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Abstract

Assessment of the Pilot Project on Service Quality Improvement in Public Hospitals with
TQM. Viputsiri, O; Sriratanaban. J; Jiravisit, M; et.al.

Quality improvement for hospital services currently received enormous interest. In 1993, the
Health Systems Research Institute, Thailand initiated the pilot project on service quality improvement
in public hospitals using the total quality management (TQM) approach. The duration of the project was
2 years. Eight public hospitals in Bangkok and nearby provinces participated.

Our study aims to assess inputs, processes and outcomes of the TQM pilot projeact in
public hospitals by applying criterias modified from the Malcoim Baldrige National Quality Award
and to determine a set of selected knowledge, attitudes and practices perceived by the top and the
middle management and operating personnel in service quality management using TQM concepts.
A combination descriptive study designs were conducted by a retrospective documantal review
with two site-visit key performances interviews and a post-intervention cross-sectional survey during
July 1996 and March 1997.

The results revealed that the project was systematically organized in providing 2-day TQM
training for senior management and middlemanagement and in setting structures to support TQM
activities in hospitals. However, participating hospitals had different levels of progress in TQM
implementation; two of them were classified as having "breakthrough" progress while the other six
hospitals were classified as having "incremental” progress. The following factors were identified
as contributing to the differences: the senior and middlemanagment leadership commitment and
continuity, information system and analysis, strategic plans development, human resources training in
quality tools and analytic techniques and management, involvement in patient care services process
which brought about visible organizational outcome and had impact on customers. In addition, hospital
personnel from the two groups of hospitals had significantly different levels of opinions towards policy
deployment, hospital status, knowledge on TQM, attitudes towards quality improvement, process
management and hospital outcomes. The three most important factors that contrituted to success or
failure of TQM project in their opinions were attitude and involvement of all personnel, the senior
mangement attitude and strong support, and training in TQM.

Consequently, we suggest a new model for effective TQM implementation in public hospitals
by emphasizing changing "process first", quality policy deployment, TQM training, enhancement of
strategic and tactical action planning, key services process focus, and closer to both internal and
external customers and also their expectations by pre- and post-intervention customer surveys.
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Figure 1. The Seven Disciplines

of Enterprise Transformation
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Figure 2. Strategic Assessing Model
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study Ale uasnagadiu post-intervention site visits ludnwauzn1sgemsmAunisinsviianas Salide
o w a U oan - ' ‘o [} - v <
alunisaquus Snansiilenisusafiunassnidunans waligayamanedissdnsmasaunis lenee

- b alf) Ve - v ' a4 4 ' o
Uszifiumaini asuuui MSufissa udaiivgagdgaungumnii daldawisoldlunsdadunaninu
) = Yo . 0 - v o Voo ek s &

dSaradlsimenale  Sdddsudiumsdisanudadiueasdituazgl fuRmanisunnimimuaalu

Tssngunalulasinisiisaes
3. Cross-sectional mailed-questionnaire survey

WaussfiunanamusadanininisadumaauiganwuInsdasis TQM/CQI nnssrsaii
Annfaagile vsuadnginuulausuasmsauiiveg uazmaljianislunszuunimisnganm
gpauAaclsne 1na fudasanuaaiulasfiiuazguivisngauisndwnienisuing andi uwng wenuna
Wndns Musunnguasfifinianaqunmnay  Miiasuasiidiusnuasli.aefidiusan sxenel
asavanuanIzNuLazaNuAana W luwyuaeg Senihlulduslemidalulslunisemsauienn
aunwluauias ndrslaglfuuussuanuanudadululszsuan: Tagnddludilsmennani 8

' 3 [y . - - - o . Var [
Ul iy 2320 ga mmuuﬂﬂmnsmmsuwnu‘lummmﬁwHannﬂﬂumummummuum
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durd  eezldausadindufinnsanaazeantsadinnsimugannudnislules
wenulaassgaeitn1s TQM
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The Malcolm Baldrige National Quality Award (Baldrige Award)

'Y P ot Y - v o oo &L
Baldrige Award fusaia@:3@n Wil a.a. 1987 faflumizmaaleswundudlaia Sunu Adanitu
WaduaFumaiagunmesiadnsiungsie iawsnududuaanalanld laswimalumsiaun

o v > L o -
wsegivzalsund@niguuidunndunigewannaaniganian

nsMaTla. a1, 1995 FlABuUTNA TN NA B INILAIR MR [AsIn sy 1saNmIsySmsa e TanigY
(The Health Care Pilot Program) agalsAmavaninaunisinansapamilaman ua lagnanutadldinanzas
ar v s as ¥ as o . ol 1l v
Ausumseagauanivivinarinisfusaguamilasunswauudlagaseuivings wiieeglu

CHINAAE

nspuzplnrsuiunadlauanililuFigure 2. suiiulsin avAt/sznauman (Basic components)
294 Baldrige Award§i 4 Usznsaail

avAlsznpuvan(Basic Components)

v ar P .
1. gauia@au (Driver)
AguEUIMITTEALGY A fisiasdnaiiassAlWiAns sy (values) il szaad(goals) warszuy
. . 0 . 4 ' ar ' oo - 1 e ¥
system)Tagnavinfusatrdunimitassnsgmaiaungunmaswsaifiasussiaafinuzasgnevio
Y

dihedwilmunaddny

2. wWhszavd  (Goals)
[N o v v o s 1o a v 3 s P Voo
nsliusnisdserdnaniunsianiatnsdaifias e iussqulrssaingiganeadns dlaun
ot > . . ' . v . -~ v e v oo v a
"mrwAsnalezasgthie” (patient satisfaction) rpnmrassasisianaialunsMuinsiiinniga

P I Y o Vs o > P - Y <
Tuzzajaindamanufimelasasgiuuinisliunnigs (quuunidsafiunaduion 7 )

3. szuy (System)

mshezussquinssasdle wedn el sruuuaznszuIuns(processes)Mdanlinny Manisasnuuu
fgaau Raaussnudasnseaifihsuasissmiluiuisulageuairiasnees dasldsunisaiu
ayuma Tasaada 38ns gilauusuwn uasitdrdqiigalaunmsiidunnesannay luaesns lunissuiiv
nsplWusTqlnseaed (Goals)

4. nvignanmnImia (Measures of progress)

3 o v - v -
Wunsianmulsuwaslumaiaiinganin 819 sanan aansgeyids arnunu angafiawain

] v a ] - - ['XY ] 4 sad o
ANAIBNTRRIUNTEUNNTAB avil nstianais IiiasasFas sunssninssquhysssannmua
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aeAnsftsruandE nguguims lussdugessdasdlaanudniusuaznisiuiaiouasd
Ussnaunania 4 dsznatiuiiugv mfudaSmssantsasinajaiy finilesndrdggriudndania 7
dssmasia uanslu Figure 4. Lﬂudﬂﬁ'tuv‘\'wmsaanuuuu.a:ehtﬁumsw“mmsmu’lﬂazi'wwimﬁ'muazam'nu
aaRmwn ganwidstauarndideilaannsolannlasie HedwarAgie 7 Uin1s eaneande
diandnsgluddu nalndrdy AldiunsResanuansiiensiidssnuanngiiaednifiseauns
dZaslunie eneu uasnadgluanigawdnn aunsealagndarvinfuinmelunislszlunases The
Baldrige Award.

Thepaptyganause7 Ysz=ns

1. Leadership (90 pts.)

AN IBIE UM TT A UGuRs A lus N IUasIE NG  (Senior executives and health
care staff leadership) ynau@aiala lumaniuanusAvsaddsimennalaensiafagdisidugudna
Tunaianngunm Haildacidatisariisuuazanumaniizasgiuudnsuanjiaiiusiuszuy Wlg
annduddluntaisundszAnsamuasgouawnuinig

vhmua’wﬁ'ru‘luahumﬁ”uﬁ WuBA9(mission) UazANAIANTI expectations) FQAATHUARRHAN
ua(integration) 187§ uszuuLImsdam ot nls? TRNEILIAUTANAIINTLAAZDUADII5TSOITY

(public responsibilities) ninipgiiealnuazneinls?

2. Information and Analysis (75 pts.)

asUsssansiifUssangnmiiaen nsva i uusayambasensindu legavgumnseal
TUN1SIUENAY MsUEmsTamsuazn sl suiiunaluynnsaunsiddty asassun mdsniiiia lu
asUsufiunadFezadlsaneuna onf msguasnen nsdunTigd MInain uazaTusNT 15190
quzv gayasandsnuasniniuswiiusuy Mildiefosdsuszaddinsni soudaisls uaxd
NI :‘J'n'mu‘s'zmtﬁuuiayanazlﬁu‘ﬁvwﬂamﬂ'nsfnyswn'ilg'uﬂ'miaavﬂ'nsﬁﬂi'r'm'vmmg"mgq

(bench marking information)

3. Strategic Planning (55 pts.)

aeAnsvIalsanenunatlssauaudrdaiutuagfudinine:iiitns Mmwadiannagrsess
2eAns 1308913 ? nrswaumssaviuaunagns  (strategic development process) Raueanumiann
S#8vN1T (needs) UuRsAINAIANII (expectations) ﬁaqgfﬂvﬂuawuﬂur‘fs'i/ﬁmau uaraNIsaiATIEH
tgmiamuniw Tupnaigemaniman asenIugAsDURALSIYENENANT Wadsviununagmslunis
Wanngun Idasraminzay uassausanuililuusunagnosesnsdnmssieduuassstesn  un
nagnsazsnagn wlsgnrsufudnnsliwinnsan (strategic deployment) uasiinsuLAUNTITUSELRMNE
4rlu 2-5 Tgemin Fesiarinds sasasdnTaiediidinasls
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Fig 3. The Malcolm Balridge, Health Care Pilot Criteria

130
o Strategic
Planning

6.0
Organaizational |
Results :

Fig. 4. 1995 Health Care Pilot Criteria: Categories

1.0 Leadership -senior executives’ and staff leaders’ personal leadership and involvement in creating
and sustaining a focus on patient care and organizational mission, clear valuss, and expectaticns,
and a leadership system that promotes quality health care services and performance excellence.
Also examined is how mission, values, and expectations are integrated into thie management
system, including how organization addresses its public responsibilities and citizenship. (90 pts.)

2.0 Information & Analysis -the management and effectiveness of the use of deta and information to
support organizational performance excellence as a health care provider and as a business
enterprise. (75 pts.)

3.0 Strategic Quality Planning -how the organization sets strategic directions and how it determines
plan requirements, and how the plan requirements are translated into an effective health care and
business performance management system. (55 pts.)

4.0 Human Resource Development & Management -how the organization’s entire staff is enabled to
develop and utilize its full potential, aligned with the organization's health care: and business
performance objectives. (140 pts.)

5.0 Process Management -how processes are designed, effectively managed, and improved to
achieve higher performance. (140 pts.)

6.0 Organizational Performance Resuits -improvement in key patient care areas, support service
quality and community health services. (250 pts.)

7.0 Patients Satisfaction -key measures of success in delivering patient care services eg. patient
satisfaction, loyalty, referrals and market share relative to competitors. (250 pts)
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4. Human Resource Development & Management(140 pts.)

