.2 Approaches and Theories about Readiness and Attitudes

Readines

Several definitions are defined for readiness as follows.

Skinner (1965:305) has stated that readiness is the base and trend of a person

to make his work a suc@ss or failure. It depends on whether he is ready or not. A

person who is ready will work smoothly and zucceed impressively. Meanwhilg a

person who is not ready works as if he were forced so his work cannot be successful.

Good (1973:472) mentions that readiness means the abilities to agreg the

desire and the abilities to participate in the activities. These are caused by maturity,

orperience and emotion of the learners to develop their abilities in learning or

activating.

futhorn Yaopranee (1977:49) defines readiness as the condition or status

which happens within a person and makes him do something with a zuccessful trend.

In surn, readiness reveals to the status or condition which happens in a

person and forces him to do something attentively, enthusiastically and desirably in

order to zucceed.

Regarding educatiog children's readiness is emphasized and it is defined as

the growing status together with interests and knowledge which are high enough to

help chil&en learn conveniently. Thereforg in instructional management for childrerq

the teachers must investigate their readiness before instruction. If the children are not

ready to study in any subjects, it is the teacher's duty to build up readiness in the
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children. Children's readiness concenu with the following factors (Sucha Janainq

1982:143-147).

1. Internal factors

1.1 Maturity is the highest growth level of children in a period. This

growth doesn't mean to only physical growth, but also inte[ectual, emotional and

social ones.

1.2 Previous experience or schema is also important. Children can learn

about something effectively ifthey have background knowledge on that topic.

2. Schoolfactors

2.1 The teacher's instructional management must connect with the

previous lessons and be in children's interests.

2.21\eteacher's personality is also essential to children's learning as they

may love or hate some zubjects because of the teacher's personality, such as figures,

characters, social characterg being a good samplg being crediblg being without bias,

being democratic, etc.

Attitude

Many theorist have defined "attitudd' as follows.

Ernest (Ernesq et. d. l97l:523) has defined 'oattitude' as the readiness

condition to response the goa[ approach or situation.

O Sucha Janaim (1982:90) states that attitude is the mental readiness condition

that cannot be seen. Howwer, it forces an individual to act as he agrees or disagrees

with something.

Preeyaporn Wonganutrarot (1992:64) mentions that attitude is sometimes

called opinion. It is defined, according to Allport (1960), as the mental readiness

condition which is caused up by experience. It makes a person to act towards another

individual, something or concerning situation.

Prapapen Suwan (1983:l) defines that attitude is the mental readiness

conditiorq and it is a state of readiness of a person to a stimulant either in a supporting

O or opposing way.

i
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Besides, the essential characteristics of attitudes are as follows @reeyaporn

Wonganutraro! 1992:67 -68; Sathit Wongsawan, I 982: I g3- I 92).

l. Attitude comes from experience, leaming and stimulants around a person.

Environment and culture influence attitude; thereforg people with different gender,

agg educatiorq occupatiorq religioq environment, status and experience would have

different attitudes. Specially, people with different cultures would have obviously

differelrt attitudes.

2. Attitude is the readiness to response the stimulant. It is a preparation

within one's mind rather than outside. State of readinqs of a person is the one which

assigrs behaviors both internal and external ones.

In conclusioq from the study on approaches and theories about readiness

and afiitudes, although there is no erridence what they directly concern, it can be

basically concluded that state of readiness of a person comprises of knowledgg

comprehension and attitudes towards tlat thing or situation. It leads to the supporting

behaviors or participation in order to make the activity zuccessful. A person's

readiness have two concerning factors as follows.

l. Personal factors such as agg gender, experience about that matter,

educational lwe[ training status, incomg etc. cause different auitudes amongst people

with different personal factors.

2. Infrastructure factors are the ones about the characteristics within the

organization that possibly atrect readiness of people in the organization such as the

characteristics of organizational leader, characteristics of organizational cultures.

Different characteristics of organizational cultures cause different attitudes, for

instance.

From the basic analysis and the literature review about hospital accreditation,

the researcher can conclude that personnel's readiness for quality improvement in the

hospitals comprises of comprehension and good attitudes towards quality improvement

together with awareness and attentioq zupport and participation in qualrty

improvement. These will lead to good co-operation and teamwork with the patient-
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centered basis. The factors concerning personnel's readiness in quality improvement

are personnel factors, composing of personal and operational ones, and attitudes about

the characteristicat organizations, composing of the characteristics of organizational

leader and cultures.

2.3.3 Approaches in Readiness Preparation for Hospital Accreditation

From the approaches about hospital accreditation mentioned above,

readiness preparation for quality improvement of the hospitals has some cnrcial aspects

as fo'llows (chartree Banchueq 1998:32-36; Thida Ningsanonq 1999:9-10).

t. In changing attitudes and personnel's readiness for improvement, how can

we make all people in the hospitalg from the executive committees to the officials, feel

the urgency and necessity for improvement? This starts from the senior executive

committres who must decide to develop the hospitalq appoints the responsible persons

on quality improvement, create understanding with people in the whole organizatioq

build up efforts and plan the goal together between the exesutive committees and the

officials.

From the previous experience of the hospitals in the TQM project, it is found

that the hospitals with the leaders who understand support and intend in quality

improvements are highly more successful than those with the leaders who do not

support or intend. At the first stage of the TQM process, it will not be quite successful

until a half of personnel in the organization intend. It takes more than two or three

years for each hospital, depending on the attitudes of personnel in the hospitals.

Basic methods in changing attitudes ofthe personnel are as follows.

- Organize a training on organization development (OD).

- Organize a training on excellent services behavior (ESB) with the ultimate

goal that the personnel would lovg co-operate and be ready to service the customers.

Moreover, the team would be able to change and there is a strong co-ordination that

understands the quality improvement in the same way.

I
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2. In developing the visions, obligation and building up a new strategy, the

hospitals need to have a clear and possible vision and obligation which is built up from

co-operation from the personnel in the hospitals. The personnel would try to function

as assigned in the vision and obligation. Moreover, there needs a communicative

method to convey the new strategy and vision to the personnel continuously.

3. After preparing the personnel's readiness in terms of attitudes and

teamwork, as well as assigning the vision and obligation of the hospitals, there needs a

constant improvement on the process for developing quality operation. Otherwisq all

the training including organizatiol improvement and excelle,lrt senices behavior would

be useless as they would be disappeared within 3 to 6 months. In the process of quality

improvemen! any techniques can be utilized, depending on appropriateness with each

kind of worh working level and personnel, such as quality control (Qc), zuggestion

system, CQI, cross functional, quatity assurance in nursing ISO, re-engineering etc. It
is vital not to get confused that the process of quality improvernent and any methods

are different. Furthermorg each method has advantages, depending on each kind of
worlq level and personnel in the hospitals.

4. Empowerment for changing is the responsibility of the director and

executive committee to find out the methods for stimulating and encour4ging the

officials to work continuously in qualif improvement. A case on total quality

management in the sampling hospitals reveals that if the leaders have no methods in

supporting and stimulating the personnel in quality improvement continuously, the

quality improvement would be only a short-term affair and then disappeared. Methods

for e,mpowerment a^re as follows. First, there needs a vivid administration and the

officials can take part in it. The,n, leadership must be built up in every level of
personnel, and the director must be a good sample with high leadership. He must be

ready to work with his fellows in every condition. Besides, a qualitative tearrwork

must be set up, and there needs decentralization so that the officials have the fu[ rights

and power to decide by themselves at the proper level. Finally, the pattern of

organization must be changed from the vertical one into the matrix one.
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5. When the hospitals have developed each dimension of worh the self

evaluation system is needed in order to develop continuously and deeply into all

personnel. It must a value that continuous quality improvement is a uzual aspect, and

the organization must conduct it usually and forever. If the current can be set up, any

new techniques or narnes in quality improvement can be brought into the hospitals

constantly, without any feelings that they are new. The personnel would feel that they

are only the uew methods. Approaching this stage, the hospitats would be one of
learning organization They would be qualitative and able to adjust with the new

changes in the future under the globalization and rapid changes.

Jirut Sdrattanaball and others (1995:71-73) zuggest some interesting features

for wandering to hospital accreditation by summarizing from the case study from the

sampling public hospitals in quality improvement by total quality management as

follows.

1. Regarding leadership comnritment, the senior executive committees must

be strict about quality and pay attention to it continuously. They must lead by oranrplg

be interestd and have good attitudes towards quality improvement.

2. In strategic planning policy direction and work instnrction would help

build up effort amotrg personnel in the hospitals. Theq the organizational goal is clear.

3. About process management, the hospitals with rapid progress would

employ the quality policy as the main ong and they would assign every department

about the activities for quality improvement.

4. The important factor that makes the total quality managernent project

successful is that all officials must realize the importance. Moreoveq the qrecutive

committees would also realize the essence and support therq as well as organizing

training for understanding total quality management. The factor that makes total

quality management failure is that the officials do not pay attention to it. Furtherrrorg

the executive committees do not support, understand total quality managemen! and

there is no training
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5. The operation which possibly succeeds may derive from these factors.

5.1 The strategy and method in quality improvement of the hospitals must

be clear so that they would be employed to the practicdiry easily, and the organization

as well as the personnel has the same direction.

5.2 The cnrcial input factors are the establishment of good attitudes

among every executive committee, especially with the doctors. They must have good

knowledge and right comprehension about quality improvement.

5.3 There must be an appropriate cultural adjustment especially on the

attitudes towards operatioq colleagues and services, with an emphasis on system and

process changes. Moreover, clear erraluation on quality improvement is necessary so

that the results would be concrete, especially on the features that influences upon the

paients. Both internal and external customers' satisfaction is emphasizd.

In conclusio4 regarding the preparation for hospital accreditatiorl

pre,paration on personnel's readiness is the first priority. An emphasis is put on

changng the attitudes and readiness of the personnel towards each aspect of quality

improvement. Awareness on the necessity of quality improvement must be buitt up

among the personnel in the hospitalq from the director to the officials. They must

believe that quali$ improvement would bring about a better and easier operational

system. The officials would work under the lowest risk, and the approaches and the

goals of quatity must be conveyed to thern. They must know and

comprehend quality improvement in the same direction. There are several basic

methods for changing the personnel's attitudes zuch as organization development (OD),

exoellent services behavior (ESB). The ultimate goals are that the personnel would

love and co-operate. They must be ready to service the customers. These are the

changes in attitudes, social values and operational behaviors. They must be able to

work with the others, accept the group's opinions, decrease the unacceptable

behaviors, and accept the conflicts in opinions. These are fundamental in team building

and policy direction. Good cooperation and teamwork comprise of the team within the

organization, cross functional team and team between professions. Then synergy from
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everybody and every department is created in order to build up success in quality

improvement.

From the review of literature on approaches in readiness preparation for

hospital accreditation together with approaches on quality improvement and those of

readiness and attitudes, ttre researcher can suuunarize that the following features are

necessary for quality improvement of the hospitals: comprehension on quality

improvement, good attitudes, awa^reness on quality improvement, support,

patticipation, good co-ordinatioq teamwork and patient-centered. How ready in

quality improvement the personnel of the hospitals are depends on the organizational

new cultures, leadership and personal differences.

2.3.4 Problems in hospital accreditation operation

Quality for accreditation is not esy. It consumes time, and

there exists several problems. The ones which frequently occur are as follows (Gardner

and Cumning 1994:6344; Suppachai Kunarattanapruek, 1995:4; Anuwat

Suppachutilar[ 2000:93).

l. The hospitals tend to response the officials' needs rather than those of the

customers.

2. There is ao co-operation from the officials. The exwtrtive committees do

not participate and the senior ones are not sincere with it.

3. As the quality improvement activities take time, it seems to increase the

workload and time at the first stage.

4. The governmental system does not comfort the problem solution. fire

rules regulations are the obstacles that make the operational officials unable to state out

their opinions.

5. There are no changes in the thinking and working methods. Traditional

problem solving methods and tpically operational cultures are still employed.

6. The leaders always command agd control rather than giving an

opportunity for the group to decide.
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7. The executive committees oppose and the physicians do not participate.

8. There is insufficient perception on quality improvement training.

9. There is no information about the customers' qualrty needs, nor is there a

c€nter to support the group to function systematically.

10. There is no continuous quality improvement.

Besides, Anuwat Suppachutikul has statd about the five operational steps

for hospital accreditation: aurareness, learning quality assurance establishment,

continuous quality improvement and uzual co-operation. As this study is the basic

resarch to study personnel's readiness for quality improvement, the problems in the

first two stages, the awareness and the learning that are gathered by Anuwat

Suppachutikul (1998:76-77) are as follows.

1. In the awareness stage, the leaders are very important. The favorite

characeristics of the leaders are acceptance, understanding and humor. The leaders

sttould be the first ones who study about what they would receive from quality

improvement and what they have to do. The most common problems fie as follows.

- The leaders think that they understand quality improvement, but they do

not. Moreover, nobody can talk to them.

- The leaders assign somebody to conduct the process.

- The leaders think that quality improvement is just a project in trend. They

do not think that it would redly change organizational cultures.

- The leaders understand what quality improvement is, but they do not know

their roles.

2. The learning stage is the one which the officials face several new activities,

so they may easily get confused. The coordinator or helper who can advise them is

really necessary. The most frequent problems at this stage are as follows.

- There are not any coordinators or the officials in the quality improvement

center who can work full-time.

- It takes a very long time to build up obligation and the visions. Moreover,

when they are already created, they are not used for improvement.
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- After the survey on the improvemental environment and the customers'

needs, they are not analped for finding the solutions.

- There is a team building activity, but there are no follow-up activities to

utilize the team's capability.

The first thing which is the most essential in quality improvement is that the

organization must be trusted by the officials. The leaders must have an obvious

standing point, and the efforts of everybody in the organization would be in the same

direction. This would take place only if every level of organizational leaders and all

officials want to change the organization.

From the rwieur of the literanre and the obstacles taken place from the

operation of quality improvement it indicates that there are a lot of frctors concerning

the zuccess of quality improvement in the hospitals. These are considered the

conditions of success in quality improvement of the cornmunity hospitals and divided

into three important aspects as follows.

l. The organizational leader or the director must have leadership, visions and

a clear standing point in solving the organizational problems. They must pay a real

attention to continuous quality irnprovemert and understand quality improvement.

They must be able to conv€,y their opinions and the improvemental goal to everybody

so that the efforts of all personnel are in the sane direction. They must build up

leadership in every level of orecutive committees and wery level of personnel by

empowerrtent them through training providing them knowledge and giving the

opportunity to solve the problems or improve work Furthermorg the new opinions

should be applied to improve work and importance should be put on brainstorming for

decision making. In quality improvemen! they must motivatg stimulate and encour4ge

the personnel as well.

2. New cultures must be created in the organization by paradigm shift.

These cultures must also build up co-operation in improvement and problem solution.

