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ABSTRACT

This research aimed to examine the relationships between leadership,
organizational climate, job empowerment, and service quality management of head
nurses in regional and general hospitals in the central region. The study sample
consisted of 274 head nurses working in patient unit. Data were collected using self-
administered questionnaire. Descriptive statistics used were percentage, mean, and
standard deviation. The analytical statistics comprised Pearson’s product moment
correlation coefficient and multiple regression analysis.

Results of the study showed that service quality management of head nurses
was very good with sustainable development trend. Leadership of head nurses was at a
high level. Transformational leadership and transactional leadership of head nurses
were rated in a high level. The organizational climate and job empowerment were at a
high level. Leadership, organizational climate and job empowerment were
significantly related to service quality management of head nurses (p < .01).
Transformational leadership, organizational climate, and transactional leadership
significantly explained 40.9 % of variation in service quality management of head
nurses.

The results of this study suggested that head nurse should be encouraged to
improve service quality management, management training, leadership development,
and job empowerment. Nurse administrators should create an appropriate nursing
department climate, and provide necessary resources in the department. In addition,
the nurse administrators should continuously follow up the results of service quality
management.

KEY WORDS: LEADERSHIP / ORGANIZATIONAL CLIMATE /
JOB EMPOWERMENT / SERVICE QUALITY
MANAGEMENT / HEAD NURSE
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CHAPTER1

INTRODUCTION

Background and Significance

Changes in the economy, society, medical and public health technology,
health information, and government policy have results in high demand of health
service. The government and the Ministry of Public Health are required to provide
health care service standard for people with high service quality, safety, and proper
cost (Kaewpan, W. 2001: 88) and with a regard for human rights according to the Thai
kingdom constitution of 1997 (Department of Health Service Support, Ministry of
Public Health, 2003: 1). Therefore, all hospitals have to be responsible for improving
service within the health care system, including service management, service design,
and service delivery to achieve quality service assurance and hospital accreditation.

Of 1,333 government hospitals in Thailand (Hospital Directory and Public
Health Statistic, 2000: 260-261), 92 of them are regional and general hospitals. These
hospitals are responsible for providing nursing service at primary, secondary and
tertiary levels (Bureau of Policy and Strategic, 2002: 17-18, 60). The report on the
proportionate use of hospitals service showed that 70 % of patients used the health
care service from government hospitals, while 30 % utilized private hospitals
(Nityalumpong, S. 1996: 12 cited in Viputthasrili, A. et al. 1997: 5). The problems of
service quality indicated that patients were neither satisfied nor impressed in health
care service, the service management system, or the behavior of service providers.
These problems were involved the whole complex service, including tardy service
delivery, prolong waiting periods for doctors, indelicate doctor examinations, and
inadequate health care information, crowded facilities, dirty bathrooms, and impolite
communication of doctors and nurses (Swangdee, Y. et al. 2000: 50-91). The patients
also had a lack of trust and confidence in the hospitals’ vision and mission, budget
deficiencies, and scarcity of health care providers (Working Party of Region Hospital,
1998: 1-2). Suprawongsanon, V. (2000: 102-135) studied development activities in the

regional hospitals and general hospitals, and the results indicated that petition and
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lawsuit were related to nursing services (62.8 %). Therefore, hospitals showed
incapacity of providing quality of service delivery for the increased needs of additional
clients. Several researchers explored the improvement of service quality of nursing
organization under regional hospitals and general hospitals. Results from these studies
indicated that: the structure of nursing organizations was not clear (52.3 %); nurses
cannot be completely relied upon for information by many patients and relatives (54.7
%), lack of teamwork was evident (55.8 %) (Suprawongsanon, V. 2000: 121). There
were prolonged waiting periods for service delivery (43.0 %) (Kaewpan, W. 2001:
295). The infection rate was not acceptable with 7.3 % in regional hospitals and 6.0 %
in general hospitals (Danchaivijit, S. et al., 2001 cited in Bauchum, S. 2002: 1-2). The
patient unit was dirty and staff nurse cannot take care all of the patients (Swangdee, Y.
et al., 2000: 66-67).

In a pilot study on service quality administration in the nursing department
in regional hospital and general hospitals in the central region during February, 2004,
results showed that an attempt to improve service quality management was
unsuccessful. The obstacles were the followings: 1) working process and management
were not effective (88.9 %), 2) there were problems of health care providers (77.8%),
and 3) there were budget deficiencies and insufficient nurses (27.8%). The obstacles of
working process and management were complex service process, over workload, a
change of policy and exclusive administrators, lack of involvement in provider teams,
lack of morale and motivation, and problem solving conflict. The problems of health
care providers were lack of executive manager commitment; inappropriate principle of
leadership and management, lack of staff knowledge, individual concern, attention,
cooperation, collaboration, and teamwork in standard performance and service
improvement. These conditions may influence the quality of service in management
activities and service delivery. Consequently, there will be negative effects on the
health care service quality and quality of life for all.

Since 1993, the Ministry of Public Health has had a quality assurance
policy for development of regional hospitals and general hospitals under the office of
the Permanent Secretary of MOPH, and has applied the concept of Total Quality
Management (TQM) for improvement of hospital quality. Then, in 1997, the hospital
accreditation program began (Suphachutigul, A. & Srirhatanabul, C. 2000: 62-63).
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All hospitals have to conform to the hospital standard of 1996 and quality
management method, and are evaluated and accredited by the Institute of Hospital
Quality Improvement & Accreditation. The concept of TQM was successfully applied
to improve service quality and excellent performance, and the Ministry of Public
Health used TQM to improve service quality and accreditation in regional hospital and
general hospitals (Prugpitikul, S. 2001: 1). The TQM principle is focused on
customers, process improvement, and total involvement (Tenner & DeToro, 1992: 32;
Suphachutigul, A. et al. 1999: 15). Nursing department is the part of hospital that
should develop nursing service and performance base on concept of TQM and nursing
standard/nursing organization in the hospital standard of 1996.

Head nurses are important middle administrators in the hospital. They
manage nursing service in patient units and guide quality policy among staff
participants. They should be able to improve service quality management to ever-
changing situations. Therefore, the head nurses should utilize TQM techniques that are
appropriate to perform service quality development in patient unit. Several researchers
studies the relationship between TQM and improvement of quality of hospitals,
revealing that there has been progress, high levels of quality service, and customer
satisfaction (Aghazadeh, 2002: 79; Viputsiri, A. et al. 1997: 3; Yangain, R. 1999:
119-121). Lohityothin, L. (1999: 77) showed that TQM was related to effectiveness
patient unit, and Polsen, N. (2003: 67) demonstrated that TQM was related to quality
improvement activities in nursing departments of community hospitals.

The success in service quality management relates to many factors. Dean &
Evan (1994) stated that the strategy of successful TQM relate to organizational change
and organizational behavior as teamwork, empowerment and motivation, and
leadership. Tenner and DeToro (1992) stated that strategy of developing the TQM
relate to organizational support: structure; communication; recognition and reward,
and training and education. According to Maungman, T. & Suwan, S. (1986: 1-17),
relationship of organizational behavior including three level: 1) individual behavior, 2)
group behavior, and 3) organizational behavior. Service quality management in patient
unit should be connecting with other unit within hospital. Therefore, effective service

quality management of head nurse base on relationship of organizational behavior.
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Several studies indicated that leadership was the most important factor in
promoting service quality management. “Teach and institute leadership” is one of the
W.E. Deming’s Fourteen Points. Leadership is the first category in the Malcolm
Balrige National Quality Award, and is recognized as the “driver” of successful
quality systems (Dean & Evan, 1994: 218). Dean & Evan (1994: 218-219) suggested
that leadership be fundamental to management and organizational behavior. Leaders
establish vision, value, plans and goals for the organization. Transactional leadership
is approach on TQM (Dean & Evan, 1994: 229). Several studies showed the positive
relationship between transformational leadership and transactional leadership of head
nurses and nursing service quality improvement activity (Duangurai, A. 2002: 89-91;
Pongrhatanamand, S. 1999: 124; Thipronpan, K. 2002: 60-62). Therefore, the
leadership of head nurses could influence motivating members and increase
cooperation on nursing service quality improvement activities, which will lead to
successful service quality management.

The organizational climate is important to promote management and
improve behavior. It is a factor involving organization theory, organization behavior,
behavior staffs analysis, and efficiency and effectiveness of workgroup in
organizational (Maungman, T. & Suwan, S. 1986:1-5). Organizational climate refer to
the quality of work environment and staff that have direct or indirect influence on
performance quality, and relate to organization, motivation, and behavior of staff.
(Navykran, S. 2001: 192-193). Litwin & Stringer (cited in Stringer, 2002) suggested
that an appropriate organizational climate build power and stimulate motivation to
improve performance. Other studies showed that the appropriate organizational
climate that satisfied staffs promote development and could predict success of hospital
improvement (Suphachutigul, A. et al, 1999: 58, 99-100), and acceptance of total
quality management (Yimpong, P. 1999: 109). Therefore, the appropriate
organizational climate will beneficial for head nurses who manage and practice service
quality management activities.

Dean & Evan (1994: 176, 198-203) suggested that empowerment be a
natural extension of employee involvement concepts such as worker participation in
decision making. Managers in many companies found that giving people power to

make a difference contributed greatly to providing quality products and service to their
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customers. Empowerment is an application of the teamwork principle of total quality
management. Kanter (1977; cited in Kanter, 1993: 245-248) suggested that structure
determinant of behavior in organizations consist of three sections: 1) structure of
power, 2) structure of opportunity, and 3) structure of proportion. The power refers to
support, the capacity to mobilize resources, and information alliances. The
opportunity refers to expectation and future prospect, such as mobility and growth,
accesses to challenge, and increases in skills and rewards. Consequently, job
empowerment is an important concept applying to nursing staff development. Job
empowerment relates to a perception of management ability and competency in the
management role of head nurses (Charusin, P. 1999: 114; Tongyai, S. 2001: 92).
Therefore, head nurses should gain benefit from empowerment in the hospital.
However, few studies have been reported on service quality management of
head nurses in regional and general hospitals. The purpose of this study were to
examine the relationship between leadership, organizational climate, job
empowerment, and service quality management and to identify factors that can be
used to explain variation in service quality management in regional and general
hospitals, in the central region. Results of this study would be beneficial for
administrators to aid in the recognition of the necessity of developing the potentiality
and competency of head nurses. This study could provide guidance to support
administrators who apply the concept of TQM to improve nursing service quality

performance.

Research Questions

1. How are leadership, organizational climate, job empowerment, and
service quality management of the head nurses in regional and general hospitals in the
central region?

2. Do leadership, organizational climate, job empowerment relate to service
quality management of the head nurses?

3. Whether or not leadership, organizational climate, job empowerment can

be used to explain the variation in service quality management of the head nurses?
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Research Objectives

General Objective

This study aims to examine leadership, organizational climate, job
empowerment, and service quality management of head nurses in regional and general
hospitals in the central region.

Specific Objectives

1. To study leadership, organizational climate, job empowerment and
service quality management of head nurses in regional and general hospitals in the
central region.

2. To examine the relationships between leadership, organizational climate,
job empowerment and service quality management of head nurses

3. To identify factors that can be used to explain the variation in service

quality management of head nurses.

Research Hypothesis
1. Leadership has a positive relationship with service quality management
of head nurses
1.1 Transformational leadership has a positive relationship with
service quality management of head nurses.
1.2 Transactional leadership has a positive relationship with service
quality management of head nurses.
2. Organization climate has a positive relationship with service quality
management of head nurses.
3. Job empowerment a positive relationship between with service quality
management of head nurses.
4. Leadership, organizational climate, and job empowerment can be used to

explain the variation in service quality management of head nurses.

Scope of The Research

This study focused on leadership, organization climate, job empowerment

and service quality management of head nurses working in nursing service department
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in the regional and general hospitals under the Ministry of Public Health in the central
region of Thailand. The area of study consists of seventeen provinces and twenty-two
hospitals in the 6™, 7", 8" and 9" division of Ministry of Public Health (the Ministry
of Public Health, 2003). The region is divided by Nation statistic Office based on a
national census, 2000 (Nation statistic Office, 2001). This study was conducted from
September to October, 2004.

Research Variables

Independent variables comprise of:

1. Leadership
1.1 Transformational leadership
1.2 Transactional leadership

2. Organizational climate including as follows:
2.1 Structure
2.2 Standards
2.3 Responsibility
2.4 Recognition
2.5 Support
2.6 Commitment

3. Job empowerment
3.1 Power
3.2 Opportunity

Dependent variable

Dependent variable is service management of head nurses including:
1. Leading
2. Strategic planning
3. Focus on patients and customers
4. Information and knowledge management
5. Human development
6. Process management

7. Evaluation of service quality and organizational performance
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Definition of Terms

1. Leadership refers to the behaviors of head nurses that indicate personal
characteristics and competency involving dynamic and interactive process in quality of
nursing service management. These activities influence the potential followers toward
accomplishment of goal. In this study, two types of leadership are examined.

1.1 Transformational leadership refers to the behaviors of head
nurses that express personal characteristic and competency to arouse individual
concern, satisfy needs of the followers, so that they can for scarify organizational
benefit and develop the service quality performance. Transformational leadership
consists of four components as the following: 1) Charisma, 2) Inspiration, 3)
Individualized consideration, and 4) Intellectual stimulation.

1.1.1 Charisma refers to the behaviors of head nurses that
express characteristics and competency to make the followers being loyalty, respect,
trust, impression, favorable and agreement with service quality development. These
characteristics express self confidence, good role model, the stability on a change or
critical situation, the attitude of working, the clear goal, the engagement in behaviors
designed to create the impression of competence and success, the building of
motivation and teamwork trust, the moral decision making, scarification on
organizational benefit and attempting on working.

1.1.2 Inspiration refers to the behaviors of head nurses that
motivate followers to have inspiration by creating interpersonal motivation. The head
nurses would assimilate on team spirit to be fresh, properly express opinion, create
positive attitude, dedicate in working with full capability In addition, they build
expectation and confidence to accomplish goal and the growth in working.

1.1.3 Individualized consideration refers to the behaviors of
head nurses that express acceptance and understanding in each individual, and
promote individual stability. They also give opportunity and assigning appropriate job
for each individual, and support human development, caring, counseling and
mentoring.

1.1.4 Intellectual stimulation refers to the behaviors of head
nurses that stimulate followers to have thinking, problem awareness and problem

solving, concerning on the fact, analyzing and solving problem based on knowledge,
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principles and theory, creating new procedure for problem solving with freedom, and
guiding reasonable management.

1.2 Transactional leadership refers to the competency and behaviors
of head nurses who motivate followers by contingent reinforcement with exchanging
reward for high competency followers, giving feedback, and punishing followers who
cannot reach standard performance. Transactional leadership consists of contingent
reward and management by exception.

1.2.1 Contingent reward refers to the behaviors of head nurses
providing rewards to the followers who achieve the goal. Behaviors can be expressed
by satisfying and respecting, recognizing or giving notice of meritorious service,
considering monthly wage, and promoting job position.

1.2.2 Management by exception refers to behaviors of head
nurses providing feedback for the followers who fail to meet standard, have mistake,
and cannot achieve the goal. These activities include reviewing method and objectives,
controlling, giving the power, advising suggestion and using strict criteria and
standard.

2. Organizational climate refers to perception of head nurses involving
nature or quality of the internal organizational environment that arouses motivation
and influences the quality of nursing service management. In this study, there are six
dimensions of organizational climate: 1) structure 2) standard 3) responsibility 4)
recognition 5) support and 6) commitment

2.1 Structure refers to having well organized nursing department, a
clear definition of person roles, responsibility, and decision-making authority.

2.2 Standard refers to having good standard performance in the
nursing department, continuous promotion and improvement, and a degree of pride
members doing a standard performance.

2.3 Responsibility refers to having concern and responsibility,
monitoring system, making freedom and correct decision, and no doubled-check
decision-making of head nurses.

2.4 Recognition refers to having who gaining reward of the members
in nursing department when they have well practices. There are balanced emphasis on

reward versus criticism and punishment.
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2.5 Support refers to trust and mutual support that prevails within a
work group. Members feel that they are in part of a well-function team. Head nurses
feel that they can get help from the nurse administrators and followers.

2.6 Commitment refers to members have pride in belonging to health
service organization, honesty, loyalty, and degree of commitment to organizational
goal.

3. Job empowerment refers to the perception of head nurses who have power
and opportunity to support individual development for service quality management.
There are two aspects of job empowerment.

3.1 Power refers to having authority of either formal or informal power
including support, information, and resources within their role and job position to
manage toward goal achievement from nurse administrators. Power consists of three
components.

3.1.1 Support refers receiving support and agreement of creative
thinking, problem solving, and decision—making from nurse administrators. Nurse
administrators give flexibility of working and promote interpersonal relationship.

3.1.2 Information refers to receiving information, knowledge,
the fact, feedback data, and movement of situation within nursing department and
outside hospital from both formal and informal method. It also includes having data
and library that useful for decision-making and performance.

3.1.3 Resources refers to receiving accommodation, technology,
budgets, personnel, material, time, reward, salary, and benefit to support service
quality management toward goal achievement.

3.2 Opportunity refers to having an opportunity in individual
development for growth and promotion in organization and receiving challenge work
that enhance knowledge and skill from nurse administrators and hospital director.
Opportunity consists of three components.

3.2.1 Growth refers to having opportunity in considering of
meritorious services, promoting monthly wage and advancing job position.

3.2.2 Learning refers having opportunity to meet, give a seminar,
and have short and long course training in management, and have training on complex

work.
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3.2.3 Challenging work refers having opportunity to work in a
clear job description and to have responsibility of challenging work that is proper with

ability, job position, and achievable goal.

4. Service quality management of head nurses is a set of activity related
to nursing service quality management by concepts of TQM and Baldrige National
Quality Program: Health Care Criteria for Performance Excellence. In this study,
service quality management consists of seven aspects: 1) leading, 2) strategic
planning, 3) focus on patients/customers, 4) information and knowledge management,
5) human development, 6) process management, and 7) evaluation of service quality
and organizational performance.

4.1 Leading refers to head nurses’ activities relating to patient unit
leader and social responsibility. The head nurses share vision, mission, and goal of
their hospital and nursing department. They address values and patients/customers
expectation, and focus on patients/customers for services quality development. They
determine quality management system based on goal, mission and expectation of
patients/customers. They also communicate vision, mission, and goal to co-workers,
and develop quality of services nursing and delivery system to achieve quality service
assurance and hospital accreditation. In addition they express ethical behavior, and
have responsibility to the public.

4.2 Strategic planning refers to head nurses’ activities involving
strategy development and strategy deployment. The head nurses determine strategy
objectives of patient unit consisting of strategic planning of hospital and strategy
planning process respond to needs and expectation of patients/customers. They collect
and analyze relevant data and information to address these factors as strategic
planning, such as technology, innovation or changes, society, economics, policy,
weakness and strength of patient unit, and quality service problem. They also convert
strategic objective into action plan, and develop and deploy action plan appropriated
nursing service. In addition, they have planning of evaluation, key performance
measures or indicator for tracking process and action plan.

4.3 Focus on patients and customers refers to head nurses’ activities

relating to requirement, expectation and preference of patients/customers,
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patients/customers relationships and satisfaction. The head nurses give relative
important patients/customers, respect to human right, listen and learn demand and
expectation. They survey health care market, and build learning information system
and referring system. They also analyze satisfaction of health care service and
benchmarks, and build relationship between patients/customers and providers in
connection units.

4.4 Information and knowledge management refers to head nurses’
activities relating to information and knowledge management and measurement and
analysis of patient unit performance. The head nurses select, collect and integrate data
and information for tracking daily operation and overall performance. They use
effective instrument and computer and analyze data with reliable statistics. In addition,
they use results for developing service quality management in patient unit and
decision-making in hospital policy.

4.5 Human development refers to head nurses’ activities relating to
work system management, staff learning, motivation, and staff well-being and
satisfaction. The head nurses determine clear job description, objectives, and
development planning. They develop empowerment and leadership of staff, and
promote learning and training skill. They promote and support reward system and
growth, and build motivation of all staff. They also maintain appropriate work
environment and organizational climate. In addition, they promote professional
standard, and maintain professional ethics.

4.6 Process management refers to head nurses’ activities relating to
health care and support processes. The head nurses design nursing service and nursing
processes following standard and quality service assurance, and determine service
delivery covering health promotion, prevention, separation, investigation, caring, and
rehabilitation. They also determine an indicator and evaluation of nursing service. In
addition, they support teamwork and network all hospital, and cooperate with
development quality teamwork.

4.7 Evaluation of service quality and organizational performance
refers to head nurses’ activities relating to results of health care, satisfaction of
patient/customer, finance and market, staff and work system, organizational

effectiveness, and social responsibility. The head nurses evaluate and summarize core
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nursing service quality in patient unit, total result of patient unit, family, and
community, general management, financial indicator, effectiveness of staff and
performance. In addition, they compare level of service quality with hospital standard

or international standard.

5. Head nurses refer to registered nurses, who work in administrative
position at nursing service department for at least 6 months in regional hospitals and

general hospitals under the Ministry of Public Health.

6. Regional and general hospitals refer to government hospitals under the
Ministry of Public Health. The structure of regional and general hospitals have 5
departments, including 1) director 2) health care improvement system 3) nursing
service, 4) primary and secondary care, and 5) tertiary care (Bureau of Policy and
Strategic, 2002: 17-18, 60). General hospitals have 150-500 admitted bed. Regional
hospitals are medical center and have 500-1000 admitted bed.
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CHAPTERII

LITERATURE REVIEW

This chapter presents the review of related literature from textbooks, research,
and related documents related. The following topics were reviewed.
- Concepts of service quality, Total Quality Management (TQM), and Health
Care Criteria for Excellent Performance
- Service quality management of head nurses
- The related factor to service quality management of head nurse

- Relevant research

Concept of Service Quality
Definition of Service

Service quality is a combination of two words: “service” and “quality”. In

previous work, service and quality are defined as the followings:

According to ISO 9004-2, service refers to the result generated by activities at
the interface between the supplier and the customer, and by supplier internal activities,
to meet customer need (Kaewpan, W. 2001: 35).

Department of Health Services Support (2003: 2) defines that service as a
result of activities for response to customer demand. Quality of Service is a measure
from feeling of customers. Services are divided into three parts: personal service,
mechanical service, and product content in services.

An essential of service contains four aspects: (Kotler, 1994: 464 cited in
Tosongkram, P. 1999: 18-19).
1. Intangibility
Service is an abstract, no appearance, and intangibility. Result of
service is a performance form. Quality of services cannot be directly evaluated by

counting, measuring or testing.
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2. Inseparability
Service cannot separate production and consumption. It can occur at
the same time. Server and customer must interact and participate in a productive
process. They influence the result of services. If service progresses completely with
satisfactory, the server is happy with service delivery and customers receive service
according to expectation. Therefore, service are quality, satisfy, and favorable for
customer.
3. Variability
Service is variability. It will be changed according to server, customer,
time, place, and environment. Sometimes, server cannot practice all activities to
respond to expectation of customer that reasons come from background of a
perceptible person. Then, regular of services occurs difficult.
4. Perishability
Service occurs when customers use service and there cannot keep as
product. The problem may come from both many and few customer. Providers cannot
deliver service to their demand when there are many customers. In the contrast, a few
customers make loss of resource.
The services are classified into three parts (Department of Health Services
Support, 2003: 2) as follow:
1. Individual service is service delivery to each person: check up physical;
give counseling or who does not want service: emergency accident.
2. Mass service is service delivery to public. There are many customers, but
no real appearance. Provider cannot determine service agreement with each person.
3. Social service is service delivery to public. Customers cannot directly meet
provider that service is human development in the future such as vaccine disease

injection, and service education.

Definition of Quality

Quality are defined as many statement in each education. Definition of
quality significant relating to healthcare service is considered.

American Webster (1980: 185) defines quality as good characteristic, the

exceeding action, the appealing feature that exceeding character is more clearly than
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general appearance. In service dimension, quality mean correctness, likely manner,
constancy, standard, and satisfaction.

According to the American National Standards Institute: ANSI and the
American Society for Quality Control: ASQC (cite in Dean & Evans, 1994: 7), quality

is defined as “the totality of features and characteristics of a product or service that
bear on its ability to satisfy given needs".

Canada Council on health facilities Accreditation: CCHFA, 1991 cited in
Suphachutigul, A. & Srirhatanabul, C. 2000: 2) defines quality as levels of service
management that increase good product and appropriate needs, while decrease
unwanted results.

Omachonu (1990: 3 cited in Pongrhatanamand, S. 1999: 12) defines quality
as standard relates to structure, process and outcome. Quality has two aspects: quality
in practice that providers determine and quality in perception that relates to customer
expectation.

Suphachutigul, A. et al. (1999: 2) defines quality as a practice on standard of
determination in which outcome can be accurately predicted. In perspective of
consumers, quality responds to customer need and expectation.

The Department of Health Service Support (2003: 1) defines quality as
characteristic of product or service to respond customer need that makes sensation as

acceptance, necessaries, and admiration.

Definition of Services Quality

Suphachutigul, A. (1998: 45) defined services quality as ability to response to
customer needs and expectation with professional standard and update knowledge as
follows:

1. Zero defects means no risk, complication from care services, and
appropriate primary action.

2. Response to customer need and expectation indicates that satisfaction is
happened after needs are response. Similar to health, health problem of patients or
customers is appropriately treated.