UsnfuiieR T A ns N suUsununagneguUANNa 35 lun1sWmu I SWennIaywe (human
resource planning) t19ls ViuBBavANToNaTUNEY (empowering) uazimuINTIzgliumsImiriyn
au luasens agnels 87 mMssanuuLTRIUATTINTY (work system)lmiliadaida msdaasuas
drzausm Wadu  ansWwaunuasfinauss (education and training) mMIsuWasudadansaanis

o . o v P . .
v (work environment) itNaainausegelouazanuiienalenasyaaing (employee satisfaction)

5. Process Management (140 pts.)

Usafuiifunmuedidgannasnssuiumsmsianqunwuintsguagilas(patient care service
processes) FUTENEURIENITEBNULLLSNITUADBNULUNTLUTUNS (service & process design) Asay
AgunanszuIumsIiuEMsggsuunig (delivery processes)aluanulazusmsa i gynen (com-
munity health care) Tanvivamuinisasgtinlaans (direct service) MsaduayuLIns (support)uay
AI5USHISNIN (administration) |.ﬂ‘mmu21mnszmum‘m‘%msﬁﬂsmm'lunnﬁﬁﬂ VuABMSIHLINS
awin Winwada (comprehensive health care)laun mstlpaiu nsAnnsas nsifieds nMsdnun ansiu
WanmwuatnTEURINGIN N yanszuaunsAasiasuntseanuuy iidonTeeiuseninemiigalag
finasan @189 (cross-functional team) dnluasnunIsimsileTsgaya wasiaunszuIunTg
asfinRaAuATW W (quality circle team) nIWEMNINTLIUAWLENTRENAETDRDIBATEUY

v o [y ar oo o [ PR -~ P
maqanaanuuu’lﬂm PEB] LLaxmmm'l’:a':wm WANMNUNTULAELATUSELIUHAREIE

6. Organizational Performance Results (250 pts.)

mMalsaiuaanINeuIquamunITIaaeans anvdalavnuanisudulgilu 3 musmenadn
ldun wansquashegtlag (patient health care results) wamsaduayua1sUinIsgtiae  (patient
care support services results) M3AUSnsaUINEINTY  (community services results) uananyy 83
RSN AURAMIUA BB T NMTUSMITINLAsgIns (administrative/business areas) Us=8ns
uan1sUgUR I operation performance) uaseriiananiansiiu (financial indicators)uwazn 151850

mM3susen (Accreditation result)uaznmsUsulivuaseansagnuiun1nis (Assessment results)

7. Focus on and Satisfaction of Patients and Other Stakeholder (250 pts.)
Y o e - - o
pAnTiaTEHanunsaiilagiuiisandasmsuasmafanlvuinsfiasuasmnnasnmszas
. ' + v A .- v - -
nguusrnsanane (market segments)atinly aasarusiwsTuusayafadsuiuaslsunlisunagns
waznsruaunttamiuauaalintals arwAewalesaegiiae (patient satisfaction) eavinisluaigay
o ' or o ] of o » IS,/ o o
nambuagnls Arwdnnuseavmizpainingigeluszuvasaeninielunazmevenuazanduniue
o W ’ o o “ v - - v ' P . '
nugthubuagwls wazdafisunvgugudr arwianalannnSoiagnii uasidmurisnaralungs
3 . . <, s ¢ o ¢ ¥ ¥ 1 e o
whnnrgagnls donumaiisuiiugguagandiFemsisians naluatfunagnsuasnIzUIUNTTY

o v o (% - Vat - 0 ]
Huanisug gaaidng thamsiannnszuaunsuimsiiiivssangam uaguniwatesaiiag
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dgunuaidsauuazuniIAngad The Baldrige Award
(Core Values and Concepts of Baldrige Award)

NN 2D4N1T3UTEIAAA N INATNLUEMTANEITNGS WRNNNINAEBNLazUWIARA 11 Uiz

Faagulddasaluil

1. #ingaunwaneniisagasiunan (Patient-Focused Quality and Value)

2. amajaiupegiin (Leadership Commitment)

3. AmwnaeAnsuasEsusarnsdaiilaa(Continuous Improvement and Organizatonal Learning)

4. nsfiduTinuazlasuntsmun (Employee Participation and Development)

5. nsuimsuilasfindaneede (Management by Fact)

6.

wiuwaew (Results Orientation)

7. sRsngamnaunngrruwariuiiareunassseew (Community Health & Public Re-

sponsibilities)

8. asanuswmanmelunisuan (Internal & External Partnership Development)

9. sanuuunIRaUIAMAINaznsilasiu (Design Quality and Prevention)

10. nesnunaaluszeret (Long-Range View of Future)

11. aauauseotinaTIng (Fast Response)

Score

Figure 5. Health Care Pilot Scoring Guidelines

Approach/Deployment

no systematic approach evident; anecdotal information

B no results or poor results in areas reported

%o

30%

beginning of a systematic approach to the purposes
early stages of trasition from reacting to problem to a
general improvement orientation

major gaps exist in deployment that would inhibit
progress in achieving the primary purposes

Pearly stages of developing trends; some improvements
and/orearly good performance levels in a few areas
presults not reported for many to rost areas of importance
to the applicant's key requiremerts

a sound systematic approach,responsive to the primary
ap#lrposes of the item ) )
act-based improvement process in place in key areas;

Pimprovement trends and/or good Ferformance levels
reported for many to most areas of importance

40% " more emphasis placed on improvement than on reaction bn'oeezgs;nmaciggg\grisr:;g?trﬁ‘ieand/or poor performance
to | toproblems deol t thouah B some trends and/or current performance - evaluated
no major gaps in deployment, though some areas or :
B0%)| work untadepanmant may be in Very early stages of | against benchmarks - show strength / good to very good
deployment performancs fevels
o a sound systematic approach,responsive to the overall Bcurrent performance is good to excellent in most areas of
purposes of the item . importance
70% M afact-based improvement process is a keymanagement pmost improvement trends and/or performanca levels are
10 tool; clear evidence of refinement and improved integra- | sustained
tion as a result of improvement cycles and analysis many to most trends  and/or current performance- evaluated
90% P approach is well-deployed, with no major gaps; deploy- | against relevant comparisons an3/or genchmarks— show area:

of leadership and very good refative performance levels

o

100%

ment may vary in some arsas or work units/departments

P a sound systematic approach, fully responsive to all the
requirements of the item

b a very strong fact-based improvement process is a key
management tool; strong refinement and integration---
backed by excellent analysis

P approach is fully deployed, without any significant
weaknesses or gaps in any areas or work units/departs.

Beurrent performance is excellent in most areas of importance
to the applicant’s key requirements

Bexcellent improvement trends  and/or sustained excellent
performance levels in most areas

Pstrong evidence of industry and Denchmark leadership
demonstrated in many areas
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n1syszgneasnsiasuwwaas The Baldrige Award

InMIRnsanAtLuNzat s 7 Usen1soas The Baldrige Award smiiuingnlivih
winsnaty Tasilededl 6.0 waz 7.0 (Figure 4.) asilazunugeiigafiasaas 250 asuuu Faudasingnlh
anudregnin i lasaniannasidsuasimuinmeinniuiaini 10 Uese The Baldrige Award ua
sSmnfinsanaidnlunsandeataatadsm 7 wlusnduiadetandiudaclily Table 1. uazazuuu

& 1 e
FINNIMNAIEININD 1,000 pruun

vaneniuszuunslazuuueas Health Care Pilot Criteria fagimsusuifiutladvana gty 3 svav

dauaaslilu Figure 5. @ldun

1. 38nsnldlutlededing (Approach) arffinsasnassanziruazaiusariiluns
WannguANasmanzan fussansamuasiiuszuuniali 4

2. mysaudsnssunilininwian (Deployment) a7 nisaeneisnisiusgamatiagnau
nEEULEMITAN vianamidswatrauiiealaihueiage iliananinndannisbiisde

3. wa (Results) ssdlunisianamssniiunmsluilequu sasidsaiiv indiaaudsu
WisuifisuRussAnsiiduiga (benchmark) Tuudasileds Fausasuvisansfigaufuandieiuannly
aapaugAnsnmluntssudumssailadluasiesfiuviali mnfimsimanisianaarwAuminlas

uAszuvisAsnanInfnsdussguaniata

AsRvIsanusaznalnes A/D & R: S-score levels awsnazlimzuunlbiludnwuzduiasaciu
Py v . YR ' » &
5 seaufile (Figure 5.) sasaguaaluil
s2ts 40-60% vsdinzunungszaunae (3azuun v eiinislenalnanqegraivssuu (Approach/
o -~ w -~ ;&
Deployment) lumsgnnmuaimismsluaigeman uaswamnszuluaiwsnanamuiulynm
gaivvvgasszuugayalasniumsnauinszuaun s ey niewismiua:nssraun s,
lidgalnivsagesinIngowinbivinisdadn  dmmavv  (Results)esivrsonenuuiivmsiam
s Py of ’ ot » o
uazTgnwannn I luagewady aaslviunhivinaney usnsiulinuannisiyauds
of - o ol . o o or ) ]
WiABuRuRBug(comparisons) wisiigunuuvsitaunga (bench-marks) vafluluy e nuawiznia
v o & o v [ N 7 4 R )
wrrn vy nnszymmsiuussaimionaniaednsila  midduagnunisnmumihvaiguarszezaae

nsA NS

asazulumsAnmniidussduazuun 1-5 szduTasgdunsalliazuuugasauudrfainn
wasdufin dodrdnetnanuiilangniaslundanisufudagimiu lainsussgufinsandandy
sarliasuusiiwanguyi(consensus) nsAnwiasalfilaiinnsliazunudsauipa(self-evaluation)las
NFUGUNUBBIBIANS HBWAnAUUssunsuan (external evaluation by surveycrs) twsnzlaiazaanlu

asEfiuNT uasRpInsiuuuagludnunvssumAraissdnsiiivagada
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lablel. 1995 Health Care Pilot Criteria: Categories/Items Listing & Point Values

1.0 Leadership
1.1 Senior Executive and Health Care Staff Leadership

1.2 Leadership System and Organization
1.3 Public Responsibility and Citizenship

2.0 _Information and Analysis

2.1 Management of Information and Data
2.2 Performance Comparisons and Benchmarking

2.3 Analysis and Use of Organizational-Level Data

3.0 Strategic Planning

3.1 Strategy Development
3.2 Strategy Deployment

4.0 Human Resource Development and Management

4.1 Human Resource Planning and Evaluation

4.2 Employee/Health Care Staff Work Systems

4.3 Employee/Health Care Staff Education, Training, and Development
4.4 Employee/Health Care Staff Well-being and Satisfaction

3.0 Process Management
5.1 Design and Introduction of Patient Health Care Services
5.2 Delivery of Patient Health Care
5.3 Patient Care Support Services Design and Delivery
5.4 Community Health Services Design and Delivery
5.5 Administrative and Business Operations Managewment

5.6 Supplier Performancve Management

6.0 OQOrganizational Performance Results
6.1 Patient Health Care Results

6.2 Patient Care Support Services Results
6.3 Community Health Services Results
6.4 Administrative, Business, and Supplier Results

6.5 Accreditation and Assessment Results

19

(90 pts.)
(45)
(25)
(20)

(75 pts.)
(20)
(15)
(40)

(55 pts.)
(35)
(20)

(140 pts.)
(20)
(45)
(50)
(25)

(140 pts.)
(35)
(35)
(20)
(15)
(20)
(15)

(250 pts.)
(80)
(40)
(30)
(90)
(10)



7.0 _Focus on and Satisfaction of Patients and Other Stakeholders (250 pts.)