Officials have the opportunities to express their opinions by decentralizatioq

participation and empowerment in order to build up more power for changing. These

would lead to co-operational work from everybody, every group and every department
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(social engagement), and they would learn and decide to solve the problems together.

The emphasis would be put on solving the problem and improving the operational

process or system rather focusing on an individual. The mistakes or failures must be

analped to find out the weak point and the new operational methodology which can

resporurc both internal and external customers' needs (orstomer focus).

3. Every aspect of personnel's readiness for quality improvement in the

hospitals such as comprehension, attitudes, awarenesq supporL participation, co-

operation, teamwork and patient-centered operation, can happen under the condition of
the new organizational orltureg the leadostrip and the personal differe,nces arnong the

personnel of the hospitals.

2.4 Relevant Literature

A. Relevant Literature on Readiness

There exist no studies on personnel's readiness for quality improvement in

the community hospitals; thereforg the researcher has gathered the relenant doctrments

and researches that conc€rn personnel's readiness for quality improvement in the

hospital as follows.

From the rerriew on approaches and theories about readiness and attitudes,

Carter (Carter VG, 1945:37) defines attitudes as the readiness trend to express out in

either support or oppose way towards a situation, a person or something. Prapapen

Suwan (1983:1, 3-14) state attitudes or opinions of a person concern with opinions,

feelings and understanding towards that situation. In state of readiness of a

person to response a situation or stimulanq Good (l9B:a72) er(presses that readiness

mea$t the ability to decide the desire and the ability to participate in the activity.

Arthorn Yaowapranee (1977:49) defines readiness as the condition that occurs within

an individual and forces him to do something that he thinks might be zucoessful. From

the review on approaches and theories about readiness and attitudes, although there is

no evidence about what readiness concerns, the researcher can conclude from the

analysis that any condition of readiness of a person composes of good comprehension
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and attitudes towards that thing or situation. It will bring him to support or participate

so that the activity he is doing can be successful.

Besideg from the review on the approaches and theories about quallty

improvement, and preparation for readiness for hospital accreditation, the Hospital

Accreditation Institute (2000:4) and many academies surrunarize that in hospital

accreditatiorl the emphasis is on quatity process that is dynamicat and gathering

everybody's intention. The fundarnental belief is that quality derives from each

person's commitmenq teamwork operatiorl patient-centered activities and standardized

working system with a continuous improvement. There also needs improvement on

behaviors and auitudes so that every person's capacities can be elicited and fully

utilized. Moreover, all employees must involve in the quality improvernent process,

and it must be a part of operation (Thida Ningsanont 1999:9-10; Witoon

Simachokedeg 1998:38-54; Arnrwat Suppachutilu[ 1998:49-50; Deming WE, 1986

cited in Anuwat Supachutikul, 2O00:29-30). After analSzing it with the theories on

readiness and attitudes, the resercher can conclude that in quality improve,ment of the

hospitals, personnel must be ready in comprehension about quality improvement, have a

good aftitude towards quality improvement, as well as commit, suppo( participate and

assist in patient-centered teamwork for the success.

Chatree Banchuen (1998:32-36) summarizes the main features from the

experiences of the sampling hospitals in the total quality management project. He

claims that the first things necessary to conduct are to change the afiitudes and

readiness of the personnel for quality improvement, to build up awareness in urgency

and necessity of improvement among the personnel of the hospitals, to make an

understanding with all personnel about what the organaation is doing and to establish

commitment and the targeted goal together between the executive committees and the

officials. These will lead to participatioq good coordination and teamwork. In the

meantime, Aongart Wputsiri (2000:186) has studied and evaluated the total quality

management project of eight sampling hospitals under the Ministry of Public Health.

He finds that the three most essential factors causing a success or a failure in quality
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improvement are realization on the importance, participation of all personnel and the

commitment and well support from the executive committees.

From the above review of literature as well as the logical analysis, readiness

of the personnel is quality improvement of the community hospitals concern with

comprehension about quatity improvement, good attitudes, awareness on quality

improvement support from the qrecutive committees, participation from everybody in

the organizatiog co-operatior! teamwork and patient-celrtered operation. The ultimate

goal of improvement is to service people qualitatively, so for successfirl quality

improvemen! the personnel must be ready in these aspeots: comprehensiorq attitudes,

awareness, support, participation, teamwork and patient-centered operation.

B. Relevant I)ocuments and Rsearch about Variables

As there are no prwious studies on personnel's readiness for quality

improvement in the community hospitals, the research has gathered the relevant

researches in order to study the factors influencing personnel's readiness for quality

namely personal factors and organizational factors. The researcher

expects these factors would influence personnel's readiness for quality improvernent in

the hospitals as follows.

2.4.1 Personal Factors

Age

Age is a personal characteristic that differentiates each individual in

knowledge, attitudes and behaviors as persons of different ages would have different

needs and auitudes @reeyaporn Wonganutrarot 1992:57). Regarding the theories on

social and cultural changes in accepting new things, Somsak Santizuk (1983:29) states

that the people with 20-50 years of age tend to accept new things better than those

with more than 50 years of age. Anongnart Kongkanoy (1995:ll5) studies on the

readiness in consulting about AIDS ofthe public health officials working for the district

health centers and the community hospitals in Pitsanulok and finds that age relates to
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readiness in knowledge about AIDS of the officials. Wanpen Siriprakaisilp (1996:29-

30) studies the abilities in defending hlpertension of the public health volunteers in

Supanburi and finds that different ages of the volunteers rezult in the abilities in

defending hypertension. Ones who are less than 30 years of age and who are between

30 and 50 years of age tend to have better abilities than those with more than 50 years

ofage.

In this study, consequently, the researcher has set up a hlpothesis that

different ages rezult in different levels of readiness for quality improvement of the

personnel in the community hospitals.

Educational Level

Education is a constituent that helps an individual be capable and able to

adjust himself to the surroundings. Persons with good education would be more

creativg reasonable and comprehensible than tiose who have lower education.

Different educational levels somewhat tend to influence people's improvemental

abilities. Siriwan Wachirawong (1993:abstract) studies the frctors that influence

readiness in coutrolling and prwenting hyputension of the public health officials in

Supanburi and finds that the highest educational level positively relates to readiness in

operation. Anchana Wongpataradee (1994:abstrac,t) studies the functional abilities of
the public hedth volunteers working in the community health centers in Buriram and

states that the educational lwel relates to the functional abilities.

In this study, the researcher has set up a hlpothesis that diserent educational

levels result in different levels of readiness for quality improvement of the personnel in

the community hospitals.

O

a Copyright by Mahidol University



a

a

Punnipa Chuenklintmp Reniew of the Literature /56

Marital Status

Maxital status is a factor possibly influencing personnel's readiness for

quality improvement in the hospitals. Nittaya Ratsameerat (7977, citen in Suwannee

Rodbamrur, l99l:.47) studies the relationship betrveen satisfaction in work and work

efficiency with a case study in family planning officials at the public health centers in

Bangkok. She finds that the marital status of the officials results in work efficiency.

Wanpen Tangsasom (1989:abstract) studies the influences of personal status, functional

abilities and leadership upon operational classification ofthe leaders ofthe public health

center. The results indicate that marital status influences functional abilities. fhs single

officials tend to have the bstter ftnctional abilities than those with other maritat

stafuses.

In this study, the researcher has set up a hlpothesis that different marital

statuses result in different levels of readiness for quality improvement of the personnel

in the community hospitals.

Income

Income means the salary included with other incomes. Siriwan

Wachirawong (1993:abstact) studies the factors influencing readiness in controlling

and preventing hlpertension of officials working in the public health centers in

Supanburi and finds that the best factors that can predict changes in readiness in

operation in salary. Wanida Weerakul (1991:abstract) studies the readiness of
volunteers in population study activities in Khonkaen and finds that income relates to

readiness of the volunteers in conducting the persuasion activities.

In this study, the researcher has set up a hypothesis that different incomes

would rezult in different levels of readiness for quality improvement of the personnel in

the community hospitals.

O
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2.4.2 O peratio nal Factors

Position

Positions can be divided into the executive committees and the officials. The

executive committees refer to the doctors and the leaders of each Soup, department

and ward.

Positions mentally atrect the officials as they guarantee security in life and

work. Officials with a high position would feel save. Work security would result in

satisfaction and morale as well as operational behaviors beneficial to the organization

(Ferrans & Power, 1985 citd in Chanakarn Boonnoot, 1997.24). From the study of
Slocum and others (1972 cited in Sasiwan Wachirawong, 1993:53), it is found that

rqgarding work swurity, the officials with a higher position would be more satisfied

then those with a lower position. Thereforg positions possibly afu personnel's

readiness for quality

In this study, the researcher has set up a hypothesis that differeat positions

would rezult in different levels of readiness for quality improvement of the personnel in

the community hospitals.

Types of Pemonnel

Personnel in the hospitals can be classified into three categories nalnely the

doctors and dentists, the nurses and the other officials. That an individual or a group of
people accepts new things that lead to changes relates to personalities, knowledge and

comprehensioq attitudes and social values of each individual or group. Each group

would have the nonns thar assrgn the behavioral boundaries of the group's members.

Thereforg the norm also affects acceptance or rejection to that innovation @ogers and

Shoemaker, l97l cited in Tapthip Thitipongpanich 1996:50). From a prese,lrtation and

experiment on TOIWCQI with the hospitals in the USA it is found that one-tenth of
the obstacles and problems in the quality improvement process of the hospitals are that

it is hard to convince the doctors to participate in. However, if it is done, the quality

improvement process tends to be highly successful. In additiorL in utilizing TQMCQI

for developing the quality of the hospitals under the Ministry of Public Health, an

a
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essential problem is that there is no co-operation from the officials, and that some

doctors do not accept (Anuwat Supachutikul,2000:92-93).

In this study, as a result, the research has set up a hlpothesis that different

tlpes of personnel affect different levels of readiness for quality improvement of the

personnel in the community hospitals.

Duration in Professional Operation

Duration in professional operation mearul the number of years that the

sampling personnel have worked on the current profession. This would rezult in

differe,nt levels of professional skills and experiences as well as those of attitudes and

readiness in operational readiness because attitudes are the mental condition caused up

by experiences. This condition makes a person to response to the goa[ approach or

situation (Ernest et.d., 1971:523; Preeyaporn Wonganutraro! 1992:64). Anchalee

Mulada (1998:abstract) snrdies on the readiness in public health planning of the

planning leaders and the responsible officials who work in the offices of public health in

every province except Bangkok. She finds that the duration in professional operation

ofthe officials positively relate to readiness in public health plaoning.

In this study, the researcher has set up a hlpothesis that different duration of
professional operation would rezult in different levels of readiness for quality

improvement of the personnel in the community hospitals.

Training Experience

Training experience reveals to the status that the sanrples have ever or never

been trained about quality improvement. Training is a process in changing behaviors

systematioally so that the personnel would have knowledgg skills and attitudes that are

necessary for operation, with an errphasis on good operation both at the present time

and in the future. Training must be conducted in order to solve the organizational

problems or to enhance the capacities in problem-solving and attitudes of the personnel

in improving work as the organization appoints so that the organiation can reach the

established goal @atcharee Neeranatkomon et. al. 1989:396-398; Sanoh Tiyao,

1984:127). Soontorn Kongthong (1984:abstract) studies on the factors that affect

a
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professional operation of the public health volunteers in Nakornsawan in the basic

public health project of the Mnistry of Public Health. He finds that training for

operation relates to functioning as a volunteer. Orachorn Somsa-ard (1996:abstract)

studies the level and factors influencing people's participation in the water bank project

from a case study in Surin and finds that being trained about clean water affects the

level and people's participation in the project process. Kanolctilan Mukdasanit

(1998:abstract) studies about studies about the relationship between personal

characteristics, motivation and role perception and basic public health operation of
personnel in the municipal heatth cent€r. She finds that taining oryerience relates to

the basic public health operation in the municipal health center.

In this study, the resqrcher has set up a hlpothesis that different training

orperiences rezult in different lerrels of readiness for quality improvernent of the

personnel in the commnnity hospitals

Infomational Perception

Informational perception reveals to the status that personnel have an

opportunity to perceive the information about quality improvement via vadous methods

srch as a declaration on quality policy by the senior exeqrtive committeeq a meeting,

published materials, informational boards, or other media within the organizations.

Siriwan Wachirawong (1993:abstract) studies the factors atrecting readiness in

confrolling and preventing hypertension of the public health officials in Supanburi. She

finds that higher opportunity in informational perception on hlpertension positively

relates to operational readiness. Moreover, it is also the third best factor that can

forecast changes in operational readiness. Panomsri Saosarn (1989 cited in Suwannee

Rodbarrur, 1991:50) studies on the behaviors in prwenting AIDS amongst prostitutes

in Bangkok and states that the informational level and the opportunities in

informational perception a^re that factors that more highly relate to behaviors in

preventing AIDS than other factors.

In this study, hencg the researcher has set up a hlpothesis that different

levels of opportunities in informational perception result in different levels of readiness

for quality improvement of the personnel in the community hospitals.
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2.4.3 Factors about opinions towards the characteristics of
Organizations

Characteristics of organizationat leaders

Organizational leaders reveal to the leadership of the directors of the

community hospitalq that support or oppose to personnel's readiness for quality

improvement of the community hospitals. The organizational leaders, which refer to

the directors, must have leadership which is a process that the leaders use their power

in convincing or gurding their officials to function in the way so that the organization

would approach the appointed goal under the appoirted situation @oonmun

fhanasupp awa\ 1994: I 00; Arun Ralahaq I 980: I 95).

Agood leader must make everyone dream together, have the same ideas and

try to achieve the goal. He, thereforq is the most cnrcial person to bring the

approaches in qudity improvement by TQIvI/CQI into practice, and he is the one who

makes the organization successfrrl by studying comprehensively, being the good samplq

zupporting and the managerial system to facilitate the continuous

improvement as well as motivating stimutating the personnel to be dyrarnic in quality

improverne,nt (Worapat Poocharoe,q 2000:29-30; Anuwat Suppachutilorl, 1998:50).

Moreover, from the evaluation of the eigh sampling hospitals under the

Mnistry of Public Heatth in the TQM project of Aongart Wiputsiri (1997 cited in

Anuwat Suppachutiku[ 2000:186-191), it is found that the hospitals in this proj@t vary

in the progress of quality improveurent. The factor which affects the difference is the

attention and continuity of the senior and junior executive committees. For instance,

changng the director of a hospital may suppress the improvement for at least 6 months.

Meanwhilg changng the directors of another two hospital results in operational

postpone. However, changng the director of another hospital rezults in rapid

improvement.
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Pattama Yimpong (1999:abstract) studies and finds that the leaders,

behaviors relate to acceptance of the total quality management. Naiyana Seezuksan

(1985:abstract) studies on the problems and obstacles of employing quality group into

the manufacturing industry business in Thailand. She reveals that the vital obstacles in

QC activities are that the executive committees do not really understand eC
approaches, and that the officials are not ready to accept the QC managerial system.