3. Professional standard is provided, based update knowledge, social and

economic trend.
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4. Quality of life is an expected outcome in health service system.
Service quality with a regard for human right, according to Thai kingdom
constitution of October 11, 1997, has seven characters (Rattavanit, P. 2002: 141-142):

service, standard, equality, efficiency, accessibility, accountability and cooperation.

Definition of Nursing Services Quality

Vatthakit, P. (2003: 16) defines that health care service as sciences and art of
caring for health problem: physical, psychology, emotion, society, economic, and
environment of people. It is holistic care including health promotion, prevention,
treatment, and rehabilitation. Office of the Nursing, Department of Medical, Ministry
of Public Health (2004: 3) defines nursing service quality as characteristic of nursing
that consists of standard professional, zero defect, technical results, and patient or
customer/family expectation. Quality is outcome good structure and nursing process
standard.

In conclusion, nursing service quality is a level of excellent nursing care
activities that response to customer need and expectation. Efficiency management and

profession standard lead to satisfaction and quality of life of customer.

Elements of Services Quality

Elements of service quality are given by several experts.

Ramaswamy (1996: 13-17) stated that service quality has two elements as
follows:

1. Services design which determines service requirement and service
performance standard

2. Service delivery which determines customer expectation and customer

experience with service

Suphachutugul, A. & Srirhatanabul, C. (2000: 5-8) suggested that elements
and quality dimension should be different based on definition of quality as follows:
1. In professional health care provider, the element of service quality is

medical practices: technical, interpersonal or functional quality.
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2. As for customer expectation, quality is response to value and expectation
of customer. Patients can evaluate service from admitting process, care system,
medical care, communication, general service including: room service, environment,
food, discharge system. Parasuraman, et al. (1988) stated that there are five aspects of
service quality: tangibles, reliability, responsiveness, assurance and empathy.

3. Quality according to system theory contains three elements as follows:

3.1 Structure is defined as characteristic of hospital, doctors, and nurses such
as sufficient resource, instrument, medical technology, qualification of provider,
management design. Structure is an input factor of delivery service.

3.2 Process is defined as interaction between doctors, co-workers and
patients/customers.

3.3 Outcome is defined as health status, change of health status,
psychological, social, and impact to community.

4. Quality performance is considered as performance dimension. Each
country has similar evaluation, which determines an important indicator of quality

carc.

Rattanavanit, P. (2002: 145) suggested that the element of quality are based
on factors and technical support as follows:
1. Management quality is defined as active involvement of manager. It is

accountable for achieving of the organization's vision mission and goal. Management

quality system consists of capable manager, efficient co-worker, sufficient resource,
and good organizational climate.

2. Service is defined as determination of quality guideline care: the managing
of team work, the determination of manager position, competency of leader nurse,
holistic nursing and nursing services.

3. Professional standard or nursing standard that consists of three aspects:
structure standard, process standard, and outcome standard. Determination of nursing
standard is responsibility of professional nurse and nursing organization

4. Controlling of nursing service quality is the last process of management. At
this stage, the purpose for receiving feed back data is to analyze mistake or obstacles

in performance.
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Nursing organization is important for the efficiency of nursing service
management of the hospitals and all hospitals can use nursing service standard
standard for development of service quality (Research Health System Institute, 1996:
NURI-NUR 11).

Nursing Standard/ Nursing Organization

NUR 1 Mission, Goal, and Objectives

Mission, philosophy, boundary, goal, objective of nursing service design, and
clearly writing are clearly stated

NUR 1.1 Mission, philosophy, and boundary of nursing service design related
to mission of hospital.

NUR 1.2 Development plan and action plan of nursing services are
organized.

NUR 1.3 The goal and objectives are possible, and can be evaluated.

NUR 1.4 Mission, philosophy, boundary, goal, objective of nursing service
design are informed to staff and relevant unit.

NUR 1.5 The staff has knowledge, and understands roles and goals of nursing
professional.

NUR 2 Organizing and Management

Quality and efficiency of organizing and management can support mission as
follows:

NUR 2.1 The structure of nursing management is appropriate.

NUR 2.2 Role, job duty and responsibility of nursing organizational are
organized.

NUR 2.3 Job duty, boundary and responsibility of management for nurse
leader team are clearly stated.

NUR 2.4 A nurse leader team consists of professional nurses who have
knowledge, ability and experience sufficient for nursing practices and nursing
management.

NUR 2.5 Processes and methods are efficient to guide working,
communication, and problem solving.

NUR 2.6 There is mechanism that build involvement in planning, decision-

making, and determining hospital policy.



Natthakun Hnujak Literature Review / 20

NUR 3 Human Resource Management
Human resource management for nursing delivery is efficient.
NUR 3.1 Staff organizing
NUR 3.1.1 Staff and nursing team consist of professional nurse,
technical nurse, and official nurse.
NUR 3.1.2 Staff organizing is based on patient/customer needs, expert
staff, location, and relevant factors.
NUR 3.1.3 Staff nurses have formally assigned to do job based on their
knowledge and abilities.
NUR 3.2 Evaluation of performance is regularly conducted and positive
performance feedback is given for pride and promotion of development.
NUR 3.3 Staffs who have improper characteristics in job position or training
nurse must practice under supervision of professional nurse.
NUR 4 Human Resource Development
Knowledge and skill of staff are improved to have efficiency and quality of
nursing service practice.
NUR 4.1 Needs and contents in human resource development are evaluated.
NUR 4.2 Development of nursing staff is planned.
NUR 4.3 Staff receive orientation before providing service.
NUR 4.4 Activities increase knowledge and skill during service are provided.
NUR 4.5 Development plan is evaluated in the form of behavior change and
impact in nursing care/nursing service.
NUR 5 Policy and Methods
Policy and methods are clearly stated, and reflect knowledge and principles of
modern profession that relating to objectives of nursing service and rules. Therefore,
staff has to follow the guideline.
NUR 5.1 Policy and method process, system of accreditation are consistency
reported
NUR 5.2 Policy and methods of unit related to hospital policy, and important
guideline for staff, patients, and family are provided as the following:
NUR 5.2.1 Administration
NUR 5.2.2 Clinical and Service activities
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NUR 5.2.3 Ethic and Law

NUR 5.2.4 Record and Paper publication
NUR 5.2.5 Safety

NUR 5.2.6 Human resource development

NUR 5.3 Staff understand and practice according to policy.

NUR 5.4 The policy and method are evaluated.

NUR 6 Work System/ Nursing Process

Work system/ nursing process respond to individual needs.

NUR 6.1 Professional nurse and profession cooperator have service teamwork.

NUR 6.2 Patients and family are prepared before treatment.

NUR 6.3 Information between patient family and staff are exchanged.

NUR 6.4 Individual patients are constantly evaluated during treatment is
planned to respond to health problems.

NUR 6.5 Nursing process and caring are based on professional standard and
respect in hospital conditions.

NUR 6.6 Demographic of patients, heath problems, medical care, nursing care
are recorded to obtain good communication between staff teamwork and continuous
treatment.

NUR 6.7 Discharge plans are provide.

NUR 7 Quality Development Activities

Activities for evaluation and development of service are carried out, and
continuously improved by teamwork.

NUR 7.1 All nursing units have quality development activities and staff
involvement on professional department for all levels and both external and internal
units.

NUR 7.2 Quality development activities includes:

NUR 7.2.1 Analysis of patient/customer needs and expectation in
services delivery.
NUR 7.2.2 Data and statistic is an important indicator of performance.

NUR 7.2.3 Nursing process and important caring are improved.
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NUR 7.2.4 Problem solving or development of quality are based on method
scientific, that emphasized on (1) analysis of improving treatment and caring system,
(2) root cause, (3) decision based on fact and (4) creative thinking.

NUR 7.2.5 Problem solving process or development process are
evaluated and informed.

NUR 7.2.6 Quality level and continuous quality development are
monitored and maintained.

NUR 7.3 Professional standard and evidence-based for fundamental in quality
activities are used.

NUR 7.3.1 Evidence-based Science is fundamental for clinical practice
guideline.
NUR 7.3.2 Nursing cares activities are reviewed to explore weakness

and quality improvement.

Health care marketplaces can achieve service standard and service quality if
they develop maturity level of management system, rather than sustain management
system of the Ministry of Public health (Department of Support Service, 2003: 5).
Currently, health service unit has developed of management system from quality
standard system to achieve service quality and satisfaction of customers (Department
of Support Service, 2003: 1). Since 1993, the concepts of Quality Management have
provided performance guidelines of service improvement for hospitals. The Ministry
of Public health and Research Health System Institute used the concept of Total
Quality Management (TQM) and Continuous Quality Improvement (CQI) is eight
pilot hospitals. The results showed that performance in two hospitals was changed and
developed. Later, the Ministry of Public health published quality hospital policy for
regional and general hospitals to improve quality performance according to the 8"
health development plan. The Institute of Hospital Quality Improvement &
Accreditation used the concept of TQM/CQI and standard hospitals in 1996 to
determine important statement for quality service performance, evaluation, and
hospital accreditation in Thailand (Suphachutigul, A. & Srirhatanabul, C. 2000: 62-
63).
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Total Quality Management: TQM
Definition of Total Quality Management

Definition of total quality management are given by several experts.

Using the concept of quality management reported by Deming (1986),
Crosby (1979), Juran (1954) and others, Tenner & Detoro (1992: 31) it could be
concluded that TQM refers organization of the senior manager who, by virtue of the
position they hold, are responsible to customer, employee, supplier, and shareholder
for the successful in performance. These senior managers allocate resources, select
and implement the management process that enable the firm to fulfill their mission,
eventually, and their vision.

The Research Health System Institute (1997: 4) defines TQM as
management system that emphasizes process management, customer focusing, a
decrease in wasting time, staff focusing, involvement employees, and integration of
concept, method, health believe and management, organizational culture, and
improvement of quality.

The Institute of Hospital Quality Improvement & Accreditation (1999: 15)
defines TQM as applied science methods for improvement of organization system and
response to customer needs by involvement of staff and manager team.

Suphachutigul, A. et al. (2001: 22) defines TQM as coordinating concepts of
management and quality development, allocating resources in organization and
improving system and method, and response to customer needs by continuous learning
and improvement system.

In conclusion, TQM is management that consists of philosophy and concept
of quality management. It emphasized quality of product or service, customer needs,
systematic of working process, involvement of staff all performance, and continuous

quality improvement.

Concept and Principle of TQM

Several experts have defined concept and principle of TQM, such as Talor
(1865-1915), Deming (1986), Crosby (1979), Juran (1954) (Tenner & DeToro, 1992:
15-23). The principle emphasized similar improvement of service quality and

deferential in detail part. Service quality is based on continuous quality improvement
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(Suphachutigul, A. & Srirhatanabul, C. 2000: 19). It can be concluded that the concept
and principle of TQM related to service quality management in heath care
performance as the following:

Using the principle of TQM reported by Deming (1986), Crosby (1979),
Juran (1954) and others, Tenner & DeToro (1992: 30-35) concluded that TOM
consists of three principles:

1. Customer focus or quality focus

2. Process improvement; consists of education and training, and

measurement.
3. Total Involvement; consists as leadership support, common vision,

teamwork & empowerment, problem solving, and continuous improvement

According to the principle of TQM reported by Deming (1986), the Research
Health System Institute applied this concept for developing service quality
performance. The adapted TQM consists of four principles as the following (Research
Health System Institute, 1997: 2-21).

1. Customer focus

The customer focus is central concept because it is the purpose of service
quality. In health care service, there are two types of customers, internal and external
customers. The internal customers are, for example; doctors, nurses and other staff in
organization, while external customers include patients, families, and community.
Providers and customers have to cooperate with each other for good service quality.
Therefore, survey, questionnaires, interview, group conversation, suggestion boxes, as
well as evaluation and analysis of data are necessary. Hospital administers regularly
communicate with customers.

2. Technical quality improvement

The technical quality improvement includes systematic management,
variation of system, knowledge and systematic change.

Systematic management refers to organization as a single system that consists
of relevant parts. The administration is not separated. The hospital administers

determine goal and adapt appropriate system for each period of time.
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Variation of system refers to a change occurring in the part of the system
according to time and resource. This results in variation in quality of service for
customers.

Knowledge refers to the senior administers having knowledge, modern
concept and new methods, and training.

Regulation of change refers to continuous improvement occurring form
regulation of change and PDCA system

3. Involvement

The continuous improvement consists of behavior development, attitude, and
new value. Human is important resource of organization because it can push a change
and continuous improvement. Therefore, the senior administers have to respect the
difference in individual followers, promote skills and build teamwork, emphasize
communication, and have a meeting and presentation. The members are important and
equality of role in organization. Leader have to work be a role model, build perception
of follower is their own performance, promote suggestion and participation of
planning.

4. Strategy of senior manager

The quality management are successful with member commitment and senior
manager supporting for change of strategy, technical, and organization culture. Senior
managers must understand and respect in vision, organization culture, participation of

change, and organization needs.

Suphachutigul, A. et al. (1999: 20) concluded principle of TQM/CQI for
guidance of performance in hospital as follows:

1. Customer focus; the customer focus is exploring and response of customer
needs. Quality level is ability to response customer needs.

2. Common vision; the common vision is participation of staff to establish
goal, plan, decide, evaluate, and improve their work.

3. Teamwork & Empowerment; the success of the quality improvement
cannot be achieved only by senior manager; it requires the active participation of staff
form all parts of organization and cooperation across department and professional line.

Teamwork assists to develop competency, training, and communication between the
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staffs. Empowerment is a philosophical shift of responsibility and control form
management to the people doing the core work of the organization.

4. Process focus; it improves process to concise practice. There could be
many problems in organization occur form unconcise in practice.

5. Problem solving process; it improves process by using scientific method
including problem analysis, analysis root cause of problem, test the new method and
developed standard.

6. Leadership support; Leaders has essential role to support the quality
improvement process and share vision. Then, they must change from role of
controlling and instruction to role of consultant.

7. Continuous improvement; it involves searching for new ways to improve
operations quality and performance. Health care provider needs to continually improve
quality to reach customer satisfaction. One way to increase staff involvement is

through the quality circle concept.

Element of Successful Total Quality Management

The National Institute of Standard and Technology (NIST), United State of
America promoted quality development of business organization by giving Malcom
Baldrige National Quality Award: (MBNQA) for quality organization that has quality
management and quality achievement (Besterfield, et al., 1995: 128). Seven criteria
are: 1) Leadership, 2) Information and Analysis, 3) Strategic quality planning, 4)
Human resource development and management, 5) Management of process quality, 6)
Quality and operational results, and 7) Customer focus and satisfaction (Besterfield, et

al., 1995: 128-139; Tenner & Detoro, 1992: 234-236).

Health Care Criteria for Excellent Performance

Since 1995, NIST has applied concept, model, and criteria of MBNQA for
health care organization, precede the health care pilot program (Besterfield, et al.,
1995: 128-130; Viputthasrili, A. et al., 1997: 13) and continuously developed concept,
core value, and health care criteria for performance. In 2003, NIST had Health Care

Criteria for Excellent Performance (Hertz, 2003: 1-6) as follows:



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 27

Purpose of Health Care Criteria for Excellent Performance

The health care criteria are the basis for organizational self-assessments, for
making award, and giving feed back to applicants. The health care criteria have three
important roles in strength organizational competitiveness including to improve
organizational performance practices, capabilities and results, to facilitate
communication and sharing of best practices information among health care
organizations and among organizational of all types, and to serve as a working tool for
understanding and managing performance and guiding organizational planning and
opportunities for leaning.

Goal of Health Care Criteria for Excellent Performance

The health care criteria are designed to help organizations use and integrated
approaches to organizational performance management that results in delivery of ever-
improving value to patients and other customers, contributing to improved health care
quality, improvement of overall organizational effectiveness and capability as a health
care providers, and organizational and personal learning.

Core Values and Concepts

The health care criteria are built upon the following set of interrelated core
value and concepts. There are eleven core values and concepts, as follows:

1. Visionary leadership

Senior leader of organization (administrative and health care provider leader)

should set direction and create a patient focus, clear and visible values, and high
expectation. The direction, values, and expectation should balance the needs of all
stakeholders.

2. Patient-focused excellence

The delivery of health care services must be patient focused. Quality and
performance are the key components in determining patient satisfaction. Satisfaction
and value to patient are key consideration for other customers as well. Patient-focused
excellence has both current and future components: understanding today’ s patient
desires and anticipating future patient desires and health care marketplace.

3. Organizational and personal learning

Achieving the highest levels of performance requires a well-executed

approach to organizational and personal learning. Organizational learning includes
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both continuous improvement of existing approaches and adaptation to change,
leading the new goals and/or approaches. This mean that learning 1) is a regular part
of daily work; 2) is practiced at personal, department/work unit, and organizational

levels; 3) results in solving problems at their source (*root cause’); 4) is focused on

sharing knowledge throughout organization; and 5) is driven by opportunities to affect
significant change and to do better.

4. Valuing staff and partners

Organizational success depends on the knowledge, skill, creativity, and
motivation of its staff and partners. Major challenges in the area of valuing staff
include 1) demonstrating leader commitment to staff success, 2) recognition that goes
beyond the regular compensation system, 3) development and progression within
organization, 4) sharing organizational knowledge so that staff can better serve patient
and other customers and contribute to achieving strategic objectives, and 5) creating
an environment that encourages appropriate risk taking.

5. Agility

Success in today’ s health care environment demands agility-a capacity for

rapid change and flexibility. All aspects of electronic communication and information
transfer require and enable more rapid, flexible, and customized responses.
6. Focus on the future

In todays health care environment, a focus on the future requires

understanding the short- and longer-term factors that affect organization and health
care market place. Pursuit of health care excellence requires a strong future orientation
and a willingness to make long-term commitments be key stakeholders-patients and
families, staff, communities, employers, payers, health profession students, and
suppliers and partners.

7. Managing for innovation

Innovation means making meaningful change to improve an organization's
services and processes and to create new value for the organizations stakeholders.

Innovation should lead organization to new dimension of performance.
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8. Management by fact

An effective health care service and administrative management system
depends on the measurement and analysis of performance. Such measurements should
derive from health care service needs and strategy, and they should provide critical
data and information about key processes, outputs, and results.

9. Social responsibility and community health

A health care organizations leaders should stress responsibilities to the

public, ethical behavior, and the need to foster improved community health. Leader
should be role model for organization in focusing on ethics and the protection of
public health, safety, and the environment.

10. Focus on results and creating value

Measuring organization performance needs to focus on key results. Results
should be used to create and balance value for key stakeholders- patient, their families,
staff, the community, payers, businesses, health profession students, suppliers and
partners, investors and the public.

11. System perspective

Successful management of overall performance requires organization specific
synthesis, alignment, and integration. Synthesis means looking at organization as a
whole and builds upon key organizational requirement, including strategic objectives

and action plan.

Health Care Criteria for Performance Excellence Framework

The core values and concepts are embodied in seven categories, as follows:
. Leadership

. Strategic planning

. Focus on patients, other customer, and markets

. Measurement, analysis, and Knowledge management

. Staff Focus

. Process management

~N O n A~ WD

. Organizational performance results
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The Figure below provides the framework connecting and integrating the categories.

Baldrige Health Care Criteria for Excellence Performance Framework : A system Perspective

2 5
Strategic Planning Staff Focus
7
1 / 7y Organizational
Leadership Performance
” Results
\4 \ 4
\ 3 6
Focus on Patients, Process
other Customers, Management
and Markets
4
Measurement, Analysis, and Knowledge Management
Figure 1 Baldrige Health Care Criteria for Performance Excellence Framework
: A system perspective.
Source: Hertz, H.S. (2003). Baldrige National Quality Program: 2003 Health

qulity.nist.gov. (2003, September, 24).

Care Criteria for Performance Excellence.(p.5). [Online]: http//www.

From top to bottom, the framework has the following basic element.

Organizational Profile

An organizational profile (top of figure) sets the context for the way

organizational operates. Environment, key working relationship, and strategic

challenges serve as an overarching guild for organizational performance management

system.
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System Operations

The systems operations are composed of the six Baldrige Categories in the
center of the figure that define operations and the results that can be achieve.
Leadership (category 1), Strategic Planning (category 2,) and Focus on Patients, Other
Customers, and Markets (category 3) represent the leadership triad. These categories
are placed together to emphasize the importance of a leadership focus on strategy and
patients/customers. Senior leaders set organizational direction and seek future
opportunities for organization. Staff Focus (category 5), process management
(category 6), and organizational performance (category 7) represent the results triad.

Organization's staff and its key process accomplish the work of the organization that

yields performance results.

All action point toward organizational performance that are a composite of
health care, patients and other customers, financial, and internal operational
performance, including staff and work system and social responsibility.

The horizontal arrow in the center of the framework links leadership triad to
the results triad, a linkage critical to organizational success. Furthermore, the arrow
indicates the central relationship between Leadership (category 1) and Organizational
Performance (category). The two-headed arrow indicates the importance of feedback
in an effective performance management system.

System Foundation

Measurement, analysis, and knowledge management (category 4) are critical
to the effective management of organization and to a fact-based system for improving
health care and operational performance. Measurement, analysis, and knowledge serve
as a foundation for the performance management system.

Health Care Criteria for Excellent Performance

Health care criteria for excellent performance are classified into seven
categories as a basic management guide for quality improvement (Hertz, 2003: 14-34)
as follows:

1. Leadership

The organization's senior leader address values, direction, and performance

expectations, as well as a patient and other customers and stakeholders, empowerment,
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innovation, and learning. Also examined is organization's governance and addresses its

public and community. There are two parts of assessment, including organizational
leadership and social responsibility
1.1 The organizational leadership examines senior leadership direction,

organization's governance system, and organizational performance review. Senior

leadership direction examines that they set and deploy organizational values, short-and
longer-term direction, and performance expectation, focus on creating and balance
value for patients and other customers, and communicate organizational values,
direction, and expectation through leader system, to all staff, and to key supplier and

partner. Organization's governance system examines that the senior leadership address

the key factor in governance system such as management accountability for the
organizational, fiscal accountability and independence in internal and external audits.
Organizational performance review examines that the senior leadership review
organizational performance and capabilities and they use these reviews to assess
organizational success, competitive performance and progress relative to short-and
longer-term goals.

1.2 The social responsibility that examines the senior leadership address
responsibilities to the public, ensure ethical behavior, and practices good citizenship,
and contributes to the health care of community.

2. Strategic Planning

The strategic planning category examines the organizational develops
strategic objective and action planning. Also examined that its chosen strategic
objective and action plans are deploy and measure progression. There are two part of
assessment, including strategy development and strategy deployment.

2.1 The strategy development examines that the organization has
development of strategy process and establishment of strategic objective, including
enhance performance relative to other organizations providing similar health care
services, overall performance as a health care provider, and future success. Strategy
development process examines that there is overall strategic planning process, key
step, short-and longer-term planning time horizons, key factor listed, collect and

analysis relevant data and information to addresses these factors as they relate to
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strategic planning. Key factors are 1) patients, other customers, and health care market
need, expectation and opportunities, 2) competitive environment, 3) technological and
innovations or changes, 4) strength and weaknesses of staff, 5) resources and
organization, 6) financial, society, ethic, regulatory and other potential risks, and 7)
changes in the local, regional, or national economic environment.

2.2 The strategy deployment examines that the organization converts
strategic objectives in to action plans. Organization’ s action plan and related key

performance measure or indicator should be summarized. Project organization's future

performance based on these key performance should be measure or indictors.

3. Focus on Patients, Other Customer, and Market

The focus on patients, other customer, and markets category examines that
the organization determines requirements, expectations, and preference of patient,
other customers, and markets. It also examined that the organization builds
relationships with patients and other customers and determines the key factors that
lead to their acquisition, satisfaction, loyalty, and retention and to health care service
expansion. There are two parts of assessment, including (1) patients, other customers,
and health care market knowledge and (2) patients and other customer relationships
and satisfaction.

3.1 To focus on patients, other customers, and health care market
knowledge, the organization should determine requirement, expectation, and
preference of patients, customers, and marketing. This determination relates to health
care service and develops health care service opportunities. Listening, and learning
from target patients/customer, customer group are key requirement. Information from
patients/customers can be use for developing new method, improving service
management, and developing direction of health care service.

3.2 Focus on patients and other customer relationships and satisfaction
requires that the organization should build relationships, satisfy, and retain patient and
customers. Therefore, the relationship increase loyalty, health care service

opportunities, and patients and other customer satisfaction.
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4. Measurement, Analysis, and Knowledge Management

The measurement, analysis, and knowledge management category examines
that the organization selects, gathers, analyzes, manage, and improves its data,
information, and knowledge assets. There are two parts of assessment, including
measurement and analysis of organizational performance and information and
knowledge management.

4.1 The measurement and analysis of organizational performance
examines that the organization measures, analyzes, aligns, and improves performance
data and information as a health care provider at all levels and in all parts of
organization. These include selection, collection, alignment, and integration of data
and information for tracking daily operations and overall organization performance.
There are data and information to support organization decision-making, and
innovation, and keep performance measurement system current with health care
service needs.

4.2 The information and knowledge management assures that
organization ensures the quality and availability of data and information for staff,
supplier partners, patients, and customers. An organization ensures that hardware and
software are reliable, secure, and user friendly, current with health care service need.
There is performance analysis that support organizational performance and
organization strategic planning, communicate the results of organizational-level-
analyses to work group and functional-level operation to enable effective support for
their decision making.