7.1 Patient and Health Care Market Knowledge (30)
7.2 Patient/Stakeholder Relationship Management (30)
7.3 Patient/Stakeholder Satisfaction Determination (30)
7.4 Patient/Stakeholder Satisfaction Results (100)
7.5 Patient/Stakeholder Satisfaction Comparison (60)

TOTAL POINTS 1L,0oo
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douil 1. veyandlluasvasinyndounan

General information & central input

TQM Process
fnput Output
evaluation evaluation
: Leadershi Progress
{ vision P ESY""“ Mr:agsure
*Project manager Goal assessment:
intarview * Hospital staft
* Trahning mum.‘ * Senior + information * Quaiity & perception survey
* Documental review exacutives system operation + Customer
intarview + Strategic results review satistaction survey
* Process quality (review)
managers planning
interview *HRD &
management
+ Processes
management
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199U NTI9INFEIUNNAN

HaINAINUMIBATISWAzNITANAMNIgEsnTlaTimst  aquladidaquugsuninisea
wianslasunintegedu vaenusa asmanaune Wudues gliuinslumassdpasniuudmain
wamNAT UMK Falinsussaniusingiuasgfusinns  dninaduiudeafiauleasnlw
finvannauawuInslasdrn1ssusasnnasgulsaneuia (Hospital Accreditation) fiuvaAalnalu
maaAunmilssruenadSeiianlddulduinsirn g IasFns (Total Quality Manage-
ment/TQM) v3ansWaIuamnmasnaaiia (Continuous Quality Improvement/CQI) nwan iy

awv . v s - ~ o
RessuuasrsagelminmesaldlaglaEunsantiuvnudisaluil

1. aemiddesuuassngelaGEnsifiumslasimsuiiaiaunsngian 2536 Tasmsaiuayu

1NN WHO uazladnifanlsansnunagunimitses S wismnauanasladiunond
2. MseEiUaWIVUSINassasENAY 3 nauumaslsneuia

3. niilnausumaiianaiengunmaggaiilas (Continuous Quality Improvement-CQI)

GulanidgingnseinssmAapansidsuussse 'lﬁ:ju’zmsszﬁ'uqqmmf\: 8 Tsanguialu
a2 3u(13-14 n.a.2536) Tamidan auiluuwuafinses The Deming Approach eg. History of TQM,
The concept of variation, Demings' 14 points, the tools of quality, etc. ndussluaum. drendn

' o - - i &
UMAar 2 ulasfifaiudagnuvias 2 AN

a e . .
4. msanuuwiaRsu1asRns (Organizational Development/OD)
o . w W v a - o P 4 P~ w am W
Tagfaingnsenaaniunennguinisnsdne nsnsnfnwins Hdlanuieinunsifieie
236N5, NMaIMan 1T RIauasnnAnsy, Aadlumsvinay, nsgela, uasmsriawdvin dueu

Tasudazlsanenuavzuenludniag

5. nsflnausnifiaRannganbudaluuinisgenm (Excellence Services Behavior/ESB)
nsEinausaiisfiunslasfisdngnsiudsdunnuvs faaslsenaudas 2 nanges ldun
5.1 MIUiMsuYRARIMAINLINITEEA N dmsugusnisseaunans Lau vamindae
Waminanu wasiamimagiasnnau seasnan 2 Juuas
5.2 nangaginssuuinsganuiuddluuinsganin dwmsunguidminngiaeuan
Nauanguaz29u Tapdiiumssming Lo, - 27w.8.2537
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L ” J
6. INAIAOENTINATEWILNITIATINTY
- o ) v v
FaulrznaumsguimInduguasanznssunislssanlasinsdissnaudisgunuain

donfuauazguszaanuantsngunans Suvis (Ausnsu 2537)

7. nshnsnunauaraduayuNIIAIHNY
InsnsndanintasiastunaunaznsegulinguinTasfinsa v TRRINIANA NSNS
Wuluswilanmueld uazdil@sudgluussmsaiusiza nsdaaalainmivfnuauazdadunald
&
NNAN

8. nisdAuNwENU{URN1S A-I-C (Appreciation Influence Control)

TaEngulaalsneuaunimi ludau ganan 2537 menssngawismyeilmigwunsuam
wazlaunsnanalulumnalsansna AICTHunangasthaasuuasimunlag Dr. William E. Smith & Ms.
Turid Sato 9nan1iu ODII(Organizing for Development and International Institute, Washington,
D.C., USA) insnaaglanussens  lunsdusundasnsdssaunduiaussggaunisnisamiulunis
Wannassugeing dalas antunisiandaRRITULILAEdIAN, YailByTuzaUnuiIUssnaAlng
Tuwssususqudns Wavniiiunis sfenwiluanideriend (Vision)zegfuinns uarauiumainluguny

msU{uR (Action Plan) Tasldviauafludiuindnugignisdminunuau

9. ulBUNHPBINTINTNFBITUFIAUAUATNLING

Tl 2538 lafinsdaminnznssunsianguamlnsasdnn (TQM) swaunsinii, 1afinng
UTEN AU TN YN AN UM TTEA LI BBINTINTHNEIGITNGD o duf 29 e 2538 Fawlsuns
WeRumMsiaIAMA IR TwA./swn. Tasfidnvad gaenasTsanenaginialunmwsanasil
"Tanmthuaalunisuinisasisugelageeesin gsuvinisinnaimale ghivinmsdanuge”
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aailios nrsuanaiuliiAaulaugWauaunmysslsnenaagniuslsssy aufe
wauulsawgnagunmeainaslsawgwnaginialuuaus 8 uazfalaTgsuie
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Site visits interview

TQM Process

Input M Output
evaluation evaluation

Leadership Progress
* Project manager

intanviow Goal assessment:
o Traini ! « Hospital staff
. Bﬁﬂﬂ%ﬁ&f’,ﬁjv'e* * Serior * Information * Quality & perception survey
executives system operation + Customer
interview + Strategic results review satisfaction survey
* Process quality {review)
managers planning
interview *HRD &
management
* Processes
management
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Table 2. General characteristic of the public hospitals participated in TQM project

General characteristics 3 Hospitals in Bangkok |2 Hsps West of BKK{ 3 Hsps in North of Bangkok
1. Site BKK BKK | BKK | West West North | North | North
2. Size (beds) 325 520 485 218 360 400 728 | 216
3. Total personnel 834 1476 | 1,400 | 498 796 888 526 590

« doctor 38 69 118 16 32 25 54 12
nurse 274 375 478 171 268 321 472 167

Hosp code 001 (use for only specific table)

Table 3. Average score of the hospitals from interviewing senior and middle executives

by Team A. (Full score = 5)

Key Success Factors Hospt | Hosp2 | Hosp3 | Hosp4 | Hosp5 | Hosp6 | Hosp7 | Hosp8
Leadership 4.5 5.0 4.5 4.3 3.7 3.8 3.8 3.0
Information & Analysis 4.0 4.2 3.9 3.5 3.2 2.8 2.8 2.8
Strategic Planning 4.0 4.5 4.0 4.0 3.0 3.0 3.0 2.5
HRD Management 4.3 4.3 3.9 3.8 3.9 3.1 3.2 3.0
Process Management 4.2 4.3 3.9 3.3 3.5 3.0 2.8 3.0
Organization Results 4.1 4.3 3.7 3.5 3.8 3.0 2.8 2.9
Patient Satisfaction 4.3 4.2 4.0 3.7 3.5 3.7 3.0 3.5

Hosp code 002 (use for only specific table)

Table 4. Average score of the hospitals from interviewing middle executives and quality
team leader by Team B. (Full score = 5)

Key Success Factors Hosp1 | Hosp2 | Hosp3 | Hosp4 | Hosp5 | Hosp6 | Hosp7 | Hosp8
Leadership 4.0 4,7 4.7 4.3 3.0 3.2 2.9 3.1
Information & Analysis 3.5 4,0 3.6 3.5 3.5 3.0 3.0 3.8
Strategic Planning 3.9 4.2 4.0 3.7 3.7 3.3 2.6 3.2
HRD Management 3.9 4.4 3.9 3.8 4.0 3.2 3.0 3.7
Process Management 3.9 4.2 3.7 3.6 3.3 3.1 3.0 3.2
Organization Results 3.8 4.3 3.6 3.2 3.2 3.3 3.0 3.5
Patient Satisfaction 3.9 4.2 3.7 3.4 3.3 3.4 2.5 3.5

Hosp code 002
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Table 5. Average score of the hospitals after 2-site visits interviewed by the two teams

Key Success Factors Hosp! | Hosp2 | Hosp3 | Hospd | Hosp5 | Hosp6 | Hosp7 | Hosp8
Leadership 4.25 4.85 | 4.60 4.30 3.35 3.50 3.35 3.06
information & Analysis 3.85 410 | 3.60 3.40 3.35 2.90 2.90 | 3.20
Strategic Planning 3.95 4,35 | 3.95 3.85 3.35 3,15 2.80 2.85
HRD Management 410 425 | 3.85 3.70 3.75 3.15 3.10 3.35
Process Management 4.05 435 | 3.70 3.45 3.40 3.05 290 | 310
Organization Results 4.05 4.30 | 3.65 3.35 3.50 3.15 2.90 | 3.20
Patient Satisfaction 410 | 4.20 | 3.85 3.55 3.40 3.55 2.75 | 3.50
Hosp code 002
D
I Table 6. Total Baldrige weight scores of the hospitals according to the key success factors
Leadership(90) 765 | 873 | 828 | 774 60.3 630 | 603 | 54.9

Information & Analysis(75)] 57.8 615 | 54.0 51.0 50.3 43.5 | 435 | 48.0

Strategic Planning(55) 435 | 47.9 | 435 ] 424 36.9 347 | 308 | 314
HRD Management(140) 1148 ] 119.0 | 1078 | 1036 | 105.0 882 | 86.8 | 93.8
Process Management(140)] 1134 | 121.8 | 1036 | 96.6 95.2 85.4 812 | 86.8
Organization Resuits(250)] 202.5 | 215.0 | 1825 | 1675 | 1750 | 1575 | 145.0 | 160.0

Patient Satisfaction{250)| 205.0 | 210.0 | 1925 | 1775 1700 | 1775 | 1375 | 175.0

Hosp code 002
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Comparison of organization strengthes & weaknesses

TQM Process
input Qutput
evaluation evaluation
Leadership Progress
» Training courses review
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» Process quality (review)
managers planning
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Table 7. Leadership Development

Low High

Table 8. Information & Analysis

1. Recording after doing.

2. Reporting system.

(O]

3. Using quality tools and statistical analysis.

4. Using data & information in quality planning.

1. Senior executives leadership & commitment.

2. Middle executives leadership & commitment. ( @)

3. Visible creating & sustaining goals. g _S Ol
4. Personal involvement in regular reviews. T DT

5. Close contact with customer. ¢ ) Il KGR RS

6. Champion of quality. g% QIOITIdITdIO
7. Reenforce total commitment. K} DO ¢
8. Give quality issues top priority. .— T %_ _g:
9. Ensure TQM concepts. 1K) ' %-
legerd O O O @ © Hosp code 003

Q
RARARCATOR

leged O O O Q@ @

Low High

Hosp code 003
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Table 9. Strategic Planning

Strategic planning hosp f Hosp2 Hosp3Hospd Hospd Hospb Hosp7Hosps
1. Integrating into business planning. ’ !
2. Planning process focus on CQI.