Moreoveq Anuwat Suppachutikul finds that the obstacles at the first stage of quality

improve,ment is that the leaders do not really understand quality improvement and they

do not know their roles.

In this study, the researcher has set up a hypothesis that diFerent leadership

of the leaders results in different lwels of readiness for quality improvement of the

personnel in the community hospitds.

Characteristics of Organizational Cultures

Characteristics of organizational cultures reveal to the operational behaviors

derived from the thinking methods, belieft and social values of the personnel in the

organization. They would make each single organization differen! and result in either a

positive or a negative way to the personnel's readiness for quality improvernent in the

commrmity hospitals. These characteristiss compos€ of decision making style,

problem-solving style and servicing style. F;ach organizanon would have the beliefs,

social values and synrbols that influence the activities and behaviors of the

organizational personnel. They would also create operational personalities of a person,

and make him realize in the operational goal @dwards A Shils, 1961:719, cited in

Sujin Sawang sra 1999 :27 -28).

Consequently, quality improvement emphasizes on changng in

organizational cultures. This means changing in the thinking methods, social values and

beliefs that are accepted and treated such as authorizatiory e,ertrdizatior\ top-down

management into the new social values about democracy, humanization,

decentralization, empowerment, participation and motivation (Krit Suebsorl 1989:31;

Chiaochan Arzuwattanakul, I 989 : 200-201 ; Anuwat Suppachutikul, I 999 :P06).
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Williams (194a cited in Sujin Sawangsri, 1999:162) states rhat qualiry is

resulted by forces in organizational cultures. Cultures are the combination of social

values and beliefs of all members in the organization. If the executive committees

continuously support the officials to express their opinions, the personnel would be

ready and the organization would be usually developed. Importance must also be put

on personal differences in terms of abilities and operational methodology by being

flexible combining personal differences with the organizational goals. Accordingly the

ISO 9002 quality managernent system can be applied effectively.

In coinoidence, serreral academies also state that quality improvement will be

continuous and firm only if there are changes in organizational cultures. Pople in the

organization must change their thinking method (paradigm shift), acoept the new

operational philosophy and accept the qualitative cultures. auahty must be accepted as

apalrt of worh and leadoship must be built up in wery lerrel of execr$ive committees.

The leaders must not expect perfection, decide in every step, but they must provide the

power and freedom in operation. Moreover, to provide a chance in creating and rying

out new things would bring about some new methods that make working more

efficie,nt. Problerns must be considered in terms of the system rather thar an individual

in order to build up cooperatiol ia improvement and to find out'the solutions.

Everybody must participate in problem solving, and each is the internal customer for

one another. He must find out the customers' needs and response them, then servicing

external customers would be more agile @ernadine & Russell, 1993:538; Deming WE,

1986 cited in Anuwat Suppachutikul,2000:29-30; ThidaNingsanont,lggg:2-3).

From the above mentioned statements, the researcher can summarize that the

characteristics of organizational cultures that affect personnel's readiness for quality

improvement in the community hospitals are decentralizatioq problem-solving and the

characteristics of servicing both internal and external customers.

Additionally, Atchara Suwan (1993:abstract) studies the school cultures and

educational zupervising in the secondary schools in the first academic zone. She finds

that the school cultures considerably relate to educational supervising. I-a-ead

Makchaineramit (1995:abstract) studies the school cultures and instructional operation

in the primary schools in Phuk* and finds that the school cultures relate to the
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instructional operation of the teachers in these schools. Therefore, organizational

cultures should also affect personnel's readiness for quality improvement of the

hospitals.

In tiis study, the researcher has set up a hypothesis that different

characteristics of decision making problem solving and servicing the customers result

in different levels of personnel's readiness for quality improvement of the community

hospitals.

a

.l l. .-mm, l+

wd

a

L

Copyright by Mahidol University



a

a

Punnipa Chuenklintoop Methodology/64

CTIAPTER 3

METHODOLOGY

This study is a survey research in order to investigate the level of
personnels readiness and factors influencing perconnels readiness for quality

improvement in community hospitals in Nakhonchaisi District, Nakhonpathom

Province. The questionnaires are also employed in this study, and the researcher has

learnt from the related docr,rment, texts and researches and summarized them in order

to appoint the boundaries in this study as follows.

3.1 Studied Population

The population of this study is the personnel who are governmental officials

working in each departnent of three community hospitals in Nakhonchaisi,

Nalihonpathom, namely, Huayplu hospita[ Luangporpern hospital and Nakhonchaisi

hospital.

3.2 Size of Population and Selection

The targeted population of this study is 198 governmental officials really

working for three community hospitals namely, Huayplu hospita[ Luangporpern

hospital and Nakhonchaisi hosprta[ orcluding the directors ofthese hospitals.

The researcher selects the population by the census method in order to

investigate the entire taxgeted population so that the findings can porhay the real status

the best. The population of each hospital can be classified as indicated in the first

table.

o
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Source: A telephoning interview ofpersonnel officials, November 2000

3.3 Research Instruments

The research has constnrcted the guestionnaires, ernployed as the research

instrument, in order to collect the data for this study. The steps in instnrmental

constnrction ar€ as follows.

l.The researcher studied about the approaches and theories on quality

improvement of the community hospitalg tie approaches on readiness preparation for

the hospital accreditation and the problems in the quallty improvemental operation of
the community hospitals in orderto synthesize them and utilize them as the essentially

fundamental data for questionnaire construction so that the questionnaire can cover all

variables in this research

2. For the questions about the characteristics of the organizational leaderq

the researcher applies from the criteria in evaluating the process in qualrty

improvement of the hospitals by the Hospital Accreditation Institute (fuiuwat

Suppachutikul et. al., 2000:217), and merges it with the researcher's own analysis on

the study of the problems about quality improvement process of the hospitals.

a

o

Table 1. The targeted population of each hospital

Hospital Numbers of governmental offi cialC

Hualplu hospital

- governmental official

- officer

Luangporpern hospital

- governmental official

- officer

Nakhonchaisi hospital

- govenrmental official

- officer

8l

79

2

50

48

2

67

64

3

Total 198
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3. For the questions about the personnel's readiness for quality improvement

in the community hospitals, the researcher applies from the analytical format on the

organizational environment of the Hospital Accreditation Institute (Anuwat

Suppachutikul et. al., 1999: M02al-3), together with the researcher's own analysis

from the study on the approaches and the principles of quality improvement of the

hospitals as well as the problems in the process of quality improvement in the

hospitals.

The characteristic of the research instnrme,lrt is the questionnaireq

comprising of 4 parts as follows.

Part I is the questions about personnel factors, comprising of personal

characteristics and operational characeristics zuch as age, educational leve[ marital

statug incomg position (orecutive committee/official), 6pe of personnel duration in

professional operation, training orperience and informational perception on quality

improvement. The questions comprise of both open-ended and close-ended ones.

Part tr is the questions about tie opinions towards the organizational

characteristics as follows.

2.1 The characteristics ofthe organizational leaders

2.2 The characteristics ofthe organizational cultures

These questions are close-ended, and they use the 3 levels of the rating scale

in evaluating the personnel's opinions towards the characteristics of the organizational

leaders and cultures within the hospitalq which zupport or oppose to the personnel's

readiness for quality improvement. There are 30 questions, either positive or negativg

that can be divided into 2 parts as follows.

- There are 14 positive questions, numbered l-14, about the

characteristics of the organizational leaders.

- There are 16 questions, numbered l-16, about the characteristics of

the organizational cultures. Thirteen questions ofthese are positive; meanwhilq the

other three are negativg which are numbered 9, l0 and 11.

a
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The scoring criteria are the 3Jevel rating scale as follow.

High rating

Average rating

Low rating

Positivestatement Negativestatement

3t

The criteria for waluating and classi$ing the characteristics of the

organizational leaders and cultures divide tlre scores into 3 levels, regarding the

arithmetic means plus or minus the standard deviation (Mean t S.D.), and the criteria

I in classi&ing are as follows.

The characteristics ofthe organizatisnal leaders (the total score is 42)

Less than twe,nty-thre is the score which indicates the characteristics of the

orgaaiz*ional leaders inthe low level.

Twenty-three to thirty-five is the score which indicates the characteristics of
the organizational leaders in the average level.

More than thirty-five is the score which indicates the characteristics of the

organizational leaders in the high level.

The characteristics ofthe organizational cultures (the totat score is 48)

Less than twenty-four is the score which indietes the characteristics of the

organizational cultures which supportthe personnel's readiness in the low level.

Twe,ffy-four to thirty-six is the score which indicates the characteristics of
the organizational cultures which support the personnel's readiness in the ayerageo
level.

More than thirty-six is the score which indicates the characteristics of the

organizational cultures which support the personnel's readiness in the high level.

Part Itr of the questionnaires are the questions about personnel's readiness

for quality improvement in the hospitals, considering fiom each aspect of personnel's

readiness such as comprehensiorq attitudes, awareness, supporl participation, co-

ordinatioq teamwork and patient-centered operation.

2

3

2
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These questions are close-ende{ and they employ the SJevel rating scale in

evaluating the situation of operational level. The samples must answer the questions

with one of these answers: the most, muclq average, a little or the least (Supap

Wadkierl 1982:34). There are 49 questions, either positive or negative, which can be

divided into 8 parts as follows.

l. There are 7 questions about comprehension, numbered l-7.

2. There are 5 questions about attitudes, numbered 8-12.

3. There are 6 questions about awa.reness, numbered l3-18.

4. There are 7 questions about support from the executive committes,

numbered 19-25.

5. There are 6 questions about participation, numbered 26-31.

6. There are 5 questions about co-ordinatioq numbered 32-36.

7. There are 7 questions abouttearnwork, numbered 3743.

8. There are 6 questions about patient-centered operatio4 numbered

4449.

Forty-four questions ofthese are positive; meanwhile, five ofthem are

negativg numbered 2, 14,23,26,36. The scoring criteria are the S-level rating scale

as follows.

Positivestatement Negativestatement

The most rating 5 I

Much rating 4 2

Average rating 3 3

Alittle rating 2 4

The least rating I 5

o
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The criteria for evaluating the personnelfs readiness for quality

improvement in the hospitals

The criteria for evaluating and classiSing personnel's readiness for quality

improvement in the community hospitals divide the scores into 3 levels, regarding the

arithmetic means plus or minus the standard deviation ( Mean t S.D.) , and the criteria

in classiffing are as follows ( The total score is 245).

The score less than 140.4 is the one that indicates the low level of
personnel's readiness for quality improvement in the hospitals.

The score between 140.4 and 188.6 is the one that indicates the average

level of personnel's readiness for quality improvemeut in the hospitals.

The score more than 188.6 is the one that indicates the high level of
personnel's readiness for quality improvement in the hospitals.

Part w of the questionnaires is the questions on opinions and zuggestions in

the process of quality improvement in the com-unity hospitals. They are both open-

ended and close-ended so that the samples can ar$r,er these questions deliberately.

3.4 The Instrumentat QuaIiE Investigation

The instrument in this research is the questionnaire. After the researcher has

constructed iq the process on quality investigation is conducted by the following

a methods.

l. The instrument must be investigated on its content validity by the

advisor and the experts in orderto check whether the questionnaires' contents are valid

and whether they cover the points in the study.

2. The checked instnrment would be improved and re-proposed to the

advisor in orderto investigate its content validity.

3. The instrument would be tried out with the samples which are similar to

the targeted population. These samples are 30 personnel at Dontum hospital in

Dontum District, Nakhonpathom. The rezults, then, are analyzed in terms of reliability

by the Coeffrcient Alpha Cronbach method in which the formula is shown here.

a @rakong Kannasoot, 1985:43)Copyright by Mahidol University
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when cl is the reliability of the questionnaires.

n is the number of questions in the questionnaire.

Sr2 is the fluctuation of each item's score.

S*2 is the fluctuation ofthe entire score orthe standard

deviation ofthe entire scorg to the power of two.

The results of the reliability investigation of the questionnaires reveal the

scores as follows.

- Questions about the characteristics of the organizational leaders have the

reliability score as 0.92

- Questions about the chamcteristics of the organizational cultures have the

reliability score as 0.77

- Questions about comprehension have the reliability score as 0.70

- Questions about attitudes have the reliability score as 0.84

- Questions about awareness have the reliability score as 0.70

- Questions about support have the reliability score as 0.75

- Questions abow participation have the reliability score as 0.74

- Questions about co-ordination have the reliability score as 0.78

- Questions about teamwork have the reliability score as 0.79

- Questions about patient-centered operation have the reliability score as

0.87

It can be summarized that the questionnaires are reliable to investigate the

characterisitics of the organizational leaderq the characteristics of the organizational

cultures and personnel's readiness for qualrty improvement as appointed by the

objectives of this study.
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The researcher has zubmitted the letter indicating the purposes of the study

and the informational collection methodology to the directors of all the three

community hospitals in Nakhonchaisi, Nakhonpathom in order to ask for their

permission and cooperation from the personnel in answering the questionnaires. The

researcher herself has sent and collectd the questionnaires, then all the questionnaires

are checked about their completion before being atalyzd.

| 3.5 Data Analysis

The data gathered from the samples are arranged in order to be encodd.

Theq they are computerized by the SPSS (Statistical Package forthe Social Sciences)

program.

In the regression analysis, the appropriate variables should be continuously

measured. If they are not measured continuously, the analysis needs to make the

independent variables the dummy ones. These independent variables which need to

become dummy table are educational level, marital status, position, type of personnel,

duration in professional operation, and informational perception on quality

improvement. The details are indicated in Table 2'

a
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Table 2 indicates the dummy yariables of the studied independent variables.

Variables Dummy Variables

Xr x, X3

Educational Level

I.ow than Bacherlo/s degree

Bactrelor's degree or higher

Marital Status

Single

Idanied

Divorced/ Separated/ Lost

Position

Executive Commiuee

Operational Official

Type ofPersormel

Doctor/ Dentisil Pharmacist

Professional Nurse/ Technical Nurse

Academy/ Public Health Officer and

others

Duration in Professional Operation

Less than 5 yers

5-10 years

I l-15 years

Morethan 15 years

Training Experience in each aspect

Inorperienced

Experienced

Informational Perception on Ouality

Imorovement

A lot

Average

A little

0

0

I

I
0

0

I
0

0

0

0

1

0

I

0

I

I
0

0

0

I

0

0

1

0

0

I

0

0

I

0

0

0

0

I

0
o
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l. The analysis on the general characteristics of the samples together with

the presentation employs the percentagg the arithmetic means and the standard

deviation.