5. Staff Focus

The staff focus category examines that the organization's work systems and

staff learning and motivation enable all staff to develop and utilize their full potential

in alignment with organization's overall objective and action plans. It also assures

organization’ s efforts to build and maintain a work environment and staff support
climate conducive to excellent performance and to personal and organization growth.
There are three parts of assessment, including work systems, staff learning and

motivation, and staff well-being and satisfaction.
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5.1 The work systems assures that the organization's work and job

enable all staff and the organization to achieve high performance. There are
compensation, career progression, and related workforce practices that enable staff and
the organization to achieve high performance. The organizing and management should
promote cooperation, initiative, empowerment, innovation and organizational culture
and achieve the agility to keep current with health care service needs. Effective
communication and skill sharing across health care professions, department and work
unit, job, and location should be achieved. The staff performance management system
should provide feedback to staff, support high performance, support a patient/customer
and health care service focus, compensation, recognition, as well as related reward and
incentive practices reinforcing high performance work. The requirement and career
progression include identify characteristics and skill needed by potential staff to
accomplish effective succession planning for leadership and management position.

5.2 The staff learning and motivation assures that the organization's

staff education, training, and career development support the achievement of overall

objective and contribute to high performance and the organization's education,

training, and career development build staff knowledge, skill and capabilities.

5.3 The staff well being and satisfaction examines that the organization
maintains a work environment and staff support climate that contribute to the well-
being, satisfaction, and motivation of all staff. Work environment should improve
workplace health, safety, security, and ergonomics. Staff support and satisfaction is
determination of the key factor that affect staff well being, satisfaction and motivation,
diver workforce, and supports staff benefits and policy.

6. Process Management
The process management category assures that the key aspects of

organization's process management, including key health care, business, and other

support processes for creating value for patients, other customers, and the
organization. This category encompasses all key processes and all departments sand
work units. There are two parts of assessment, including health care processes and

support processes.
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6.1 The health care processes assures that organization identifies and
manages key process for delivering patient health care service, including
determination of key health care service and service delivery processes, key of health
care process requirement, incorporation new technology and organizational knowledge
into the design of the processes. The day-to-day operation of healthcare process ensure
meeting key process requirement, key performance assessment and measure or
indicator, improvement health care process for good performance, and improvement
collaboration with other organization.

6.2 The support process assures that organization support processes,
including determination of key support requirement, incorporating input from internal
and external customers and suppliers and partners as appropriate, corporate new
technology and organizational knowledge into the design of the processes, improve
health care process for achievement of performance, and share with other
organizational unit and process.

7. Organizational Performance

The organizational performance results assures organization's performance

and improvement in key area, including health care delivery, patient and customer
satisfaction, financial and market performance, staff and work system, operational
performance, and governance and social responsibility. Also examined are
performance levels relative to those of competitors and other organizations providing
similar health care service. There are six parts of assessment, including health care
outcome, patient and other customer focused outcome, financial and market
performance, staff and work system performance, organizational effectiveness, and
governance and social responsibility.

7.1 The health care outcome are summary of the organizations key

health care performance, including the current levels and trends in key measures or
indicators of health care outcome, health care service delivery, patient safety, and
patients” functional status. These results are compared to the performance of
competitor and other organization providing similar health care service.

7.2 The patient and other customer focused performance are summary

of organization's key patient and other customer focused outcome, including
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patient/customer satisfaction and patient/customer perceived value, loyalty and
retention, other aspects of building relationship, the current levels and trend in key
measures or indicators of patient and other customer satisfaction and dissatisfaction,
and comparison of satisfaction with other organizations providing similar health care
service.

7.3 The financial and market performance are summary of organization

key financial and health care market performance, including the current levels and
trends in key measures or indicators of financial performance, agreement measures of
finial return and economic value.

7.4 The staff and work system performance are summary of

organization's key staff and work system results, including work system performance

and staff learning, development, well-being, and satisfaction, the current levels and
trends in key performance or indicators of work system performance and
effectiveness.

7.5 The organizational effectiveness results are summary of

organization's key operational performance results that contribute to the achievement

of organizational effectiveness.
7.6 The governance and social responsibility results are summary of

organization's key governance and social responsibility results, including evident of

fiscal accountability, ethical behavior, legal compliance, and organizational

citizenship.

Scoring System

The scoring of responses to criteria item are based on three evaluation
dimensions: (1) Approach, (2) Deployment, and (3) Results. Criteria users need to
furnish information relating to these dimensions. Specific factors for these dimensions
are described below (Hertz, 2003: 58-59):
Score Interpretation
0% No systematic approach is evident, information is anecdotal. There are

no organizational results or poor results in areas reported.
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Score

10-20%

30-40%

50-60%

70-80 %

Interpretation

The beginning of a systematic approach to the basic requirement is
evident. For example information was anecdotal, early stage of a
transition from reaction to problems to a general orientation are evident
There are some improvement early good performance level in few
areas. There are no results or poor results and a little success.

An effective, systematic approach, responsive to the basic requirements
is evident. The approach is deploying in early stage. The beginning of a
systemic approach to evaluation and improvement of key process is
evident. Good performance for many areas, early stages of developing
trends, and obtaining comparative information are evident.

An effective, systematic approach, responsive to overall requirements
of the items and organizational requirements is evident. The approach
is well deployed. A fact-based, systematic evaluation and improvement
process was in place for improving the efficiency and effectiveness of
key processes. The results are reported improved and good performance
level for most area of importance to key organizational and process
requirements, and address most key customer needs that showed
continuous strength and good development performance levels.

An effective, systematic approach, responsive to multiple requirements
of the item and current and changing health care needs is evident. The
approach is well deployed, with insignificant gap. A fact-based,
systematic evaluation and improvement process and organizational
learning and sharing are key management tools. There is clear evidence
of refinement, innovation, and improved integration as a result of
Organizational level analysis and sharing. The results show that current
performance was good to excellent in importance to key organizational
requirements, process requirements, relevant to needs customer, and
trend current. The evaluation is against relevant comparisons or
benchmarks. Performance level relates with leadership. Most
improvement trends and current performance levels are very good and

sustained.
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Score Interpretation

90-100% An effective, systematic approach, fully responsive to all the
requirement of item and all current and change health care need is
evident. The approach is fully deployed without significant weakness or

gaps in work unit. A very strong fact-based, systematic evaluation and

improvement process and extensive organizational learning/sharing are
management tools. Strong refinement, innovation, and integration, back
by excellent organizational-level analysis and sharing were evident.
The current performance is excellent in importance to key
organizational requirement, fully address key customer, market,
process, and action plan requirement, evidence of health care sector and
benchmark that shows excellent improvement trend and sustained.

Leadership and organizational strength are evident.

Service Quality Management of Head Nurse

TQM is concept and principle for quality development and management in
health care service organization. The health care marketplace had provided service
quality related to customer needs and satisfaction and hospital accreditation. The TQM
can be used to plan effective quality development (Dean & Evan, 1994: 218) Aghadeh
(2002: 79) studied effectiveness of TQM in nursing management and reported high
levels of service quality and customer satisfaction. Viputsiri, A., et al. (1997: 4,25-61)
conducted the pilot project on service quality improvement in public hospitals with
TQM. The study assessed inputs, processes and outcomes of the TQM pilot project by
applying criteria modified from the Malcom Baldrige National Quality Award. Eight
public hospitals in Bangkok and nearby participated. The participating hospitals had
different progress in TQM implement; 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

difference: the senior and middle management leadership commitment and continuity,

information system and analysis, strategic plan development, involvement in patient
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care service process with brought about visible organizational outcome and had impact
on customers.

Yangain, R. (1999: 119-121) compared a study on perception of patients
about service quality in hospitals with and without TQM. Level of quality in hospital
with TQM was significantly higher than hospitals without TQM. Tomey (1992 cited in
Aghazadeh, 2002: 87-88) suggested that achievement of nursing service quality
include independent nursing director, head nurses, and professional nurses, connect
TQM into nursing service goals. Administers understood the TQM system and
evaluation, and efficiency nursing administration in the future. This suggestion was

related to Lohityotin's study (1999: 76-78) which summarized relationships between

TQM and effectiveness of patient unit as perceived by staff nurses. Result showed
that TQM as perceived by staff nurses was at high level, effectiveness of patients unit
at highest level. Highly positive relationship was found between TQM and the
effectiveness of patient unit. Therefore, this suggested that effectiveness of
performance with TQM depend on nurse director, interpersonal relationship, role of
patients unit, and process management. Plosen, N. (2003: 53) studied relationship
between TQM and quality improvement activities in nursing department of
community hospitals, Supunburi province. Results showed that positive relationship
between TQM and quality improvement activities in nursing department of
community hospitals.

In conclusion, TQM concept can be used for management in health care
service, and head nurses play a key role as middle administers. Up-to-date, service
quality management of head nurses in regional and general hospitals in Thailand has
not been examined. Therefore, the purpose of this study is to examine service quality
management of head nurses in regional and general hospitals, in central region and
using a concept of TQM and health care criteria for excellent performance of
MBNQA. The service quality management of head nurses is divided into seven
aspects as follows:

1. Leading refers to head nurses’ activities relating to patient unit leader and

social responsibility that they share vision, mission, and goal of their hospital and
nursing department, address values and patient/customer expectation, focus on

patients/customer for services quality development, determine quality management
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system based on goal, mission and expectation of patients/customer, communicate
vision, mission, and goal to co-workers, develop quality of services nursing and
delivery system to achieve quality service assurance and hospital accreditation, present
ethical behavior, and have responsibility to the public.

2. Strategic planning refers to nurses' activities involving strategy

development and strategy deployment that they determine strategy objectives of
patient ward consisting of strategic planning of hospital and strategy planning process
respond to needs and expectation of patients/customer, collect and analyze relevant
data and information to address these factors as strategic planning, such as technology,
innovation or changes, society, economics, policy, weakness and strength of patient
unit, and quality service problem, convert strategic objective into action plan, and
develop and deploy action plan appropriated nursing service. They have planning of
evaluation, key performance measures or indicator for tracking process and action
plan.

3. Focus on patient and customer refers to head nurses’ activities relating to

requirement, expectation and preference of patient/customer, patient/customer
relationships and satisfaction that they give relative importance to patient/customer,
respect to human right, listen and learn demand and expectation, survey health care
market, build a sys tem for learning information and effectiveness referring, analyze
satisfaction of health care service and benchmarks, and build relationship between
patients /customer and providers in connection units.

4. Information and knowledge management refers to head nurses activities

relating to information and knowledge management and measurement and analysis of
patient unit performance that they select, collect and integrate data and information for
tracking daily operation and overall performance, use effective instrument and
computer, analyze data with reliable statistics, report and use results for service quality
management, development in patient ward and decision-making in hospital policy.

5. Human development refers to head nurses' activities relating to work

system management, staff learning, motivation, and staff well-being and satisfaction
that they determine clear job description, objectives, and development planning,

develop empowerment and leadership, build staff knowledge, train skill and education,
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promote and support reward system and growth, maintain appropriate work
environment and organizational climate, build motivation of all staff, promote
professional standard, and maintain professional ethics.

6. Process management refers to head nurses' activities relating to health

care and support processes that they design nursing service and nursing processes
following standard and quality service assurance, determine service delivery covering
health promotion, prevention, separation, investigation, caring, and rehabilitation,
determine an indicator and evaluation of nursing service, support teamwork and
network of all hospitals, and cooperate with development quality teamwork.

7. Evaluation of service quality and organizational performance results

refers to head nurses activities relating to results of health care, satisfaction of

patient/customer, finance and market, staff and work system, organizational
effectiveness, and social responsibility that they evaluate core nursing service quality
in patient ward, and consider total result of patient ward products, general
management, financial indicator, effectiveness of staff and performance, relation level

compare with benchmarks with hospital or international standard.

In conclusion, the concept of nursing services quality management refers to
responsibility of head nurses in nursing department. The achievement of health care
service quality leads to responses to the patient/customer needs and expectation. The
health care service consists of medical treatment, rehabilitation, prevention, and health
promotion. The services quality management depends on administers or senior leaders
that having skill, knowledge, and competency in having staff involvement of staffs.
(Viputsiri, A., et al. cited in Suphachutigul, A., et al. 1999: 186), and appropriated
organization climate (Suphachutigul, A., et al. 1999: 101-103). The relevant literature
showed many factors relating to service quality management. In this study, three
factors, including leadership, organization climate, and job empowerment were

selected and briefly discussed in the following section.
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The Related Factors to Service Quality Management of Head Nurse

1. Leadership

Leadership studies are an emerging discipline and the concept of leadership
will continue to evolve leadership involving influence. It occurs among people who
intentionally desire significant changes. A change reflects the purpose shared by
leaders and followers (Doft, 1999: 3). The definitions of leadership depend on an

individual concept. The word « Leadership” is variously defined as the follows:
Bass (1985: 4-5) suggested that “The leader-group relationship has been

replaced by the individual leader/followers dyed from the practice organizational
leader s view, a parallel historical change in attitude toward leadership has taken

place".

Doft (1999: 3) defined leadership as an influential relationship between leader
and followers who intend real changes that reflect their shared purpose.

Sharon (cited in Swanburg & Swanburg, 2002: 394) defines leadership as
views as of dynamics and interactive processes that involve three dimensions: leaders,
followers, and situation.

Chugpysan, S. (1998: 50) defines leadership as competency or art of person
that making other people follow obey, corporate, and achieve organizational objectives
and goal.

Pothigosum, K. (2000: 1) defines leadership as competency of leaders that
affects individual and members in-group to achieve goal.

Khamronrithisorn, T. (2004: 13) defines leadership as a process used to by a
person to encourage or direct other to achieve the goal.

In conclusion, Leadership is characteristic and competency of leaders
involving dynamics, interactive process, and influence to perform process with

followers for achievement of organizational’ s goal.

Leadership Theories
Leadership theories are statement of the related factors that define, predict,
and prescribe effective action. In this study, The main leadership theories includes 1)

trait theory of leadership, 2) the influence of leadership 3) behavior theory of
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leadership, 4) situational theory of leadership, and 5) transformation and transactional
leadership theories (Pothigosum, K., 2000: 2-4); Roma, C., 2000: 14-17; Dechthai, T.,
2001: 9-36).

1. Trait Theories of Leadership

Trait theories of leadership are fundamental of leadership research until the
mid-1940. Early theories recognized that leadership was elusive by nature and not
easily defined. The trait approach determined the characteristics of a success by
studying the leadership personality as physical, personality, competency in social
participation and government. The result of studies was however ambiguous. The
characteristic of individual personality could not lead to achievement of performance.

2. The Influence Theory of Leadership

This theory was developed in 1975. The influence leadership refers to a group
of members that influence other members. The studies involve element of leader that
influence attitude and behavior of member. The influence leadership depends on
relationship and transaction between member and leader. For example, the leader
received status, respect, reputation, and success in the goal, while the members
received resource and abilities to perform their task.

3. Behavioral Theory

The principle of this theory was developed from Taylors science management

theory in 1900 that emphasized task and product and Mayo’ s relationship management
theory in 1940 that emphasized relation. The behavior theory determines the model of
leader activities, role of administration, and behavior. The leadership was classified
into three models, including democracy leader, autocratic leader and free-rein leader.
Results indicated that the democracy leader was the best, but practically other leaders
are also effective. The model of leadership could not be used for all events that the
higher effectiveness of leader depends on other factors such as situations.

4. Situational Theories of Leadership

Since 1960, the success of leading depends on situation. This theory
emphasizes situation such as tasks and external environment. The leader could use the

similar practices in different situation. These theories are for example Fiedlers

contingency model emphasizing motivation: task and relationship, cognitive resource

theory involving intelligence and competency in planning and decision-making,
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Hersey & Blanchard theory involves leaders behavior toward followers with

appropriated maturity. The path-goal theory of House emphasizes that leaders have to
guide followers to achieve the goal and support problem solving of followers for
increasing satisfaction and product. The concept of Vroom & Yetton involves the
model of participatory decision-making and effectiveness of leader depends on level
of follower leader’ participation decision-making.

5. Transactional Leadership and Transformational Leadership Theories

Since 1980, the studies had focused on reformation of leader and organization
by that develop commitment related to organization objectives and authority of leader
for successful performance.

5.1 Transactional Leadership and Transformational Leadership of

Burns Concept

The first Transactional leadership and transformational leadership
concept was given by Burn (1978). This concept involves nature of leader, difference
in leadership and authority, relationship between leadership, authority and followers,
and the relevant factors including motivation, resource and influence. Burn suggested
leadership is a special model of authority and motivation that are based on decision of
leaders and followers by transactional and transformational leadership. Burn also
suggested that administers should use transactional leadership when they began
interaction with other people for objective and changeable values. The transactional
leadership happens in the short time interval when environment and complex
organizational culture quickly change. Burn reported a method of new leadership that
motivated followers to practice more than expectation. For transformational
leadership, leaders and followers could support each other and improve motivation.
The objective of transformational leadership is changes in-group. Burn reported that
the proper leader in the today situation should be transformational leadership.

5.2 Transformational Leadership and Transactional Leadership of

Bass's Concept

Bass defined leadership behavior as an individuals ability to influence

and direct a group, followers to cooperate activities in the job toward goal
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achievement. Bass (1985: 12) asserted that effective leadership came from integrating

transformation leaderships with transaction leadership.

Transformational Leadership

Transformational leadership means leadership motivating the higher needs
and satisfaction of follower to meet achievement of the goal. It can attempt and
success in elevating needs influenced from a lower to higher level of need according to
Maslow’ s (1954) hierarchy of needs. There are four components of transformation
leadership, these factors are highly interested and commonly used as follows:

1. Charisma refers to a unique characteristic that makes the followers being
appreciated, impress, relied, and easily-convinced. House (1977, cited in Bass, 1985:
53-54) reported seven more propositions involving the aspect of charismatic
leadership that fit in social and organizational psychology. 1) Charismatic effects are
dominance and self-confidence, need for influence, and a strong conviction in the
moral righteousness of their beliefs. 2) Charismatic effects are the perception of
potential followers toward a leader model: values, expectation, and attitude toward
work and organization. 3) Charismatic effects engage in behavior designed to create
the impression of competence and success. 4) Charismatic effects articulate
ideological goals. 5) Leader who simultaneously communicate high expectations of,
and confidence in followers believe and accept the followers who can contribute to the
goal accomplishment and meet specific and challenging performance standards. 6)
Charismatic effects engage in behaviors that arouse motives relevant to the
accomplishment of the mission. 7) Charismatic effects are the role of the followers is
definable in ideological terms that appeal to the followers.

Consequently, leaders use charisma to make themselves and their followers to
have a feeling of satisfaction and acceptance. They are interested in followers and
encourage the group to accomplish the task. They are able to motivate and articulate
the future, encourage others, and get the performance done together.

2. Inspiration refers to motivating followers to have inspiration by creating
interpersonal motivation. The leader would assimilate on team spirit to be fresh, to
properly express, and to create positive attitude. The followers would contact with

beautiful future. The leader would help follower develop self-relationship to obtain
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target. Inspiration reinforced critical thinking and able to manage their problems
throughout implement with efficiency (Bass, 1985: 62-66). Inspiration motivations of
leadership consist of four components as follows: (Yulk and Van Flect, 1982 cited in
Bass, 1985: 67-71)

2.1) Action orientation that leader motivate followers to test the new
project or challenge working, volunteer, opened communication, anecdotal record.

2.2) Confidence building occurs when the leader stimulates
enthusiasm among followers for the work in-group and says some things to build
follower confidence in their ability to perform assignments successful and attain group
objectives.

2.3) Inspiring belief in the “cause” that the greater cause also remains

extremely important. The person could be given up individual benefit or working risk
task that they had belief in correct and values of cause.

2.4) Pygmalion effect that was first experimentally induced in the
elementary classroom. The Pygmalion effort is a performance stimulating effect. The
followers whom are positively expected from the leader can do a job better than the
followers whom are not expected from the leader.

3. Individualized consideration is an important aspect of leader and
follower relationship. It has been found to contribute to follower satisfaction with the
leader and in many circumstances to follower productivity. It is central to participation
of management and focuses on the follower needs for growth and participation in
decision affecting his work and career. Individualized consideration can take many
forms. Expression of appreciation for a job well done will be the most important, but
superiors can also point out weaknesses of followers constructively. The leaders can

assign special project that will promote follower self-confidence, utilize the followers

special talents, and provide opportunities for leaning. Bass (1985: 82, 84-91) described

behaviors of individualized consideration's behaviors as being composed mainly of:

3.1) Developmental orientation consists of developmentally oriented
behaviors and delegation. Developmentally oriented behaviors include career

counseling, careful observation, record of followers progress performance, and
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encouraging followers to attend technical courses. Delegation provides challenge

work, an increase in follower's responsibilities, and experience in various functions.

3.2) Individualized orientation involves promoting family and

contact, fulfilling the individual subordinate's design for information, attention to

differences among subordinate, and individual counseling.
3.2.1) Promoting family and contact refers to maintenance face-to
face contact, telephone contact, individual contact, and supervision.

3.2.2) Fulfilling the individual subordinates design for

information means communication by face-to-face, telephone and two-way
communication between leaders and followers.

3.2.3) Attention to differences among subordinate refers to the
leader who build the best motivation for each person. The leader plays attention on

individual followers in order that the followers have self_esteem.

3.2.4) Individual counseling refers to helping followers overcome
problems, including personal problems, such as finance and family, and working
problems, such as job dissatisfaction, job security. The leader should ask, share
personal experiences, suggest, advise, and listen the followers

3.3) Mentoring means the leader who is a trusted counselor accepts a
guiding role of the development of younger or less experienced followers in an
organization. The mentoring program, such as activities, teaching, advising, and

giving knowledge, can develop follower's ability.

4. Intellectual stimulation means the arousal and change of followers of
problem awareness and problem soling, and imagination, of beliefs and values.
Intellectual stimulation is seen in the discrete jump in the followers, conceptualization,
comprehension and discernment in the nature of the problem faces and their solutions
(Bass, 1985: 98-99) The guideline of intellectual stimulation consists of four methods
(Quinn & Hall, 1983 cited in Bass, 1985: 110-112).

4.1) Rational means the leaders who are likely to be strong in
achievement motivation. They rely heavily on formal structure and a prior logic. They

have stages of problem solving system and effectiveness and quickly decision-making.
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4.2) Existentially means the leaders who are more concerned with
increasing security, trust and in building teams. The process of problem solving uses
great deals of information and generate many solutions for implement. They favor
creative synthesis over pure logic that the knowledge occurs from interaction between
human and environment.

4.3) Empirical means the leaders who are oriented toward improving
security, protection, safety, and continuity. The leaders can do a good job in
maintaining structure, providing information, monitoring, and coordinating.

4.4) Idealistically means the leaders who are oriented growth,
adaptation, learning, cognitive goal, and creativity. The decision styles are flexible and

use a minimal amount of information to reach a conclusion.

Transactional Leadership

Bass (1985: 119-149) developed transactional leadership from Vroom' s

expectancy model. The transactional leadership serves to recognize and clarify the role
and task requirements so that the followers reach the desired outcome. Bass (1985:
121-149) identified two factors present in the exchange relationship of transactional
leadership. These factors are closely related to contingent reward and management by
exception.

1. Contingent reward means the leaders and followers who accept
interconnected roles and responsibilities to reach designated goal. Direct or indirect,
leader can provide rewards for followers who can progress towards such goal or to
reach the goal. Contingent reward has two forms 1) praise for completely done work,
and 2) pay increase, bonuses and promotion of job position.

2. Management by exception means the leader provides negative feedback
or contingent aversive reinforcement to the follower who has the low standard
working or the job failure. The negative feedback includes warning, blaming, salary
reduction. Bass found that the negative responses could be only 5% effective to
improve performance among workers. There, the leaders should find out what is really
the cause of the follower, fault and check whether or not the followers lack attempt,
knowledge, and ability to perform the job. If they lack attempt, they should be
punished. However, if they lack knowledge and ability, they should have an
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opportunity to participate in job training or should have the job change to more
suitable job position. Transactional leadership is leaders with positive behaviors. They
will encourage their followers to be enthusiastic and pay attention on their work in

order to control the performance toward the goal achievement.

Leadership and Service Quality Management of Head Nurse

Leadership in today's health care system requires a new skill set for nurse

executives. Motoring, coaching, cost, centers, creative financing, entrepreneurship,
conflict resolution, negotiation, ability to form strategic partnerships, and working
with unions are just some of the skills one must have to survive and lead. These skills
equate to the tasks of a leader (Kenner, et al., 2003: 172). Bass (1985) studied
management method for achievement of working in followers. Result of the study
indicated that efficacious leader consists of transformational and transactional
leadership, and transformational leadership is highest effectiveness when using with
transactional leadership. This suggestion is consistent with Dumham-Taylor &
Klafehns (1995: 68 cited in Roma, C. 2000: 16-17) study that the trend of efficacious
leader character should be transformational leadership more than transactional
leadership.

Leadership is necessary for the nurse organization. Leadership behavior of
head nurses can be used to influence and motivate staff nurses toward the attainment
of group and individual goal. Transformation leadership is being committed, having a
vision of what could be accomplished with the vision. Therefore, head nurses could
perform managerial functions by integrating of both transformation leadership and
transactional leadership, and consequently the main target of the organization could be
accomplished.

