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The purposes of this study were as follows: 1) to study situation regarding
service quality improvement in community hospitals; 2) to unravel variables that were
related and predictive of hospital service quality; 3) to investigate the limitations and
requirements for supporting system; and 4) to validate the quality development model
in a community hospital. The samples in this study consisted of 37 directors of
community hospitals; 220 heads of department: 1,117 health care providers; 5,041 out
patients; 3,420 in patients; 20 health provincial administrators; and 30 of community
leaders. Data were collected by using focus group discussion technique, and
questionnaire interviews. The instruments developed by researcher were composed of
The Community Director’s Total Quality Management Ability Questionnaire
(CDTQMAQ), The Community Head Department’s Total Quality Management
Ability Questionnaire (CHDTQMAQ), The Community Hospital Health Care
Provider’s Knowledge, Attitude and Practice in Continuous Quality Improvement
Questionnaire (CHHCPKAPCQIQ), Community Hospital Quality Assessment Forms
(CHQAF), The Community Hospital Out Patient Satisfaction Questionnaire
(CHOPSQ), The Community Hospital In Patient Satisfaction Questionnaire
(CHIPSQ), and Standardized Community Service System Assessment Form
(SCSSAF). Content analysis was used in qualitative data analysis. Quantitative data

were analyzed by y° - Test, Pearson’s Product Moment Correlation, Partial

correlation, Path analysis, Wilcoxon signed Ranks test and t-test.

The results of this study indicated that overall there were rooms for
improvement in service quality of community hospitals. Two variables namely,
administrative experiences of hospital director (path coefficient = .404) and total

quality management ability of various heads of different departments (path coefficient

=.297) explained for 34.4 percent of the variances in quality of services. At the time
of this study the majority of community hospitals were already making head way in
improving service quality. The lack of quality management skills, knowledge about

continuous quality improvement strategies, team work building, and weak supporting

system were noted.

The Quality Development Model for Community Hospital (QDMCH)
purported to improve management ability of hospital managers and to maximize
participation of health care providers in continuous quality improvement activities
was developed, and selected by Analytical Hierérchy Process, as the best solution to
the problems. After 4 months of implementation of this model activities, it was noted
that those that who were responsible for the implementation of quality improvement
intervention were quite satisfied; their skills for quality management improved

dramatically; and the standardized service system management scores increased

significantly.