2. In the analysis on the differences between the independent variables and

posonnel's readiness for quality improvement in the community hospitals, the t-test is

used if there are no more than 2 groups of variables, and the AI.IOVA is utilized if
there are more than 2 groups ofvariables.

t 3. The Stepwise Multiple Regression Analysis is employed in the analysis

on ttre factors influencing personnel's readiness for quality improvement in the

community hospitals.

4. In this study, the statistical significance is at the 0.05 level.
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CHAPTER IV

RESULTS

In the study on personnel's readiness for quality improvement in the

community hospitals in Nakhonchaisi districq Nakhonpathom province, the researcher

employs the census method to selwt the population Theq 198 targeted sarrples who

are the government officials in the 3 community hospitals, namely Hualplu hospita[
I Luangporpern hospital and Naklronchaisi hospitat are studied. The questionnaire is

disributed to the samples, and l9l of them (96.46%) is returned. Divided into 6 parts

as follows, the findings of this study are presentd in the tables together with the

descripion.

4.1 General characteristics ofthe studied population

4.2 Findings ofthe opinions of the studied population about characteristics

of organizational leader and cultures.

4.3 Findings of personnel's rqdiness for quality improvement in the

community hospitals

4.4 l$alytical rezults of the differences in personnel's readiness for quality

improvement in the community hospitals, classified bythe factors

4.5 Analytical results on the influences of the factors upon personnel's

readiness for quality improvement in the community hospitals

4.6 Findings of the obstacles and problems in quallty improvement of the

community hospitals

e
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4.1 General characteristics of the studied population

According to the analysis on the data of the studied populatioq it is found

that:

The studied population's av€rage age is 32yeus,with the standard deviation

of 6.9. The youngest one is 2l years, and the oldest one is 58 years. Most of them

Q8.3W is between 25 and 32 years, followed by the ones of 33-39 years Q7.ZYo),the

ones of less than 25 years (18.37o), and the one of more than 39 years (l6.3yo)

respectively. (Table 3)

Most of the studied population (48.2) re married. However, 45.5 percent

ofthem is singlg and 6.3 percent is divorced or separated. (Table 3)

Regarding the educational level, most of the studied population finished

their Bachelor's degree (64.90/o), followd by the ones who received a certificate

(24.6\,the ones who reeived a lower degree than a certificate (6.3Yo), and the ones

who graduated alvlasteds degree (4.2W respectively. (Table 3)

Besides, the studied population earns about 12,718.5 baht a monttr

averagely. Most of them @2.9/o) earn abod 7,500 - 12000 baht monthly, followed

by the ones who earn 12,001 - 19,500 baht morfhly Q4.0lyo), the ones who earn less

tqan 7,500 baht monthly (l3.lo/o), and the ones who earn more than 19,500 baht

monthly (9.9yr) accordingly. (Table 3)

Regarding their positions, abotrt 75.4 percent of the studied population are

the operational officials; meanwhile, another 24.6 percent of them are the executive

committees. (Table 3)

According to the analysis, most of the studied population (59.2%) is the

professional nurses or technical nurses. Theq other officials zuch as pharmacy

officialq dental officials, physical therapists are about 22.0 pere,ert Moreover, 7.9

percent of them are the public health offrcials; 5.2 percent of them are the doctors and

the dentists;3.7 percent of them are the pharmacists; and the academy ofiicials are

about 2.1 percent respectively. (Table 3)

o
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Regarding the duration in professional operatiorq it is found that most of the

studied population (35.lyo) has worked for 5-10 years, followed by the ones who have

worked for less than 5 years (25.1%). Theq the ones who have worked for more than

15 years are about 24.6yo, and the ones who have worked for ll-15 years are about

15.2%respectively. (Table 3)

Considering perception in qualrty improvement informatioq most of the

studied population (52.4W receives an average information that is about once ortwice

a month. Theq 28.2% of them receive much information that is more than twice a

month. Besideq about 19.4o/oof them state that they receive a little information that is

t) less than once a month or never. (Table 3)

Table 3 indicates the numbers and percentage of the studied population classilid

by the penonal and operational factors

Factors Studied population

Number percentage

a

The total number

Age (X:32.5, S.D. = 6.95,lvla(: 58, Mn:21)

. 
less than 25 years

25 -32years

33 - 39years

more than 39 years

Marital Status

Single

Married

Divorced/ Separated

Educational Level

Lowerthan a certificate

Certificate

Bachelor's degree

Master's degree

l9t 100.0

18.3

38.2

27.2

16.3

45.5

48.2

6.3

6.3

24.6

64.9

4.2

35

73

52

31

87

92

t2

t2

47

124

8
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Tabte 3 indicates the numbers and percentage of the studied population classified

by the personal and operational factors (continued)

Factors Studied population

Number percentage

Income (X : 12,718.5, S.D.:5,636.2,|\tlax= 40,000, Mn: 5,000)

a

Less than 7,500 baht

7,500 - 12,000 baht

12,001 - 19,500 baht

Morethan 19,500 baht

Position

Executive Commiuee

Operational Officers

Type ofPersonnel

Doctor/Dentist

Profe ssionaU Technical Nurse

Pharmacist

Academies

Community Public Health Officials

Others

Professional Operation

Less than 5 years

5 - IOyears

ll - 15 years

More than 15 years

Perception on Quality Improvement Information

Little (less than once a month or never)

Average (once ortwice a month)

Much (more than twice a month)

25

82

65

t9

47

t44

10

lt3
7

4

15

42

48

67

29

47

37

100

54

l3. t

42.9

34.1

9.9

24.6

75.4

5.2

59.2

3.6

2.1

7.9

22.O

25.1

35.1

15.2

24.6

t9.4

52.4

28.2

a
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Regarding training experiencg it is. found that most studied population

(9l.6yo) has undergone a training in organizational development (OD.). Moreover,

88% has passed a ffaining in Five Ss activities;67.5Yo has undergone a training in

tearnwork operation. Additionally, there is26.7% of the population who has passed a

training either in EsB or ISo, and 24.6% of them pass a training in hospital

accreditation;8.9Yo pass a training in QCC, CQI or TQIvI, and there is 8.4%o of them

who undergo atraining in the 9 items of Gen. respwtively. (Table  )

Table 4 indicates the number and percentage of the studied population classilied

by the training experience

Training experience Studied population

Number Percentage

o

The total number

QCC/CQI or TQM

Evq

Never

Is()

Evs

Never

Quatrty assurance (QA)

Ever

Never

Five Ss Activities

Ever

Never

Organizational Development (OD.)

Ever

Never

191

t7

174

5l

140

46

t45

168

23

175

l6

100.0

8.9

91.1

26.7

73.3

24.t

75.9

88.0

12.0

9t.6

8.4
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Table 4 indicates the number and percentage of the studied population classified

by the training experience (continued)

Training experience Studied population

Number Percentage

a

ESB

Ever

Never

Teamwork Opemtion

Ever

Never

Hospital Accreditation (EA)

Ever

Nwer

9Items of Gen.

Ever

Never

51

140

129

62

47

IM

l6

175

26.7

73.3

67.5

32.5

24.6

75.4

8.4

91.6

O

4.2 tr'indings of the opinions of the studied population about characteristics of

organizational leader and cultures.

The results of the study on the opinions of the studied population toward

characteristics of organizational leader and cultures are as follows.

4.2.1 Opinions of the studied population toward organizational leader.

The arithematic means of the characteristics of organizational leader equals 28.8;

meanwhilg the standard dwiation is 6.7. The minimum score is 15, and the ma:rimum

is 39. After dividing the scores on the characteristics of organizational leader into 3

categories namely the low, the medium and the high level by the criteria of the

arithmetic means plus or minus the standard deviation (Mean + S.D.), it is found that

18.3 % of the studied population think that the organizational leader has a high level of
leadership in quality improvement. In the meantime, 23.6% of them state that the

organizational leader has a low level of leadership. However, most of the studiedo Copyright by Mahidol University
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population (58.1%) reveal that the organizational leader has a medium level of
leadership. (Table 5)

Table 5 indicates the number and percentage of the studied population classified

by the characteristics of the organizational leaders. (The total score is 42.)

The opinions of the studied population

toward the characteristics of

organizational leader

Studied population

Number Percentage

a The total number

The low level of leadership (less than 23 marks)

The medium level ofleadership (23-35 marks)

The high level ofleadership (morethan 35 marks)

f :28.8, S.D. : 6.l,Max: 39, Mn = 15

191

45

lu
35

100.0

23.6

58.1

18.3

a

4.2.2 For the studied populations' scores on the opinions towards the

characteristics ofthe organizational cultures, the arithmetic means is 30.8; the standard

deviation is 6.8, and the minimum and ma:rimum scores are 18 and 47 respectively.

The score ofthe arithmetic means plus or minus the standard deviation (Mean + S.D.)

is then separated into 3 levels that are the low, the medium and the high ones. It is
found that 12.6% of the population think that the organizational ctrltures in the

community hospitals support personnel's readiness at the low level. Meanwhilg

another 22.5% of them state that they support personnel's readiness at the high level.

However, most of the populuion (e.9%) expresses that the organizational cultures in

the community hospitals support personnel's readiness at the medium level. (Table 6)
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Table 6 indicates the number and percentage of the studied population classified

by the characteristics of the organizational cultures. (The totat score is 4S.)

Ihe opinions of the studied population

toward the characteristics of

organizational cultures

Studied population

Number Percentage

a

The total number

The low level of organizational cr.rltures

(less than 24 marks)

The medium level of organizational cultures

Q4-36 marks)

The high level of organizational cultures

l9l

24

124

43

100.0

12.6

64.9

22.5

a

(more than 36 marks)

f :30.8, S.D. = 6.8, Ivlax = 47, Mn: 18

43 Findings of personnel's readiness for quality improvement in the community

hospitals

The averqge score on personnel's readiness in the hospitals is

l&.5. The standard deviation equals 24.1. l^the meantimg the lowest score and the

highest one are 113 and 230 orderly. According to the division of personnel's

readiness for quality improvement of the community hospitals, most orecutive

committees (53.2Yo) are at the average level on readiness, followed by the ones who

ue at the high level (36.2%o) and the ones who are d the low level (10.6%)

respectively. Meanwhilg most of the operational officials are at the average level on

readiness (63.9yo), followed by the ones who are at the low level Q2.97o), and the

ones who are atthe high level (13.9%) respectively. Regarding the entire populatioq

most of them axe at the average level on readiness (61.8%), followed by the ones who

are atthe low level and the high level (19.9elo nd 19.4%) respectively. (Table 7)
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Table 7 indicates the number and percentage of the studied population classified

by the levels of readiness for quality improvement (The total score is 245.)

Personnel's readiness Executive commiffees

(N:47)
Operational officials Total

(N= 144) (N: l9l)
number percent number percent number percent

C

tfigh (morethan 188.6)

Average (140.4 - 188.6)

Low (less than 140.4)

Total

t7

25

5

47

36.2

53.2

10.6

100.0

20

9t

33

144

t3.9

63.2

22.9

100.0

37 t9.4

116 60.7

38 1,9.9

l9l 100.0

o

X :164.5, S.D. = 24.1,1\[ax:230,Mn: 113

Considering each aspect of personnel's readiness by equalizing each base

and dividing the score of each aspect with the numbers of questions, the s@res are

then separated into 3 levels that are the low, the average and the high ones on

personnel's readiness. It is found that the executive committees are at the high level on

readiness in two aspests that are atitudes and quality improvement awareness. They

are at the average level in comprehensioq suppoq participatioq co-ordinatioq

teamwork and patient-oentered operation. Meanwhilg the operational officials are at

the high level of readiness in only one aspect that is attitudes. They are at the average

level of readiness in comprehension, awareness, co-ordinatioq teamwork and patient-

centered operation. Additionally, they are at the low level in participation.

Considering the whole populatioq the personnel of the community hospitals are at the

high level in attitudes. They are at the average level in comprehensiorl awareness,

suppo4 co-ordination" teamworlg pdient-centered operatioq and they are at the low

level in participation in quality improvement ofthe community hospitals. Clable 8)
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Table 8 indicates the arithmetic means, the standard deviation and the level of

personnelts readiness in each aspect of the executive committees and the

operational officials for qualrty improvement of the community hospitals

(N = 191)

ExecutiveCommittees OperationalOfficials Total

(N = 47) (N = 144) (N: 191)

X S.D. Level X S.D. Level X S.D. Level

Personnel's readiness

for quality improvement

a l. Comprehension

2. Attitudes

3. Awareness

4. Support

5. Participation

6. Co-ordination

7. Tearrwork

8. Patient-centered

Operation

3.7 0.6

4.3 0.6

4.0 0.6

3.3 0.6

3.2 0.7

3.5 0.4

3.5 0.5

3.3 0.7

Average 3.4

Ifieh 4.0

Average 3.2

Aver4ge 2.5

Average 3.3

Average 3.0

Average 3.2

0.6 Average 3.5 0.6 Average

0.6 lfigh 4.1 0.6 High

0.6 Average 3.8 0.6 Average

0.9 Average 3.20.9 Average

0.7 Low 2.7 0.7 Low

0.5 Average 3.4 0.5 Average

0.6 Average 3.1 0.6 Average

0.6 Average 3.2 0.6 Average

o

4.4 Analytical results of the differences in personnels readiness for quality

improvement in the community hospitals, classified by factors

4.4.1 The investigation on differences of personnel's readinss for

quality improvement in the community hospitals, classilied by the independent

variabtes with more than 2 groups by One-way AIYOVA yields the following

results detailed in Table 9.

Regarding age, it is found that the population of more than 39 years are the

most ready for quality improvement (X = 172.8), followed by the one of 33 - 39

years, of 25 - 32 years, and of less than 25 years respectively. According to the

statistical analysis, different ages result in different scores in personnel's readiness for

quality improvement without the statistical significance at the 0.05 level @:0.159).
I Copyright by Mahidol University
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Considering marital status, the ones who are married are the most ready

persom in quatity improvement (X= 168.1), followed by the ones who are single and

the ones who are divorced or separated respectively. Referring to the statistical

analysig the different marital status causes different scores in personnel's readiness for

qualtty improvement with the statistical significance at the 0.05 level (P = 0.021). The

groups with differences in the average scores of personnel's readiness are the married

goup and the divorced or separated one only.

Regarding the incomg the population with more than 19,500 baht are the

most ready in quality improvement (X = 180.6), followed by the one with 12,001 -

19,500 bahq the one with 7,500 - 12000 baht and the one with less than 7,500 baht

respwtively. From the statistical analysis, different monthly income results in

different scores in personnel's readiness for quality improvement with the statistical

significance at the 0.05 level (P = 0.001). Moreover, every group is different in the

average scores in personnel's readiness, except the group of less than 7,500 baht and

the group of 7,500 - 1a000 baht, and the group of 7,500 - 1a000 baht and the one of
lA00l - 19,500 baht.