3. The plan is clearly linked to quality values.

a
¢
4. Establishing short-term &long-term plans.
5. Planning execution,

O | ¢

CEECHECN

RCIRCRRCH

tegend O & 0 @ @ Hosp code 003
Low High

O

O]

Q|
Q

GRS

Table 10. Human Resource Development and Management

1. All are involved in quality process.

2. Emphasize on problem solving & teamwork.
3. Create the culture of alf focusing CQl.

4. All receive CQ training. @
5. All receive cross-functional training &)
6. Ensure effectiveness of quality teams.

7. Human resource planning & evaluation.

8. Determine staff satisfaction & motivation.

doicloc
JddGloe

Q)

&)

O

%‘

legend O & 0 O @ Hosp code 003
Low High

o o
GROG
Seees
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Tabie 11. Process Management

1. Quality is built into daily operations.

2. Focus on patient care services.

3. Focus on patient care support services.

-
9 |

4. Focus on community health services. NA I NA| NA | NA | NA TNA | NA | NA
5. Focus on administrative & business operations.] G | G | @b N Bl) DD
legend O O P @ @ Hosp code 003

Low High
Table 12. Organizational Performance Results
0O

1. Patient care results.
2. Patient care support results. ( !
3. Community health reservices results. NA {NA I NA|NA| NAJ NA | NA | NA
4. Administrative & business results. DIDTDIO % & 1]
5. Accreditation & assessment results. NATNAT NA]NAT NAT M NA | NA

legend O O O @ @ Hosp code 003

Low High
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Table 13. Focus on and Satisfaction of Patients

e OSpPo
1. Patient and health care market knowledge. NA INA INA I NA | NA YT NA | NAINA
2. Patient relationship management. NA I NA I NA | NA | NA| NA | NA|NA

3. Patient satisfaction determination. cRICRECRIC)
4. Patient satisfaction results DTATDTO

5. Pt. satisfaction compared with competitors. | NA | NA | NA | NA | NA | NA | NA | NA

tegerd O ™ P @ @ Hosp code 003

Low High

Table 14. Progress of Organizational Performance Results and Future Approach

Organization resuit Hospt Hosp2 Hosn3  Hospd  Hospb  HospG o Hosp?  Hosps

2536-37 1845 496 | 295 | 190 |493]| 493 | 290] 180
2537-38 12 24 9 4 7 4 0 4
2538-39 17 45 11 NA | 8QC | 5(5S) ] 9QC ]30(5S)
A Q
Hosp code 004
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Tu Table 7. lauaaaa laagin ( leadership style)uasaruajaay (commitment) 284 CEO(Chief
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anuwin wianlunssnfiunagwiiisailawammesuainassanzfinAoresualusinay
NNTEALUBEAIENNLNTAN) fpaunszAsdasy wihesdugassaclasansudifian sdunaldii
Hosp1,2 fiazunuarmwinndanannnitlsweunaauluyniise  Hospl,2fanajsdugeluaiani
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Hosp7 {lusiu anfuainsaiflassasuimsssdugeduduiiadefidmadoninndramingvia
2. Information & Analysis

e | = P o w ow O oW - s . s e
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3. Strategic Planning

97n Table 9. uansnmwsailunslansnuazisnsimannqunwais TQM anmuaulsuisus:
wnunagnsluniswisgmaufinnulsdiuainis guamAadadragluns fiiRam Sawuin Hospl
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N PR [ -
Fnnaua L9y nastinaus ESB 989 Hospd, nsausy QC 289 HospS, msflnausulasanis S @ 289
Hosp6,7,8 1fludu
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5. Process Management

Tu Table 11. ud@INTAUTINATSIUATELIUAITARUIAMAINIDITINSINAANT  ASEUIUNT
wWaurquawlun1sdnneuadua e InATINNTESINaRER AnNRanaisiFasnatuatitnng
pvmnsiinsgadsiluguaninnnimsguds (wastage) Wdgaamnssy dufonigudsigin
Fnfunssuunsvanquandiasegluginialesasyraainamaauaaaana iy juRewluiie
dsziniu Tsangunalulasanininseseslszauanugilengnantsfisnguyanainsluasdgdn
anpnipginsladuvlsadvirdgunnlumsuaremeaisaulumsdimueniginesadhinniigety
NNIEal  nENgdumuaiBafiansruunaRaguM AN IR TRUL(system) BaisEnausas
nszuuAsINedanTea (sub-processes linkage) funya uazuoia:nsm’:umsﬁgnﬁﬁ‘wmmﬂumn‘lu
(internal customer) wIagn@nnizuan (external customer) aavunnauluasansritulsziriuagly
nssunadmcuidanTsdadumsawiaanedialadn lundelsawenannaudmagluiin(Inaf ifieaii
aglunszuaumsiifomiuniagreoamimumbunsauauninifenssnmEinua-ann NS N
arwidute  mnargewmidiasnlagansunansenugandeiery anduginlugnarge il
ArwarAgvndudelld wasgauszasmmisasnuuasnssuugssRld g sansjadsaau
TIMIAARUNY BAATILATAAATWAANAIA N wenszurunsasdandanlefiadlamuddnlu

[y ' v o
ﬂ'ﬁﬁmﬁu’nfﬁ:U’Juﬂ’ﬁlﬂnnmwm'u’l

HAINMTANAENISINU LIS ILRsfU fu R e suisifianliiglelassmavatianatie
wasliiglaisanussun (system)uaznszuaunms (processinilinasusnifudaaaslasinsiiiay
poangugTiEnauiung nguganiunisiosdwtsssudgmlunisiussuarglayanainsluasau
draghilgrungu Aviudavuinansuunsidudnilasneadindaiiudmainssuunsiiudas
(key process owner) \#u unnsEUUnIEnvIaUsudnulufignasyTas Hosp2,5,7 auassaluns
WanTzuauntsinudas g launnislufine swanndsbismssguvisdasinaunguiiodis  nqui
dfgidudagiassnigalaudnguumbuammenng uanguunnggnszyindunsudidguinmniga
ailunuriumsmsmzesiiidning dawdad aAneansoge uaniumndadngibala
Wiuarudidy ngunsmnadaiiungunanlunismiannnsauiunisiddglunnlawauia  vananiy
ATTANATIR R IUaN sufvnagilul sz uasaansadnduniveuiannguamlailagaso
e Alandanglunguzaslasints TQM anfinsnssinunisaanisigenufiue nnsdusdunnsld
sy demsan naihseiimsuWenges Hosps (Dudu  flatinadas 4 Tsamenuna Hosp3,4,5,6 #idl

o ' . » v ')
ANFuauEealasanig Quality assurance(QA) 24@1HIIUNEIUTIAVINEIUATN AN WAL
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iasgIUuREnad ldgminiuaglungunmsiennguawlulasimaitissis Fannuilein QA
vuagmeldsnees TQM iawuansulgld Avzannsowanesuiundumavmmnudszsiiney
Tanmsalaae  LinvinsimnsdidgmEusunngurugnaisnunananinnduisenuituace:
danal@nunlsmeunadanR eI suiRIuN AT LINNTIULEYULINTT MIBIRaNIAEIAINTINARIWY

n3zuunNTusMS (Hosp6,7)

atnlsiaumatennguanIuuinss s wguNagiiivasualssauNalARNNN 19U N3
Tridayagiienaunazndrisn nisANdsanBnmnsquaggeagvasida  MIguandeanssang
amndsens Hospl; msidfinszangnmnisgaaam: nsnananasguntshinniinvasaidondn
nmsvdayaidaslsnludiaslugas Hosp2; nsaamafiaidasiaelu ICUzaHosp3 Whidu anslsfianw
ATHUMTRRNNAUANIAT AR GRBINGNITIMIaMI B U NTUATIWRNIN TEU NN TR TENE Y
(cross-functional process improvement)sidlifidaau dwlngiynlameuaazuivlufinimianngu
MwIBINTAUNITASETLaYUATInBLdsNINNY Rasvaufiingugiineuendanacudidaindieien
Twasdaniuaiauinnin msdangulasiinssdanmmaauiianips dnavinbigliladidnguaain
auliines  dinguudrlunaslsanenunasyinaseeslassaumnelyhinfe mswanguamw

waangguauiilalainisauiiunislunalsanetuna

= o ver ol o Ve ] - -
unFsunlasuanlsawsrunafzssualuniswainszuaunislaswuninnit Aansiinng
saunagiinsianszunslunnngauniaan e wasigansunandiunisineaweunale

o

wazdiilunanguawannadU iR linswiudmsasulasens TQM
Tnnagulsangnafingugriridamd lessuyuasassyunisifonTeeduuazarnisoaan
wuumsaunsividangnlagnsindsiwduasnlgisnsinnsiuacloiaiaeiia CQI lafveaunsa

YEHAlANINA TR ANNE N NARINUA M IAIG IS laN AT gy Hospl,2 ifusiu

6. QOrganizational Performance Results

Tu Table 12. uaminazaImsaEumMslunTzUINMINAIgUAMEBI s INEILIAANYg Fens
dssiliumanisimuguninuiniseasasansiagianizlsmeuia anedalavinuanisuduugelu 3 9w
uiniawan suleun wanIsguashegLe (patient health care results) nanisavuayunisusnisgils
(patient care support services results) N15IMUIn1saUN BN  (Community services results) Favx
diwldiuaifigatunsuimguainsmeiunagisivassniiusssTsansnatospl,2 #sdinisaes
HAFEBIATTUATIETNELALAsN TR LAY ILIMTINNn I T N U aBu e gay Tasain
Tsawgnunaduquivsglunswannssmunisminayuimanlumsinswgruraninninszuung

vinmsshemeguialasas uamnlnnsnadmaiandnadaunienienin(physical environment)
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wazmImuAamMIUINIdAanYs  waruunuynlassmainlildlesdsnansenusagiaslunissnen
nnanTauiudgnainmeludainlifinsuaainisysaiiunanufianalesasgnangesnssuaumslviiu
dawnlivinsaudsgurniusilildinsduiuns  Tesaquidelsaneunalajunsuntswemn
nsaulafiszanansousasnsiasaldisnizinniy dnfunsuiufnaeuinssuunsvanguaw
aavdwndanlanlifidminsuasiiiaidaanlunsusiasseuslufinsguasnsmeunaliine
diwunungisuan (OPD) viagihelu (IPD) vinlinnlsusivuanszmudsasanszaslasenis TOM an

Tassmsdanq aqdlden

va -~ . . . < . P ol 9 ‘g ]
1Afin1sUsuiluna patient satisfaction # OPDIagisaa usuditlynuneIny Validity #aduain
' & o ) ol v e v . - at as
ag ludiaslandaenznsaunmmiiinszuunslanléusuuplunds wasmminanduained o
dnsrasasdnslasmnarvithivadlssduszninnmisunifissdanesauminisamuazgunnly

ATQUATIHINEILIALA

7. Focus on and Satisfaction of Patients

1u Table 13. uasmnsEnianuRanalevasfislumadundneasnslvdayagainsiamn
Ao dlvglsameuiadngeslsadunaudanufisweledenmsguanianmisiuinisgiasuen (out
patient department) #ai3whospl,2 ﬁaﬁuﬁ’ngw‘ﬂmwmsﬂsztﬁuNansswmnmmsam:ummsaﬁau
wwEnszuauns  Tsaeunaduylasmaludnasfuganisiemsikarssarunanaaansolunisan

v A v 3 d 0 [y Py S a e Vo~ P a0 - .
nameiuuimsliiduszezanduasudmgalaslidnssisaininbiiianaeafiaalaluglasnialai

atnlsnaalifindngwusasnsdnfiumavianisidunsaindnsaniiunislunisiencs
njnihmnsmsaaaansihianudeinisesimalovialineleszls  usswinnguussnaidinaned
aglufiufinsuReraulildsumsquanmnarudailasensguauiradssesslsaneuna(Market sur-
vey) Assvinludasisanenunabinsudadiesislunguil biweanfundnts uasngaufiasansuuinrud
linduansuuanisiin uasmnliinsdsedenmaisfichifinsusuleisnnguaminiese Wasen
fdayaluifizans suudairuauuz(Suggestion System)zaannlsawenunagilinsszysiidnegiis
daiduanuzInyAraInsuarliiniseensuaniunsdasruusualnNdaInIaudlasafiananasy
wauuazn T dniusiugiuuIintimIanagnsinegsfaFeniigndrdunus(customer
relationship)liuuuusnilvigaou sniiu Hospl defifanyanngalunisuguiimesioesulmivas Hosp2
ffensmngalumiigayansnaunasndaindn  nsdsseaduadluuinsquatssmavlufud
SuBiareuBulIsuifisuduaamwuinisdugluazuinlndidse HalundnnTInuaLUS TR NI
(Benchmarking survey) faliifufifin  adwlsfiaufiasivsuuinsluuaundiisuendufinaw