The expert of quality management emphasizes the senior manager of quality
development program. Leaders are drivers for successful management. Bass (1985
cited in Dean & Evans, 1994: 229) suggested that transformational leadership be
appropriate with TQM. Dean & Evans (1994: 230) suggested that trend of new leader
be transformation leadership and model of management be participation management.
In nursing organization, leadership of administers is important for nursing care service

and quality improvement activities that they communicate policy and concept of
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quality management to staff and motivate teamwork for development performance.
Several researchers studied leadership of head nurses and quality management or
quality improvement activities. Results showed that transformational leadership,
transactional leadership were found to have significant positive relationship with the
following dependent variables: the service quality improvement performance of head
nurses in private hospitals (Ponrattanaman, S. 1999: 124), the practice of staff nurses
in hospital accreditation project of regional medical centers under the Ministry of
Pubic Health (Thipornphan, K. 2002: 64-65) and participation in quality development
activities of staff nurses, hospital under the jurisdiction of the Ministry of defense
(Duangurai, A. 2002: 100-104). Therefore, leadership of head nurse is important for
development of nursing service quality performance. Head nurses are middle manager
in a patient unit and cooperators between senior manager and staff for service quality
performance. They have ability, competency, and behavior for interaction and process
management with staff in the patient unit. Consequently, achievement of health care

services can be considered from customers' expectation and satisfaction.

2. Organizational Climate

Organizational climate is a relevant factor for the organizational performance.
Organizational climate is perceptions of people in the internal environment of an
organization. The concept of successful TQM is not clearly suggestion about
organizational climate. In this study the concept of organizational climate and service
quality management of head nurses are based on the concept of organizational
behavior (Maungman, T. & Suwan, S. 1986: 1-17) and the theory of organizational
climate of Litwin & Stringer (Stirnger, 2002).

Concept of Organizational Behavior

The organizational behavior consists of three levels as follows:

1. Individual behavior consists of four elements: (a) perception, (b) attitude,
(c) values, and (d) motivation. These elements have influences on personality, activity
and effectiveness of working in an organization.

2. Group behavior in organization is relevant interpersonal relationship or

interpersonal and group relationship. Interpersonal behavior is the effect of many
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elements in the person such as self-identity, need, and personality, while behavior
between groups affects basic element such as technology, management, economy,
power, values, and policy of an organization. Group behavior influences product,
satisfaction, human development, and achievement of organizational objective.
Therefore, group behavior affects to organizational management.

3. Organizational behavior is a model of organizational behavior that
indicates influence of element in an organization. The leadership affects levels of
organizational behavior and it is important for building individual behavior, group
behavior, and organizational behavior. Therefore, the leader should inform, manage a
change in situation and confliction, and develop organization. This level consists of
relationship between a change in management and the following factors: leadership,
internal and external environment, organizational climate and effectiveness of
organization, organizational development.

The relationship of organizational behavior are presented in Figure 2.
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Figure 2 The relationship of organizational behavior

Source: Maungman, T. & Suwan, S. (1986). Organizational behavior.

Bangkok: Thaiwathanapanit. p.5.
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Concept of Organizational Climate

One of the first studies on psychological climate was reported by Kurt Lewin
in the 1930s, involving relationship between individual behavior and environment in
an organizational. Kurt Lewin proposed a model of relationship as the equation
B = f (P, E), where B is the individual, unit, or organizational behavior consisting of
two parts: personality (P) and organizational environment (E) (Litwin, et al., 1996:
215). Litwin & Stringer studied organizational climate as phenomenon of
organizational that affected achievement, relevant of power, and relationship of group
(Litwin, et al., 1996: 219) The concept of climate provides a useful bride between
theories of individual motivation and behavior and organizational theories.
Organizational, as defined here, refers to the perceived, subjective effect of the formal

system, the informal “style” of manager, and other important environment factors on

the attitude, beliefs, values, and motivation of people who work in a particular
organization (Stirnger, 2002: 3-6). Relationship between leadership organizational

climate and performance is shown in Figure 3.

THE BOSS'S ORGANIZATIONAL AROUSED IMPROVED
LEADERSHIP > CLIMATE » MOTIVATION » PERFORMANCE
PRACTICES

Figure 3 The relationship between leadership, organizational climate, and
performance.

Source: Stringer, R. (2002). Leadership and organizational climate.

New Jersey: Prentice Hall. p. 100.

Then, the experts studied and indicated that positive climate created a direct
link to the predictors of productivity, job satisfaction, and retention and commitment
of employees. Modifying the climate on a particular unit or within the whole
organization is a strategy that can be implement realistically and should be considered
when attrition is high and staff productivity does not meet the standard set within the

organization. (Snow, 2002: 393).



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 55

Definition of Organizational Climate

Halpin & Croft (1966, cited in Bakunthod, P. 2001: 54) defined
organizational climate as the environment of an organization that the members can be
perceived both direct and indirect and influence their behaviors.

Litwin & Stirnger (1986 cited in Stringer, 2002: 8) defined organizational
climate as a relatively enduring quality of the internal environment and organization
that (a) are experienced by members, (b) influence their behavior, and (c) can be
described in terms of the values of a particular set of characteristic (or attributes) of
the organization.

Navekran, S. (2001: 192) suggested that organizational climate is a set of
characteristics of the work environment. The members can be perceived or
experienced by both direct and indirect. Climate is important pressure that improves
behavior in their work.

Stringer (2002: 9) defined that organizational climate is the collection and
pattern of the environment determinants of aroused motivation.

Snow (2002: 393) stated that organizational climate is the perception of how

its “feel” to work in particular work environment. Climate is one of the most powerful,

yet overlooked, factors when determining the performance of a particular organization
or work team.

In conclusion, organizational climate is perception of members in an
organization involving work environment. They could be perceived by both direct and
indirect experience that it arouses motivation, and influences the organizational

performance and achievement of the goal.

Theory of Organizational Climate
Theories of organizational climate are given by several experts. In this study

focused on theory of organizational climate’ s Litwin & Stringer as follows.

Litwin & Stringer have developed concept of organizational climate for more
than 25 years. Their studies emphasize organizational climate and relevant factors of
management: organizational structure, society structure, leadership, management,
decision process, and needs of members in organization. These factors are element of

working environment in an organization and people perceive as organizational
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climate. The model of organizational climate relates to the model of motivation of
McClelland that consists of three type such as need for achievement, need for
affiliation, and need of power (Litwin & Stringer, 1968 cited in Ranarmwong, S.,
2002: 31-32). Three types of the model of organizational climate are achievement
oriented climate, power oriented climate, and affiliation oriented climate (Litwin, et al.
1996: 217; Ranarmwong, S. 2002: 33).

1. Achievement oriented climate emphasizes the goal of an organization. This
climate improves creative thinking, job satisfaction, and need of achievement. risk
management, recognition. The important climate is responsibility of members, risk
and innovation, cognition. Achievement oriented climate builds impression and part of
progression of member and success in an organization.

2. Power oriented climate designs proper power for members needs. Power of
decision depends on manager and members should work with strict regulation. This
climate makes a lower level of satisfaction, spirit, and creative thinking. Therefore, the
determination of structure, regulation, and performance process is evidence. The
members should respect people who have higher job position, and the leader utilizes
authority for conflict management.

3. Affiliation oriented climate indicates close-up and positive relationship of
members. This climate affects high job satisfaction and well attitude of worker. The
importance of climate are to give opportunity of development of teamwork, to support
relationship within group, promote human development, to give freedom of working,
and to respect employees are part of a well-functioning team.

Litwin & Stringer (1986 cited in Stringer, 2002: 8) suggested that
organizational climate be important for connection between perception of people and
environment in three levels of need. The difference in perception and need’ people was
analyzed and evaluated to specific dimension of organizational climate. In initial
study, the specific 8 dimensions of organizational climate are includes structure,
individual responsibility, warmth and support, reward and punishment, conflict,
performance standard and expectation, organization identity and group loyalty, and
risk and risk management. In 1992, the dimensions of organizational climate was
improved and measured in business organization by Litwin and Burmeister (Litwin, et

al. 1996: 219-229). The organizational climate was consisted of 12 dimensions. Result
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indicated positive relationship between standard, clarity, teamwork, recognition and
performance. Finally, Stringer (2002: 10-11,64-67) concluded relationship between
organizational climate and performance since 1968. Results showed that the
perception of people in organizational can be measure a similarly indirect medium.
Almost aspects of the work environment will likely have some influence over action,
motivation, behavior and performance in an organization. The specific dimensions of
climate have predictable impact on motivated behavior and can be measured and
managed by those accountable for organizational performance. Therefore, climate can
best be described and measured in terms of six district dimensions: structure, standard,
responsibility, recognition, support, and commitment.

1. Standard reflects employees' sense of being well organized and having

clear definition of their roles and responsibilities. Structure is high when people fell

that everyone's job is well defined. It is low when they are confused who does, what

tasks, and who has decision-making authority. A sense of appropriate structure has a

large impact on people's aroused motivation and performance.

2. Standard measures the feeling of pressure to improve performance, and
the degree of pride employee has a good job. High standard means that people always
look for the way to improve performance. Low standard reflects lower expectation for
performance.

3. Responsibility reflects employees' feeling of “being their own boss” and

not having to double-check decision with other. A sense of high responsibility
signifies that employees fell encouraged to solve problems on their own. Low
responsibility indicates that risk taking and testing of new approaches tend to be
discouraged.

4. Recognition indicates employees' feeling of being rewarded for a job well

done. This is a measure of the emphasis place on reward versus criticism and
punishment. High recognition climates are characterized by an appropriate balance of
reward and criticism. Low recognition means that good work is in consistently
rewarded.

5. Support reflects the feeling of trust and mutual support that prevails within
a work group. Support is high when employees fell that they are in part of a well-
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functioning team and when they sense to get help (especially from the boss) if they
need it. When support is low, employees feel isolate and alone.

6. Commitment reflects employees sense of pride in belonging to the

organization and their degree of commitment to the organization’ goals. Strong felling
of commitment is associated with high levels of personal loyalty. Lower levels of

commitment mean that employees feel apathetic toward the organization and its goal.

Interpreting Organizational Climate Score

A user's guide to organizational climate score as follows (Stringer, 2002: 241-

251):

Interpreting structure score

High structure (70 % and above) is positively correlated to performance
when the work is relatively predictable and routine, when process discipline is import,
and when errors or mistake are very costly. High scores mean more constraints, more
bureaucracy, and a greater reliance on formal organizational arrangements. High
structure may stifle creative and informal activities that are often important to
innovation.

Moderate structure (40% to 60%) is the most common range of score,
showing a degree of flexibility in job and responsibilities. There is often ambiguity
and confusion. Moderate structure can be associated with high performance when
individual initiative is required and people are mature enough to tolerate the lack of
clarity.

Low structure (35% and below) will often drive performance when creativity
and innovation are required. Low score mean that employees feel somewhat
disorganized, confused, or out of control. Low structure is particularly problematic
when employees are inexperienced, unskilled, or performing work they have not done
before.

Interpreting standards scores

High standards (75% and higher) normally drive high performance. High

standard scores are especially important to employees who have strong egos, are * self-

starters,” and who have high levels of achievement motivation. However, high
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standard scores can be painful because people fell pressure to continually improve
performance. It burns out many people.

Moderate standards (45% to 60%) indicate less pressure. Management still
has high expectation, but the sense of pressure is not as relentless. This is the most
effective range for most employees in most companies.

Low standards (below 35%) are generally bad news. In a limited number of
situations, they can be positively related to performance when organization is made up
individual experts or contributors.

Interpreting responsibility scores

High responsibility (70% and higher) scores are positively correlated with
high levels of performance in organizations that value and require individual initiative.
High achievers are stimulated by high responsibility. Along with the emphasis on
entrepreneurial initiative, high levels of responsibility are often associated with a

certain amount of ‘ready-fire-aim” behavior. Although this works well in a high

innovation and growth environment, it may not work as well in organizations that
require close collaboration or complex, interdependent working relationships.

Moderate responsibility (50% to 65%) may work for some highly regulated
industries or where risk avoidance is more important than hitting home runs,
especially if managers are new to their jobs.

Low responsibility (below 35%) means that people dont feel they have

freedom of action Independence is discouraged. This can be associated with moderate

to high levels of performance if employees are new (and need close supervision) or if

the task requires zero defects (and, therefore, must be routinely double-checked).
Interpreting recognition scores

High recognition (65% and higher) is a vote of confidence in the company's
performance management system. Its means that people feel the “cream rises to the
top” of the organization and those promotions are fair. It also means that the

environment is generally upbeat and positive. It is not a measure of satisfaction with
pay. The fact is that people respond best to positive reinforcement, not punishment.

High levels of recognition require a great deal of time and attention to maintain.
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Moderate recognition (50% to 65%) is the most normal range. It shows a

healthy “pay for performance" equation.

Low recognition (40% and lower) is a signal that people feel unappreciated or
that the performance management is seriously flawed. Meritocracies motivate most
people, and there is a little evidence that low recognition can support high
performance.

Interpreting support scores

High support (70% or higher) is related to high performance in organizations
where collaboration and teamwork are required and expected. It is also correlated to
performance in situations where close boss-subordinate relationships are needed.

Moderate support (45% to 60%) is the normal range for high performing

organizations. There is enough teamwork and trust to solve problems, but it's not so

overly nurturing as to discourage individual responsibility.

Low support (35% and below) is not always a major performance inhibitor.
Many operations work quite well without high degrees of mutual teamwork. Trust, and
support. Low support generally means there is mistrust and cynicism in the air. These
negative feelings, although not always blocking high levels of short-term performance,
tend to be a longer-term demotivator.

Interpreting commitment scores

High commitment (70% and above) is positively correlated to high
performance in organizations that are demanding and achievement oriented.
Commitment is a measure of the bond between employees and the company and the
strength of the psychological contract. High levels of this provide an organization with
a reservoir of motivation and goodwill that can be drawn upon in difficult times.

Moderate commitment (50% to 60%) characterizes most high performing
companies. It means there is a healthy degree of loyalty bonding employees to the

company, but it's not blind loyalty.

Low commitment (below 35%) is a clear warning sign that employees are
disaffected, discouraged, and demotivated. There are situations in which commitment

is not directly related to performance.
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Organizational Climate and Service Quality Management of Head Nurse
Organizational climate affects organizational development, roles of leader,
and a change in element of organization such as employees, task, structure technology
in individual, group, and organization level (Maungman, T. & Suwan, S. 1986: 4).
Litwin & Stringer (Stringer, 2002: 10) suggested an appropriate make to pressure

motivation for employees working in organization. This related to Snow's study
(Snow, 2002: 393) that organizational climate is the perception of how it “feels” to

work in a particular work environment. Climate is one of the most powerful, yet
overlooked, factors when determining the performance of particular organization or
work team. Therefore, the exclusive manager and leader can learn how to improve the
climate and, thus, the aroused motivation, and thus, the performance (Stinger, 2002:
99-100). Several studies showed that organizational climate increases effectiveness of
members, working, job satisfaction, creative thinking, well attitude in co-worker,
decreases resignation, decreases unit cost, and high achievement and productivity
(Bunnag, S. 2000: 69-70). Results of the study that examined relationship between
organizational climate and health care management indicated that positive relationship
was found between organizational climate with success of the concept of TQM using
in hospitals (Sangmahachai, 1997: 83-134), management of head nurse in emergency
room, community hospitals (Anutrarapong, P. 1999: 76), acceptance of TQM in
Singburi hospital (Yimpong, P. 1999: 109), and effectiveness of patient unit in
community hospital (Bakrultod, P. 2001: 98).

In conclusion, organizational climate is an important factor involving nature
or quality of the internal organizational environment that arouse motivation and
influence the quality of nursing service management. Therefore, organizational
climate is an important factor to examine the relationship of service quality

management of head nurses in regional and general hospital.
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3. Job Empowerment

Power is one's capacity to influence other (Tomey, 2000: 90) and the faculty

or capacity to act, the strength and potency to accomplish something (Covey, 1989
cited in Marquis & Huston, 1996: 165). Kipppenbrock (1992 cited in Marquis &
Huston, 1996: 165) stated that to possess power implies the ability to change the
attitudes and behaviors of individual people and group. The study of power is
importance involvement, interaction, relationship in organization (Trancevich &

Matteson, 1999: 372).

Empowerment

Empowerment is relevant with changeable situation: economics, society,
politics, technology, and information. Empowerment is strategy for organizational
development, quality of performance, quality of task, and quality of worker (Unipan,
J., 1996: 10). In nursing the concept of empowerment has been used in developing
patient care, training, and management (Gautier & Matteson, 1995, Ryles, 1999,
Laschinger, et al., 1999 cited in Kuokkanen & Leino-kilpi, 2001: 273). Empowerment
ideology is rooted in social action where empowerment is associated with attempts to
increase the power and influence of oppressed groups. In the organization environment
empowerment is described as a process leading to increase productivity and
effectiveness (Kuokkanen & Leino-kilpi, 2001: 273). Several experts have defined
empowerment as follows: (Marquis & Huston, 1996: 171-172).

Bass, Avolio, & Goodhiem (1987) suggested that empowerment occur when
leaders communicate their vision, employees are given the opportunity to make the
most of their talents, and learning, creative, and exploration are encouraged.

Hawks (1992) defined empowerment as an interactive process that develops,
builds, and increases power though cooperation, sharing, and working together.

Carloson-Catalono (1992) stated that empowerment plants seeds of
leadership, colleagueship, self-respect, and professionalism.

Strader & Decker (1995) defined empowerment as the process by which a

manager or leader shares power with other.
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In conclusion, empowerment is the process by a person who has values and
ability develops, builds, and increases power though cooperation for possible high

self-esteem, successful professional performance and progress.

Job Empowerment

The concept of empowerment has been used in management and
organizational development. The beginning of job empowerment is developed from
organizational development theory. Job empowerment is successful creation of
organizational development as involvement, participial management, suggestive
activity, quality improvement, teamwork, and process and performance (Unipan, C.
1996: 11). The definition of job empowerment was stated in several studies as follows:

Kanter (1977; Willson and Laschinger, 1993 cited in Wongprasit, W. 1998:
10) stated that job empowerment means building and supporting process in structural
working environment which determining attitude and behavior of member in
organization.

Chanthateero, K. (1998: 23) suggested that job empowerment means building
and supporting of structural working environment and motivating of individual
development. The job empowerment affects to competency, valves, job satisfaction,
job commitment, and creation of quality improvement.

Roma, C. (2000: 25) suggested that job empowerment is a process which a
person or group empower through co-workers by promoting, supporting, and giving
facility for increasing competency in working.

Tongyai, S. (2001: 56) concluded that job empowerment is process which a
person or group empower through co-workers by giving support, resources,
information, and opportunities for increasing competency in working and accomplish
organization goal.

In conclusion, job empowerment is a process which a person who has ability
and authority empower through co-workers for changing attitudes, behavior, values,

involvement, quality improvement, and accomplish organization goal.



Natthakun Hnujak Literature Review / 64

Kanter's Structural Theory of Organizational Behavior
Kantars theory of structural determinants of power can provide the

management with the means of examines the power structure with in their
organization. Kanter (1977: 275) claims that work behavior and attitudes are shaped in
responses to a structural factor, such as specific job characteristics and organizational
situations rather than by personality, predisposition, and socialization experiences.
Power is obtained from the ability to access and mobilize support, information,

resources, and opportunity from one's position in the organization. Besides, power

affects organization behavior, attitudes and work effectiveness. Access to this
empowerment structure is facilitated by the degree of formal and in formal power of
an individual in the organization. Formal power evolves from having a job that affords
flexibility, visibility, and is relevant to key organization process. Informal power is

represented by the extent of an individual's networks and alliances both inside and

outside of the organization. Those with competency power are able to affect the task
required to accomplish organization goal and have the capacity to empower those
around them creating successful job within the organization (Larchinger & Havens,
1996: 28 cited in Termsirikulchai, R. 2001: 50). Kanter (1977: 246-248) describes
three work environment structures: opportunity, power, and proportion. According to
Kanter, empower work environments are those in which access, support, opportunity,
and resources are available to all employees.

Opportunity

Opportunity refers to expectation and future prospects. The structure of
opportunity as mobility and growth is determined by such matters as promotion rates
form particular job, leader steps associated with position, the range and length of
career paths opening from it, access to change and increase in skill and rewards, and as

a variable matter for each person, the individual' s prospects relative to his or her age

and seniority.

Power

Power refers to the capacity to mobilize resources. The structure of power as
the capacity for the person to act efficaciously within constrain of the wider

organization system is determined by both formal job characteristics and informal
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alliances. Factors include the routinization or the discretion embedded in the job, the
visibility of the function, relevance of the function to current organizational problems,
approval by high status people, the mobility prospects of subordinates, and a variable
individual matter, the existence of sponsors or favorable alliance with peers.

Proportions

This variable refers to the social composition of people in approximately the
same situation. It is a simple quantitative matter of how many people there are of what
relevant social types in various parts of organization, such as the proportion of woman,

men, black, and ethic minorities.

Kanters structural theory of organizational behavior is widely applied to

nursing professional (Roma, C. 2000: 28-31; Laschinger, et al., 2001: 260-272;
Tongyai, S. 2001: 62-64).

1. Power is derived from either formal or informal power. The formal power
is found in the job that is visible, central to the organizational’ s function, and allows
for discretion in decision-making. The informal power is develop through relationship
with important people in the organization: political allies. Sponsors, peer, and
subordinates. The structure of power refer to access to three sour of power:

1.1 Support is access to support and agreement of creative thinking,

problem solving, and decision-making from superiors and important others in the

organization, and then they give flexibility in working and promoted relationship with
interpersonal.

1.2 Information links to technical knowledge, data, political
intelligence, the fact, and movement of situation within organization. It might be
obtained from both formal and informal method. An organization has effectiveness
source data and sufficient library that useful for decision-making and performance.

1.3 Resources refer to the ability to exert influence in the organization
to bring in need material: accommodation, technology, budgets, personnel, material,
time, reward, salary, and benefit to support and to do the job.

2 Opportunity refers to opportunity in individual development for growth

and mobility in an organizational, and the challenge that enhance knowledge and skill,
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which include opportunity in growth, learning, challenging work from superiors and
important others in the organization.

2.1 Growth refers to an opportunity of considering of meritorious
services, upgrading, monthly wage and advancing job position.

2.2 Learning refers to opportunity to meet, give a seminar, and have
education, and have training on complex working

2.3 Challenging work refers to opportunity to work in clear job
description and to have responsibility of challenging work that is proper with ability,

job position and achievement goal.

Job Empowerment and Service Quality Management of Head Nurse

According to TQM concept, empowerment is important primarily because it
improves organizational performance. Although empowerment is relevant for all
aspects of organizational performance, it plays a special role in quality improvement.
Total quality requires people to make real change in the way work is done and relies
upon in depth understanding of the current system. The importance of empowerment
to total quality is underlined by its inclusion as core values in the Malcom Baldrige
National Quality Award. The guideline states that improving organizational
performance requires improvement at all levels within an organization. This, in turn,
depends upon the skills and dedication of the entire workforce. Organization need
inverting in the development of workforce and seeks new avenues to involve
employee in problem solving and decision-making (Dean & Evan, 1994: 200). Job
empowerment is important for nursing organization for principle of human
development, interaction between manager and staff nurse and provides value to the
organizational direction in the same way. Job empowerment leads to knowledge,
abilities, potential, job satisfaction, commitment, corporation, and achievement of
quality performance (Srisathidnarakul, B. 1996: 8). Job empowerment is guideline for
nursing management by nurse director who has authority and power in governmental
position. They empower though head nurse, staff nurse and others for nursing care
service. Several researches studied the concept of job empowerment for nursing
management in regional hospitals, the Ministry of Public Heath. Results indicated that

positive relationship was found between job empowerment with head nurse
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competency (1997: 110-1120), managerial self- efficacy of head nurse (Charusin, P.
1999: 114-115), and managerial role competencies of head nurse (Tongyai, S. 2001:
92-93). Polsen, N. (2003: 68-69) studied the relationships between total quality
management and quality improvement activities in nursing department of community
hospital. Result showed that empowerment was positively related to quality
improvement activities, and empowerment was a factor explaining variation in quality
improvement activities.

In conclusion, job empowerment was used in service quality management to
empower though nurses for increased self-efficacy, perceived autonomy, decision-
making, professional development, participative management, organizational
commitment. Therefore, job empowerment by exclusive manager or nurse director
could have important effects on abilities, potential, management of head nurse for

successfully and effectiveness patient unit.

Relevant Research

1. Service Quality Management

Viputsiri, A. et al. (1997: 4,25-61) assessed the pilot project on service
quality improvement in public hospitals with TQM. The study assessed inputs,
processes and outcomes of the TQM pilot project by applying criteria modified from
the Malcom Baldrige National Quality Award. Eight public hospitals in Bangkok and
nearby were participated. The results revealed that the project was systematically
organized in providing 2-day TQM training for senior managers and middle managers
and in setting structures to support TQM activities in hospitals. However, participating
hospitals had different progress in TQM implement; 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

difference: the senior and middle management leadership commitment and continuity,
information system and analysis, strategic plan development, involvement in patient
care service process with 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,
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knowledge on TQM, attitudes towards quality improvement, process management and
hospital outcome. Three important factors that contributing to success or failure of
TQM project in their opinion was attitude and involvement of all personnel, the senior
manager attitude and strong support, and training in TQM.