Considering tlpes of personne[ the doctors, the dentists and the pharmacists

are the most ready in qualrty improvement (X : 177.1),followed by the professional

and technical nurses, the academies, tle community public health officialg and the

others respectively. Refening to the statistical analysis, the different tlpes of
personnel also result in different scores in personnel's readiness for qualrty

improvement with the statistical significance at the 0.05 level (P :0.022). The groups

with the different soores are only the group of the doctors, the dentists and the

pharmacists and the goup ofthe academies and the community public health officials.

Regarding duration in professional operatioq the offrcials who have worked

for more than 15 years are the most ready for qualrty improvement (X = 174.5),

followed by the ones who have worked for 5 - l0 years, the ones who have worked for

less than 5 years and the ones who have worked for ll -15 years respectively.

According to the statistical analysis, the different duration in professional operation

results in different scores in personnel's readiness with the statistical significance at the

0.05 level @ : 0.009). Besides, every group is different in scores in personnel's

o
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readiness, except the one of the officials who have worked for less than 5 years and for

5-10 years, the one of the officials who have worked for less than 5 years and l1-15

years, and the one of the officials who have worked for 5-10 years and I l-15 years.

Considering perception in quality improvement information, the officials

who have received much inforrration are the most ready for quality improvement (f
= 185.7), followed by the ones who have received average and little information

orduly. Referring to the statistical analysis, different perception in qualrty

improvement information rezults in differeut scores in personnel's readiness with the

stmistical significance at the 0.05 level @ : 0.000). Furthermorg e\rery group is

different in the average soores of personnels readiness with the stdistical significance

at the 0.05 level.

Concerning the studied population's opinions towards the characteristics of

the organizational leaderg the population who thinlc th* the organizetional leader has

a high level of ledoship is the most redy for quality improvement (f : 185.5).

Theq the one who thinks that the organizational leader has an average level of

leadership (X = 164.1) and a low level of leadership (X = 149.2) follow respectively.

Statistically, the different characteristics of organizational leaders in qualrty

improvement result in the different average s@res ofthe personnel's readiness with the

statistical siguificance at the 0.05 level (P = 0.000). Additiondly, every group is

different is the average s@res in personnel's readiness with the statistical significance

at the 0.05 level.

Regarding the studied population's opinions towards the characteristics of

the organizational cultures, the population who thinks that the organizational cultures

highly zupport personnel's readiness is the most ready for quality improvement (X :
190.3). Theq the one who thinks that the organizational cultures fairb nrpport

personnel's readiness (X : 159.7) and poorly support (X = ru2.6) follow

respectively. Statistically, the different characteristics of organizational cultures

result in the different average scores of the personnel's readiness with the statistical

significance at the 0.05 level @ = 0.000). Additionally, every group is different in the

average scores in personnel's readiness with the statistical significance at the 0.05

level.

o
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Table 9 indicates the differences of personnel's readiness

improvement, classified by the independent variables of more than

treated by One-way AIIOVA

Results / 86

for quality

two groups,

Independent variables

and the groups

x S.D. F-Ratio P-valueN

a

Thetotal number

Age

kss than 25 years

25 -32yews

33 - 39years

more than 39 years

Marital status

Single

Ivlarried

Divorced/ Separated

Monftly income (BahQ

Less than 7,500 baht

7,500 - 12,000 baht

12,001 - 19,500 baht

more than 19,500 baht

Types ofPersonnel

Doctors/ Dentistd Pharrraci sts

ProfessionaU Technical nrses

Academies/ Public Health officials

and others

25 154.9 22.9

82 161.0 22.1

65 167.8 26.2

t9 180.6 l7.l

t7 t77.1 24.s

l13 165.3 22.7

61 159.3 25.3

48 t59.9 21.8

67 t62.7 23.2

29 159.7 26.6

47 174.5 23.7

1.748 0.159

3.920 0.021

5.509 0.001

3.910 0.0x2

3.961 0.009

l9l

35

73

52

3l

87

92

12

160.6 2t.6

162.4 22.3

t6/.g 26.7

172.8 25.2

t62.9 23.t

168.1 24.7

148.5 20.3

o

o

Duration in Professional Operation

Less than 5 years

5 - l0 years

ll - 15 years

more than 15 years Copyright by Mahidol University
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Table 9 indicates the differences of personnefs readiness in quality

improvement, classified by the independent variables of more than two groups,

treated by One-way AI\OVA ( confinued)

Independent variables

and the groups

xN S.D. F-Ratio P-value

Perception in Quality Improvement Information 64.491 0.000

c
Little perception

Medium perception

Much perception

37 141.3 t6.7

100 16r.5 r9.0

54 185.7 19.2

45 149.2 t9.2

lll t64.t 22.5

35 185.5 r9.2

24 t42.6 t5.4

L24 t59.7 20.0

43 190.3 17.4

Characteristics of organizational leaders

Low level of leadership

Average level of leadership

High level of leadership

28.888 0.000

59.797 0.000Characteristics of organizational cultures

Low level of zupport

Average level of support

High lwel of support

O
4.4.2 The investigation on differences of personnel's readiness for

quatity improvement of the community hospitalso classified by the independent

variables with no more than 2 groups by t-test yields the following results

detailed in Table 10.

Regarding the educational level, the officials with a Bachelor's degree or

higher and the ones with a lower degree than Bachelor have the different average

scores in quality improvement with the statistical significance at the 0.05 level @ =

0.000). The ones with a Bacherlor's degree or higher are more ready than the ones

with a lower degree (X : 169.1 and l54.2respectively).
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The different positions that are the executive committees and the operational

officials also result in the different scores in quality improvement with the statistical

significance at &e 0.05 level @ : 0.000). It is found that the executive committees are

more ready than the operational officials (X = 176.5 and 160.5 respectively).

The analytical results on the training experience are as follows.

The different training experiences between the officials who have ever

undergone a QCC/CQI or TQM training and those who have never done result in

different scores in personnel's readiness for qualrty improvement without the statistical

significance at the 0.05 level (P = 0.090). The ones who have ever been trained score

higher than the ones who have never been done (X = 173.9 and 163.5 respectively).

Meanwhilg the differe6 fi'xining orperiences between the officials who

have ever passed a training in ISO and those who have never result in the different

scores in personnel's readiness in quallty improvement without the statistical

significance at the 0.05 level (P = 0.347). That is the ones who have wer passed score

slightly higher than those who have nevetr (f : $7.2 afi l63.4respectively).

Additionally, the differeut training experiences in quality assurance(QA)

also cause different scores in quality improvement. The scores of the ones who have

undergone this raining and those of the ones who have never are different without the

strtistical significance at the 0.05 level (P : 0.158). Moreover, the ones who have

undergone this training score higher than those who have never (X : 168.8 and 163.1

respectively).

The different fraining experiences in the 5 Ss activities also result in the

different scores in personnel's readiness for quality improvement without the s;tdistical

significance (P : 0.066). The officials who have passed a taining in this program

score pretty higher than those who have never (X = 165.6 and 155.8 respectively).

The different training experiences between the officials who have ever

undergone an organizational development program (OD) and those who have never

done result in different scores in personnel's readiness for quality improvement with

the statistical significance at the 0.05 level (P = 0.021). The ones who have ever been

trained score higher than the ones who have never been done (X = 165.7 and 151.2

respectively).

t
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Meanwhilg the different training experiences between the officials who

have ever passed a training in ESB and those who have never rezult in the different

scores in personnel's readiness for qualrty improvement without the statistical

significance at the 0.05 level (P = 0.655). That is the ones who have ever passed score

slightly higher than those who have never (X : 165.7 and l64.6respwtively).

The dif[erent training experiences in teamwork also result in the different

scores in personnel's rediness for qnality improvement with the statistical significance

af the 0.05 level (P = 0.048). The officials who have passed a taining in this program

soore higher than those who have never (X : 166.8 and 159.5 respectively).

Furthermorg the different training orperiences in hospital accreditation also

cause different scors in qualtty improvement. The scores of the ones who have

undergone this training and those of the ones who have never are different without the

statistical significance at the 0.05 level (P = 0.223). The ones wtro have undergone

this training score higher than those who have never (f = 168.2 and 163.2

respectively).

Finally, the different training experiences in the self-evaluation of the

hospital accreditation institute (Gen 9 items) bring abors the different scores in quality

improvement without the statistical significance at the 0.05 level (P = 0.265). The

officials who have passed this program score higher than those who have never passed

it (f : fiO.g and 163.9 respectively).

Table 10 indicates the differences in personnel's readiness for quality

improvement, classilied by the independent variables of no more than 2 groups

by t-test

Dependent variables S.D. t-value P-value

a

x

The total number

Educational level

Lower than a Bachelor's degree

Bachelo/s degree or higher

191

59 154.2 21.5

132 169.1 23.8
I

-4.064 0.000
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Table 10 indicates the differences in personnels readiness for qualrty

improvement, classifid by the independent variables of no more tharn 2 groups

by t-test ( continued)

Dependent variables S.D. t-value P-valuexN

o

Position

Executive committees

Operational officials

Training erperience

QCC/CQI or TQM

Never

Ever

IsO

Never

Ever

QA

Never

Ever

Five Ss activitim

Never

Ever

OD

Never

Ever

ESB

Never

Ever

Teamwork

Never

Ever

47 176.5

t4 160.5

172 163.5

t7 t73.9

t40 t63.4

51 167.2

145 163.1

46 168.8

23 155.8

168 165.6

t6 151.2

t75 t65.7

140 164.0

51 165.7

62 159.5

129 166.8

4.121

23.5

23.0

-1.708

24.3

t9.9

-0.99

25.0

21.4

-1.419

24.7

2r.6

-1.848

23.9

23.9

-2.320

23.8

23.8

-0.443

23.7

25.4

-1.990

26.1

22.7

0.000

0.090

0.347

0.158

0.066

0.021

0.655

c

a

0.048
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Table 10 indicates the differences in personnefs readiness for quality

improvement, classified by the independent variables of no more than 2 groups

by t-test. ( continued)

Dependent variables S.D. t-value P-valuex

Hospital Accreditation

Never 144 163.2

Ever 47 168.2

Self-Evaluation (Gen 9 items)

t75 t63.9

16 170.9

-l.xxz

24.6

22.4

-1.119

23.8

26.5

0.223

0.265a

Never

Ever

O

4.4.3 The investigation on the differences in personnels readiness for

quality improvement in the community hospitals, classilied by the community

hospitats by One-way ANOVA.

From the study, it is found that in the first community hospital the

personnel are the most ready for quality improvement (X= 173.6), followed by the

third hospital (X = 163.1) and the second one (X = 157.8) respectively. Statistically,

the different community hospitals also cause the differert scores in personnel's

radiness for quality improvement with the statistical sigaificance at the 0.05 level

(P:0.001).
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Table 11 indicates the differences in personnel's readiness for quality

improvement, classilied by the community hospitals by One-way ANOVA

Community hospital S.D. F-Ratio P-valuex

I

2

3

Total

t73.6

157.9

163.1

til.5

23.7

24.7

19.9

24.1 7.726 0.001

I

o

4.4.4 T\e investigation on the differences in the characteristics of the

organizational cultures, classilied by the community hospitals by One-way

ANOVA.

The results of the study reveal thar the organizational culture in the first

community hospital support personnel's readiness the most (X = 32.5), followed by

those of the third community hospital (X = 30.4) and the second community hospital

(X = 29.4) respectively. According to the stdistical analysis, the different community

hospitals also cause the different organizational cultures that zupport personnel's

readiness with the 0.05 level of statistical significance (P = 0.023).

Table 12 indicates the differences in the organizational cultures that support

personnelrs readiness in quality improvement, classilied by the community

hospitals by One,wayAltOvA

Community hospital S.D. F-Ratio P-valuex

I

2

3

Total

32.5

29.4

30.4

30.8.

7.1

6.2

6.8

6.8

a

3.848 0.023
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4.5 Analytical results on the influences of the facton upon perconnel's readiness

for quality improvement in the community hospitals

The results from the multiple regression analysis on the influences of the

factors upon personnel's readiness for quality improvement in the community hospitals

bythe stepwise method are indicated in Table 13.

The factor that influences personnel's readiness for quality improvement in

the community hospitals with the staistical significance at the 0.05 level the most is

the characteristics of tle organizational cultures ( F = 0.433, P-value : 0.000). ft

yields the positive effects upon personnel's readiness (r = 0.479). Moreover, its Rf

change is 0.487, and its regression co-effrcient is 1.537. The second.most important

factor is the high level of informational perception in quality improvement ( p =

0.425, P-value = 0.000). Its Bf change is 0.78, and its regression co-effrcient is

22.672. The third most important factor is the average level of inforrrational

penception in qualrty improvement ( p = 0.232, P-value : 0.000). Its R2 change is

O.AM, and its co-efficiert is lt.l90.

The next most vital factor is the oharacteristics of the organizational leaders

( 9 = 0.176, P-value : 0.002). It also has the positive effwts upon personnel's

readiness for quality improvement (r: 0.0M). Its R2 change is 0.015, and its co-

efficient is 0.637. The educational level ( p= 0.13{ P-value = 0.005) is the next one,

also positively influence personnel's readiness for quality improvement (r: 0.206). Its

R2 change is 0.018, and its co-efficient is 6.963. The married status ( F = 0.098, P-

value: 0.025) follows by when the R2 change is 0.010, and its co-efficient is 4.715.

The last most influencing factor is the types of personnel that are the professional or

technical nrses ( F= 0.100 P-value = 0.029). Its R2 change is 0.009, and its co-

efficient is 4.875.

All the factors mentioned above can explain the changes of the scores in

personnel's readiness for quality improvement in the community hospital about 66.1

percent G(2:0.661), and the constant value is 76.601. The equation of relationship is

as follow.

o
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The score in personnel's readiness for quality improvement : 76.601 +

1.537 (the characteristics of organizational cultures) + 22.672 (the high level of

infonnational perception on quality improvement) + 11.190 (the average level of

informational perception on quality improvement) + 6.963 (the educational level) +

0.637 (the characteristics of organizational leaders) + 4.715 (the married status) +

4.875 (nurses).