P v a A v -
fawaleluussemansiivdmsuazdunadeamumenmidnduluynlsimenua
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Organization Progress: Breakthrough & incremental groups

TQM Process
Input “ Output
evaluation evaluation
Leadership y Progress
[ vision ] System Mggsure
* Training courses review Goal assessment:
» Cocumental review « Hospital staff
* Senior + information = Quality & petception survey
executives system operation + Customer
interview » Strategic results review salisfaction survey
* Procoss quality (review)
managers planning
interview *HRD &
management
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Table 15. Organizational Progress, Potential of TQM Success and Regrouping for further Analysis

Total Baldrige Score 843.0 | 868.3 | 786.9 | 732.7 | 719.8 | 649.2 | 601.4 [ 6115
Overall progress in CQl Fast | Fast [Medium ‘ Gradually
___ Potential of Success in CQ Very likely | Probable Possible

Organization Regroup [ B're;iiklhrcugm { icremental group

Hosp code 00

Incremental or
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Table 15. laudasaqunasnnnisdunisainasnmsiaseilandisuasnsiaeiqauiisgasau
goslsangunalasnisusegna ldilededdgyauinmriusuiiueagss The Baldrige Award #qazwuing
daslsangunaldazunusinginit 800 azuuy Tani Hosp2 ldasunugegauazsasasanlaun Hospl
waclsangunaniaasldanuimidlunsassrsfansnmaiavinssaumslaslfnafinuasiedaciie
CQI lagmauuazsiaiZinilameuadug waniladugasess 2 Duda samajoluduiuniswaungu
AMuatieaaLilne Tunwfniumsaniiunisasana s (cross-funtional process improvement) i
ihmnsdulsmeiviagaamuasisgnisiussanasguuinslangsunsluaunes aasssuiinuuny
vuazdnanmininnian dnnauniinyuainfunidmiviaadias  daudn 6 Tsaweuianw
Arminthuliladvdssudeslwidne=d 3 Taawsnunanfazuuuganit 700 azuuunazisn 3 Ts
wenualdazunuluszan 600 azuuufiony  uiisiiaseviyrsaugaudazdnesnwlugisszasnai
drrsuaingugAneniiuin nseanguamnmiludnsazgaenissuafen (drive)szsuganiilu

P . - o o o ar ol o .
nrganMAdaulng (dynamic) unumsAvisauRevilessaya NNy IngnEn&1519  (static)

o o P & r as ' v
wanarsu lusrwandengaslseweiurans 8 uvvdinaranuds lnsuanrsasy
o o o s o & v ] '
ANNauTveas [sangwasy lulasenisvsevinnsiianisdlugusuaisursngulaly
o . o o
davanwme(Figure 15.) Ayl

¢ nanlsangnanfianuirmitniasuauga laun Hospl,2
(Breakthrough or Highly progress group) uaz

¢ ngnTsangmnadinmiregneseiiuly ldun Hosp3,4,5,6,7,8
(Incremental or gradually progress group)

wiasnnnis@nmnlaglanisdunisaivaznisdnsuanarssaunasdeduiivnis
Anwusiigaunmanagl SediliaisasUeinanaiuaindumsoiiieenguganiaunis
il msdAnwudnBuadelagmauaiioaniunisdrsiuasinsoilnlaandaiy
vavyaaansnntsunngnannalulsangiialuirenaensalyingisgusnlunis
Wanngaunm Seztisananduazlagoyaiiiuts:Tomilunisiswsgwag s
aadunguTsansasgamanyasaaen1ssinadsunaaseselagmirluidungunsnly
msAnwwariiasIiRNIANANANLANA T TN Iaadngn Tun1ssiuiiunsTasenis
¥1589 TQM uazlespargiagagonulomaduSezasnisauiiunimisuinaninly
lsuwgunasy easasunansznugaslasinisy weiliievssTeadluniseesuanalyly
auAn uasuazasnsinwlauaavliluduasly
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TQM pilot project: Hospital staff survey

TQM Process
Input ” Output
evaluation gvaluation

Leadership Prograss
vision System M:gsure
* Training courses review Goal assessment:
+ Documental review + Hospital staf
* Senior « Infermation * Quality & peroaption survey
execulives system operation « Customer
inlerview « Strategic tesuits review .- satisfaction survey
+ Process quality {review)
managers planning
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management
* Procasses
management
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Table 16. General characteristics of the mailed-questionnaire respondents

ltems Hospt | Hosp2 | Hosp3 | Hosp4 | Hosp5 | Hosp6 | Hosp7 | Total
alied questio 200 500 200 320 300 300 500 | 2320
-Respondents 80 196 144 23 99 242 172 1164
-Response rate 40.00 | 39.20 | 72.00 | 7219 | 33.00 | 80.67 | 34.40 | 50.17
-Speed of response(week)| 2 wks Twk | 3wks | 4wks | 4wks | Gwks | Bwks
e 117
-Male | 11.54 9.84 | 9.87 7.14 267 | 897 | 1026 { 6.98
-Female | 88.46 | 90.16 | 90.13 | 92.86 | 97.33 | 91.03 | 89.74 | 93.02
1112
-Total physicians 16 70 34 34 25 54 12 245
-repondents 3 16 1 21 3 10 9 63
-response rate 18.75 | 2286 | 2.94 | 61.76 | 12.00 | 18.52 | 75.00 | 25.71
-Total nurses 171 415 179 274 258 246 419 1950
-fepondents 59 141 109 164 80 143 122 818
-response rate 34.50 | 33.98 | 60.89 | 59.85 | 31.01 | £8.13 | 29.12 | 41.95
Administrative status 1188 | 1625 | 5.62 11.88 | 1437 | 23.75 | 16.25 | 13.75
s 1082
~ Mean B 33.95 | 32.65 | 32.96 | 3528 | 35.22 | 37.46 | 35.46 | 35.04
SD 6.71 6.59 8.83 8.41 758 | 714 | 8.02 | 7.89
ork exo o 1117
Mean 10.96 8.39 | 1057 | 10.74 | 1151 | 14.84 | 1214 | 11.45
-SD 6.28 5.00 7.84 | 7.50 7.64 | 7.55 | 7.60 | 7.41
Hosp code 004
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Table 17. Comparison of general characteristics of the mailed-questionnaire respondents

between “Breakthrough” and “Incremental” hospitals

General Characteristic

Breakthrough group

Incremental group

p-value

Number of hospitals 2 5 B

Respondents 276 100% 888 100%

Professions (N=1112) | <0.001

| -Physician 19 6.88 44 4.95

 -Nurse 200 72.46 618 69.59 ]
-Others 52 18.84 231 26.01

Administrators (N=1164) 45 16.30 115 12.95 0.160

Table 18. Comparison of means between “Breakthrough” group and “Incremerital” group on
Hospital quality policy deployment & Hospital status

Overall

Pohcy deployment

Specific

Breakthru

Increment

<0.001

Hospital stalus

Qo+

3.649

3.941 |

3.560

<0.001

0.581

Q31+

2.508

3.124

2.349

<0.001
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Table 19. Comparison of means between “Breakthrough” group and Incremental group
of hospitals on TQM Knowledge

Overall Specific
Knowledge
B Qi+ 2545 | 2853  2.453 0.002
B | Qe+ | 3788 | 3877 . 3.760 0.146
] Q13+ | 3.734 3.638 3.764 0.136 |
Q14- 2.297 2.261 2.303 0.588
] Q- | 1770 1.692 1795 | 0197 |
Q16+ 3.455 | 3.392 3.474 | 0328
‘ Q17+ 4.048 4.138 4.019 0.088
] Q18+ 4111 4.241 4.071 0.258
1 e 1958 | 1.897 1979 | 0076 |
Q20+ | 4.631 4.696 4.611 0.012

Table 20. Comparison of means between “Breakthrough” group and “Incremental” group
of hospitals oN TQM attitude

Qverall
Attitude

Specific

Breakthru

3.387 3.501 3.352
| 407 418 | 4038
2137 215 2132

3.965 4172 | 3.901
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Table 21. Comparison of means between “Breakthrough” group and “Incremental” group of
hospitals on TQM process mangement

Overall Specific Total Breakthru | Increment p-value

Froce s 8 3 00

B Q22 3768 . 3942 | 3.714 <0.001

- | Q23 | 3623 . 3.897 3536 <0.001

Q24 | 3065 | 3214 3018 0.007

) Qes | 3164 3279 | 3129 0.036
B Q26 | 3109 3.408 3016 <0001 |
I et 2994 3933 3012 | 0.544 |
a8 | 2941 3147 2881 | <0001 |

Q29 3.084 | 3.487 | 2.958 <0.001

Table 22. Comparison of means between “Breakthrough”group and “Incremental” group of
hospitals on Hospital outcomes

Overall Specific Breakthru | Increment
Hospital outcome 0.018
- | ass 3625 | 3762 |  3.582 0.030
e Q36 3511 3621 | 3477 | 0080 |
) Q37 | 3725 | 3913 | 35667 | 0.002
Q38 3758 | 3935 | 3703 | 0.005 |
o Q39 | 31s1 3262 | 3.128 0.184
Q40 363 . 3752 = 3.592 0.065
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Specific questions regarding TQM practice in public hospitals and codes

Q1.
Qs.
Qo.

Q0.
Qu.
Q12
Qi3
Q4.
Qis.
Qls.
Q17
Q1s.
Qs
Q2o0.
Qa1
Q22
Q2.
Q4.
Qas.
Qa2s.
Q2.
Qa8
Q2.
Q30
Qa1
Q32
Q33.

Q34
Q35
Qs3s
Q37
Q38
Q39
Q40

Table 23.

Yinuusmsfumstssnaulaunsimuiqunw gaanadlsansnunaviala
Tsangnunagasinu fulsunsuazldaiiiumavanguniw agnaulsemaulaus

Haguiu Tsawenuraza s ulsusuasumuuianguamaudniey
vuilanaiAgiu TQM @
viuaslasunsinauT TQM 8ua?

AnAMIuBLAUAEfinTUIT
aunwitliiAnanAuSssuaninduyuaaduinisuasnanan
iesAimunalainquamuinsinamsesdivagialsda unng
RjamngiAgygaImIRagunnAa dudledadananalinualy
giuvimaasiuganduii quamudnsiniala
FAfsurimsiuviadah Aaddrdguaniivlaniasasnimiaunamnn
mavagua it fgasfuimnsuazansnssumsnnn
e wiiumiin saanavluasdng
mavsungaawdunsiRseusariuEaanan

TW. gav R gEAMARNIUGNBY

TN, BBUHNIENDUITNYAARINTLEND

. 2aviuiinmsiaasuasssauanui

. 2aaviuaE ngyinawtuiug

. 209 T UTIENIANN TR

. gavinufiunfuensadiiaenn

Fune laALTRILLENITI TN, Wil

™. gaiufinswmunqunnatsaiilas swduaasinlasans ToM
. 2pmniitlgmdrdgiseususlouniigaldun (Tusasey)
Tuszay 3 T fiehwinen.gasmuiinaswisu(Tusassy)

. AnTileTsdlgmuamnaiuians

Wudniunnin TQM anldlusw. eaesy

. TQM g iNafaan 13 N INEUIaNIN
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Table 24. Differences of mean scores between professional groups are adjusted for their

years of work experience
Physician and Nurse Physiclan and Cthers Regression Coefficient of
years of work experiences
dif pu score(95%Cl)| p-value |dif p score(95%ClI)| p-value [dif L score(95%Ci)i p-value
Policy deployment 0.200+ 0.223 0.108+ 0.543 0.026+ <0.001
(-0.122, 0.522) {-0.241, 0.457) (0.016, 0.036)
| Hospital status |  0.468+ 0.096 0.056+ 0.850 0023+ | 0.002
(-0.083, 1.018) {-0.530, 0.643) {0.008, 0.037)
Knowledge 0.173+ 0.082 [ 0.078+ 0.471 0.011+ <0.001
(-0.022, 0.368) (-0.135, 0.291) (0.005, 0.017)
Attitude 0.215+ 0.016 0.108+ 0.263 0.002+ 0.225
’ (0.040, 0390) | | (-0.082,0209) | | (-0.002, 0009) |
Process management 0.272+ 0.012 0.331+ 0.005 0.007+ 0.040
" (0.060, 0.483) (0.101, 0.562) (0.002, 0.014) -
_ Hospital outcome | 0.462+ 0.002 0.199+ 0.208 0.000 0.964
(0.176, 0.747) | (-0.111, 0.509) | (-0.060, 0.063)
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Table 25. Comparison of percentages of Awareness and Participation in TQM -related
Training between the “Breakthrough” group and “Incremental” group.