Lohityothin, L. (1999: 76-85) studied relationship between total quality
management and effectiveness of patient unit as perceived by 320 staff nurses in
participated hospital accreditation program. Results showed that TQM as perceived by
staff nurses was at high levels while each element of TQM, senior administrators, role
of patient units, quality of information and reporting, and employee relation were at
high levels. Training service designing, sender management, and process management
were at middle levels. The effectiveness of patient unit was at high levels. There was
highly positive relationship between the TQM and the effectiveness of patient unit,
while employee relationships and other 7 elements were highly and middle positive
relation respectively with the effectiveness of patient unit. Variable that could predict
the effectiveness of patient unit were employee relations, role of patient unit, and
process management.

Tosongkram, P. (1999: 110-112) studied relationship between personal
factors and service quality management of heads nurses with service provided for
inpatient as reported by 480 staff nurses in government hospital, in Bangkok
Metropolis. Results showed that service quality management of heads nurses as
perceived by staff nurses were at highly levels. Positive relationship was found
between human management, teamwork, appropriated technology, controlling work,
perceived supervise and service provided for inpatient (r = .45, .43, .33, .18, and .12
respectively, p < .05). Variables that could predict service provided for inpatient were
human management, teamwork, appropriated technology, and married status
(R* = .2916).

Kaekranjanarat, S. (1999: 82-84) studied factors affecting satisfaction with
the total quality management under the office of the permanent in selected regional
hospitals and general hospitals under the office of permanent secretary for public
health. Result showed that 62.9% of personnel experienced moderate level of
satisfaction. Factors affecting personnel satisfaction with the total quality management

program included working condition, supervision, recognition, achievement,
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interpersonal relation, pay, security, promotional opportunities, company policies and
administration, the work itself, responsibility, and advancement. A very significant
statistical relationship (p < .001) between these factors and personnel satisfaction with
the total quality management program was obtained. Regression analysis showed that
working condition, achievement, recognition, supervision, advancement, company
policies, responsibility, interpersonal relation, pay and security were the most
important factors, accounting for 81.8% of the wvariation in regarding TQM
satisfaction. The results suggested that administrators in high, middle and low levels
should aware of the importance of the working condition of employee. They should
facilitate the TQM program by the provision of convenient location, sponsorship of
equipment and apparatus and always being supportive.

Boondanklang, N. (2000: 120-123) studied quality development activities of
nursing unit in accredited hospitals. The samples consisted of 113 head nurses. Results
indicated that the quality development activities in terms of practice and documents of
nursing unit in accredited were at high level. The quality development activities in
terms of practice of nursing unit in governmental hospitals and private hospital were
statistically significant difference at the level of 0.05. The quality development
activities in terms of document of nursing in governmental hospitals and private
hospitals were not different.

Suprawongsanon, V. (2000: 98-127) studied service quality improvement
activities in regional hospitals and general hospitals of the Ministry of Public Health.
The sample consisted of 92 hospitals. Results showed that more than 50% of hospitals
had service quality improvement activities as 5 S, ESB, 3S, SS, OD, QC, QA, HA,
ISO9002, ISO and health promotion hospital. 65.1% of hospitals had HA activities.
50% of hospitals had successful service quality improvement activities. The work
process, organizational leading, and nursing management were evident. The problem
and obstacles of service quality improvement activities were moderate level on
resource management and lack of knowledge and attitude in service quality
improvement activities. Results suggested that administrators should promote and
support knowledge and skill in service quality improvement activities for all
employees. . In addition, the administrators should continuously follow up the results

of performance for achievement of quality hospital.
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Kolyani, S. (2000: 94-99) studied the relationships between personal factor,
knowledge and role performance on service quality improvement of nursing personnel
at Noppraratrjthani hospital. The sample of 394 nursing personnel consisted 109
professional nurses, 86 technical nurses, 178 nurses aids working in the patient
department and 21 nursing administrators. Results showed that all groups of nursing
personnel had moderate level of knowledge on service quality improvement and a high
role performance on service quality improvement. The correlation between personal
factors, knowledge, and role performance on service quality improvement was not
found, except that the age of nurse aids was significantly correlated with role
performance on service quality improvement (p < .05). The correlation between
knowledge and role performance on service quality improvement showed that three
groups (professional nurses, technical nurses, nurse aids) had knowledge which was
significantly correlated with role performance on service quality improvement
(p <.001). This suggested that the administrators consider more stress on teaching all
staffs about service quality improvement, and leadership have more share together and
participate in service quality improvement, including following the result regularly
and evaluating or supervising performance.

Sriakkachan, A. (2001: 99-109) studied performance of total quality
management of local health center networking in Udonthani province. This study
focused on the key factor strength level of success and the key success factor used to
explain the performance of TQM. Using self-administered questionnaire containing
the modified health care criteria for performance excellence of the Malcom Baldrige
National Quality Award 1999 performed the measurement of success. There was 182
randomized health care providers from 55 networking unit were chosen administer the
questionnaire. Results showed that the performance of TQM in the local heath center
networking had a majority in level 3 (74.5%). The success of level 3 was indicated by
networking system getting strong and introducing the use of key success factors for
public health development in 41 networking area. Some of the local health centers
(23.6%) reached level 4. The six key success factors revealed correlation within the
TQM. The strongest correlation was between moderate and high, which were found in
the factor of processing administration, customer-centered, leadership, strategic

planning, provider-centered and information system and analysis, respectively
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(r =0.562 to r = 0.771). This study recommended that the performance of TQM be
strong if the factors of information systems and analysis, leadership and customer
centered development were added.

Polsen, N. (2003: 50-58) studied relationship between total quality
management and quality improvement activities in nursing department of community
hospital, Suphanburi province. The sample consisted of 182 nurses working in nursing
units. Results showed that quality improvement activities were in a moderate level
(53.8%). Total quality management was in a high level (56.0 %). There was a
significant positive relationship between total quality management and quality
improvement activities. Each element of total quality management, including customer
focus, common vision, teamwork, empowerment, process focus, continuous
improvement, and leadership support was positively related to quality improvement
activities (p < .05). This study showed that empowerment, leadership support,
continuous improvement, and age of nurse altogether could explain 40.2 % of the
variance in quality improvement activities. Results suggested that nursing personnel
participate in the quality improvement process. In addition, nurses should be
empowered in performing quality improvement activities through training, providing
information, authority and autonomy. Nurse administrators should participate in
service quality improvement, provide necessary resources and motivation. The nurse
administrators should continuously follow up the results of quality improvement
activities.

Pranmontree, C. (2004:90-99) studied relationships between total quality
management competencies of head nursing, working ability of staff nurses and
effectiveness of patient unit as perceived by staff nurses, Regional hospitals and
medical centers. The sample consisted of 348 staff nurses who had experience in
working in a patient unit at least one year. Results showed that mean score of
effectiveness of patient unit, total quality management competencies of head nurse,
working ability of head nurses were in the high level. Total quality management
competencies of head nurses and effectiveness of patient unit was significantly and
moderately correlated (r =.593, p <.001). Working ability of staff nurses and effective
of patient unit was significantly and highly correlated (r =.724, p <.001)
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2. Leadership and Service Quality Management
Dunham-Taylor (2000: 241-250) studied nurse executive transformational

found in participative organizations. This study integrated Bass's transformational

leadership model. The sample consisted of 396 nurse executives and 1,115 staff nurses
rated the nurse executives’ leadership style, staff extra effort, staff satisfaction, and
work group effectiveness using Bass and Avolioc s Multifactor Leadership
Questionnaire. Results showed that nurse executives used transformational leadership
fair often; achieved fair satisfied staff level. Staff satisfaction and workgroup
effectiveness decreased, as nurse executives were more transactional. Higher
transformational score tended to occur with high education degrees and within more
participative organizations. It can be concluded from this study that transformational
qualities can be enhanced by further education, by achieving higher power stage, and
by being within more participative organizations.

Pongratanaman, S. (1999: 126-133) studied relationships between leadership

using Bass's concept and the services quality improvement performance of head

nurses, Private hospitals participated in hospital accreditation program. The sample
consisted of 301 of staff nurses from 12 private hospitals. Result showed that the
services quality improvement performance of head nurses was in high level. There
were positive relationship between transformation leadership and transactional
leadership with the service quality improvement performance of head nurses, at high
level (r =.773 and .749 respectively, p < .05). There was positive relationship between
leadership with the service quality improvement performance of head nurses, at high
level (r=.785, p <.05).

Duangurai, A. (2000: 100-104) studied relationships between personal
factors, leadership of head nurses, perceived organizational policy clarity, and
participation in quality development activities of 200 staff nurses, hospitals under the
Jurisdiction of the Ministry of Defense. Results showed that the mean score of
participation in quality development activities was 2.99 ranking from 1 to 5.
Transformational leadership and transformational leadership were positively related to
participation in quality development activities of staff nurses (r = .282 and .411

respectively, p <.01). Factors predicted participation in quality development activities



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 73

of staff nurses were transactional leadership, age and perceived organizational policy
clarity (R* = .222, p <.05).

Arsaipanit, N. (2002:92-101) studied relationships between emotional
intelligence, social support, and head nurse’ transformational leadership, regional and
medical enters. The sample consisted of 245 head nurses. Results showed that mean
score of emotional intelligence, social support, and head nurse’ transformational
leadership was in a more level. There was positive relationship between emotional
intelligence and social support with head nurse’ transformational leadership (r = .64
and .52 respectively, p <.05).

Thipornphan, K. (2002: 55-65) studied relationships between head nurses’
transformational leadership as perceived by staff nurses and the practice of staffs nurse
in hospital accreditation project of regional medical center being under the Ministry of
Public Health. The sample consisted of 320 staff nurses, selected by random sampling.
Results showed that the overall transformational leadership of head nurses was high
and each dimension was high as well. The overall practice of staff nurses in hospital
accreditation project was moderate. The highest score of practice was work
process/service process, while the lower score was manpower. Transformational
leadership of head nurses had a statistically significant positive correlation with
practice of staff nurses in hospital accreditation project (r = 0.481, P <.01).

Khamronrithissorn, T. (2004:49-62) studied the relationships between
personal characteristics, leadership, job satisfaction, and job performance among head
nurses of community hospitals, Regional 11. The sample consisted of 191 head nurses
working in a nursing unit. Results showed that job performance of head nurses was in
medium level (56.5%). The overall leadership was rated at a high level (81.2%). The
job satisfaction was in a medium level (60.7%). The factors statistically and
significantly related to the job performance of head nurses were leadership, job
satisfaction, size of the hospital and personal characteristic. Job performance of head
nurses could be attributed greatly (45.0%) to bath transformational and transactional
leadersship, as well as age. The results showed that head nurses should be encouraged

to improve job performance through the job training about leadership.
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3. Organizational Climate and Service Quality Management

Litwin, et al., (1996: 219-220) studied organizational in 5 of business
organizational as Medical technology sales, Insurance, Broadcasting, Airlines, Stock
brokerage, in 1992 by using Litwin & Stinger organizational climate questionnaire.
Results showed that five dimensions, which were effective predictor, include loyalty,
warmth, structure, support and commitment. The wide range if issue and idea covered
by these studies suggest that it is not any one aspect of climate that related to high
performance but the overall climate effect. That is, whether one looks at standard or
clarity, whether one looks at team spirit or positive recognition, climate variable
generally related to performance.

Yimpong, P. (1999: 116-127) studied influence of leadership behavior and
organizational climate on the acceptance of total quality management among
personnel at Singburi hospital. The sample consisted of 253 respondents including
leaders, secretaries and members of the group QC, 58S, and suggestion team. Results
showed that gender, age, education, position, participation, attitude, leadership
behavior and organizational climate had significant correlation with acceptance of
TQM at .05 level. Regression analysis showed that attitude, position, organizational
climate, gender, participation, and age were the most important factor, accounting for
58.9% of the variance regarding TQM acceptance. Therefore, it is recommended that
the senior manager who plays important roles in successfully creative organizational
climate be well prepared for implementation of TQM in an organization.

Anutarapong, P. (1999: 72-77) studied nursing management of head nurses in
emergency departments, District hospitals region 8. The study sample consisted of
three sample groups, 41 nursing directors, 41head nurses in emergency department
and 229 registered nurses who were working in emergency department in 35 district
hospital. Result showed that nursing management practices by head nurses in
emergency departments were in a high level. Organizational climate of emergency
departments was in a high level. Organizational climate had positive correlation with
head nurses management with a statistical significant (r =0.471, p <.05).

Roma, J. (2000: 71-72) studied relationships between personal factor job
empowerment, organizational climate, and leadership of registered nurses. The sample

consisted of 145 registered nurses selected from 5 government regional hospitals in the
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central region by a systemic sampling technique. Results showed that overall
organizational climate was at moderate level (62.1%). Organizational climate had
positive relationship with leadership of registered nurses. Organizational climate could
predict 29 % of the variance in leadership of registered nurses. This suggested that
administrator nurses especially improve the organizational climate in order to develop
the leadership of registered nurses.

Bakrultod, P. (2001: 93-98) studied relationship between head nurses’
administrative role, organizational climate, and effectiveness of patient unit as
perceived by staff nurses, Community hospitals. The sample consisted of 374 staff
nurses. Results showed that a high level was found for organizational climate and
effectiveness of patient unit as perceived by staff nurses. Organizational climate had
positive relationship with effectiveness of patient unit as perceived by staff nurses
(r=.823,p <.05)

Kullavanitiwat, S. (2002: 86-87) studied relationships between achievement
motive, moral reasoning, organizational climate and transformational leadership of
professional nurses, regional hospitals and medical centers. Studied subjects consisted
of 480 professional nurses working in regional hospital and medical centers. Results
showed a high level was obtained for achievement motive, transformational
leadership, organizational climate and moral reasoning of professional nurses, with
mean scores of 4.08, 4.03, 3.98 (ranking from 1 to 5) and 2.62 (ranking from 1 to 3)
respectively. Organizational climate was positively and significantly related to
transformational leadership of professional nurse (r = .433, p < .05). Factors
significantly predicted transformational leadership of professional nurses was
achievement motive and organizational climate. These predictors were accounted for
33% of variance (R? = .330, p< .05).

Phansri, D. (2002: 94-102) studied relationship between internal locus of
control, work value, organizational climate, and independent role of nursing practice
as perceived by staff nurses in general hospitals. The samples consisted of 470 staff
nurses working at general hospitals. Results showed that organizational climate as
perceived by staff nurses was in good level. Positive significant relationship was
obtained for between organizational climate and independent role of nursing practice

(r = .51, p< .05). Factors significantly predicted independent roles of nursing practice
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were organizational climate and internal locus of control respective. These predictors
were accounted for 33.7 % of variance (R* = .337, p < .05). This indicated that in
general hospital, if nurse manager creates good organizational climate and promote a
high level of internal locus of control of staff nurses, staff nurses will better perform

independent role of nursing practice.

4. Job Empowerment and Service Quality Management

Leesiriwattankul, M. (1997: 99-107) studied relationships between personal
factors and hardiness of head nurses, empowerment and leadership of nurse director,
with head nurse competencies, regional hospitals and medical centers under the
Jurisdiction of the Ministry of Public Health. The sample consisted of 275 head
nurses. Results showed that overall empowerment was at a high level. The aspect of
access power was at a high level, while the aspect of access opportunities was at a
moderate level. Positive relationship was found between empowerment in the aspect
of access to resources with head nurse competencies (r =.12, p <.05).

Chantatero, K. (1998: 53-67) studied relationship between systemic power
factors and job empowerment of head nurses in regional hospitals and medical center
under the Jurisdiction of the Ministry of Public Health. The sample consisted of 492
head nurses. Results showed that average scores of both formal power and informal
power of head nurses were found to be in a high level. By self-evaluation, the number
of head nurses with high level of formal power and informal power were 74.4 % and
53.7%, respectively. The average score of head nurses on access to job empowerment
was obtained to be in a moderate level. By self-evaluation, the numbers of subject with
a moderate level of job empowerment was 53.0 %. Systemic power factors were
significantly positive related to the level of job empowerment (p < .001). This
suggested that the administrators increase power and opportunities in working for head
nurses by encouraging participation in personnel selection and inter-department
coordination. Administrators should also improve the horizontal structure if
administration and encourage work with a reward system of promotion or other
benefits for head nurses.

Jarusin, P. (2001: 114-123) studied personal factors, work environment, and

job empowerment by nurse directors with managerial self-efficacy of head nurses,
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Medical Centers under the Jurisdiction of the Ministry of Public Health. The samples
consisted of 277 head nurses. Results showed that job empowerment by nurse
directors was in a high level. The aspect of received power by nurse directors was in a
high level, while the aspect of received opportunities was a moderate level. The
correlation between job empowerment by nurse directors with managerial self-efficacy
of head nurses was statistically significant (r = .43, p <.05)

Tongyai, S. (2001: 96-106) studied relationships between personal factors,
emotional quotient, job empowerment by nurse directors, and managerial role
competencies of head nurses, Regional hospitals and medical centers. The samples
consisted of 299 head nurses. Results showed that overall and aspect of managerial
role competencies of head nurses were in a high level. The correlation between job
empowerment by nurse directors with managerial role competencies of head nurses
was statistically significant (r = .454, p < .05). Factors significantly predicted
managerial role competencies of head nurses were job empowerment by nurse
directors and emotional quotient respective. These predictors were accounted for 20.6

% of variance (R* = .206, p < .05).

From the review of related documents, concepts, and relevant research, it can
be concluded that service quality management using the TQM concept and criteria
modified from the Malcom Baldrige National Quality Award was effective in
improving health care service. There were factors related to service quality
management of head nurses. In this study, the following important factors are selected:
leadership, organizational climate, and job empowerment. Results of this study may be
used as a guideline to improve leadership, organizational climate, job empowerment,
and service quality management of head nurses in order to improve the quality of

service in hospitals. Conceptual framework of this study is shown in Figure 4.
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Independent Variables Dependent Variable

Leadership

- Transformational leadership

- Transactional leadership

Service Quality Management of

Head nurses

Organizational Climate )
g - Leading
- Strategic planning
- Structure .
- Focus on patients and customers
- Standard .
» - Information and knowledge
- Responsibility
management
- Recognition
£ - Human development
- Support
PP - Process management
- Commitment . . .
- Evaluation of service quality and

organizational performance

Job Empowerment

- Power

- Opportunity

Figure 4 Conceptual framework
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CHAPTER III

MATERIALS AND METHODS

Research Design

This descriptive survey research examined the relationship between
leadership, organizational climate, job empowerment and service quality management

of head nurses in regional and general hospitals in the central region.

Population and Sampling

Population

The population of this study are head nurses who work in the Department of
Nursing in regional hospitals and general hospitals under the Ministry of Public Health
in the central region provinces, including Rachaburi, Supanburi, Nakornprathom,
Karnchanaburi, Petchaburi, Prachubkirikan, Samutsakorn, = Samutsongkram,
Samutprakran, Chachengsao, Nakornnayok, Srakral, Prajeenburi, Chonburi, Rayong,
Chanthaburi, and Trat. The total numbers of regional hospitals and general hospitals in
this study are twenty.

The populations of this study were 487 head nurses who have been working
in an administrative position at any nursing unit. The inclusion criteria for sample
selection are as follows:

1. Head nurses who are registered.

2. Head nurses who have worked as an administrative position in the
Department of Nursing for at least six months.

3. Head nurses who have worked in the out-patient department, the
emergency room, the intensive care unit, and the in-patient unit.

4. Head nurses who agreed to participate in this study.

Number of head nurse in regional hospitals and general hospitals show in

Table 1.
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Table 1 Regional hospitals and general hospitals and head nurses classified by type
of hospital.

Hospital Types of Hospital Number of
Head Nurse
Rachaburi Regional 47
Choaprayayommarach Regional 26
Nakornprathom Regional 27
Chonburi Regional 31
Rayong Regional 29
Chlaopraya-aprypubeth Regional 26
Prapokkroa Chantaburi Regional 37
Trat General 17
Somdethprayupharach Srakral General 17
Chachengsao General 25
Nakornnayok General 19
Samutprakran General 19
Samutsakorn General 22
Somdethpraputhalordrha General 20
Prachomklao—Petchaburi General 23
Prachubkirikan General 13
Magarug General 12
Praholpolpayuhasena General 17
Somdetprasankkraragl 7™ General 13
Banpong General 15
Dumnearnsadaug General 16
Potharam General 16
Total 487

Source: The Department of Nursing in regional hospitals and general hospitals in the

central region (Pilot Questionnaire, 2004, February).
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Samples
The target population of head nurses was 487. The sample size of this study
was calculated by using the Daniel’ s formula (Daniel, 1995: 178).

n = N 7% ¢6*
d* (N-1) +Z%6*

when n = Estimated sample size
N = Target population (487)
Z = standard score (Zy, = 1.96, o= 0.05)
o’ = Variance (SD?) = 28.65°
d? = Error score (X - 1) =2.3
n = 487 x1.96” x 28.65

2.3%(487-1) + 1.96% x 28.65°

= 268.27 = 269

The sample size of head nurses into this studied should at least 269.

Sampling Techniques

The sample of this study was obtained by using multistage random sampling
as follows:

In the first step, the totals of 22 hospitals were classified to be 7 regional
hospitals and 15 general hospitals.

In the second step, the hospitals were proportionate to be 1:2 for regional
hospitals : general hospitals.

In the third step, simple random sampling was used for of hospitals from the
selected regional hospitals: Rachaburi; Nakornprathom; Chonburi; Prapokkroa
Chantaburi, and general hospitals: Prachomklao Petchaburi; Chachengsao; Trat;
Praholpolpayuhasena; Somdetprasankkraragﬂth; Samutprakran;  Samutsakorn;

Protharam.
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In the forth step, purposive sampling was used for head nurses at nursing unit
in the department of nursing that selected follow inclusion criteria for sample. All of
294 nurses working in the out-patient department, emergency room, intensive care
unit, and in-patient unit for at least six month who agreed to participate in this study
were selected.

The process of multistage random sampling is presented in Figure 4.
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Research Instrument

The instrument used in this study comprises five parts questionnaire as
follows:

Part 1 involved service quality management of head nurses, which was
constructed from literature review and related research and modified by the researcher
based on Total Quality Management and The Malcolm Baldride Quality National
Program: 2003 Health care criteria for performance Excellence (Hertz, 2003: 17-34).
This part consists of 7 sections, 65 items. Problems and obstacles of service quality
management were used to assess service quality management of head nurses in the

department of nursing as follows:

1. Leading 9 items (No. 1-9)

2. Strategic planning 8 items (No. 10-17)
3. Focus on patients and customers 7 items (No. 18-24)
4. Information and knowledge management 6 items (No. 25-30)
5. Human development 14 items (No. 31-44)
6. Process management 11 items (No. 45-55)
7. Evaluation of service quality 10 items (No. 56-65)

and organizational performance

Service quality management activities were measured by the rating scale. The

responses used for evaluation scored by are very much, much, moderate, little, and

very little.
Response Score
Very much 5
Much 4
Moderate 3
Little 2

Very little 1
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Criteria of the responses as follows:

Very much that 81 to 100 % of all management activities
performed.

Much means that 61 to 80 % of all management activities
performed.

Moderate means that 41 to 60 % of all management activities
performed.

Little means that 21 to 40 % of all management activities
performed.

Very little means that 0 to 20 % of all management activities

performed.

arc

arc

arc

arc

arc

Score criteria of service quality management of head nurses was evaluated to

be the 5-level scoring standard, according to the Malcolm Baldrige Quality National

Program (2003: Healthcare Criteria for performance Excellence —Score System, 58-

59). The scoring of responses to criteria items and applicant feedback were based on

three evaluation dimensions: 1) Approach, 2) Deployment, and 3) Results.

Range of Mean Score(%) Level Interpretation

1.00 —20.00 1 Services quality management is slightly
developed.
20.01 —40.00 2 Services quality management is in the

stages of developing trends in important aspect.

40.01 - 70.00 3 Services quality management is well

continuously developing.

70.01 - 90.00 4 Services quality management is very good with

sustainable development trend.

90.01 - 100.00 5 Services quality management is excellent with

strength and sustainable development.
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Part 2 Leadership of head nurses was developed from Bass’ s theory (Bass,
1985: 35-149), modified from the leadership of provincial education officer
questionnaire on Sompongtham, P. (1995) who translated from Multifactor Leadership
Questionnaire From 5x-Rater: MLQ From 5x of Bass and Avolio, 1991. The reliability
of transformational leadership and transactional leadership were 0.98 and 0.82
respectively, and applied transformational leadership of provincial outstanding heath
volunteers in 1997-2001 (Koonboonchan, P. 2002) that reliability of transformational
leadership was 0.96. There were 50 items used to assess two aspects of leadership
behavior: transformational leadership and transactional leadership.

1. Transformational leadership consisted of 40 items as follows:

1.1. Charisma 16 items (No.1-16)
1.2. Inspirations 10 items (No.17-26)
1.3. Individualized consideration 7 items (No.27-33)
1.4. Intellectual stimulation 7 items (No.34-40)

2. Transactional leadership consisted of 10 items as follows:
2.1. Contingent reward 5 items (No.41-45)
2.2. Management by exception 5 items (No0.46-50)

Leadership behavior was measured by rating scale. The responses were

always, often, sometimes, and rarely, and never. The responses were scored as

follows:
Response Score
Always 4
Often 3
Sometimes 2
Rarely 1
Never 0
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Leadership of head nurses was classified into 5 leadership levels as very high,

high, moderate, low, and very low.