Table 13 indicates the statistical results in the multiple rqresion analysis by the

stepwise method of personnel's readiness for quality improvement in the

community hospitals

Factors R' Partial

change F

R,rb

o

- Characteristics of

organizational cultures

- t[Sh level of informational

perception in quality

improvement

- Average level of inforrrational

perception in quality

improvement

- Educational level

- Characteristics of

organizational leaders

- Ivlerital status ( N{arried)

- Tlpes ofpersonnel (Nurses)

Constant Value

F = 50.880

P-valur! = 0.000

1.537 0.433 0.479 0.487 0.487 0.000

22.672 0.42s 0.418 0.565 0.078 0.000

11.190 0.232 0.273 0.609 0.044 0.000

6.963 0.t34

0.637 0.176

4.7t5 0.098

4.875 0.100

76.601

0.206 0.627

0.224 0.642

0.165 0.652

0.161 0.661

0.018 0.005

0.015 0.002

0.010 0.025

0.009 0.029
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4.6 Findings of the obstacles and problems in quality improvement of community

hospitals

The sttrdied population states that the first obstacle in the process of quality

improvement in the community hospitals is that the officials have inadequately been

trained (82.2yo). Then, the problems are that the officials do not understand the

methods and steps in quallty activities, that there is no continuous quatity

improvement that there is no participation from every level of officials, and that most

officials do not understand quality improvement (81.2P/o, 73.8o/o,72.3% afi 66.5Yo

repectively). Furthermore, 26.2 paoent of the personnel thitrk that communication

within the organization is also the problem. (Tabb la)

Table 14 indicates the numbers and percentage of the studied populationrs

opinions towards the obstacles and problems in quality improvement of the

community hospitals (N = 191).

Problems and Obstades Agree Disagree

Number Percentage Numbers Percentage

1. The officials have inadequately

been trained.

2. The officials do not understand

the methods and processes of

quality activities.

3. There is no continuous qualrty

improvement.

4. There is no participation from every

level of ofticials.

5. Most officials do not understand

quallty improvement.

6. The doctors do not participate.

34ts7

36

82.2

81.2

73.8

72.3

66.5

26.7

17.8

18.8t 155

t4l
138

127

5l

50

53

26.2

27.7

33.5

73.3

64

t
140
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Table 14 indicates the numbers and percentage of the studied populationrs

opinions towards the obstacles and problems in quality improvement of the

community hospitals (N: 191) (continued)

Problems and Obstacles Agree Disagree

Number Percentage Numbers Percentage

o
7. There is not good communication

within the organization.

8. The directors ofthe hospitals do not

really support.

9. The leaders ofthe departments or

sections do not really support.

50

43

26.2

22.5

20.9

t4t

148

l5l

73.8

77.5

79.1

a

The other problems and obstacles, zummarized from the studied

population's free opinions, are as follows.

t. Regarding personnel, the operational officials participate a little. They

do not have a chance to state their opinions, nor do they have a chance to assign the

visions and directions in quality improvement. Moreover, there is no m-operation and

faith in the organization. Some officials discriminate themselves; they do not

concentrate on the entire organization. Their opinions are not merged, and there is not

acceptance in one another. There is no motivation in the conduction; there are no

personnel who are trained and supposed to be the leaders of quality improvement. The

operational offrcials do not comprehend qualrty improvement as they are only

assigned to do something. Finally, some officials are used to the traditionally

operational style. They do not concentrate on the patient-centered : moreover, they are

afraid of changes. They do not really co-ordinate.
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2. Considering management and quallty improvement conductiorq there is

no continuity in the process. There axe inzuffrcient public relations. The

communication within the organization is not good enough. The operational offrcials

do not perceive the information in qualrty improvement as much as they should. The

conflicts among departments or sections are not solved. There is no participation from

everybody. Besides, only some individuals are assigned to work on quallty

improvement. There is no continuous evaluation, so the process is just boomed for a

short time. Some levels of personnel are not trained. Eventualty, the organizational

leaders focus on their ideas, so there is not a proper person to lead in the process.

3. About the policy, some hospitals do not have a clear poliry direction in

quality improvement.

Solving methods

l. The hospitals should have a vivid policy direction in quallty

improvement. Every level of officials should be thoroughly noticed, and the policy

should be transferred into practice efficiently.

2. The organizational leaders must behave well to facilitate quality

improvement. They must put an emphasis on and support quatity improvement

coutinuously. They must participate in the activitieq accept the others' opinions,

support everyone equally as well as evaluate the quatrty improvement process

constantly.

3. Every level of officials must be sufficiently trained so that they can

understand qualtty in the same way and put it into practice easily. They should be

perceived in quality improvement continuously so that there would exist readiness and

acceptance.

4. The operational officials must be provided a chance to express their

opinions, to plan and to know the quality improvement process in order to stimulate

them and bring about continuous qualrty improvement.

5. The officials must be provided morale. They should be rewarded if they

work well. Moreover, emphasis must be put on the yields.

o
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6. There need more training programs in organizational development in

order to build up faith and cooperation that are the bases in teamwork in the

organization.

7. Time must be appropriate to every step in qualrty improvement, and the

conductors really understand it.

t

a
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CHAPTER V

DISCUSSION

This study is aimed to investigate the level of personnel's readiness and the

factors influencing personnel's readiness for quality improvement in the community

hospitals as well as to study the problems and obstacles in the process of quality

improvement in the community hospitals. The studied population is all governmental

officials and officers genuinely functioning for the tkee community hospitals in

Nakhonchaisi district, Nakhonpathom" namely Huayplu hospita[ Luangporpern

hospital and Nakhonohaisi hospital. It is a survey research employing a questionnaire

as the instrument for collecting data from l9l samples. Theq the data were teated by

the SPSS progtan. The statistics employed are the arithmetic means, percentage and

st ndard deviation. Meanwhilg t-test, one-way analysis of variance and multiple

regression analysis are employed to analyze the differences between the average

scores of personnel's readinesg classified by the factors in order to study the forces

influencing personnel's readiness. The rezults of the study can be summarized as

follows.

5.1 Summary of the study

5.1.1 General characteristics of the studied population

Regarding the personal characteristicq it is found that the average 4ge of the

population is 32 years. However, there is 38.3 percent of the population that is

between 25-32 years of agg that is the biggest group. In additiog there is 65.5 percent

of population that is aged betwee,n 25-39 years. They are in the working age, and they

have experienced work professionally; therefore, they are the essential manpower in

changing and improving the quallty ofthe community hospitals. The proportion of the

married and that of the single are more or less equal; these are 48.2 and 45.5 percent

respectively. Moreoveq more than a half of the population (64.9 percent) received a

Bachelor's degree, and there is 4,2 percent of the entire population who received a

a
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Master's degree. Most ofthe population (42.9 percent) earn between 7,500 and 12,000

baht a month. It is also found that there are about 76.91 percent of the population who

earns between 7,500 and 19,000 baht monthly.

Considering the operational characteristics, it is shown that there are more

operational offrcials (75.4 percent) than the executive committees. Most of them have

worked between 5 and l0 years (35.1 percent). Meanwhilg those who have worked

for less than 5 years and those of more than 15 years are more or less equal. There are

25.1 and 24.6 percent of them respectively. Additionally, the biggest group of

population (59.2 percent) is the professional or technical nurses. Most population

about 91.6 percent have undergone the organizational development training progam

(OD); meanwhilq there are 88 percent of them who have passed tlre Five Ss training

one and 67.5 percent who have passed the teamwork program- More than a half of the

population (52.4 percent) receives an average level of information; in the meantimg

28.2 percent of them state that they have rceive a high level of information.

5.1.2 Characteristics of organizational leaders and organizational

culfures

Regarding the sudied populatiods opinions towards the characteristics of

organizational leaderg it can be claimed that more than a half of the population (58.1

percent) thinks that their leaders have an average level of leadership for quality

improvement in the community hospitals. Meanwhilg there are 23.6 percent of them

who state that their leaders have a low level of leadership for quality improvement. If
concluding the population who state their leaders have an average or a low level of

leadership, 81.7 percent of the entire population are there.

Considering their attitudes towards the characteristics of organizational

cultures, half of the population (64.9 percent) believes that their community hospitals

have an average level in the characteristics that support qualtty improvement.

Meanwhile, there ue 12.6 percent of them who state that their community hospitals

have a low level in the characteristics that support quallty improvement. Finally, there

arc 77.5 p€rcent of the studied population who express that their community hospitals

have either an average or a low level in the characteristics that support quality

improvement.

o
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5.13 Levels of personnels readiness for quality improvement in the

communit5r hospitals

Refening to the criteria for classifting the levels of personnel's readiness for
quality improvement in the community hospitals, most of the personnel, both the

qrecntive committees and the operdional officials, are at the average level of
readiness for quality improvement. The proportions are 53.2 and 63.2 percent

respectively, so the executive committees are more ready than the operational

officials. Howwer, there are 81.2 percent of the entire population who are at an

average or a low level of readiness. Regarding each partiorlar aspecq both the

orecutive commiffees and the operational officials are at a high level in attitudes

towards quality improvemen! but they are at a low level in participation in quality

improvement in the community hospitals.

5.1.4 Results in the invatigation on differences in personnelfs

readiness for quality improvement in the community hospitals, classified by each

factor or independent variable

The shrdy on differences in personnel's readiness for quality improvement in

the community hospitalg.classified by each aspect or inde,pendent variableq by t-test

and one-way AI.{OVA with the statistical significance at the 0.05 level reveal the

following results.

About personal factors e.g. marital statuq educational level, income, the

differences in these aspects result in the differences in personnel's readiness for quality

improvement in the community hospitals with the statistical sigoificance @ : 0.021,

0.000 and 0.001 respectively). The differences in ages are the only factor that cause

the different levels of personnel's readiness without any statistical significance

(P :0.159). The samples who are manied are more ready in qualrty improvement

than those who are single. Those who receive a Bachelor's degree or higher are more

ready in quality improvement than those who do not. Those who receive more than

19,500 baht a month are more ready in quality improvement than those who earn

between 7,500 and 19,500 baht. Howeveq the different ages do not affect personnel's

readiness for quality improvement in the community hospitals.

a
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Considering the operational factors i.e. positioq type of personnel, duration

in professional operation and informational perception in quality improvement, the

differences in these factors also cause the different levels of personnel's readiness in

quality improvement in the community hospitals with the statistical significance

(P:0.000,0.04 0.009 and 0.000 respectively). The executive committees are more

ready than the opoational officials. The doctors, the dentists and the pharmacists are

more ready than other personnel. The officials who have worked for more than 15

years are the most ready. In addition, the ones who perceive a high level of
information are more redy than those who perceive an average or a low level of
infornration.

Regardhg the raining experience, the officials who have undergone the

organizational developmert program or the teamwork program are different in

readiness from the one who have never done with the statistical significance

(P = 0.021 and 0.048 respectively). Ihe ones who have ever undergone tlese

pro$ams are more ready than the ones who have never done. However, the ones who

have passed the ffaining programs in Qcc / cQI or TQIvI, Iso, QA 5 Ss activities,

ESB, IIA andthe Cren 9 items are not different in personnel's readiness from the ones

who have never passed them @ = 0.090,0.347 , 0.518, 0.066, 0.655, 0.223, 0.265

respectively).

Considering the opinions about the charaoteristical organizations i.e. the

charasteristics of the organizational leaders and those of the organizationat orltures,

the results are as follows.

It is found that the organizational leaders who have the different levels of
leadership for quality improvement also cause the different levels of personnel's

readiness for quality improvement in the community hospitals with the statistical

significance (P = 0.000). The leaders who have a high level of leadership cause the

higher level of readiness for quality improvement among their personnel than those

who have {t average level or a low level of leadership. (The average scores of
personnel's readiness are 185.49, 164.06 afi 149.20 respectively.)

In additiorl the different organizational cultures result in the different levels

of personnel's readiness with the statistical significance (P : 0.000). The hospitals

with a high level of supporting organizational cultures tend to have the higher level of

a
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personnefs readiness than those ones with an average level or a low level of

supporting organizational cultures. (The average scores of personnel's readiness are

190.33, 159.76 and 142.63 respectively.)

The results of this study also reveal that the organizational cultures of the

first community hospital af,e more supportive to personnel's readiness than those of the

third and the second ones (X = 32.55,30.46 ad 29.49 respectively). Moreover, the

average scores in readiness for quality improveme,nt of the personnel in the first

hospital are higber than those ones in the third and the second hospitals (X= 173.6Q

163.17 and 157.90 respectively).

5.1.5 The results of the analysis on the lircton inlluencing penonnel's

readiness for quatity improvement in the community hospitals

From the study on the influences of the factors upoo personnel's readiness

for Erality improvement by multiple rqgression analysis, the most influencing frctor is

the charasteristics of the organizational cultures. It is fo[owed by the high level of

informational perception in quality improvement, the average level of informational

perception in quality improvemen! the charasteristics of tle organizational leaders,

the educational leve[ the manied status, and the tlpe of personnel (professional or

technical nurses) respectively. AII ofthese variables can explain about 66.1 pocent of

the changes in the scores on personnel's readiness for quality improvement in the

community hospitals d = 0.661). Additionally, the characteristics of the

organizational cultures (r : 0.479), the characteristics of the organizational leaders

G : 0.224) and the educational level (r = 0.206) positively influence personnel's

readiness for quality improvement.

5.1.6 The problems and obstacles in quality improvement in the

community hospitals

From this study, the problems and obstacles in quatity improvement

according to the personnel's opinions are that the officials are not trained zufficiently,

that they do not understand the methods or processel 
i.n 

quallty improvement, tlnt

there is not continuity in the process, that there is no participation from every level of

personnel, and that most personnel do not understand quality improvement. When the

c
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personnel express their opinions deliberately, it is found that the most problems derive

from 3 major causes as follows.

l. The operational officials participate in the changes and improvement

less. They do not have a chance to express their opinions. They are not trained

sufficiently. They axe not motivated to improve qualitatively. Some personnel are

afraid of qudity improvemenL so there is not real participation in quality improvement

in the community hospitals.

2. Regarding administration, there is no continuity in qualtty improvement.

The communication within the organizations is not good enough. Transfening the

quality policy to the operational officials is not e,ffective. There is no codinuous

evaluation. Finally, there is not a good leader in quality improvement.

Some hospitals do not have an obvious qualtty improvement.

The zuggestions fromthe studied population af,e as follows.

l. There must be a vivid quality improvement policy, and transferring the

policy to the operational officials must be effective. The operational offtcialq

moroover, should have a chance to stde out their ideas and to perceive about the

progress of qualrty improvement cortinuously.

2. The organizational leaders should act as a good oramplg participate in

the activities, accept others'opinions and be neutral. They should support everybody

or every departrrent equally. Additionally, they should assess quality improvement

seriously and progressively.

3. There must be adequate training prograrns for every level of officials

continuously.

5.2 Discussion

From the findings of this study, the objectives of the study are achieved, as

indicated in the following details.

5.2.L It is now known that the personnel, both the executive committees

and the operational offrcials, in the community hospitals in Nakhonchaisi district,

Nakhonpathorn, are at the average level of readiness. However, the executive

O
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committees are more ready than the operational officials. Regarding each aspect of

personnels readiness, both the executive committees and the operational officials are

at the high level in attitudes towards quallty improvement. It is a state of readiness

among personnel, that can lead quality improvement in the community hospitals into a

success.

5.2.2 It is shown that the factors influencing personnels readiness for

quality improvement in the community hospitals are the characteristics of

organizational cultures, the inforrration perception on quality improvement, the

characeristics of organizational leders, the educational level, the manied status and

the tlpe of personnel. If these factors change, personnel's readiness for quality

improvement in the community hospitals will be also changed.