Both groups | Breakthru | Incremental | Odds ratio*| p-value®|
(N=1164) | (N=276) | (N=888)
Awareness 43.36 56.88 40.92 2.10 <0.001
[ | Participated |  29.33 40.22 25.14 241 | <0.001
Awareness 71.98 71.93 72.10 100 | 0.974
| | Participated |  62.90 63.04 62.04 107 | 0.696
Awareness 19.76 25.72 17.46 1.63 | 0.008
|| Participated | 16.23 19.57 14.94 139 | 0.103
Awareness 8.17 14.86 6.98 3.28 <0.001
|| Participated |  6.05 10.87 4.19 4.92 | <0.001
Awareness 24.29 36.23 19.69 2.53 <0.001
| Participated | 14.62 23.91 11.03 3.04 | <0.001

Table 26. Comparison of percentages of Recognition and Experience in Using the 7 Basic
Tools of TQM between the “Breakthrough” group and “Incremental” group.

Both groups | Breakthru | Incremental | p-value |
(N=1164) | (N=276) (N=388)

Flow chart 44.96 64.86 37.29 <0.001
33.77 51.45 26.96 <0.001
Cause-effect diagram 13.21 32.97 5.59 <0.001
9.07 25.00 2.33 <0.001
Pareto chart 13.21 25.00 8.356 <0.001
7.06 11.23 5.45 0.004
Histogram 15.32 26.09 1117 <0.001
7.06 9.78 6.70 0.181
Scatter diagram 7.56 18.84 3.49 <0.001
_ 7.76 5.80 1.54 0.004
Run chart 2.72 19.93 3.91 <0.001
8.37 7.97 1.82 <0.001
Control chart 16.43 36.96 8.52 <0.001
8.38 20.29 5.17 <0.001
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Table 27. Key Success Factors toTQM as perceived by the respondents in pilot public hospitals

davonrm e TOM dheaua g

Hospl Hosp2 Hosp3 Hospd Hosph Hospt Hosp?  Total

1. gudmisiduanudiAguassdbayuaiedi 2721 28| 1271 149/ 231 128/ 195| 150
2. vhwmirignauitusudidguariasii 232 40.4] 30.4 42.5' 33.0] 40.5 34.6| 3556
3. Anousumwfarandnlodes TQM | 88] 8.4 88 86 154 05 65| 7.4
4. nsplagufiasu/mdle/wanavuny 48, 34, 59 177 11, §._Z_L 27| 39
5. madszauanda 4.8 22 54 4.0 77 29 05| 36
6. mavie ity - "4.0;‘% 34 34/ 23 55 14 32| ai]
7. ennuaaiad ] 40 39 78 52 11 00 22| 36
8. Gunu/ninens R 32 73 20 40 11 52 146| 57
9. ssuuvimy/diiunmdutuasuitaya 320 11 05 17 22 24 05| 15
10. sjesfusiasingedaiilag | 24 73 69 29 22 14 18] 37
11, sonfumnudauiugay 24 17, 15 00 00 00 05[ 09
12 wlovmimmendidn | 16 11100 17 33 43 38| 24
13. Sadiin mwiuiiagay 95010 1dnsas 16, 56 39 29 22 48 11| 33
14, aourirou/fin TQM dfqoun 16170 39; 00, 00, 00 1] 13
15.5u9 13, 09 19 00 00, 00 06| 01
T4 fowaz 100.0' 100.0¢ 100.0| 100.0/ 100.0' 100.0 100.0{ 100.0

T nvAnau (N) 125 178 204 174 91| 210 185] 1167,

Hosp code 005

Table 28. Factors Lead toTQM Failure as perceived by the respondents in pilot public hospitals

fJadinihd TQM dasauamudina

Hospl Hosp2 Hosp3 Hospd Hasp5 Hospt Hosp7

Total

52

1. qusmshiiuanuddguashimivayuededs| 214 131 142 121 167 116 212| 151
2. Wmihiliduanuddgualitaia 245 27.4 230 414 273 34.4 27.0] 29.8
3. Liglidladas TQM mansausn 102 113 74 71 91 132 51| 93
4, snausagsla/ananndale/idaniing 71 83 15 21 61 32 95| 6.8
5. amalszaueumsdomsia 102 654 68 64 81 42 511 62
6. lifitaan ewmnn ifinnnee 71 42 47 21 30 16 22| 3.4
7. mAnNang 10 48 34 71 00 26 22| 3.4
8. mmsudszunm/niwens 51 54 95 14 45 37 95| 58
9. sxuulid/ fepn/emaednsiviinyou 00 42 41 483 15 26 36| 3.2
10. nmnsevinlimeiiiaeedess 71 60 41 86 15 59 22| 55
11. lsivansuarudmiugau 20 06 14 00 15 26 22| 15
12. ulsun unuaew whwunglida 42 12 14 43 61 11 15| 23
13. vedndniin anusuRiazey uunea 10 12 14 14 00 63 29| 24
14, sramshianuitlgmiunsde unlignya 10 12 14 07 15 11 00 10
15.8u9 20 60 61 07 121 4.8 58| 5.0
574 fomaz 100.0 1000 100.0 100.0 100.0 100.0 100.0{ 100.0

s nau(N) 98.0 168 148 140 66 189 137| 946

Hosp code 005
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lulsawgunagaesganlasen1sTOM
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anwazaligavgaaunaunlsanguiasy

Table 16. udmIsNHULEBINIIABUNAUUBSEABUNFUMUDFaUA NN N sHilignlsans il
Tasen1asa 8 wris FaidTsenenunanaundy 7 uvis fifeoundunadu 1,164 avdadudasmssaundy
$ama:50.17 uasilaRuisannisaaunduusnaulsansiuna wuit Hosp6 faTmaunsugegn Sasas
80.67 uarsasasnilaun Hosp3,4 dhildnsnrsaaundugedia fasas 72.00 & 72.19 anaau daudn3
wiilldnsnInaunalsevwine fana: 34.40-40.00  arndlsianumnfinsaniminsiadizainsnay
ndumsluimuanal 2 fUav i 2 wieiinaundunuriua laun Hospl,2  dulsmmemnadugeay
nausening 3-4 dUa i wazHosp7 naunaulu 6 dUa iilasanguinisdetineusy  fifisanilawish
linaunauuasliingualinsnnnisansadsza e uiuianguunnsuaswgunaginauin - daiunis

a v ' <2 Py « e v o K
JwszvnadaluFudunannisiiansdaniclsmeuaniigaaunduyinuy

0} Y] & : - v > pe? v w .
gaaunduifiauninumunds$anas93.02 uasdume dopas 6.98 Tanduuwndaaundudiuiu
& 2 - v 0 [ . o v
NiAU 63 Aunsa sasar 25.71 savdwamunnnanun wazniluwenunainua 818 wia somar 41.95 909
o o ' ) YV o a s o~ - - ar - - o«
Sungunanavue dunmdadufjuiRewaisingwdug anf indans nuaunng malianisunng v

(Y v & - e ' a v - P - - 3 - -
goaunauInNalisuviIuImsuTagar 13.75 daagads 35.04 Juaziiagnisnanieds 11.45Y.

a - “ ’ Ry v »
Table 17. wsmsdnwurgasnIsasunauLasgaaunaudunaungilsineuafiiminess
’ o v . ' R
5210157 (Breakthrough group or B-group) uazngxlsangunanfiaatsaasiiuly (Incremental group
P ' v o (3 ' -
or I-group) #azwuirdigaounduiluunnduaznaiuianinnialu B-group wasfiyanainslseian

dueaunduannnitlu I-group  dugmaunaufildumisuims B-group fnnnda I-group
i o~ ’ J I U kol > d l [ o4
Nﬁﬂ??lﬂ?ﬂﬂl"ﬂﬂﬂ’)’)ﬂﬂﬂlﬁuﬁﬂﬂ7!7’73“0”’737-‘!”’)’)\1ﬂ@Nﬂ’)?ﬂﬂ’?ﬂﬁ’)dﬂu

Table 18-22. uaminan1silSsuiiguanuaamiuszninnguaasinuaniz( Table 23. Q7-Q40
, . o o Vv ] - . o . ' >
coding guide)fiaungdamIaiinansmununadusageanissaniivnislasenis TQM Aoamanilla
-~ Y ’ . wo o« o s = o .
finsdangulandnuunaansiaalull ulsuisuasnisaiiuniswaunguaw(Policy deployment)
' . | “ ar -
aonumuwilgymuasnanwiau(Hospital status) anwsiisanu TQM(Knowledge of TQM)  visuad
Wigaiy TQM (Attitudes on TQM)  msdanislunssunumsnmisiannguansagisnis TQM/CQI
uazHazaInNITRRIINAUA Iy TQM (Hospital outcome)
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Table 18. uamnamsFsuisuntssufaeapeainsfmsunisdulorisuasnissuiunis
WamauamnaunIsUssmaulaunsWsugounwlsweiuis saenselsawguiagdnieg uaziui
Lewgunagassufiulayisuazusuismiguamagawy - llsawe s B-group fasuuuiadssnn
i1 Wlsaneua I-group agefiindaynnaia (p<0.001)  dwsumsdufifsdutlymasgyao
19ourlygae lsawewalifinauanaeanuy  wiyaaanslu B-group tiuinlsewe i iagesauinaa g

19w unninl-group (p<0.001).