Rang of Mean Score Interpretation

3.50-4.00 Leadership is at a very high level
2.50-3.49 Leadership is at a high level
1.50-2.49 Leadership is at a moderate level
0.50-1.49 Leadership is at a low level
0.00-0.49 Leadership is at a very low level

Part 3 Organizational climate was developed from Litwin & Stringer’ s
concepts (Stringer, 2002: 10-11,64-67) and modified from organizational climate part
I questionnaire (Stringer, 2002: 229-232). This part consisted of 6 dimension and 24
items used to assess organizational climate perception of head nurses in the

department of nursing as follows:

1. Structure 4 items (No.1-4)

2. Standard 4 items (No.5-8)

3. Responsibility 4 items (No.9-12)

4. Recognition 4 items (No.13-16)
5. Support 4items (No.17-20)
6. Commitment 4 items (No.21-24)

The statement in the questionnaires had positive and negative meaning. The
negative statement included 8 items of the question number 2.4,6,14,17,19,23,24 and
other 16 items were positive statement.

The rating scale measured organization climate. The responses are strongly

agree, agree, disagree, and strongly disagree. The responses were scored as follows:

Response Positive Statement Negative Statement
Strongly agree 4 1
Agree 3 2
Disagree 2 3
Strongly disagree 1 4
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Organization climate score were classified into 3 organizational climate

levels as high, moderate, and low (Stringer, 2002: 241-251).

Interpretation

Rang of Mean Score (%)

1. Structure

2. Standard

3. Responsibility

4. Recognition

5. Support

6. Commitment

Total organizational climate

>70
35-70
<35
>175
35-75
<35
>70
35-70
<35
> 65
40-65
<40
>70
35-70
<35
>70
35-70
<35

>70
35-70
<35

Organizational Climate Levels
High
Moderate
Low
High
Moderate
Low
High
Moderate
Low
High
Moderate
Low
High
Moderate
Low
High
Moderate

Low

High
Moderate

Low

Part 4 Job empowerment was constructed from literature review Kanter’ s

theory (1977; Kanter, 1993: 246-249), and modified from job empowerment by nurses

directors questionnaire (Tongyai, S. 2001: 122-124) that reliability was 0.83 and

modified from job empowerment of professional nurses questionnaire (Pieamsin, S.

2000: 172-175) that reliability was 0.85. This part consisted 27 of items used to assess
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two aspect of job empowerment perception of head nurses in the department of

nursing including power and opportunity as follows:

1. Power consisted of 18 items as follow:

1.1. Support
1.2. Information

1.3. Resources

7 items (No.1-7)
4 items (No.8-11)
7 items (No.12-18)

2. Opportunity consisted of 9 items

2.1 Growth 3 items (No.19-21)
2.2 Learning 3 items (No.22-24)
2.3 Specific and challenging work 3 items (No 25-27.)

Job empowerment was measured by rating scale. The responses are very

much, much, moderate, little, and very little or not. The responses were scored as

follows:
Response
Very much
Much
Moderate
Little
Very little

Score
5

4
3
2
1

Interpretation of job empowerment score were classified into 5 Job

empowerment levels as very high, high, moderate, low, and very low.

Rang of Mean Score
4.50-5.00
3.50-4.49
2.50-3.49
1.50-2.49
1.00-1.49

Interpretation

Job empowerment is at a very high level
Job empowerment is at a high level

Job empowerment is at a moderate level
Job empowerment is at a low level

Job empowerment is at a very low level
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Part 5 Personal characteristics questionnaire. The researcher developed the
personal characteristic questionnaire in order to obtain information relating to age,
education level, and work experience in head nurses position, working department,

and type of hospital. This part consisted of 5 items.

Content Validity and Reliability

The research instrument was developed and tested for its validity and
reliability as follows:

1. Content Validity

The questionnaire was examined by a major-advisor, co-advisors, and six
experts (Appendix A) for content, clarity of the language, and relevancy. Then,
questionnaires were edited accordingly to the experts’ suggestions.

2. Reliability

The questionnaire was tried out with 30 head nurses working in regional
hospital: Rayong Hospital and general hospital: Protharam Hospital during July 15-30,
2004. The acceptable reliabilities of research were tested using Cronbach’s Coefficient
Alpha (Appendix C). The internal consistency was used to test reliability of
leadership, organization climate, job empowerment, and services quality management
of head nurses. The values of reliability obtained were 0.96, 0.90, 0.94 and 0.97 for
leadership, organization climate, job empowerment, and services quality management
of head nurses respectively. In this study, The reliability higher than 0.7 was
considered to be appropriate (Polit, et al., 2001: 296-297).

Data Collection

The processes for data collection were as follows:

1) The researcher submitted the proposal and instrument used to the Ethics
Committee, Mahidol University for approval of conducting research in ethical
manners.

2) Permission letter, issued by the Faculty of Graduate Studies, Mahidol
University, was sent to the director of regional hospitals and general hospitals, and

nurse director to ask permission of data collection.
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3. The research made personal contact with head nurses to clarify research
purpose and delivery the questionnaire to them.

4. Data were collected from head nurses the researcher. There were 287
copies of returned questionnaires (96.61%) completed questionnaires were 274

(93.20%). The collection period was from September 15 to October 24, 2004.

Data Analysis

The statistic for data analysis were as follows:

1. Descriptive Statistic:

Frequency distribution, percentage, arithmetic mean, and standard deviation
was calculated to describe demographic characteristics, leadership, organizational
climate, job empowerment and service quality management of head nurses.

2. Inferential Statistic:

2.1 Pearson’ s Product Moment Correlation Coefficient was used to examine
the relationship between leadership, organizational climate, job empowerment, and
service quality management of head nurses.

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

r=0.90-1.00 mean very high correlation
r=10.70-0.89 mean high correlation
r=0.50-0.69 mean moderate correlation
r=0.26-0.49 mean low correlation

r=0.00-0.25 mean very low correlation

2.2 Multiple Regression Analysis was used to analyze factors that can be

explain variation of service quality management of head nurses.
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Ethical Consideration

This study was conducted after final permission to perform the study which
was granted by The Committee on Human Rights to Experimentation, Mahidol
University, Number 110/2004 On September 23, 2004 (Appendix F).

The research explained the purpose and the procedure of this study in the
questionnaire. The statements laid out the research’ s objectives, methods, benefit and
assumed subject’ s anonymity, the voluntary nature of participating in the study, and
freedom to withdraw from the study at any time and would not affect to their job
performance.

The researcher would willingly answers subjects’ questionnaire without any
attempt at concealment. The subjects were assured that the data would be secret and
report in the form of the research summary. The departments involving in the

objective of academic reasons are disclosed.



Fac. of Grad. Studies, Mahidol Univ. M. Sc. (Public Health) / 93

CHAPTER 1V

RESULTS

This study aims to examine leadership, organizational climate, job
empowerment, and service quality management of head nurses in regional and general
hospitals in the central region. Data were collected from 274 head nurses using
questionnaires. Completed questionnaires were analyzed. The results of this study are
presented as follows.

Part I: Personal characteristics

Part II : Leadership, organizational climate, job empowerment, and service
quality management of head nurses

Part III : The relationships between leadership, organizational climate, job
empowerment, and service quality management of head nurses.

Part IV : Description of variables for explanation of service quality

management of head nurse
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Part: I Personal Characteristics

Personal characteristics of head nurses showed that half of head nurses
(51.1%) worked in regional hospitals, while the rest worked in general hospitals
(48.9%). Most head nurses aged between 41-45 years old (38.3 %), and 51-55 years
old (24.8 %), with the average age of 47.3 years old (S.D. = 5.6). The majority of head
nurses (83.6 %) finished bachelor's degree/diploma in nursing, while only 16.4 %
finished master's degree. About 27.0 % and 24.8 % of head nurses had been worked in
the head nurse position for 1 to 5 and 6 to10 years, respectively. The mean duration of
work experience in head nurse position was 12.7 years (S.D.= 8.5). Most of head
nurses worked in the surgical department (19.7 %), the special care department (18.2

%), and the medical department (16.8 %). (Table 2).

Table 2 Number and percentage of head nurses classified by personal characteristics

(n=274)

Personal characteristics Number %
Age (years)

25-30 1 0.4
36-40 20 7.3
41-45 105 38.3
46-50 59 21.5
51-55 68 24.8
55-60 21 7.7

Mean = 47.3,S.D. =5.6
Education level
Bachelor s degree/Diploma 299 83.6
Master s degree 45 16.4
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Table 2 (Continued)

Personal characteristics Number %

Work experience in head nurse position (years)

1-5 74 27.0
6-10 68 24.8
11-15 25 9.4

16-20 45 16.4
at least 21 62 22.6

Mean. = 12.7,S.D=8.5

Working department

Out-patient 12 4.4

Emergency 12 4.4

Surgical 54 19.7
Medical 46 16.8
Obstetrical 26 9.5

Gynecological 13 4.7

Intensive care unit 24 8.8

EENT 12 4.4

Psychological 3 1.1

Special care 50 18.2

Part 2: Leadership, Organizational Climate, Job Empowerment, and

Service Quality Management of Head Nurses

2.1 Leadership of Head Nurses
The result showed that leadership of head nurses was at a high level,
indicated that the most of head nurses had good personal characteristics and

competency involving dynamic and interactive process in the quality of nursing
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service management. These activities influence the potential followers toward
accomplishment of goal, with the mean sore of 3.41 (S.D. = 0.38).

Considering transformational leadership, this study revealed that most of the
head nurses had personal characteristic and competency to arouse individual concern
and satisfy needs of the followers in a high level, with the mean score of 3.47 (S.D. =
0.37). In the case of transactional leadership, most of the head nurses motivated
members by contingent reinforcement with exchanging reward for high competency
followers, giving feedback and punishing followers who cannot reach standard
performance in a high level, with the mean score of 3.14 (S.D. = 0.54).

When four components of transformational leadership were considered,
individualized consideration was rated in the very high level. Other components,
including inspiration, charisma, and intellectual stimulation were rated in a high level
as follows:

Individualized consideration, results indicated that most of the head nurses
accepted and understood each follower, promoted individual stability, gave
opportunity and assigned proper job for each follower, supported human development,
and gave caring, counseling and mentoring for follower in the very high level, with the
mean score of 3.53 (S.D. = 0.43).

Inspiration findings indicated that most of the head nurses motivated
followers to have inspiration by creating interpersonal motivation, assimilated on team
spirit to be fresh, expressed opinion, created positive attitude, dedicated in working
with full capability, and built expectation and confidence to accomplish goal in a high
level, with mean score of 3.48 (S.D. = 0.42).

Charisma, results indicated that most of the head nurses had characteristics
and competency to make the followers being loyalty, respect, trust, impression,
favorable and agreement with themselves and accomplish service quality development
in high level, with the mean score of 3.46 (S.D. = 0.37).

Intellectual stimulation, results indicated that most of the head nurses
stimulated followers to have thinking, problem awareness and problem solving,
concerning on the fact, analyzing and solving problem based on knowledge, principles
and theory, creating new procedure for problem solving with freedom, and guiding

reasonable management in high level, with the mean score of 3.40 (S.D. = 0.49).
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When two components of transactional leadership were considered, both
management by exception and contingent reward were rated in a high level as follows:

Management by exception, results indicated that most of the head nurses
provided rewards to the followers who achieved the goal, expressed satisfy and
respect, recognized or gave notice of meritorious service, considered monthly wage,
and promoted job position in a high level, with the mean score of 3.17 (S.D. = 0.58).

For contingent reward, results indicated that most of the head nurses provided
feedback for the followers who failed to meet standard, had mistake, and could not
achieve the goal, reviewed method and objectives, used monitoring, gave the power,
advised suggestion, and used strict criteria and standard, in a high level, with the mean

score of 3.11 (S.D. = 0.60). (Table 3).

Table 3 Mean, standard deviation and leadership level of head nurses (n=274)

Leadership of head nurses X S.D. Leadership level
Overall leadership 3.41 0.38 High
Transformational leadership 3.47 0.37 High

- Charisma 3.46 0.37 High

- Inspirations 3.48 0.42 High

- Individualized consideration 3.53 0.43 Very high

- Intellectual stimulation 3.40 0.49 High
Transactional leadership 3.14 0.54 High

- Contingent reward 3.11 0.60 High

- Management by exception 3.17 0.58 High

When the mean score per item in each component of transformational
leadership was considered, the results of charisma showed that the head nurse had
decision-making with morality or professional ethics, a role model, and emphasizing
work for service quality development in the very high level, with the highest mean
score (X= 3.77, 3.71, and 3.70, respectively), while expressed knowledge and

competency in particular job was rated in the lowest behavior (X=3.01).
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The results of inspirations showed that the head nurses had presenting
enthusiasm in working, promoted the followers who have commitment in successfully
work, and had concern on importance of service quality and customer need in the very
high level, with the highest mean score (X = 3.63, 3.59 and 3.58, respectively), while
created new ideas to develop work behavior was rated in the lowest behavior (X =
3.29).

The results of individualized consideration showed that the head nurses
promoted and supported individual development, assigned job for each responsibility
and competency of person, and had acceptance and understanding in each individual
in the very high level, with the highest mean score (X = 3.64, 3.62, 3.59, respectively),
while paying special attention to the followers who do not get attention was rated in
the lowest behavior (X = 3.37).

The results of intellectual stimulation showed that the head nurses were
interested in the followers’ opinion, and promoted followers to create new procedure
for problem solving in the very high level, with the highest mean score (X = 3.58 and
3.51, respectively), while pointing out other angles of the problems and building
learning system was rated in the lowest behavior (X = 3.14).

When the mean score per item in each component of transactional leadership
was considered, the results of contingent reward showed that the head nurses
expressed satisfactory and respect to followers who had been good working, and
described monthly wage and reward if followers achieve the goal in a high level, with
the highest mean score (X = 3.41 and 3.22, respectively), while determined reward
guideline for the best workers was rated in the lowest behavior (X = 2.81).

For the results of management by exception showed that the head nurses used
strict criteria and standard, and encouraged followers to improved their job when
doing lower than standard in a high level, with the highest behavior (X= 3.28 and
3.25, respectively), while giving feedback and reviewing method for followers who

having mistake was rated in the lowest behavior (X = 3.06).

In conclusion, the results showed that head nurse had very good
transformational leadership behavior. Decision-making with morality or professional

ethics, being role model, and emphasizing work for service quality development were
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the behavior performed highest. While creating new ideas to develop work was
reported lowest. For the transactional leadership behavior, expressing satisfactory and
respect to followers who had good work, and use strict criteria and standard were the
behavior reported highest. While determining reward for the best worker was the

behavior that lowest reported. (Table 4).

Table 4 Mean, standard deviation, and leadership level of head nurses classified by

item (n = 274)

Leadership of head nurses X S.D. Level

1. Transformational leadership

1.1 Charisma

-Have a role model 3.71 047 Very high

-Emphasize working for service quality development 3.70  0.47 Very high

-Control emotion in critical situation 324 0.73 High

-Make impression and proud for the followers 3.11 0.71 High

-Determine the goal of service quality development 3.39 0.61 High

-Sacrifice own benefits for the sake of group 3.63 0.52  Very high
benefits

-Decides with morality or professional ethics 3.77 0.47 Very high

-Give self-confidence to the followers 3.59 0.56 Very high

-Assert in principle, belief, value of service 3.58 0.56 Very high
quality development

-Have knowledge and competency in particular job 3.01 0.67 High

-Dare to think with appropriate way in conflict problem 3.27 0.70 High

-Respect and admire around the followers 345 0.55 High

-Describe the purpose of working to followers 3.51 0.59 Very high

-Express self-confidence 349 0.59 High

-Build trust and harmony in teamwork 3.61 0.52 Very high

-Emphasize working in accordance to value 341 0.68 High

and self-interests
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Table 4 (Continued)

Leadership of head nurses X S.D. Level

1.2 Inspirations

-Set work standard which can be reached nursing 336 0.66 High
service excellent

-Create new ideas for work improvement 329 0.66 High

-Concern importance of service quality and 3.58 0.53 Very high
customer needs

-Build confidence to the followers for achievement 349 0.57 High

of service quality development

-Inspire belief of the followers in their work 349 0.59 High

-Promote the followers who have commitment in 3.59 0.54 Very high
successful work

-Present enthusiasm in working 3.63 0.51 Very high

-Stimulate followers to realize something that 3.55 0.59 Very high
they should consider

-Clearly describe results of nursing service 3.34 0.40 High
development for followers

-Express strong attention to finish the job 3.50 0.59 Very high
by the due date

1.3 Individualized consideration

-Accept and understand in each individual 3.59 0.52 Very high

-Pay intention to followers 344 0.62 High

-Give the useful recommendations for 3.51 0.58 Very high
followers’ growth

-Promote and support individual development 3.64 0.50 Very high

-Properly assign job for each responsibility and 3.62 0.52 Very high

competency of person
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Table 4 (Continued)

Leadership of head nurses X S.D. Level

-Give advising and mentoring to followers 3.57 0.56 Very high

-Pay special attention to the followers who do not 3.37 0.63 High
get attention as their should

1.4 Intellectual stimulation

-Listen to the followers’ opinion 3.58 0.54 Very high

-Use the data and fact for problem identification 335 0.65 High

-Discuss and analyze working problems 342 0.64 High
with followers

-Promote followers to create new procedure for 3.51 0.59 Very high
problem solving

-Encourage followers to use evidence for 342 0.64 High
problem solving

-Point out other angles of the problems and 3.14 0.73 High
build learning system

-Give opportunity for the new work procedure 342 0.60 High
to followers

2. Transactional leadership

2.1 Contingent reward

-Describe monthly wage and reward if followers 322 0.75 High
achieve the goal

-Negotiate with followers on expectation 320 0.70 High
that has to be achieved

-Provide reward for the best workers 2.81 090 High

-Praise and promote the good workers 2.92 0.90 High

-Express satisfactory and respect followers with 341 0.62 High

good work
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Table 4 (Continued)

Leadership of head nurses X S.D. Level
2.2 Management by exception

-Give feedback and review method for followers 3.06 0.77 High
who have mistake

-Use Monitoring with followers who have mistake 3.17 0.71 High
-Encourage followers to improve their job when 325 0.70 High
performance is lower than standard

-Suggest followers who have missed standard 3.09 0.82 High
-Use strict criteria and standard. 328 0.71 High

2.2 Organizational Climate

The results showed that most of the head nurses had perception related to
nature or quality of the internal environment in the nursing department that arouses
motivation and influences the quality of nursing service management in a high level,
with the mean score of 72.05 (S.D. = 9.17). When each dimension of organizational
climate was considered, standard, structure, responsibility, commitment, support, and
recognition were rated in a high level, respectively.

In the dimension of standard, most of the head nurses felt that the nursing
department had good standard performance, continuous promotion and improvement,
and a degree of pride members doing a standard performance in a high level, with the
mean score of 78.3 (S.D. =12.23).

In the dimension of structure, most of the head nurses felt that the nursing
department had well organizing, a clear definition of person roles, responsibility, and
decision-making authority in a high level, with the mean score of 78.0 (S.D. = 13.40).

In the dimension of responsibility, most of the head nurses had concern and
responsibility on monitoring system, freedom on decision-making, and no doubled-

check on decision-making in a high level, with the mean score of 77.9 (S.D. = 10.20).
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In the dimension of commitment, most of the head nurses felt that members
had pride in belonging to health service organization, honesty, loyalty, and degree of
commitment to the goal of nursing department in a high level, with the mean score of
75.9 (S.D. =11.63).

In the dimension of support, most of the head nurses felt that members had
trust and mutual support that prevails within teamwork, a part of a well-function team,
and could get help from the nurse administrators and teamwork in a high level, with
the mean score of 73.9 (S.D. =11.15).

In the dimension of recognition, most of the head nurses felt that reward and
encouragement from nurse administrators is important and value for teamwork, and
nurse administrators provide proper reward for members when they had well practices

in a high level, with the mean score of 66.7 (S.D. = 12.38). (Table 5).

Table 5 Mean score, standard deviation, and organizational climate level (n = 274)

Organizational climate Mean score  S.D. Organizational level
Organizational climate 75.2 9.17 High

- Structure 78.0 13.40 High

- Standard 78.3 12.23 High

- Responsibility 77.9 10.20 High

- Recognition 66.7 12.38 High

- Support 73.9 11.15 High

- Commitment 75.9 11.63 High

When the mean score per item in each dimension of organizational climate
was considered. The results showed that almost all items of organizational climate
were rated in a high level as follows.

The results of structure showed that most of the head nurses felt that the role

position and job description were clearly stated, with the highest mean score of 83.0,



Natthakun Hnujak Results / 104

while person who has formal authority to made a decision in the nursing department
was rated lowest (mean score = 70.9).

The results of standard showed that members attempt on service quality
improvement, with the highest mean score of 82.2, while the degree pride of member
to work in performance standard was rated lowest (mean score = 76.7).

The results of responsibility showed that the head nurses had highest
perception on concern and responsibility on results (mean score = 86.4), while the
authority to make a freedom decision was rated lowest (mean score = 69.9).

The results of recognition showed that the reward and encouragement from
administrator nurses was important and value, with the highest mean score of 79.3,
while the enough of reward and recognition for a good member was rated lowest
(mean score = 53.2)

The results of support showed that members had prided in a part of a well-
function team, with the highest mean score of 81.9, while they gain of sympathy when
they had mistake was rated lowest (mean score = 69.8).

The results of commitment showed that members had highly commitment
toward accomplishment, with the highest mean score of 77.1, while the interesting

situation movement in the nursing department was rated lowest (mean score = 75.1).

In conclusion, most of the head nurses had highest perception in organization
climate. They had concern and responsibility on results. The role position and job
description was clearly stated. Members attempted on service quality improvement
and had prided in a part of a well-function team. But the reward and recognition for a
good member, the sympathy when having mistake in work and the authority to made a

freedom decision were rated lowest. (Table 6).
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Table 6 Mean score and organizational climate level classified by item (n =274)

Organizational climate Mean score Level

1. Structure

-The nursing department structure is clearly defined 81.6 High

-In the nursing department, it is clear who has the 70.9 High
formal authority

-The role position and job description are 83.0 High
clearly stated

-Organizing in nursing department is related with 76.4 High
nursing service

2. Standard

-The set of standard in the nursing department is 77.1 High
possible to practice

-Members seem to take much pride in performance 76.7 High
standard

-Administrator nurses continually promote teamwork 773 High
improvement

-Members attempt on service quality improvement 82.2 High

3. Responsibility

-Head nurses have authority to make a freedom decision  66.9 Moderate

-Head nurses have quality checking system 76.6 High

-Head nurses concern and have responsibility on results ~ 86.4 High

-Head nurses gain support on problem solving from 78.7 High

teamwork




Natthakun Hnujak Results / 106

Table 6 (Continued)

Organizational climate Mean score Level

4. Recognition
-Reward and encouragement from administrator nurses 79.3 High

is important and value

-Reward and recognition are enough for a good member  53.2 Moderate
-Reward and recognition are proper for the best members 68.5 High
-Administrator nurses have promotion system that helps  66.3 High

the best member rise to the top

5. Support

-Head nurses gain sympathy when having mistake 69.8 Moderate
-Head nurses can get help if they are on a difficult 71.2 High
assignment

-Members have feeling of trust and mutual support 73.0 High
-Members have pride in a part of a well-function team 81.9 High

6. Commitment

-Members’ commitment toward accomplishment is high ~ 77.1 High
-Members have pride in belonging to the nursing 76.0 High
department

-Members have interest in what happen in 75.1 High

the nursing department
-Members have high level of personal loyalty to the 75.9 High

nursing department
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2.3 Job Empowerment

Result showed that head nurses had power and opportunity to support
individual development for service quality management in a high level, with the mean
score of 3.47 (S.D. = 0.37).

When power was considered, this study revealed that head nurses had
authority of either formal or informal power including support, information, and
resources within their role and position to manage toward goal achievement in a
moderate level, with the mean score of 3.49 (S.D. = 0.55). In the case of opportunity,
head nurses had an opportunity in individual development for growth and promotion
in the nursing department and received challenge work that enhanced knowledge and
skill in a high level, with the mean score of 3.59 (S.D. = 0.60).

When three components of power were considered, information was at a high
level, support and resource were at a moderate level as follow:

Information, most of the head nurses received information, knowledge, the
fact, feedback data, and movement of situation within nursing department and outside
hospital from both formal and informal method. It also included having data and
library that useful for decision-making and performance in high level, with the mean
score of 3.59 (S.D. = 0.66).

Support, most of the head nurses received support and agreement of creative
thinking, problem solving, and decision—making, and gain flexibility of working and
interpersonal relationship promotion from executive nurse administrators in moderate
level, with the mean score of 3.48 (S.D. = 0.64).

Resource, most of the head nurses, received accommodation, technology,
budgets, personnel, material, time, reward, salary, and benefit to supported service
quality management in moderate level, with the mean score of 3.44 (S.D. = 0.64).

When three components of opportunity were considered, challenging work
and growth were at a high level, learning was at a moderate level as follow:

Challenging work, most of the head nurses, had opportunity to work in a clear
job description and to have responsibility of challenge working that is proper with

ability and job position in high level, with the mean score of 3.44 (S.D. = 0.59).
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Growth, most of the head nurses had opportunity in considering of
meritorious services, promoting, monthly wage and advancing job position in high
level, with the mean score of 3.51 (S.D. = 0.68),

Learning, most of the head nurses had opportunity to meet, gave a seminar,
and had short and long course training in management, and had training on complex

work in moderate level, with the mean score of 3.43 (S.D. = 0.80). (Table 7).