5.2.3 The problems in quality improvement of the community hospitals are

now known as follows. The officials are not zuffrciently tained. There is no

continuity in qualrty improvement. There is no participation from every level of

personnel. Most ofEcials do not really understand quality improvement. They are not

motivated to improve qualitatively. There is not a good leader, and transferring the

qualify improvement policy to the operational officials is ineffective. These data can

be used for planning and solving the problems to achieve the ultimate goal in qualtty

improvement in the community hospitals later.

From the finding analysig the details can be compared to the hypotheses as

follows.

Hypothesis 1. The different personal factors zuch as age, madtal status,

educational level, incomg etc. result in the different levels of personnel's readiness for

quality improvement in the community hospitals.

Regarding age, it is found from the findings that the personnel who have

different ages are not different in readiness. This does not coincide with the

hlryothesis. It is contrast to what Preeyaporn Wonganutrarot (1992.67) said that the

persom with different ages would have different needs and attitudes. Moreover, it is

opposite to what Somsak Santisuk (1985:29) said that the persons between 20 and 50

of ages are more ready to accept new things than those who are more than 50 years.
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Considering the groups of ages in this study, the personnel who are more than 39 years

of age get a higher score in readiness than the other groups pretty obviously.

About the marital status, educational level and income, the personnel with

the differences in these factors are different in readiness for quality development with

the statistical significance. The ones who get married, hold a Bachelor's degree or

higher, earn more than 19,500 baht a month receive a higher score in readiness than

the other groups with the statistical significance. This is in accordance with the

hypothesiq and it is also similar to the study of Siriwan Wachirawong (1993:abstract).

She studied on the factors influencing readiness for operation in controlling and

preventing hypertension of the public health ofticials in Supanburi and found that the

educational level has a positive relationship to readiness for operation of the officials.

Besides, the income is the most powerful factor that can predict the changes in

readiness for operation the best.

The findings let us know that the personal factors i.e. the marital status, the

educational level and the income influence personnel's readiness for quallty

improvement in the community hospitals. Consequently, these factors should also be

considered when selecting the leading Soup for quality improvement in the

community hospitals so that there will be the personnel who are ready to function in

quality improvement to perform as the leaderq the trainers and the forcer for the

changes and development in the quality ofthe community hospitals.

Eypothesis 2. The different factors about operational characteristics i.e.

positioq tlpe of personnel, duration in professional operatiorq training experience and

informational perception in quality improvement result in the different levels of

personnel's readiness for quality improvement in the community hospitals.

Regarding the positiong the personnel with different positions are difrerent

in readiness for quality improvement in the community hospitals with the statistical

significance. The executive committees tend to be more ready than the operational

officials. This accords with the hypothesis and the ideas of Ferrans and Power (1985

cited in Chanakarn Boonnuctr, 1997:24) that the positions mentally affect the officials.

They cause stability and operation. The high position offrcials would feel that they are

stable, so the positions would affect satisfaction and moral as well as operational

t
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behaviors that are beneficial to the organization. This means advant4ges to the

organization in quality improvement also.

The different t)?es of personnel also result in the different levels of
personnel's readiness for quality improvement in the community hospitals with the

statistical significance. This coincides with the hypothesis and the ideas of Rogers and

Shoemaker (1971, cited in Tapthip Thitipongpanich 1996:50) that the groups of
persons would have the norm to asslgn the behaviors of the members in the groups.

The norm derives from the beliefs and social values of the members. The different

groups of people would, therefore, have the different norrn" and this affects the

different levels of admittance or refusal to the innovation. Quality improvement is the

changes to innovation, so it rezults in the different levels of admittance or refirsal from

the different groups of people as well as the different levels of readiness for quality

improvement.

The personnel with the different duration in professional operation also

differentiate in readiness for quality improvement in the community hospitals with the

statistical significance. It coincides with the hypothesis. Since duration itr

profesional operation refers to the number of years that the officials have firnctioned

in the current ocorpatioq it results in the different professional skills and experienceq

together with the attitudes and readiness in operation. Ernest @rnest, et.al., l97l:523)

also states that attitudes is the state of readiness derived from experiences. It makes a

person decide to respond to the goal, the approach and the situation. Additionally, this

finding is similar to the study of Anchalee Mulada (1998:abstract) who studied on the

readiness in public health planning of the leaders and the offrcials responsible to

public health planning in the public health offices in all the 75 provinces. She finds

that duration in professional operation positively relates to readiness in public health

planning.

Considering training experiences, it is found that the different training

experiences between the officials who have undergone the organaational developnnent

training program and the teamwork program and those who have never result in the

different levels of personnel's readiness for quality improvement in the community

hospitals with the statistical significance. This is in accordance with the hypothesis;

however, the different experiences in the training programs on QCI or TQIvI, ISO, QA

I
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5 Ss activities, ESB, HA and the Gen 9 items, do not cause any differences in

personnel's readiness for quality improvement. This does not coincide with the

hypothesis.

It can be explained that there are about 91.6 percent of the personnel in the

community hospitals who have undergone the training program in organizational

development so it catrses an apparent difference between them and those who have

never. It coincides with the ideas in preparation for hospital accreditation of Chatree

Banchuen (1998:32-33) that the basic method employed in changing the attitudes and

readiness of the personnel for quality improvement is &e training program in

organizational development. Its goals are that the personnel would lovg co-operatg

devote and be ready to serve the customers. Besides, it is the base for teamwork to

build up a team with a power for changes. The training progam in organizational

dwelopment, accordingly, helps support theteamwork progam which 67.5 percent of

the personnel have undergone. Thereforg the two training programs positively affect

personnel's readiness for quality improvement more obviously ttan the other raining

programs. These programs, mor€over, cause the differences in readiness betwee,n

those who have passd and those who have never with the statistical significance.

The different levels of informational perception in quality improvement also

rezult in the different levels of readiness for quality improvement in the community

hospitals with the statistical significance. This also accords with the hypothesis, and it

is similar to the study on the factors atrecting readiness in controlling and preventing

hypertension of the public health officials in Supanburi by Siriwan Wachirawong

(1993:abstract). It is found that informational perception in hypertension positively

relates to readiness in operation ofthe public health officials.

Hypothesis 3. The factors about the different opinions on the

characteristical organizations i.e. the characteristics of the organizational leaders and

the characteristics of the organizational ctrltures rezult in the differences in personnel's

readiness for quality improvement in the community hospitals.

It is found from the study thpt the characteristics of the organizational leader

affect personnel's readiness. The leaders with different leadership result in personnel'

readiness for quality improvement in the community hospital with the statistical

a
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significance. That is, the leaders with a high level of leadership cause a higher level of
personnel's readiness than the ones with an average level or a low level of leadership.

It is coincident with the hypothesis and the ideas of Worrapat Poocharoen (2000:2%

30) and Anuwat Suppachutikul (1998:50) that the organizational leaders have an

important role to make everybody in the organization dream and have the same goal as

well as try to achieve that goal. The organizational leaders are the most essential to

apply the quality improvement approaches into practice. They must comprehend act

as the examplg support, motivate and stimulate their personnel to activate in the

thorough activities. Moreover, it is also in accordance with the research on evaluating

the 8 sampling hospitals under the Mnistry of Public Health in the TQM project by

Aongart Wiputsiri. It is found in the mentioned shrdy that the different effort and

continuity of the organizational leaders bring about the different progressive results in

quality improvement of the community hospitals. These different rezults also reflect

tothe different levels ofpersonnel's radiness in quatity improvement.

In additioq the different organizational cultures also differentiate

personnel's readiness for quality improvement in the community hospitals with the

statistical sigufficance. It also coincides with the hypothesis that the community

hospitals that highly supports personnel's readiness would result in a higher level of
personnel's readiness for quality improvement than the hospitals with an aver4ge level

or a low level. Besides, it is also found that the first community hospital has the

higher level of the organizational cultures thaq the third and the second community

hospitals respectively. Then the first community hospital has the higher score on

personnel's readiness than the third and the second community hospitals. This is a

clearer evidence that coincides the hypothesis. Furtherrrorg the finding also accords

with William (Williams, 1944 cited in Sujin Sawangui 1999:162), Thida Ningsanont

(1999:2-3) and Anuwat Suppachutikul's ideas that quality is the rezults of forces by the

organizational cultures that are social values and beliefs of the members in the

organization. Quality improvement will be continuous and stable only if there are

changes in the organizational ctrltures, and everyone in the organuation must get the

paradigm shift and the new operational philosophy. The leaders should not decide on

every maffer but build up leadership into every level of leaders. These leaders should

work deliberately and have a chance to try on the new things. Finally, the problems

I
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must be foctrsed on the system rather than an individual in order to create up co-

operation in development and to solve the problems together. Every individual must

participate so that he would be ready and the organization is progressively developed.

Hypothesis 4. The personal factorq the operational factors and the opinions

towards the organizational leaders and the organizational cultures influence

personnel's readiness for quality improvement in the community hospitals.

According to the study on the influences of the factors upon personnel's

readiness for quality improvement in the community hospitals by the multiple

regresion analysis, it is found that the factor influencing personnel's readiness tie

most is the characteristics of the organizational cultures. Then the other factors

followed are the high level of informational perception on quality improvemenq the

average level of informational percepion on quality improvement, the characteristics

of the organizational leaders, the educational level, the marital status and ttre type of

personnel respectively.

The findings reveal that the organizational cultures positively affect

personnel's readiness for quality improvement in the community hoqpitals (r:0.479).

It means the organizational cultures in the community hospitals that $pport

personnel's readiness for quality improvement at a high level, an average level and a

low level would directly rezult in the high leve[ the average level and the low level of

personnel's readiness for quality improvement respectively. Furthermorg more than a

half of the personnel in the hospitals (64.9 percent) think that the hospitals have the

organizational cultures that support personnel's readiness at an aver4ge level. The

average scores on each aspect are as follows: decentralization (1.8), solving problems

on the system rather than finding the wrong persons (2.0) and putting importance on

both the internal and the external customers (1.8). These scores are at the average

level; thereforg more than a half of the personnel (61.8 percent) are at the average

level in readiness with the average score of 164.5 accordingly. It can be said that the

organizational cultures play a very crucial role on personnel's readiness for quality

improvement in the community hospitals as they appoint people's beliefs and

behaviors, on administration, decision making and behaving. (Paiboon Chanriaq

1989:12-13; Paisan Kraisit, 1992:17) The organization that focuses on

!
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commandments from the leaders or finding the wrong person do not stimulate creative

thinking and trying on new things then. Moreover, there would not be co-operation in

development and problbm solving from everybody in the organization. The personnel

lack readiness for quallty improvement, as a result. Anthony (1998:65-66) states that

the leaders must empower the other personnel so that the triangle of power would turn

upside down and the executive committees and the operafional officials can work with

their full abilities in leadership. Thida Ningsanont (1999:2a) and Anuwat

Suppachutikul (2000:29-30) also claim that quality improvement would be continuous

and stable only if there are changes in the ory;anizattonal orltures. Everybody in the

organization must have a paradign shift, accept the Erality ctrltures, treaf quality as a

part of work and make weryone in the organizational the internal c'ustomers for one

another. They have to service one another in order to be ready to service the ortemal

customers. In zuq the characteristics of the organizational cultures essentially atrect

personnel's readiness for quality improvement in the community hospitals.

The high level and the average level of informational perceptiotr positively

influence personnel's readiness for quality improvement in the community hospitals.

The personnel who receive information highly or aver4ge would be more ready for

quality improvement than the ones who receive information less. In other words, the

more information the personnel receive, the more ready for quality improvement they

are. Since quality improvement is changes in innovation, iaformational perception in

quality improvement is a stimulant for the personnel to decide about the innovation

and to decide whether they would participate in the quality improvement activities or

not. These reflect personnel's readiness for qualrty improvement. The finding is

similar to Siriwan Wachirawong's study (1993:abstract) that informational perception

on hlpertension positively relates to operational readiness of the public health

officials. It is also the third best factorto predict the changes in readiness.

The characteristics of the organizational leaders also positively influence

personnel's readiness for quality improvement in the community hospitals. The

leaders with a high level an average level and a low level of leadership for qualiry

improvement would rezult in a high level, an averuge level and a low level of
personnel's readiness accordingly. More than a half of the personnel in the community

hospitals (58.1 percent) think that their leaders ue at an average level of leadership;

t
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thereforg more than a half of them (61.8 percent) are at an average level of readiness

also. This accords with the ideas of Danai Tienput (2000:19l-193), Ross and Hendry

(1958:102-l13) and Anuwat Suppachutikul (1999:29) that the organizational leaders

are the most important to convey the approaches and the goal of quality improvement

to all personnel so that they would understand and can do as the leaders do. Being a

leader, consequently, means both leading and managing. What the leaders do would

be the images of themselves as well as of the organizations. The personnel would

imitate and behave as well. Ifthe leaders lack leadership or do not seriously show out

the roles in urpporting qualty improvement, there would be no slmergy from every

level of personnel in the hospitals. In this casg the leaders themselves are the

obstacles tothe changes and quality improvement.

lhe educational level positively relates to personnel's readiness for quality

improvement in the community hospitals. The personnel with high education are

more ready for quality improvement than those with lower education. The finding

indicato that the personnel with a Bachelor's degee or higher are more ready than

those ufuo have lower education. ltis coincides with Siriwan Wanchirawong's study

ttrat the highest educational level positively relates to opoational readiness of the

public health officials.

The marital status CX, ) influences personnel's readiness for quality

improvement ia the community hospitals. Tlre personnel who are married are more

ready for quality improvement than those who are singlg divorced or separated. This

is similar to the study of Somporn Ittideshpong that the maritd status positively relates

to operation of the directors of the community hospitals. The directors who are

manied receive a higher score in operation than the single ones.

The type of personnel CX, ) affects personnel's readiness for quality

improvement in the community hospitals. The professional or technical rurses are

more ready for quality improvement than the other types of personnel. It is in
accordance with the study of Chartree Banchuen (1998:36) that the first and high

deparfrnent in quality improvement is the nursing department. This reflects that the

professional and technical rurses are more ready for quality improvement than the

other tlpes of personnel.

o
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CHAPTER YI

SUMMARY ATID SUGGESTIONS

6.1 Summary

This study is aimed to investigate the level of personnel's readiness and to

study the factors influencing personnel's readiness for quality improvement in the

community hospitals as well as the problems and obstaclas in quality improvement of
the community hospitals in Nakhonchaisi districq Nakhonpathom. It is found that

both the qrecutive committees and the operdional officials are at an average level of
readiness. Howwer, the executive committees are more ready than the operational

officials. Regarding each aspw! the personnel of the community hospitals ue at a

high level in the good auitudes towards quality improvement. It is the state of
readiness of the personnel that can bring about succeed in quality improvement if
every level of personnel participates in the activities, especially that the operaional

officials have a chance to express out their opinions and to set the policy, visions and

missions. Moreover, the process and the method in tansferring the qualrty policy into

practice would make the personnel accept the changes and know their roles. These

can lead to good co-operation in quality improvement.