Table 19. udmwamTusnfiunmasgayraainsiieifuarwiiaznslasin siinaussas TOM
genwuiyeeansly B-groupuhmuasfianafuazl@sumstineusuin (Q10-11) mnniyaaainslu
[-group atnefivpdrdmuada  wiinseauanuilulsududidganeg(Q12-19) axliaugnasanin
ninluB-group uanhifiauuandwiuagrsiteddgmiadsd snciunsd Avieinnsianngunindy
wihflzaannauluasdng (Q20) #s B-group fininnin I-group afidaan atalsinunanmagay

Aau§lagsaunudn B-group fnnndt I-group agiinddgmaaiia (p<0.05)

] o o~ 4 . =
Table 20. UAMIANNUANANIDNNAYAG 2DYAARINT TINUTYAAIINTIY B-group fintTsaw
Suulenevsnngunmlsamewa(Q7) uasnmin  TOManlglulsenguna (Q33) snningrinenlu
' o W s as oo 19 ] v ' v ~ o~ el o
I-group atndivpdAynNatia (p<0.05) uasnispanguiuuhivliiiudisAuarindanin namisuw

A mmiumsANemuasAulassandudsin(Q21)

Table 21. uaaalithuingaaainslu B-group wuinlsaneuiazasauiinisiasuudaslylunw
ﬁﬁﬁun’husiriau'lun's:mum‘wi'mmﬂmn’md’m (Q22-26, Q28-29) o AN TWZBIIIN MISANDLSN
msﬁamma:ﬂsxﬂvw‘mmsn'w1mi7uﬁun7wwa'lom'aszuuu?msua:n77w‘b:mqmmwaziwdau‘fm
sudluuaanvinlasanis TQM annnin I-group esineiiaddnyniaaddi(p<0.05) snviu Lifieruuan

annvlusssumAIwugnea e (Q27)

Table 22. uammnAaiuiisnanszmuzaa TQM dadsu@unneg (Q34-35, Q37-38) o wad
ABMTININGIIAATINENAEERDE T IN g uAau Tum SRS U TR A Rk s BBl deen
Tsamguna Fayemainslu B-group usasunnin I-group atnsiiaddgmeaiia (p<0.05) zmiu
nsasusagelelunisinmgeiin Q36) nsrabisalalsanevnaniniu (Q39) uasAIwaNwusny
guhedgy (040) sinlsimussunuadnfudsdaulunagaunnusadu (3.51-3.77))aniiu Faq

fgtuneld e iqn(3.16)

' - . . - 3 d L
Table 24. UTAIANUANANBBIAZUNMIRRLIDIANNAATRUT NG EWLAz 1A F oY

< v o v w ¢ . P 1 o o ’ +
95% FaiuaagmeinuasaNENRusTEI Ny WSsuBsulunquAeiu Seswrknngrunng’
UAWGILIATA T INUANG NI B AR LIRS M TRRIN ML NAN S UAEINY  TOM

(%

. - * W -~a ' - 3 + A >
aNNBEAYNNETRA (p<0.05) uALANERAINANAIIINAGNBUIENIEAIUTAULUASNTELINNTT
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Wannauam  uasiiaiinTsiendniusTsasuuLaza gn I W sudisulunguiina i
amuiagmainudma e nauana g Ifuuleue aownnealsanetuia Anaguas

NTLLIUAITARIVIAN WG NI BEAYN1aif (p<0.05)
P ar v -
nansseufismAgInun1iinausuuaznlgiAsaeiia TOM

Table 25. uassuandszninngulunisisnuaznamdsunilnausilundngassgiiie
MITQM s:dunaldinyaasnslungu B-group fonuazaslasumiflneusamangas TQM/CQI, AIC
waz QCCannnhuazuanaen I-group adniivsdidAgynnaiif(p<0.001)  dwnanges OD fg3an
waziglasunisBnausinniiganimangnsiag Masanguiieiasas 71.98 uax 62.90 awsaunslaid
uAneiNRuTEnIengy B-group uax I-group agniideddgmnaia & ESB wiihfigiandanuue

ldsunslnausuliuansrsiusewinengu

Table 26. uamauananaszninngulumsidnuaznasldiniasiiasns TQM/CQI Saasnuin Flow
chart fifnuaziasldunniigaiiafanas 44.96 uar33.77 mudduuamnInninaiasdiadugatraiaiou
wazlungu B-group difianldgefisdasar 51.45 luamsi I-group figineldifineieas 26.96 uazes
dunalaineiasfionnaingas TQM/CQI eg. Flow chart, Cause-effect diagram, Control chart, Pareto
chart, Run chart & Scatter diagram 1y figgsnuaunelglungu B-group anringu I-group ausda

Aunazuanasfuab fiedAyneada (p<0.05) sniiuifine Histogram winduitinnsldluiuansnedu
a [~ ) ar & o ar o o o & -
AnxAnmungInutlsdgadgy ot ilasn1s TQMussauanud uSeviaavinar

Table 27. usmianudsiuasgasunuudauannfsiuiededdgiireminli Tasenis TQM
Ustauanuduia Seezwudn 3 susvusnlaun
1). msfismiinnauiuandyuazimis (35.6%)
2). guimsiuanudnyuasaiuayuaine3ed (15.0%)

3). nstinausuliiAaauiaugladas TQM (7.4%)
k)

Table 28. uamanuAnifivgasgaouuuusaunmiimnuiladsdAgfarsesvitilasainms TQM
Uszauanusumal feexwudn 3 dusuusnlaun
1). M mihithidiuauddguarlisaniie (29.8%)
2). fuimsliiuanudrguacliaduayuatnmieds (15.1%)

3). LaiflaiEleEas TQM uazgnansiinauss (9.3%)
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Conclusion of TQM pilot project

TQM Process
Input Output
evaluation evaluation
Leadership Progress
vision System Meastire
« Training courses review
: Goal assessmant:
* Documental review « Hospital staf
* Senior » Information * Quality & perception surve/
axecutives system operation » Customer
interview + Strategic results review satistaction survey
+ Process quality {review)
nanagers planning
interview *HRD &
management
* Processes
management
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Enhance TQM practice
Introduce change hospitals thru:

at this point thru: TQM for leaders,
-Intro. to TQM, ~ * ESB for staff, : volved
*OD in all hospitals o A1C for executives PTOCESSes IMVOIVE ‘6-Incremental

Attitudes mmad Behaviors ‘_’(Process ]———>

eSenior executives  *Senior executives E
*Middle executives *Middle executives “ Y
*All staff Staff

Few selected

: assumption: Change attitudes & behavior, and then ca changed ? |

Figure 6. Depict of TQM pilot approach to change and results in 2536-38
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AINA1INE LUNISHRINIAAIWLS AR NAY
lunsaniiunislasinisuisas TOM
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nsaquusludviiiunsaquiledeniveddgnaialuanuwansefianesua
' <l = ' [ v v ar o~
aansiasundasiuansdnnuluanuirmitlunswrugannuinslulsmeiuia
SgnguAiImindasnguitminasnedasdivly

1. amisjanisuiiughia (Leadership committment) 989gu5m1ss2iugeiinsesiagn
siaiiing (continuity) wansmundugingunwiag (leading by example) finrmugale
uazviauAGiay TOM  uazaw1soasIasun I siingUsnsseauninngsi #94
Ay WiBnsuaunsaiia TOM awisadionaaldvsdenalviiinrurimirsimsiu

2. ssuugayauasni1sitasied (Information & Analysis) @1fgyaen1nsn a5
ar P P ar ) o s ot o U =
anduludanizae nisegrguauaznisiaua nsliyaaansisIoiazuazlginiovialy
M3inua naanvugiouigeyallldys:lemisnnit dwaduSolunrseesnaising

3. MsINUEUNAYNG (Strategic planning) nszuIunIsAMUATIAN ulguiguas
] [ s & as ot o
ununagns igu AIC asnanuyinuanyaaansuazavgaoulunisiiniioulsute

WanpmamidunangaeTsewewaviguaunsufialupnargerunnngnen dena
ansoluanudramiruinni

4. MNRNYARAINTUENISUMS (Human Resource Development & Management)
n1sdyapansilasunisinausy TQM/CQI, AIC & QCC unnimylungulsiwguia
Armiising nslasunisfineusy OD agrbdeuasnslasumsfineusy ESB luuan
upaAgy lupmuansivTinand Imigaingnlsmewna TOM asasuasugia
ssaunanwdnguyanansnsannidaruiluldiaiasielun1siimrsiuasurladymii
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5. ASUEMAITNITWRINANGSUINATS (Process management) n5lgulgu1gnmug
anamduulguignan MsupuMNIENNEIENINYNTSALTAINTINARIUIAININ AT1TRNN
ghirdamnbuimass nsUssaauanan i aminduyszr uazarsiuiamfonTIn
MAYITDITUNITAUATABINGILIANINNTIAINSTHAN YUY INLINITUAZAINTINA Y
Usm1s wudadnissuidunisegneiduazamiaslungyTsawgnnamamiusannni
ngnlsanguania wiesnaemiuly dewaliiAsisdagiuanawgasnudniiy

HINNGNYAARTAT U [FINEIUIAADNTE INN T INRNIANUATWL IS

6. anssauzlunisasnuadu (Organizational Performance Resultst) n1siina
arwianalaluvsnsgsuanlassiuiiniu wululsaneafiaunnune usinsiing
vwnsiagngaamlufenssafifgigomnasnugilessaznmsiauanufonsloly
Aanssnanrzununvsamizgauiiaans:mu lagaseaagsuuinisegraiiunisssu wule
annlungrlsweunaniimings agulsawevianrmireseivlydm ngiinasiu
dnnlufenssuaibayuuinsuazAanssAenI1sUsnIsIIN uanssnuAaauegNeuls
Fwrsaagua

7 rrsniugithmiheugnanuasisarinianalvsavgilas (Focus on and Satisfaction
of Patients) n1sinanssunfinansnuasgiaaehaiiugsssnuaznisinaruianelaly
AonssuAnamunaniznszuunts wuninni lunguTsangiuranamingalaninni
n1sdrsananniewa lagnainie lugausaznssuaunsimmugelunulunnuvs
inrilun1nidanfisnssunianssuaumsndgieiddugndrlnsase lsinuegndaauy 13
sepgrananisigmnszyugaslunulungulsawgwaniminsuaclinylungs
Tsowprwranmiragwapeivly linunisdrsammnisaaiauaznisssuiisun
AawalovSaarwiigusumizgyinismumsunngaug luazuanluyalsmena

-~ « ’ [} . ' o o ]
8. anwnAsiuaInggesyanaing (1n open-end question) aailedaiiuivcas
wald TOM vszauaindnsa 3 susiiusn laun

1.) msfismirimaauiuanudrdguazidms
2.) MIRUSMAMNAIINEIAYUAsTUAYUINTY Uy
3.) n1sdnavsy TOM/CQI
duthvefioneasanalvssauanaduna laun 3 Ussnrsainaruaiemnauni
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aqUnanngUuuunsanidunslasensises TOM
naqkalugvilifiunsagUnmwsasgtuuugssnsaufiuvnsiauaua e
TiantswasuulasimusisnasAnsiamisadinanssnuiiadussaroiilsaungiu

vinslasfiagiadiuddty aeuaaslu Figure 6.

a o 4 . R P A 3 [ o ool e
1. stuvulunmsis iledeniug (Initial input) (3uAUAIE NTIRNETNYAYARTG

(attitudes approach) unguinisszaugeuazszaunawynay aren1sinausnlvinng
A lauwanringn TOQM/CQI

[ '] v T . . - v ’ L4 ar oo
2. tlaveningrgasunazlsawgiuia (Hospital input) (53878 DI5iNasNiANaRTiA
(attitudes approach) lunisnwivunyanainsynau 618n158nausy OD

3. nsasasu (Enhancement) gnadinssufigunsufus aaensiinausy TQM/
CQI & ESB ungifinimnaqoinIwuNngy

4. n1sasasn (Enhancement) 3duvimighia (leaders envisioning) unguinis
FEAUGINRSTEAUNAN AILNTSVALIzgNINNT AIC

5. MAABNANTINRRUINTELMNATTIITON (pilot process improvement) (3970
dusedre  liwmnariduuzninidanisasluniseensaagnisWmuinssyun1susnIsvan
pavlsawguna (key services process improvement) ninansznulaganaoutie uazly
WUNNTT B IANAE U5 VBBIHANTIY (Outcome indicators)

6. nsuiuaINAane lvgasgnanie lunsagiiae (Focus on customers or patients
satisfaction) ifisunnunvseinanuismaleovinislunmswengiasuen  luwunis
arrvannina lvgavgnainie lusasnszuunis(internal customers satisfaction sur-
vey) Mnauuazatiniunis  Wus e mn1sUsASUNaUTSEINIANIS WA DUUANE
andulasansluynuds

v P ar 3 P -
7. aglunmsnguyuisiunsiaguudasvirunduazwgdnssuuinis (Focus on
. . =4 ’ ] ’ P
attitudes and behavioral change) #ya1a11vsavdansznunanN ITIUasulavseavssuy
UASNTEUIUNTT (process change) WasAIBNAITUAISWRINIANAIWLSNI5DD9SINEIUA

(Results or hospital outcomes) luiigm
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gsuuannInguscavalasinisu1sed TOM