Table 7 Mean, standard deviation and job empowerment level of head nurses

(n=274)
Job empowerment X S.D. Job empowerment level
Job empowerment 353 0.54 High
Power 3.49 0.55 Moderate
- Support 348 0.64 Moderate
- Information 3.59 0.66 High
- Resource 344 0.59 Moderate
Opportunity 3.59 0.60 High
- Growth 3.51 0.68 High
- Learning 343  0.80 Moderate
- Challenging work 3.84 0.59 High

When the mean score per item in each component of power was considered,
the results of support showed that flexibility in work was in high level, with the
highest mean score (X = 3.66), followed by receiving support and agreement of
creative thinking (X = 3.60), while receiving support problem solving from nurse
administrators was rated lowest (X = 3.32).

The results showed that the head nurses received clear communication about
administration policy, the goal, and performance standard in high level, with the
highest mean score (X = 3.74), followed by receiving feedback data from

patients/customers and use for improvement performance (X = 3.70). While
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information form effective communication system in the nursing department was rated
lowest (X = 3.46).

The results of resource showed that the head nurses had a long time for
working in high level, with the highest mean score (X = 3.89), followed by receiving
adequate and proper material (X = 3.79), while personnel allocation for workload was
rated lowest (X = 2.95).

When the mean score per item in each component of opportunity was
considered, the results showed that having opportunity in hospital committee was at
high level, with the highest mean score of 3.81, followed by having opportunity in
considering of meritorious service and promoting monthly wage (X = 3.41), while
opportunity in advancing job position was rated lowest (X = 3.32).

The results also showed that the head nurses had opportunity to meet and give
a seminar in management at high level, with the highest mean score of 3.53, followed
by having training on complex work and modern technology (X = 3.34), while
opportunity in short and long course in management training was rated lowest (X =
3.32).

The results of challenging work showed that the head nurses, received proper
delegation with ability and job position at high level, with the highest mean score of
3.96, followed by having opportunity to work in a clear job description (X=3.93).
While opportunity on responsibility of challenging work and achievable goal was
rated lowest (X = 3.64).

In conclusion, most of the head nurses had a long time for working, received
adequate and proper material, and received clear communication about administration
policy, the goal, and performance standard. They also highly perceived proper
delegation with ability and job position had opportunity to work in a clear job
description. But the perception on receiving personnel allocation for workload,

balancing reward and recognition were reported lowest. (Table 8).
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Table 8 Mean, standard deviation, and job empowerment level of head nurses

classified by item (n = 274)

Job empowerment X S.D. Level

1. Power

1.1 Support

-Support and agree with creative thinking 3.60 0.82 High
-Respect with idea given in administration conference 3.43 0.75 Moderate
-Support problem solving 3.32  0.89 Moderate
-Flexibility in working 3.66 0.76 High
-Support new method and technology for work 3.53 0.79 High
-Special care from nurse administrators 3.35 0.92 Moderate
1.2 Information

-Communicated with administration policy, the goal 3.74 0.82 High

and performance standard

-Update information about conference, meeting, 3.54 0.82 High

and training course

-Results of performance from short and long planning 3.53 0.85 High

-Feedback data from patients/customers and useful for 3.70  0.73 High
improvement performance

-Information form effective communication system 340 0.82 Moderate
in the nursing department

1.3 Resource

-Sufficient budgets for working 3.25 0.88 Moderate
-Adequate and proper material 3.79 0.74 High
-Personnel allocation enough for workload 295 1.03 Moderate
-Enough time to work 3.80 0.79 High
-Proper monthly wage 330 0.96 Moderate
-Balance reward and recognition versus the good work 3.14 0.83 Moderate

-Receive proper benefit such as health checking, rest room 3.75 0.79 High
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Table 8 (continued)

Job empowerment X S.D. Level

2. Opportunity

2.1 Growth

-Considering of meritorious services and promoting 341 0.83 Moderate
monthly wage

-Advancing job position 332 092 Moderate
-Hospital committee selection 3.81 0.82 High

2.2 Learning

- Meeting and giving a seminar in management 3.53 095 High
-Training in short and long course in management 332 0.99 Moderate
-Training on complex work and modern technology 3.34 0.80 Moderate
2.3 Challenging work

-Working in a clear job description 393 0.65 High

- Proper delegation with ability and job position 396 0.63 High

-Responsibility of challenging work, and achievable goal. 3.64 0.84 High

2.4 Service Quality Management of Head Nurses

Results showed that most of the head nurses had very good activities related
to nursing service quality management, with sustainable development trend (4™ level),
with the mean score of 81.5 (S.D. =8.81)

When each category of service quality management of head nurses was
considered, leading, focus on patients/customer, process management, strategic
planning, human development, information and knowledge management, and
evaluation of service quality and organizational performance were very good with

sustainable development trend, respectively as follows.
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In the category of leading, most of the head nurses had activities relating to
patient unit leader and social responsibility, which was very good with sustainable
development trend (4" level), with the mean score of 86.1 (S.D. = 9.06).

In the category of focus on patients/customer, most of the head nurses, had
activities relating to requirement, expectation and preference of patients/customers,
patients/customers relationships and satisfaction, which was very good with
sustainable development trend level, with the mean score of 83.8 (S.D. =9.41).

In the category of process management, most of the head nurses had activities
related to health care and support processes, which was very good with sustainable
development trend (4" level), with the mean score of 83.1 (S.D.=9.78).

In the category of strategic planning, most of the head nurses had activities
involving strategy development and strategy deployment, which was very good with
sustainable development trend (4™ level), with the mean score of 83.0 (S.D. = 10.42).

In the category of human development, most of the head nurses had activities
relating to work system management, staff learning, motivation, and staff well-being
and satisfaction, which was very good with sustainable development trend (4™ level),
with the mean score of 82.0 (S.D.=9.69).

In the category of information and knowledge management, most of the head
nurses had activities relating to information and knowledge management and
measurement and analysis of patient unit performance, which was very good with
sustainable development trend (4™ level), with the mean score of 76.3 (S.D. 13.02).

In the category of evaluation of service quality and organizational
performance, most of the head nurses had activities relating to evaluation on results of
health care service, patient/customer satisfaction, finance and market, staff and work
system, organizational effectiveness, and social responsibility, which was very good
with sustainable development trend (4™ level), with the mean score of 75.0 (S.D. =

11.51). (Table 9).
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Table 9 Mean score, standard deviation, and service quality management level of

head nurses (n =274)

Service quality management Mean score S.D. Service quality
of head nurse management level
Service quality management 81.5 8.81 Very good
- Leading 86.1 9.06 Very good
- Strategic Planning 83.0 10.42 Very good
- Focus on patients/customers 83.8 941 Very good
- Information and knowledge management 76.3 13.02 Very good
- Human development 82.0 9.69 Very good
- Process management 83.1 9.78 Very good
- Evaluation of service quality and 75.0 11.51 Very good

organizational performance

When the mean score per item in each category of service quality
management was considered, almost all item were at very good level with sustainable
development trend (4™ level) as follows.

Practice with morality and professional ethics (mean score = 93.0), had
concern in quality of nursing service mean score of 90.6, were the activity highest
reported. They also highly communicated quality policy, vision, mission, and goal of
hospital toward co-workers with the mean score of 87.5. While share vision, mission,
and goal of hospital was rated in the activity reported lowest with the mean score of
76.7.

The results of strategic planning showed that the head nurses designed
nursing service from patients/customers need with the mean score of 89.3, followed by
deployed quality planning into action plans (mean score = 88.4), and set up indicator

and evaluate successfulness of action plan and strategy planning (mean score = 83.9).
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While analysis problem and relevant situation that effect to patient unit performance
was rated lowest (mean score = 75.4).

Concerning focus on patients/customer, it was showed that building
relationship with patients/customer (mean score = 90), was the highest activity
performed. They also gave relative important and respect to human right (mean score
= 88.9), and improved nursing service from patients/customer suggestion (mean score
= 87.9). While providing recreation activities for relationship in connection unit was
well continuously developing (3™ level) and was rated lowest (mean score = 66.3).

The results related to information and knowledge management showed that
the head nurses selected, collected, and integrated data for tracking quality
development and used results for developing service quality management in patient
unit (mean score = 79.8), analyzed data and root cause for nursing service
improvement (mean score = 78.4), and analyzed data with reliable statistics (mean
score = 76.5). While using computer for collecting data in patient unit was well
continuously developing (3" level) and was rated lowest (mean score = 69.9).

The results concerning human development showed that the head nurses
highly promoted learning and training skill for all staff in patient unit (mean score =
89.8), had orientation for new regular staff (mean score = 88.7), and considered
meritorious service and promoted advancing job position (mean score = 88.0), with the
highest activity, respectively, while providing media for staff learning in patient unit
was rated in the lowest (mean score = 70.7).

The results regarding process management showed that the head nurses
highly determined infection control system (mean score = 89.1), had risk management
system (mean score = 87.4), and cooperated with development quality teamwork
(mean score = 86.6). While planning nursing service with professional teamwork was
rated lowest (mean score = 77.5).

The results related to evaluation of service quality and organizational
performance showed that the head nurses highly summarized satisfaction of
patients/customer (mean score = 87.6), evaluated work effectiveness of staff (mean
score = 84.3), and summarized results of nursing service in the patient (mean score =
84.1). While summarizing results of family and community service (mean score =

62.7), comparing level of service quality with standard (mean score = 64.5), and
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analysis of unit cost (mean score = 65.2) were well continuously developing (3“l level)
and were rated lowest.

In conclusion, the results of total service quality management showed that the
head nurses highly practiced with morality and professional ethics, had concern in
quality of nursing service, and built relationship with patients/customers. These
activities were excellent with strength and sustainable development (5™ level). While
summarizing results of family and community service, comparing level of service
quality with hospital standard or international standard, analyzing unit cost of nursing
service in patient unit, providing recreation activities for relationship in connection
unit, and using computer for collecting data in patient unit were activities lowest

reported. These activities were well continuously developing (3™ level). (Table 10).

Table 10 Mean score, and service quality management level of head nurses

classified by item (n = 274)

Service quality management Mean score Level

1. Leading

-Share vision, mission, and goal of hospital 76.7 Very good
-Communicate quality policy, vision, mission, and goal 87.5 Very good

toward co-workers
-Address values and patients/customers expectation 85.9 Very good

into mission and philosophy of patient unit

-Address mission of patient unit into TQM 86.9 Very good
-Determine core value in quality development for 84.6 Very good
practices

-Have commitment on nursing service development 87.1 Very good

toward hospital accreditation
-Have concern on quality of nursing service 90.6 Excellent
-Have responsibility in complication from nursing service 85.1 Very good

-Practice with morality and professional ethics 93.0 Excellent
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Service quality management Mean score Level

2. Strategy planning

-Deploy quality planning into action plans 88.4 Very good

-Analyze problems and relevant situation that 75.4 Very good
affect patient unit performance

-Analyze weakness, strength, opportunity, and 82.0 Very good
threaten of patient unit

-Set up strategy planning of patient unit 82.1 Very good

-Plan nursing service focused on patients/customers need 89.3 Very good

-Write practical action plan 81.3 Very good

- Document action plans and communicate to co-worker ~ 82.2 Very good

-Set indicator and evaluate successfulness of action plan ~ 83.9 Very good

3. Focus on patients/customers

-Survey patients/customers need and expectation 84.2 Very good

-Give relative important patients/customers and respect 88.9 Very good
to human right

-Improve nursing service from patients/customers 87.9 Very good
suggestion

-Build relationship with patients/customers 90.9 Excellent

-Give health care information and build learning system  81.4 Very good
for patients/customers

-Provide recreation activities for relationship in 66.3 Well developing
connection unit

-Assess patients/customers satisfaction 87.4 Very good

4. Information and knowledge management

-Select, collect, and integrate data for tracking 79.8 Very good

quality development
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Table 10 (Continued)

Service quality management Mean score Level

-Use computer for collecting data in patient unit 69.9  Well developing
-Analyze data and root cause of nursing service 78.4 Very good
-Analyze data with reliable statistics 76.5 Very good
-Use results for developing service quality 79.8 Very good
management in patient unit
-Document and use results for decision-making 73.4 Very good
in hospital policy
5. Human development
- Assign work according to job description 84.3 Very good
- Build two ways communication 82.9 Very good
- Provide human development planning 82.7 Very good
- Have orientation for new regular staff 88.7 Very good
- Develop leadership of staff in patient unit 72.7 Very good
- Give empowerment for staff in patient unit 75.5 Very good
- Provide media for staff learning in patient unit 70.7 Very good
- Have reward and recognition for the best worker 74.9 Very good
- Promote and support excellent service behavior training 84.4 Very good
for all staff
- Promote learning and training skill for all staff in 89.8 Very good
patient unit
-Consider meritorious service and promotion 88.0 Very good
-Build motivation for all staff 83.3 Very good
-Maintain appropriate work environment 83.6 Very good
-Promote professional standard and maintain 86.3 Very good

professional ethics
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Service quality management Mean score Level
6. Process management
-Determine service delivery covering health promotion,  79.2 Very good
prevention, caring, and rehabilitation
-Set step of service delivery and write flow chart 78.5 Very good
-Design nursing service and nursing processes according to 82.5 Very good
hospital standard and quality service assurance
-Design nursing practice using nursing process 84.2 Very good
-Plan nursing service with professional teamwork 77.5 Very good
-Determine risk management system 87.5 Very good
-Determine infection control system 89.1 Very good
-Set discharge plan and referring system in the patient 81.0 Very good
-Support teamwork and network among hospital 81.6 Very good
-Cooperate with development quality teamwork 86.6 Very good
-Determine indicator and evaluation process of 86.2 Very good
nursing service
7. Evaluation of service quality and organizational performance
-Summarize results of nursing service 84.1 Very good
-Summarize satisfaction of patients/customer 87.6 Very good
-Analyze trends of used nursing service on patient unit 71.3 Very good
-Analyze unit cost of nursing service 65.2 Well developing
-Evaluate job satisfaction of staff 74.6 Very good
-Evaluate work effectiveness of staff 84.4 Very good
-Summarize results of risk management system 76.2 Very good
-Summarize results of performance development 79.6 Very good
-Summarize results of family and community service 62.7 Well developing

-Compare level of service quality with standard 64.5

well developing
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Part 3 The Relationship between Leadership, Organizational Climate,

Job Empowerment and Service Quality Management of Head Nurses

Pearson’ s Product Moment Correlation coefficient was used for data
analysis in this part. Results are as follows.

Leadership moderately correlated positively with service quality management
of head nurse (r = 0.572, p-value < 0.001). This indicated that high level of head
nurse’s leadership has a significant positive relationship on service quality
management of head nurses.

Considering  transformational  leadership, results indicated that
transformational leadership was positively related to service quality management of
head nurse (r = 0.560, p-value < 0.001). When each component of transformational
leadership was considered, inspiration, charisma, intellectual stimulation, and
individualized consideration were positively related to service quality management of
head nurse, (r = 0.544, 0.524, 0.458, and 0.454, respectively, p-value < 0.001). Level
of relationship between inspiration, charisma and service quality management of head
nurse were moderate, while level of relationship between intellectual stimulation,
individualized consideration and service quality management of head nurse were low.

For transactional leadership, results indicated that transactional leadership
was positively related to service quality management of head nurse (r = 0.483, p-value
<0.001). In the component of transactional leadership, management by exception, and
contingent reward were positively related to service quality management of head nurse
(r=0.440 and 0.419, respectively, p-value < 0.001).

Organizational climate correlated positively with service quality management
of head nurse (r = 0.424, p-value < 0.001). This indicated that good perception of
organizational climate has significantly increase effectiveness on service quality
management of head nurses. When each dimension of organizational climate was
considered, responsibility, standards, support, commitment, recognition, and structure
were positively related to service quality management of head nurse, with a significant
level of the p-value < 0.001 (r = 0.516, 0.380, 0.341, 0.321, 0.256 and 0.201,
respectively). Level of relationship between standards, support, commitment,

recognition and service quality management of head nurse were low, while level of
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relationship between structure and service quality management of head nurse was very
low.

Job empowerment correlated positively with service quality management of
head nurse (r = 0.394, p-value < 0.001). This indicated that empowerment from nurse
administrators has a significant effect on service quality management of head nurses.
When each aspect of job empowerment was considered, power and opportunity were
positively related to service quality management of head nurse (r = 0.380 and 0.366,

respectively p-value < 0.001). (Table 11).
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Table 11 Correlation’s Coefficients between leadership, organizational climate,

job empowerment, and service quality management of head nurses (n =274)

Independent variables Service quality management of head nurses
r p-value
Overall leadership 0.572** <.001
Transformational leadership 0.560%* <.001
- Charisma 0.524** <.001
- Inspiration 0.544** <.001
- Individialized consideration 0.458** <.001
- Intellectual stimulation 0.454** <.001
Transactional leadership 0.483%* <.001
- Contingent reward 0.461** <.001
- Management by exception 0.419** <.001
Organizational climate 0.424%* <.001
- Structure 0.201** <.001
- Standard 0.380%* <.001
- Responsibility 0.516** <.001
- Recognition 0.256** <.001
- Support 0.341** <.001
- Commitment 0.321** <.001
Job mmpowerment 0.394%* <.001
- Power 0.380** <.001
- Opportunity 0.366** <.001

** Significant correlation at the 0.01 level
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Part 4 Description of Variable for Explanation of Service Quality
Management of Head Nurse

Multiple regression analysis was used to analyze variables for explanation of
variation in service quality management of head nurses. Results are summarized in

Table 12.

Table 12 Multiple Regression analysis of variables explaining service quality

management of head nurses

Variable B SE.B Beta t p-value
Transformational leadership .614 .132 323 4.654 <.001
Organizational Climate 963 158 299 6.091 <.001
Transactional leadership 1.10  .353 209 3.118 .002
Constant 75.602 14.565 5.191 <.001
R =639 R»= 409 R’adj =.402 F =9.722  p-value = .002

Standard Error = 22.15

These results indicated that variables significantly explained service quality
management of head nurses were transformation leadership, organizational climate,
and transactional leadership. These variables were accounted for 40.9 % of variation in
service quality management of head nurses. Transformation leadership, organizational
climate, and transactional leadership positively correlated with service quality
management of head nurse (r = 0.639). Transformation leadership is the first variable
can explain variation in service quality management of head nurses (Beta = .323),
followed by organizational climate (Beta = .299), and transactional leadership (Beta =
.209), respectively. This means that effectiveness service quality management of head
nurse is excellent, when head nurse use transformational leadership with transactional
leadership and nurse administrators create organizational climate in nursing

department.
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The best regression equation for explaining the variation in service quality

management of head nurses is:

Y = by + b1 X; + b2 X5 +b3 X5
When Y = Service quality management of head nurses
by = Constant Value (75.602)
by = Regress coefficient of transformational leadership (0.323)
b, = Regress coefficient of organizational climate (0.299)
b; = Regress coefficient of transactional leadership (0.209)

Service quality management of head nurses = 75.602 + 0.323 (Transformational leadership)
+ 0.299 (Organizational climate)

+ 0.209 (Transactional leadership)

“b; = 0.323” means that if the score of transformational leadership is 1 point
increased, the score of service quality management of head nurses is consequently
0.323 point increased, when other variable are fixed.

“b, = 0.299” means that if the score of organizational climate is 1 point
increased, the score of service quality management of head nurses is consequently
0.299 point increased, when other variable are fixed.

“b3 = 0.299” means that if the score of transactional leadership is 1 point
increased, the score of service quality management of head nurses is consequently

0.299 point increased, when other variable are fixed.
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CHAPTER V

DISCUSSION

This chapter present the discussion of the results described in chapter IV. The
results of the study examining the relationship between leadership, organizational
climate, job empowerment and service quality management of head nurses in regional

and general hospitals in the central region are discussed as follows:

1. Leadership, Organizational Climate, Job Empowerment, and
Service Quality Management of Head Nurses in Regional and

General Hospital in The Central Region

1.1 Leadership of Head Nurses

Leadership of head nurses was at a high level, with the mean score of 3.41
(S.D. = 0.38). When two aspects of leadership were considered, this study revealed
that the most of head nurses had transformational leadership and transactional
leadership in high level, with the mean score of 3.47 and 3.14 (S.D. = 0.37, and 0.54).
The results indicated that head nurses used transformational leaderships higher than
transactional leadership. This result explained that changes in the technology,
information system, and service system have results in high demand of health service,
and head nurse was applied based on the concept of TQM. Service quality
development, continuous quality improvement, achievement of service quality
assurance, and hospital accreditation were emphasized. Head nurses used
transformational leadership including good characteristic, share vision and value,
creative thinking, and relationship building, understanding, and involvement for
followers toward service quality development. They also used transactional leadership
as management function including planing, encouraging, setting expectation and
reward for the best worker, monitoring, providing suggestion when follower miss

standard. According to Bass, the leader would have had both transformational
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leadership and transactional leadership, in which proportion of using was changed on
situation. Transformational leadership and transactional leadership were continuously
connected. Transformational leadership was highly effective when using with
transactional leadership. Also, trend of effective leaders was transformational
leadership rather than transactional leadership (Bass, 1985; Dumham- Taylor &
Kafehn, 1995: 58). This results is similar to the results of Pongratanaman, S. (1999:
126-1330; Duangurai, A. (2000: 100-104); and Khamronrithissorn, T. (2004: 50),
which reported that leadership of head nurses was at high level. This finding is also
consistent with Damham-Taylor (2000: 241-250) who reported that nurse executives
used transformational leadership fairy often, and rated themselves as having a
transformational leadership more than transactional leadership.

Details of the study results on leadership are shown as follows.

1.1.1 Transformational Leadership

When mean score of transformational leadership was considered, results
indicated that most of head nurses had transformational leadership in high level, with
the mean score of 3.47 (S.D. = 0.37). When the mean scores in each component of
transformational leadership were compared, individualized consideration was the
highest, with the mean score of 3.53 (S.D. = 0.43). Other components including
inspiration, charisma, and intellectual stimulation were at a high level, with the mean
score of 3.48, 3.46, and 3.40 (S.D. =0.42, 0.37, and 0.49), respectively.

Individualized consideration was the highest, indicating that most of the head
nurse had promoted, accepted, understood, gave opportunity, assigned proper job for
each follower, and encouraged participative decision-making. These activities may
satisfy followers especially when they were tried from developing service quality.
Item analysis found that promotion and encouragement of human development was
highest, followed by they proper assigned for each follower, and almost all items were
in the high level. Service quality development emphasizes human development, skill,
knowledge, and participative decision on service quality activities (Duangurai, A.
2000: 113). Therefore, head nurse should promote personnel development, determine

job description and responsibility, and assign proper job for each follower.
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Inspiration was at a high level, indicated that most of head nurse had good
speech, stimulation, encouragement, and inspiration for assimilation on follower spirit.
Item analysis found that head nurses had presented enthusiasm in working, followed
by promoting the followers who have commitment in successful work. For the nursing
department, the important goal was service quality development toward hospital
accreditation. Head nurses should build imagination and confidence on possible
service quality development. In this study most of the head nurses rated their behavior
on creating new ideas to developing work lowest. Therefore, head nurses should be
developed in terms of creative thinking for service quality improvement appropriate
with changing situation.

Charisma was at a high level, indicated that head nurse had good personal
characteristic and competency to make followers being loyalty, respect, trust,
impression, favorable and agree with themselves. Item analysis found that head nurses
had high score on decision-making with morality, followed by having role model and
emphasizing work for service quality management. This result explained that
transformational leader may increase professional standard and moral responsibility
(Howell & Avolio, 1992 cited in Pongsriwat, S. 2002: 335). They also had
maintenance of safety life and regard for human right. In addition, quality of service
was resulted from safety and nursing standard, and customer satisfaction. Therefore,
head nurse should express professional ethic, be role model, and should emphasize
importance of service quality for their followers.

Intellectual stimulation was at a high level. Intellectual stimulation referred to
behaviors of head nurses that stimulate followers to have thinking, problem awareness
and problem solving, concern on the fact, analyzing problem with knowledge,
principles and theory, new creating, cooperating and learning organization. Item
analysis found that interest in the followers’ opinion was highest, followed by
promoting followers to crate new procedure for problem solving. These findings are
consistent with service quality development concept, which emphasized teamwork,
continuous quality improvement, brain storming, root cause analysis, and involvement
on problem solving and achievement. The item “the point out other angles of the
problem and learning system and using the fact for identifying problem” were rated

lowest. This might be due to the reason that root cause analysis used science method,
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while head nurses lacked of knowledge, skill, and experience in data analysis.
Although, computer had been expansively using in organizational development,
provision of computer was restricted by budget. Therefore, head nurses should be
supported on analysis training, information system, and computer use.

According to Bass (cited in Dean & Evan, 1994: 229), transformational
leadership is appropriate with TQM approach. Head nurses who had higher
transformational scores tended to have higher educational degrees and used more
participative development (Dumham-Taylor, 2000: 241). Also, training could develop
the competency in management and leadership (Barker, 1992 cited in Thipornphan, K.
2002: 56). Therefore, head nurses should be developed in terms of transformational
leadership and service management toward effectiveness in service quality
improvement.  This result is consistent with Arsaipanit, N. (2002: 92) and
Thipornphan, K. (2002: 55) who reported that overall and each dimension of
transformational leadership of head nurse in regional hospital under the Ministry of

Public Health were at a high level.