According to the analysis on the factors'influencing personnel's readiness,

the first tlree essential factors are the characteristics of the organizational cultures,

informational perception in quality improvement and the characteristics of the

organizational leaders. These factors positively atrect personnel's readiness for quality

improvement. Ifthe organizational cultures in the community hospitals highly support

personnel's readiness, or if the personnel perceive information about quatlty

improvement at a high level oi if the organizational leaders have a high level of
leadership, the personnel would be at a high level of readiness. The findings indicate

that the crucial problems and obstacles in qualrty improvement are that the personnel

a
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are not suffrciently trained, that there is no continuity in quallty improvemenl that

there is no participation from every level of personnel, and that most officials do not

really understand quality improvement. Moreover, there is not a good leader There

is no motivation in quallty improvemen! and transferring the quality improvement

policy to tie operational offrcials is not effective enough.

6.2 Suggestions

It is found from the study that the main factors affecting personnel's

readiness for quality improvement in the community hospitals are the characteristics

of the organizational orltures, informational perception and the characteristics of the

organizational leaders. Therefore, the following suggestions oonoern mostly with

these t}ree aspects.

6.2.1 According to the findings about the characteristics of the

organizational cultures, decentralizatioo, solving problems at the slatem and servicing

the customers are the most positively influencing personael's readiness for quality

improvement in the community hospitals. conseguently, the first thiqg to be

conducted h the organizations is to change the organizational cultures by

decentralizing solving the problems by everybody and putting importance on both

internal and external customers. These methods are instances.

l. Re-appoint the visions, the missions and the values of the organization

by everyone to be the sense of direction of the organization and to stimulate the

quality improvement trend. Moreover, it is to set up the goal all together.

2. Create up the opemional system by group process or teamwork. The

hospitals should set up the teams within the deparfinent, between the departuents and

between the professions, and the e,(ecutive committees must provide the firll authority

to the team by decentralizing the decision making power to the junior committees and

teams. The team must be able to desrgn the job and the nev/ system. The decision on

changing the system or operation process depends on the conseftrus of the tearns, and

every person or every department must be responsible to solve the problems together

in order to adjust the operational system to facilitate work qualitatively. The executive

a
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committees would act as a consultant if asked and evaluate the output and the impact

from worlg both positive and negative.

3. Build up the open evaluation system by making the evaluation system

both in the organiational and the individual levels. There must be an indicator to

assess the success of the organization that can resporule people's needs (service

qualtty). The individual's success is assessed from servicing both internal and external

ctrstomers (service mind). The evaluation system must reflect the output of the

performances of the personnel or the teams in order to support participatiorl teamwork

and good relationship with the custom€rs.

4. There must be a competition within the organization by offering a

chance to present the outputs ev€ry six months and rewarding the successful

departuents or teams in order to motivate operdion and build up co-ordination to the

teams.

6.2.2 It is found that informational perception in qualtty improvement

positively affect personnel's readiness for Erality in the community

hospitals, The personnel who perceive a high lwel of quality improvement would be

the most ready. Therefor.g there should be some processes as follows.

l. There must be public relations to wery level of personnel by means of
every u/ay in communication zuch as a meetiog on qualrty policy from every level of
orecutive committeeq the monttrIy meeting of the hospitals or of tle departrrents, the

notice boards, etc. effectively. This is to build up comprehension in quahty

improvement and in the directions of quality improvement as well as the progress in

quality improvement of the hospital. Upward comnrunication from the operational

officials must be efficient so that tiey can state their opinions and participate.

Admittance on changes of every level of personnel is also vital to build up good co-

ordination for quality improvement

2. Some personnel should be appointed responsible to public relations in

order to publioize the matters about quality improvement effrciently and thoroughly.

3. Every level of personnel should be trained continuously and adequately

in order to increase their knowledge, skills and experiences necessary to quality

improvement. Furthermorq there should be a study on training need as for planning

I
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the training programs. The executive committees must emphasize on training every

level of personnel and consider training an investment, not a cost.

6.2.3 According to the rezults of the study, the characteristics of the

organizational leaders positively influence personnel's readiness for quatlty

improvement. The personnel think that the organizational leaders with a high level of
leadership would be the most ready for quality improvement. Thereforg the

characteristics of the organizational leaders should facilitate improvemert. They must

be a good oramplg put an emphasis and support quallty improvement seriously and

continuously. Moreover, they must declare the quality improvement policy vividly as

well as oonvey their approaches and the quality improvement targets to everybody in

the organization. They must participate in the activitieq accept others' opinions and

provide a chance for the operational officials to participate in administration

Furtlrermorg they must act neutrally and support werybody or every department

equally. Finally, they must evaluate the results of the quality improvement

progressively by organizing a meeting to elicit the problems and progress in quality

improvement of each department orteam every month.

6.3 Suggestions for further studis

1. According to the study, the characteristics of the organizational cultures

influence personnel's readiness for quality improvement the most. Consequently, thoe

should be a qualitative research on the characteristics of the organizational cultures

that support personnel's readiness for quality improvement in the community hospitals

in order that the rezults can be a way to change the organizational cultures

appropriately for quality improvement. Morover, it can be an instnrment to amlyzn

the organizational ctrltures and to diagnose ones that obstruct quallty improvement or

ones that help the orguizations achieve the goal in quahf improvernent.

2. As there has never been any previous studies on personnel's readiness for

qualrty improvement in the community hospitalq there should be studies on this topic

in other areas in orderto compare the findings to this study.

a
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3. There should be a comparative shrdy on the outcomes betrileen the

community hospitals in which the personnel are ready for quality improvement and the

ones in which the personnel are not ready or are ready at a low level for quality

improvement in orderto find out whether there are differences.
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Questionnaire No.

Questionnaire

For the rrcsearch on Personnel's Readiness for Quality Improvement in the

Community Hospitals in Nakhonchaisi, Nakhonpathom

Direction This questionnaire is constructed in order to elicit the inforrration about

each aspect in qualrty improvement of the community hospitals. The gahered

information would be utilized in improving the mistakes in Erality improvement in

ords to achieve the ultimate goal.

Thereforq please answer these questions directly, according to your

perception. Your information would definitely be seset and it would never atrect

your work d all. The name of your hospita[ moreovtr, is not indicated in the analysis

and discussion ofthis research"

This questionnaire is separated into 4 parts as follows.

1. General data ofthe questionnaire

2. Information about the organizational leaders and the organizational

cultures of the questione' s hospital

3. Information about personnel's readiness for quality improvement in the

questionee's hospital

4. Problems, obstacles and suggestions in quality improvement of the

questionee's hospital

Ihankyou very much

for your well cooperation

Pannipa Chuenklinthoop

Researcher

I
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Part L General Information

Appeirdix/126

This part is about general information such as 4ge, educational level, marital

st?tus, incomg positioq tlpe of personnel, duration of professional operatioq training

experience and perception in quality improvement information.

Please answer these questions about yourself by filling in the gaps or ticking

( / ) in the blanks in front ofthe statements that are the closet to yourself

1. Age ... ...years

2. At preseng you work in the deparment/ section of

3. Yourhighest educational level

I l. Iowerthan certificate [ 2. Certificaie

E 3. Bachelor degre orequivalent [ 4. Itdaster degree or equivalent

[ 5. Other (please speciff)

4. Ivlaxitd s[atus

[ 1. Single E 2. Ivlarried

[ 3. Divorced/ se,parated

5. Yourmomlly income including salary, overtime allowance and other income from

the hospital is ... ...... ...... ....... baht.

6. At present you work as a/ an

I l. Doctor/Dentist ! 2. Professional/technical ruse

E 3. Pharmacist E 4. Academy

[ 5. Public health official E 6. Other (please speciff)

7. Your durtion of professional operation

E 1. Less than 5 years D2. 5 -10 years

n 3. I I - 15 years E 4. More than 15 years

8. At present your position is a/ an

n l. Leader of a particular field E 2. Section leader

E 2. Head ofthe department E 4. Official

a
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9. Have you ever undergone tiese following training programs?

Fac. of Grad. Studies,Ivfahidol Univ.

9.1 CQI or TQM or QCC

9.2 rSO

e.3 QA

9.4 5 Ss activities

9.5 0D

9.6 ESB

9.7 teamwork activities

9.8 HA

9.9 9 items ofGEN

M.A ( Public Adminisfiation)/ 127

lno
Eno

Eno

Eno

Eno

lno
Eno

Ino
Eno

c

I yes

I yes

E yes

I yes

! yes

E yes

I yes

! yes

E yes

O

10. From which sourc€s have you learnt aboutthe approaches and the goal ofthe

quality improvement ofthe hospitals? (You may have more than one ansner.)

I l. A meting on quality policy by the senior enecutive committees

E 2. A meeting ofthe orecutive committes ofthe hospital

[ 3. A monthly meeting ofthe hospital

[ 4. A meeting ofthe department or section

E 5. A meeting ofthe qudity improvement committees

[ 6. Notice boards

D 7. Others (please speci$)

ll. Frequency ofthe perception ofthe quality improvement infornation (per month)

E l. Low (less than once a month or never)

D 2. Average ( about once ortrnice a month)

E 3. tfigh (morethantrnice a month)

I Copyright by Mahidol University
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Part rL characteristics of organizational leaders and cultures

2.1 Characteristics of the organizational leaders or the director of the hospital

Direction: Please read the following siatements and consider your organizational

leader's characteristics. Theq tick ( / ) into the blanks on your right han4 that are the

closest to the real condition oryour opinion

2.2 Characteristics of organizational cultures

Direction: Please read the following statements and consider your organizational

leader, your colleagues and your operational behaviors. Theq tick ( / ) into the blanks

on your right hanq that are the closest to the real condition or your opinion.

a

a

Statements Hish Average Low

l. How much does the director of your hospital

provide a chance forthe officials to participate in

the changes and planning in the quality

improvement of the hospitals?

2. How rnuch does the director of your hospital

empowerthe officials by training providing

knowledge or gling them the powerto decide to

solve the problems?

3. How much doesthe directorofyourhospital

support tle officials in terms of morale so thar they

would trust inthe director?

I
I
I

20.

Stafernent Ifish Average Low

A. Decision making

l. How much have you got a chance to express your

opinions or new approaches for solving the

problems or improving work of your hospital?
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Statement High Average Low
2. How much have you got a chance to try out new

methods for enlarging your hospital's efiiciency?

3. How much can you decide to solve the problems or

, improve the quality system in your hospital?

I

5.

t B. Problem solving

6. How much has evoy department or section in your

hospital participated or dwided togeither to improve the

operational system to enhance the efficiency?

7. How much has your department or section improved

some systems to response othu department or sections?

8. How much has your deparment or section solved

the problems systernatically so thattheywould not

occur asla,n?
I
I

I

11.

t C. Servicing the customers

12. How much have all personnel in yotr hospital serve

one anothe,r?

13. How much can you state out your desires to other

sections in the hospital conveniently?

14. How much have your colleagues in other sections

understood and responded your desires?

!
i

15.
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Part IIL Each aspect of personnelfs readiness for quality improvement in the
hospitals (Personnel reveal only to govemment oflicials, excluding employees.)

Direction: Please read the following statements and consider yoursell your

colleagues and your executive committees, referring to doctors, leader of department,

leader of the sections about readiness for quality improvement. Then, tick ( / ) into the

blanks on your right han4 that are the closest to the reat condition or your opinion.

t

D

Statement Hieh Average Low

A. Comprehension

l. Howmuch do you understand about quatity

improve,meut, direction and goal of the hospital?

2. Do you think quality reveals only to working for the

professional standard?

3.

I

I

7.

Do you understandthat qudity is to reponse the

necessary nreds ofthe customers and patiems for

their saisfaction on the professional standard basis?

B. Attitudes

8. Do you feel that qudity improvement brings about

better changes?

9. How rmrch do you believe that your department's

current problems canbe improved?

10. Do you believe that you can learn new things?

I

I

t2.
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I

C. Awareness

Statement High Average Low
13. Do you think that qudity improvement is the

responsibility ofthe executive committees, and you are

just a fellow?

14. If you do yourjob slowly, how much would it
atrect the hospital's srrvival?

18.

D. Support from the executive committees @octor,

the leader of the department or section)

19. How much do the committs play arole in euidine

or zupporting the officials to standardize or improve

the o.pertional methods ofthe deparmert?

20. How much can the committees be able to motinate

or stimulate &e officiats to cooperate and accept the

changes?

21. Howmuch do the enecutive committees improve

the managerial systerq rearange the working

environmeut in order to creale good atmosphere in

quality improvement?

I
I

25.

Participation

26. For your hospital, the executive committees appoint

the visiorl goal and strategies in qualrty improvement.

27.How much do you participate in assigning the

visions, mission and goal in quality improvement ofthe

hospital?

t
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a

a

e

Stdement HiSh Average Iow
28. How much do you apply the visions and mission

, into implementation for improving your

I department?

31.

Cooperation

32. You receive well cooperdion from other

deparments in solving and improving the operational

system.

33. You are willing to cooperde with other departments

in the hospital to solve the problems together.

34. You are ready to enchange the infornoation both

individually and professionally in orderto mde the

, ideas to solve the problems.
I

I

36.

Teamwork

37. All officials in your department trust one anoth€r.

38. Atl officials in the hospital work with good

atitudes to one another.

39. When there occurs a problem either among

deparments or professions, brainstorming is utilized to

solve the problem.
I

I

43.

Patient-centered Operation

44.Inyour hospita[ customers and patients'

satisfaction is the operational indicator.

45. There is a continuous improvement in operation on

the basis of experiences as well as evaluation from the

patients, colleagues and dealers ofthe hospitals.
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Part fV. Problems and obstacles

Direction. In changing and improving your hospital's quality to achieve the goal of
hospital accreditation, what are the problems and obstacles in your opinion? Please

tick ( / ) in the blanks on your right hanq that are the closet to your opinion

Moreover, please suggest some methods to solve the problems.

1. The problems and obstacles in improving your hospital's quality are

t

Statement High Average Low
46. How much do you learn about feeling an- opinion

and function as the patients and customers want?
i

I

49.

Agree Disagree

Most officials do not understand Watity improvement.

The officials do not understand the methods and steps in

quality acivities.

The officials have insufficient raining experience.

There lacks participation from all levels of officials.

There is not a continuous quality improvement.

The director of the hospital does not really support.

The doctors do not participate.

The leaders ofthe de,partnent or section do not really

support.
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Other problems and obstacles are

Appendix/l3a

2. In your opinioq &e ways to solve thee problems are as follows.

t

+

I
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