- L & v . 1 [ - o
nsUssiiunansfneluasiiamnsaagylddilasimsaisainmsauiivniswamn
[y as ¢ Va1 &
A Wee TQM Ussqinqussaeans 4 Uszniseaslaseniss deaqlladanalui

1. wwIaanudn TOQM/CQI awrsayssgne g lun1swaiuIguaInusnisiulse
weuiazaesgla Iasd 2 Tsowsnwnavscavuasusvlunisagaaanialuszaziiat 2 1
uazgaduurlinlunrsimugunmedelagwasiidas  Tugmeisn 6 Tsangrwnadinas
andunsAmauwidwangnaoetiulyvialuge2 Deasnisaniiunislasnisuas
1 Tlvivas(Uaraw.a.2539)

o DA ar 3 - ot
2. lsiwgwnaniingugusmsszdugauaznanigrlouannnan TOM/CQI uasi
y  dr P [ o ’ a o 4 A -~ o
ATINNINUGY aaaavudnislimsaduayuageidiamiiay lanadssauawdnse
[ &
lai528u

ol o o 3 - v o o
3. Tswwgurandyaaansidanigrlauwinnnde uazawrsaldiniaslany
ggan TOM/CQI snna dlamavszavaadnselunisasisualaisinia

4. (fganum i maTauazUfauus s guims gUFUR uazgiewudn

4.1 Ufdurusssningusmsuasgujuaasululsmenunanyssaunadnse
lunsagrsuainniluTawewnaniamitegneeeduly st wivedAgyniads
naludu;

¢ M muaNlBLIBRAtIAN IR RN A MAZAOU (policy deployment)

¢ nslnsinevsulinuining leuasauainisaasniauadnane
TOM/CQI (knowledge and attitudes on TOM)

¢ MIIANTEHNTLUUUAHBININTEUIUATTADFITYTET N IMUAENITTIN
uTsEIMAN TSI (systematic and process management)

o Msduarumeuanlasiusiiahospital status) uay

¢ MsfnaugaTsangIauaznIwNNTAEY  Founawlunisriiiuuas
AVWTNRUBTENT NG5 INIMGTU (hospital outcomes affected by TOM)

4.2 UFAuRUETNINGUINIT JUFUG uazgtleniu yaaansealysdnia
FuunnarruszninngnlswgwraivszaunadnioluniseersuaiSauazngs Ise
wgnnanrrmiegnaseiivly agniivvibgnaia
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doun 7.
Fnsauasvolduouus
wemsuenewalnsims TOM

Discussion & Recommendations for Future TQM Model

TQM Process
Input M Output
evaluation evaluation
Leadership Progress
vision System Measure
« Training courses raview Goal assessment:
* Documantal review  Hospital stalf
* Senior * Information « Quality & perception survey
exacutives system operation * Customer
interview * Strategic resulls review satisfaction survey
«Frocess quality (review)
managers planning
interview *HRD &
management
* Processes
management
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Reinforcement TQM

. _ practice thru: e ;
Re-orientationto Ministry policy on Few select.ed |
e g Hospital quality”, {PrOCeRses IOl
* DD, R , efc e e :
| FQM center. : » Indicators ?
‘ ‘ : « Measurment criterias ?

Attitudes e

eExecutives

eExecutives
oStaffs oStaffs

{ The assumption: Change attitudes & behavior, then process can be changed?

Figure 7. Post TQM program approach to change in 2539




?nc':éﬁt'r'é'l' ié\}él-'i'ﬁﬁﬁ't-:--"} introduce change for all: Ministry Quality Policy
i *Manuals preparation eIntro to TQM for all ' Implementation:
N «Supervisor leadership training, TQM Award,
' *Basic SPC, efc. *Hospital Accreditation
 Hospital reinforce: | | Performance reinforce: Focus on all core services
: » Master plan : i « Management forum, : processes with visible outcome
: »TQM, Leadership trammg : » TQM, Leadership training, :
"""""""""""""""""""" l % , Selected simple indicators,
P Standardization measure

Attitudes |—* | Behaviors

.Seniorgxecuﬁves -Middlel executives *Everybody I
! «Health care Staff o I
| ! Visible outcome

Change attitudes & behavior

Lessons leamed from the breakthrough hospital group - senior executives leadership commitment, strong middle management, everybody
business, and emphasis on aii key services processes - couid make iaster change.

The assumption: Change the process and the behavior and attitudes can be changed.

Figure 8. The model for future TQM approach to faster change
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iWan1szggualasensuisae TOM

Forsaistuyuaniduniseaslsineguia in.a. 2539

AMendannduganmuaszezian 2 Teeslatantss luuuniseifiunisaasls
weua U lswsuns unguimminiisieejeiilunsiaueiesadlsuazoes
HagasuUINITEneunTguashsweuagiaglusnndu Selvgrasadununia
Tunshdanguunnslainstulananseisglugusiivinmlasinstesnau dnsiin
pusy TQM/CQI un'uﬂﬂmn‘nmua:ﬂmsﬂszqmauaummﬂﬁﬁLasma ﬁuuunaqnﬁﬁ
Falugnnluamiausu lumsassansunndngas TQM/CQI Wi finsusufiuna
Muuasdanguaaeny laud Aansaungan AvnsTuinasdaaniiny uasianssalni
PEIBHAATONEI8N (cross-functional department process) lagfitmuglasunissu
soutulsansurageunn (Hospital accreditation)  d@wngulsanaiunantimines
damilululafinnsddunsdanigus aagluuuaysuuzeanalRNgIIa Snesdaria
unuuilugissanludnuauntsiineusy Alasuanuiisaulaun nsilnausy 58 SS QCC
wa Mini-QCC flasannidnindsuaseenenaladids wasinadunisosisaalunisnmm
AN MIaIFIARBANNAIEA KRNI LAWY luLRUNg I BuBn B g LA

Figure 7. uaminsanaasguuuusindiunnsuln. g, 2539 gaslsansuiasie 8¢
FIAINEENENEIIEFSN (reinforcement)'lumim'a‘ﬂuuﬂmﬁ’ﬁunﬁuazwqﬁﬂ‘ﬁmm
1AAANTlUTTINENR LARLANNITZENEHAENHNNUNITDEBUANJHINTY dIunaey
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NBNTININEBNINTINNNNNT Hansenudagiglunisgquasnmnenauazliniunnsia

uaanfians lewasgnanislunazfihesesnsnumsnlagnidanidaniaungonn
vaiaupuusgUuuy Inilunisaniunislusuian

Figure 8. uamnmsngaspluunlwidwiiunisluavnan Tae yusiunisisiniss
A3zUNAITIUNITHRINIgIUAINLSNISEBIYNaI BN IR [nsiaw A IuA1TUA
snwmsnannszau l¥nnige (Key services process first) Tagandsunidsuannis
sfiunTavagunwuinsaasngulawenutamaming eyvesisrasivnisimu
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nszuauntaflugany (Process center) uazifnuasuiilugilsssn (visible process out-
puts) ifinaruAwe lvonnisiiusavinnsnszvialagawu (behavior outputs) dualv
inmamgdilauaznacle (attitudes change)lunrsaniiunisaaiiias (continuous im-
provement) lumsvimunszuaumsuazaasuaaluifluvesasineg v (sustaibable pro-
cess improvement practice) lapanasniiunisnann lUil

1. Amuauaunagnsuaznadslunisaniduulauielsinannaguainlidgaa
(Quality Policy Deployment) lag fmuadafiauadnsovaslaneivia inaiviuasss
AISUSATUNIASE MU BT ALAINANI N TS AUAMEBN AN 1TE 1599 NG IAAN
(Health Care Quality Criterias) uazasnszuumslvsndalsmeuiassndauning
iawssAuYsane (TOM Award)

2. danangms TOM/CQI ANTEALTMIVGUITNITISALGY TeAUNAN RasTsALEND
HNWRINIAUAIN RasavuInYiIglpuazanassznaunsinaysy

3. msasasn (Enhancement) nssmun77'1umsn°’)nummunaqnﬁuam'mulm
JuaumsUAUR assnrsiinausanangas Strategic planning ungusSHIsszaLgIUATsEaL
nan

4. AMMUAIENIIIRaNAINTINNRININTALIUNTT (selection guide for process im-
provement) lagnsiunrsimunnszuaunisusnisman lusgvmguasnsmgnnaiiudieay
(key services process improvement) uazpasiiniadonleauansnansznulasasidogtie
UALATMNANNTITIANAT US289Na4 4 (Outcome indicators)

6. mavuamianalegaegnanisluuazgihae (Focus on internal customers
and patients satisfaction) laafinsarsivanuimalegasgnainieluuaznrauangas
ASUINNTS (internal and external customers satisfaction survey) YNfiouLazmaINTs
ANTUNIT

v )
7. apllunmsngluuuaIsium s AaunaseaNsuLLnasNszUINNI3 (process
change) Misnnadwiuviauaduazwgdnssuysinis (Focus on attitudes and behavior
change) Uazin1TIAAMUN MY BIHAN NN ISWRINIAMALSATSYEN [seneuna(Results or

. ol URRA o o
hospital outcomes) AXuans:uApeLlINTAIIN
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General Assessment Form

Project secretary: ........o.couvvvennn Tel.. ...Date.

Hospital: ..

Number Involved } Listing documents | Managemsnt note Change note

CEO

coo

3. Information
reports

4,
Training courses

S Hospital pracess
management

5. Oraanlnﬂon
esults

7. Patient
satisfaction survey

CEO/COQ Interview Form

Hospital name: _ CEO......cooveen COO0.....ccovns SECRET........

Clarity Comp Y C: | Creatlvity

1
Leadership (80)

2 information &
analysis {75)

3Sumic Planning
(55)

4 HAD&
management{140)

5 Process
management{140)

6. Organieation

resuits(250)
7 Patient
satisfaction
tocus(250)

Total score(1000).........ccooermeienenee v ADR(0-5 rating

Interview Summary Form
Hospital: ___ 8 CEOQ.. veroreeCO0. i SECRET....1

) 1Chief Executive Officery  (Chief Operation Officer)

Hospl Hosp2 Hosp3 Hospd Hosp$ Hospé Hosp? Hosp8
A
Score....... |Score....... Score....... | Score...... Score...... | Seore....... | Score...... Score.......
Leadership (50) Rank. ... JRank..... |Rank..... | Rank...... ! Rank...... Rank....... |Rank....... Raank. ...
2
Information &  {score...... Score..... |Score.... .. Score. ... Score....... SCOre....... {ScoTe.....
analysis (75} Ranke....... Rank...... Rank........ JRank........ Rouk........ Rank...... {Rank....
35““9'6 Planning |Score...... 1Score...... Score....... | Score....... {Score...... |Score..... |Scor...... |Score...
{55} Rank........ Rank...... |Rank..... |Rank...... |Rank..... |Rank.... Rank........ |Rank....
4, HRD & Seone......, (Score.... |Score.... |Score..... fScore....... Score...... Scure....... [Score.....
management(140) [Rank...... [Rank.... |Rank..... |Rank.... Rank...... |Rank..... Rank....... [Raok.....
5 Process Score...... |Score...... |Score...... [Score.....
management(140) Rank. Rank.. ... |Rank. Rank.
6. Organization Seeve...... Score...... §Score...... |Score.... Score....., {Scote..... {Scoee...... {Score.....
results(250) Rank....... |Rapk...... fRapk.... {Ratk.... [Rank..... |Rank.... Rank...... [Rank....
7 Patlent .
" satisfaction Scute..... \Score.... |Score...... Score....... Score....... Score....... {Scofe...... [Score.......
focus{250) Ratk..... [Rafk..... Rank..... |Rank... {Ramk..... |Rank..... |Rank.... {Rank...
Total scorg(1000).........nn. rereerens A/DR(0-5 rating}
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