1.1.2 Transactional Leadership

When mean score of transactional leadership was considered, results
indicated that most of head nurses had transactional leadership in high level, with the
mean score of 3.14(S.D. = 0.54). When each component of transactional leadership
was compared, the mean score of management by exception was a little higher than
the mean score of contingent reward, with the mean score of 3.17 and 3.11 (S.D. =
0.58 and 0.60), respectively. This results explained that head nurses had providing
feedback, reviewing method and objective, controlling, giving encouragement and
suggestion, and using strict criteria and standard more than providing reward, giving
notice of meritorious, considering monthly wage, and promoting job position reward.

Management by exception was at high level. Item analysis found that most of
the head nurses highly used strict criteria and standard for presenting mistake.
According to the condition of health care department, the quality of service was
determined, and quality management was provided based on standard and quality
system for excellent service and customer satisfaction. In addition, government

hospitals are required to have nursing standard with in the nursing organization
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(Department of Health Service Support, 2003: 1), Therefore, head nurses have to use
strict criteria and service to assure standard of patients unit and nursing department
with their followers.

Contingent reward was at a high level. Item analysis found that most of the
head nurses highly satisfied and respected the good worker. While behavior rated
lowest was determining reward guideline for the best worker. This might due to the
reason that government system of regional hospital and medical centers and general
hospital has its own guideline of monthly wage determination and promotion. Also,
providing of reward and benefit not only depends on hospitals policy but also the
government regulation. As a result, head nurse had lowest score on behavior relating
to reward determination.

This result is consistent with Pongratanaman, S. (1999: 126-133); Duangurai,
A. (2000: 100-104); and Khamronrithissorn, T. (2004: 49.62) which reported that head
nurse rated the mean score of transactional leadership in a high level and management

by exception was higher than the mean score of contingent reward.

1.2 Organizational Climate

Organizational climate was at a high level, results indicated that head nurse
had good perception toward nature or quality of the internal environment in the
nursing department that arouse motivation and influence effectiveness of service
quality management. For all hospital participated with accreditation program,
administrators had provided work environment that promoted involvement in hospitals
such as organizational culture, teamwork, power distribution, and work structure.
Also, nurse administrator had improved internal climate in the nursing department
along with service quality development. As a result, the head nurses had good
perception of climate in their hospitals. Previous research reported that organizational
climate in regional hospital and medical centers was in a moderate level (Roma, C.
2000: 71-72; Mayurage, V. 2001: 61). Organizational climate of nursing department in
the regional hospital and medical centers and general hospitals was at a high level
(Kullavanitiwat, S. 2002: 86-87; Phansri, D. 2002: 94-102). These findings were
consistent to result of this study that regional hospital and medical centers and general

hospitals had continuity improved organizational climate.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 129

When six dimension of organizational climate were considered, standard,
structure, responsibility, commitment, support, and recognition were at a high level,
with the mean score of 78.3, 78.0, 77.9, 75.9, 73.9, and 66.7 (S.D. = 12.23, 13.40,
10.20, 11.63, 11.15, and 12.38), respectively.

Standard was at a high level, indicating that the nursing department had high
standard performance, continuous promotion and improvement, degree of pride
members doing a high standard. Item analysis found that head nurses felt that
members attempt on service quality improvement, the promotion on teamwork was
continually improvement, and the set of standard was possible to practice. For service
quality development, all hospital participated with accreditation program should
conform with work standard to hospital standard of 1996, and staff should be working
with their hospital standard. The nursing department determined high nursing standard
because staff nurses should present all possible mistake on patient care. In addition,
the nurse administrators should set standard and nursing practice guideline for nurses.

Structure was at a high level, indicated that job description, personnel role,
and job duty of administrators and worker was very clearly stated. Item analysis found
that the highest score was found in having organization related to nursing service,
followed by clearly stated role position and job description, and clearly defined the
nursing department structure. This result could explain that the regional hospital and
medical center and general hospitals had organization based on structure of the
Ministry of Public Health and governmental regulation. As a result, regulation, process
discipline, and corporation in nursing department must be clearly stated. Therefore,
nurse administrators should defined structure for service quality management.
According to Stinger (2002: 241-242), high score of structure mean more constraints,
more bureaucracy, and a greater reliance on formal organizational arrangements.
Process discipline is important when errors or mistake are very costly. In this study,
head nurses rated the formal authority in decision-making lowest because there were
many committees in hospitals. Sometime, the head nurses were confused who has the
highest authority. This finding is consistent with Mayurage, V. (2001: 62) who stated
that the nursing department had many plans, projects, delegations, and personnel
responsibility. Therefore, head nurses lacked of confidence that who was head of

project, and who was authority in decision-making.
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Responsibility was at a high level, indicated that members in the nursing
department had personnel responsibility, no double-check, and freedom on decision-
making. Item analysis found that head nurses had highly concerned and responsibility
on results, and gain support on problem solving from teamwork. According to Stringer
(2002: 245), high achievers are stimulated by high responsibility. Along with the
emphasis on entrepreneurial initiative, high level of responsibility are often associated
with a certain amount of “ready-fire-aim” behavior. Although this works well in high
innovation and growth environment, it may not work well in organizations that require
close collaboration or complex, interdependent working relationships. Freedom and
authority on decision-making was rated lowest because the nursing department was
the largest organization that all nurses should be working on nursing standard and
service quality development of their hospital. Although head nurse could decide on
their performance, sometime they should be waiting for conclusion of committees.
Also, decision- making in some project was authority of nurse administrators.
Therefore, head nurses felt that they lacked of freedom on decision-making. This
finding is consistent with Mayurage, V. (2001: 62) which suggested that the nursing
department had already defined performance policy but head nurse did not
immediately performed. They should be waiting for conclusion of nurse administrators
or other head nurses for implementation. Therefore, head nurses had freedom and
authority on decision-making and creative thinking in moderate level.

Commitment was at a high level, indicated that members in the nursing
department had good pride in belonging to health service organization, loyalty,
honesty, and highly degree of commitment toward achievement. Item analysis found
that head nurses and members had highly commitment toward achievement. This
result explained that the goal of the nursing department was clearly defined on
delivery standard and focused toward patient satisfaction (Srisatitnaragul, B. 2001: 1).
Also, members should be emphasized on teamwork and continuous improvement.
Therefore, very high commitment indicated that members were very committed to
achieve service quality development. This study was relevant with Stringer (2002:
250) which suggested that commitment is a measure of the bond between employees

and the company and the strength of the psychological contract. High level of
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commitment provides an organization with a reservoir of motivation and good will
that can be drawn upon in difficult time.

Support was at a high level, indicated that members in the nursing
organization had good trust, a part of a well-function team, and supporting and helping
within teamwork. Item analysis found that head nurses had prided in a part of a well-
function team, members had trust and mutual support, and they could get help if they
are on a difficult assignment. According to Stringer (2002: 237, 248), very high
support means people are very trusting and there is a high degree of teamwork in this
organization. High performance can be found in organizations where collaboration and
teamwork are required and expected. It is also correlated to performance in situations
where close boss-subordinate relationship is needed. Mayurage, V. (2001: 62)
suggested that teamwork made good nursing service. Therefore, mutual support and
collaboration of teamwork influenced love and relationship within group. Gaining
sympathy when having mistake was rated lowest. This might be due to the reason that
the nurse administrator and head nurse had job duty and responded strictly on work
standard. Also, they should be careful on possible mistake and confirm their
monitoring system. In addition, the organization was governmental structure that
decision had been made from the top to bottom. Therefore, head nurses received
suggestion more than encouragement when having mistake.

Recognition was at a high level. The result indicated that reward/recognition
in the nursing department was proper for the best workers, also there was balance
emphasis on reward versus criticism and punishment. Item analysis found that reward
and encouragement from nurse administrators were important and value had the
highest mean score. This can be explained that high recognition is a vote of confidence
in the organization’s performance management system. It means that people feel the
“cream rises to the top” of the organization and that promotions are fair. It also means
satisfaction with pay (Stringer, 2002: 247). In the case of balance of reward and
recognition for the best workers that had the lowest. Because of there were many staff
in the nursing department and job position was determined with condition of their
hospital and governmental regulation. Therefore, the allocation of reward and

promotion should be properly considered although performance was similar.
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1. 3 Job Empowerment

The head nurses had the job empowerment at a high level, with the mean
score of 3.53 (S.D. = 0.54). These results indicated that head nurses received power
and encourage opportunity for service quality management. This result is consistent
with current human development that empowerment had direct effect on
organizational development toward achievement (Srisatitnaragul, B. 1996: 1) and job
empowerment was related to role of nursing management (Tongyai, S. 2001: 56). Job
empowerment in this study was the interaction between nurse administrators and head
nurses. The interaction indicated that nurse administrators used their abilities to
change attitude, behavior, value, and work environment among head nurse toward
effectiveness and successfulness of nursing service management. According to TQM,
empowerment is relevant for all aspects of organization performance, it plays a special
role in quality improvement. Total quality management required people to make real
change in the way work is done, and relied upon in depth understanding of the current
system. Most of employees involved in quality improvement process (Dean & Evan,
1994: 200). According to Kanter (1977: 253), organizational behavior was produced in
the interaction of individual, seeking to meet their own needs and manage their
situation, with their position, which constrain their option for the way the can act. The
total interaction was a dynamic one: certain responses touch of others and provide the
moving force behind cycles and chains of events. Therefore nurse administrators
should increase emphasis on power and opportunity among head nurses in their
hospital. This result is consistent with previous study of Lesiriwattankul, M. (1997:
99-107) and Jarusin, P. (2001: 114-123) which found that job empowerment of head
nurses in regional and medical centers was at a high level.

When mean score of power and opportunity were considered, head nurses
received power at a moderate level, with the mean score of 3.49 (S.D. = 0.55). Head
nurses had opportunity at a high level, with the mean score of 3.59 (S.D. = 0.60). This
result indicated that the head nurses received opportunity more than power. These
results explained that evolution of service quality management changed according to
government reformation and health service system reformation. Opportunity was
opened wide for person who having high competency to work in important

performance. In addition, the important factor that contributing to success of service
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quality development was the senior manager (Suphachutigul, A., et al. 1999: 3). In the
case of power, nurse administrators should adapt and understand changes on
government policy so that job empowerment by nurse administrators was clear and
continuity. This results similar with Chantatero, K. (1998: 53-67) who found that head
nurses in the regional hospital and medical centers received opportunity more than
power. But it is not consistent with studies by Lesiriwattankul, M. (1997: 99) and
Jarusin, P. (2001: 114) which found that nurses in the regional hospital received power
more than opportunity.

Opportunity was at a high level. Results indicated that most of head nurses
having good opportunity for individual development and growth. When each
component was considered, it was revealed that head nurses had challenging work at a
high level, while learning was at a moderate level. Item analysis found that
opportunity in receiving proper delegation with their ability and job position had
highest mean score. According to the service quality development, job description and
delegation were clearly defined according to the ability of person to perform.
Therefore, head nurse had opportunity to work according to their ability. Opportunity
on education, training and promotion were lowest. This might be due to the reason that
there was lack of personnel, lack of budget, and the least of administration position in
the nursing department. Therefore, head nurses had opportunity at a moderate level.

Power was at a moderated level. Item analysis found that head nurses highly
received information because information system today was modern, high technology,
and many databases. Therefore, head nurses should up date information from various
sources at all the time. Receiving resources to manage was reported lowest in this
study. It might be due to limitation in the government management system as budget,
personnel, and benefit which affected management in organization. Also, executive
administrators should decrease cost but increase effectiveness and productivity.
Therefore, the limitation reported on service management of head nurses was lack of
resources. This finding is consistent with study of Kolyani, S. (2000: 94-99) which
found that the problem of service quality development was lack of resource
encouragement, and Suprawongsanon, V. (2000: 98-127) which reported that the
problem and obstacles of service quality improvement in the regional and general

hospital were lack of resources and resource management.
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1.4 Service Quality of Head Nurses

Service quality of head nurses was very good with sustainable development
trend. Results indicated that head nurses determine systematic approach in patient unit
responsive to multiple requirements of the item and current and changing health care
needs. The approach is well deployed, with insignificant gap. A fact-based, systematic
evaluation and improvement process and organizational learning and sharing are key
management tools. There is clear evidence of refinement, innovation, and improved
integration as a result of organizational level analysis and sharing. The results showed
that current performance was good to excellent compared to key hospital
requirements, process requirements, relevant to needs customer, and current trend.
Ministry of Public health determined quality development policy in 8" Public Health
Plan (1197-2001) that all regional hospital and medical center and general hospital
have to apply TQM concept for service quality development and hospital accreditation
(Suphachutigul, A. et al. 1999: 42; Chugprisan, S. 1999: 73). Head nurses are middle
administrators in the hospital. They managed nursing service in patient units and
guided quality policy among staff participants. In addition, head nurses should develop
their competency both on nursing practice and management for service quality and
excellent performance. This study is consistent with previous research that total
quality management of head nurses and effectiveness of patient care in participated
hospital accreditation program were at high levels (Lohiyothin, L., 1999: 76). Quality
development activities of nursing unit in accredited hospital were at high level
(Boondanklang, N. 2000: 124) and head nurses had a high role performance on service
quality improvement (Kolyani, S. 2000: 70). Similarly, Pranmontree, C. (2004: 90)
found that effectiveness of patient unit, total quality management competencies and
working ability of head nurses were at a high level.

When each category of service quality management of head nurses was
considered, results indicated that most of the head nurses had very good activities
relating to leading, focus on patients/customers, process management, strategic
planning human development, information and knowledge management, and
evaluation of service quality and organizational performance, with the mean score of
86.1, 83.8, 83.1, 83.0, 82.0, 76.3, and 75.0 (S.D. =9.06, 9.41, 9.78, 10.42, 9.69, 13.02,
and 11.51), respectively.
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Leading was very good with sustainable development trend, indicated that
head nurses had participated on determining on goal, vision and mission of hospital,
the nursing department, and patient units. They had determined clear value and
expectation of patients, and patient center into service quality management in patient
unit. They also communicated quality policy for all participants. In addition they had
commitment on service quality development and responsibility to the public and
professional ethic. According to Health Care Criteria for Performance Excellence
Framework of MBNQA (Hertz, 2003: 5), leadership was driver of successful quality
system. Viputsiri, A. et al. (1997: 3) suggested that successful quality performance
related with senior manager and middle manager. Therefore, head nurses who applied
TQM concept into service quality management in their patient units should have
understanding on leading activities. Consequently, they would have had leader role,
which influence all participants toward achievement of quality performance. Item
analysis found that head nurses had practiced with morality and professional ethics
and good concern on quality, with the highest activities and excellent, strength, and
sustainable development level. Results indicated that head nurses had good
characteristic and maturity. Service quality regarding human right was important core
in service quality development. Therefore, head nurses should concern these factors
when working in patient units. This result is consistent with Chanyana, L. (2001: 16)
which studied effective performance of the nursing department in the hospitals under
the Ministry of Public health and found that head nurses had the highest mean score in
leading.

Focus on patients/customers was very good with sustainable development
trend, indicated that head nurse focused on satisfaction of patient/customer, analyzed
and respond patient/customer need and built relationship in their patient units. Item
analysis found that head nurses highly built relationship with patient/customer, gave
important and respect to human right, and improved nursing service form
patient/customer suggestion, respectively. Relationship with customer and
understanding customer needs will increase good product (Dean & Evan, 1994: 104).
Also, Ten factors of human right was clearly determined in nursing standard/ nursing
organization, in the hospital standard of 1996. (Research Health System Institute,
1996: NURIi-NUR 11). Analysis of patient/customer needs and expectation in service
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delivery was determined in quality development activities. Therefore, head nurse
should be continually evaluated satisfaction of patients and improved nursing service
from suggestion and opinion of patient/customer. According to Tenner & DeToro
(1992: 80), satisfaction should be built based on real voice and experience of
customer. This result is consistent with study of Pranmontree, C. (2004: 94) which
indicated that relationship with customer had the highest mean score in management
by fact. Item analysis found that head nurse provided recreation in connection unit at
the lowest level. Results indicated that head nurses had low emphasis on recreation
activities. This result is consistent with Suprawongsanon, V. (2000: 98-127) which
reported that regional hospital and medical centers and general hospital had problem
of communication and corporation (60.9 %). Therefore, head nurses should provide
recreation activity between patient unit and other connection unit because recreation in
organization is related to effectiveness of teamwork, internal customer satisfaction,
and successful performance (Dean & Evan, 1994: 107)

Process management was very good with sustainable development trend,
indicated that head nurse designed nursing service and nursing processes according to
standard and quality service assurance, and determined service delivery in patient unit
including health promotion, prevention, caring, and rehabilitation. They also provided
referring system between patient unit, other hospitals, and community. In addition,
they supported teamwork and network among hospitals, and cooperated with
development quality teamwork. Item analysis found that head nurses highly
determined infection control system, and risk management system, cooperated with
development quality teamwork. This might be due to the reason that head nurses had
important role in service quality management. They emphasized nasocomial infection
that is the complication from poor nursing care, and it was causes of prolong
admission, high cost unit, and patient dead. They also emphasized risk management in
patient unit including medical error, environment dangerous for provider and
patient/customer. Therefore risk management system is need for safety life, service
development and service assurance. Viputsiri, A. et al. (1997: 38) suggested that
product management emphasized decreased cost, time, and error, while error in
service quality development was dead of patient. Therefore, all departments in hospital

place emphasis on caring process. This study is found that head nurse had activity
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relating to planning nursing service with professional teamwork in the lowest. This
result is relevant with study of Suprawongsanon, V. (2000: 98-121) which found that
problem of nursing service in regional hospital and medical center and general
hospitals were lack of patient care teamwork (55.8%). Therefore, this problem should
be considered and improved on service quality management of head nurses.

Strategic planning was very good with sustainable development trend,
indicated that head nurse had good approach and developed strategic planning for
patient unit, and determined objective relevant with their hospital. They had situation
analysis and strategy respond to patient/customer need and expectation. They also
converted strategic objective into action plan, and developed and deployed action plan
appropriated for nursing service. In addition, they had planning for evaluation, key
indicator of successful tracking process. Item analysis found that head nurse planned
nursing service focused on patient/customer, followed by they deployed quality
planing of their hospital and nursing department into action plan, and set indicator and
evaluated successful of action plan. Because of design of strategic planning should be
related with goal and policy of hospital and stakeholder (Dean & Evan, 1994: 259-
260). Also, success of health care organization was based on strategic planning,
direction of strategy, and indicator measurement that respond to patient/customer need
and expectation of all people (Sriakkachan, A. 2001: 121). Head nurses’ activities
relating to situation analysis was reported lowest. This might be due to reason that
situation analysis was new method that they had lack of knowledge and understanding.
Strategic planning is usually duty of executive administrators in hospital. Head nurses
had a little action in strategic planning, while they had many activities in action plan.
As aresult, head nurses had low expressed action in situation analysis.

Human development was very good with sustainable development trend,
indicated that head nurse had good approach for managed work system, supported
nursing service, promoted staff training, had good motivation and built satisfaction
and quality of life for all staff in patient unit. They emphasized job description, human
development planning, promotion, and reward system. Item analysis found that head
nurses promoted learning and training skill, considered meritorious service and
promotion, and oriented for new regular staff nurses. Because of education and

training were core strategies for successful application of TQM concept and service



Natthakun Hnujak Discussion / 138

quality improvement. Reward and recognition made clearly perform expectation of
staff and successful teamwork (Tenner & DeToro, 1992: 231). Therefore, head nurses
emphasized education, training, meritorious service and promotion for staff in patient
unit. This result is consistent with study of Pranmontre, C. (2004: 109-110) found that
head nurses in regional and medical centers had activities related to organizational
learning and organizational improvement at high level. Mean score of promoted
education and training was highest. In this study, head nurses had provided media for
staff learning in patient unit in the lowest level because center of media and
information system in hospital was not safe for keeping in patient unit. Therefore,
head nurses could not provide appropriated media in patient unit.

Information and knowledge management was very good with sustainable
development trend, indicated that head nurse had good approach for information
management, knowledge, and measurement in patient unit. They also selected,
collected, and integrated data and information for tracking daily operation. Item
analysis found that head nurses highly used results for developing service quality
management in patient unit, followed by analyzed data and root cause of nursing
service, and analyzed data with reliable statistics. This might be due to the reason that
service quality management by TQM concept was based on the fact and systemic
collection process, problem solving with science method, and productivity or service
controlling (Sriakkachan, A. 2001: 121) In addition, analysis teamwork was leader
team and facilitator team and completed analysis system affected progress of quality
hospital (Viputsiri, A. et al. 1997:36). The majority of head nurses in regional hospital
and medical center and general hospital were a part of middle manager, leader team,
and facilitator team. Therefore, they had more activities relating to analysis system. In
this study found that head nurses used computer for collecting data in patient unit in
the lowest level. Problem of hospital budget and limitation of government regulation
were evident. Center of information system and statistic department maintained data
and information for hospital. Therefore, head nurse used paper document or portfolios
more than computer use, although some hospital used computer for patient admission
data and doctor record.

Evaluation of service quality and organizational performance was very good

with sustainable development trend, indicated that head nurse had good approach,
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practiced and summarized results of nursing service, patient/customer satisfaction, unit
cost, staff and work system, organizational effectiveness, and social responsibility.
Item analysis found that head nurses had summarized patient/customer satisfaction,
evaluated work effectiveness of staff and summarized results of nursing service.
Results indicated that head nurse had high commitment on nursing service
development and focused on patients which was relevant with nursing standard. Also,
evaluation of results on nursing service and work effectiveness of staff were good sign
of progression and direction on standard performance. According to Tenner & DeToro
(1992: 138), progressive organization was based on evaluation of performance.
Evaluation consists of two measurement including 1) working process: controlling,
practice, results of service design, and service quality, and 2) relevant person:
providers, customer, stakeholder and large community. This study found that head
nurses had activities relating to summary of family and community service, compare
of service quality with standard, and analysis of unit cost at low level. Because of head
nurse had managed in-patients department that they emphasized on nursing care on ill
patient rather than healthy person. Community care was duty of other department in
hospital. Head nurses had a little role of financial analysis in regional hospital and

medical centers and general hospital.

2. The Relationships between Leadership Organizational Climate Job
Empowerment and Service Quality Management of Head Nurses in

Regional and General Hospital in The Central Region

2.1 The relationships between leadership and service quality
management of head nurses.
Hypothesis 1 Leadership has a positive relationship with service
quality management of head nurses.
The results indicated that leadership had a positive relationship with
service quality management of head nurses at a statistically significant level at p-value
of 0.01 (r = 0.572, P-value < 0.001). This result accepted the hypothesis of the

relationship between leadership and service quality management of head nurses.
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Leader is important element in organizational administration and goal achievement.
Leadership makes the followers being confidence, respect and cooperate on service
quality management. Therefore, leadership of nurse administrator and good service
quality management affect quality of care (Jamjuree, D. 2003: 14). Leadership is
fundamental to management and organizational behavior, and leadership is the driver
of successful total quality system (Dean & Evan, 1994: 218-219). Therefore,
leadership of head nurse is the most important factor on service quality development
in hospital. This study found that level of relationship was moderate, indicated that
good level of head nurse’s leadership has a significant positive effect on service
quality management of head nurses. This result is consistent with Pongratanaman, S.
(1999: 128) which reported that leadership had a positive relationship with the service
quality improvement performance of head nurses, at high correlation. Duangurai, A.
(2000: 89-90) reported that leadership was positively related to participation in quality
development activities and Khamronrithissorn, T. (2004: 57) reported that leadership

was positively related to job performance of head nurses.

Hypothesis 1.1 Transformational leadership has a positive relationship
with service quality management of head nurses

The results indicated that transformational leadership had a positive
relationship with service quality management of head nurses at a significant level of p-
value 0.01 (r = 0.560, p-value < .001). When giving consideration to each aspect of
transformational leadership, it was revealed that charisma, inspiration, individualized
consideration, and intellectual stimulation were related to service quality management
of head nurses at a significant level of p-value 0.01 (r = 0.524, 0.544, 0.458 and 0.454,
respectively, p-value < .001). This result accepted the hypothesis of the relationship
between transformational leadership and service quality management of head nurses,
indicated that head nurse who had high level of transformational increase effectiveness
of service quality management. Dean & Evan (1994: 230) suggest that new leader had
trend of having participated management, and transformational leadership was proper
with total quality management. This study found that head nurse used transformational
leadership stimulated followers in service quality development, creative thinking, and

decision making. Also, head nurses supported quality improvement activities
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according to quality assurance and hospital standard. In addition, they use charisma,
inspiration, individualized consideration, and intellectual stimulation for decrease
condition and obstacle of service management. This result is consistent with study of
Pongratanaman, S. (1999: 127), which reported that transformational leadership had
positive relationship with service quality improvement performance of head, nurses.
Duangurai, A. (2000: 89-90) reported that there was positive relationship between
transformational leadership and participation in quality development activities.
Thipornphan, K. (2002: 60) reported that transformational leadership had a statistically
significant positive correlation with practice of staff nurses in hospital accreditation

project of regional hospital and medical center.

Hypothesis 1.2 Transactional leadership has a positive relationship with
service quality management of head nurses

The result indicated that transactional leadership had a positively relationship
with service quality management of head nurse at a significant level of p-value 0.01
(r=10.483, p-value < 0.001). When giving consideration to each aspect of transactional
leadership, it was revealed that contingent reward and management by exception were
related to service quality management of head nurses at a significant level of p-value
0.01 (r=0.461 and 0.420, respectively, p- value < .001). This result accepted with the
hypothesis of the relationship between transactional leadership and service quality
management of head nurses. Results explained that head nurse who had clearly reward
guideline for the best worker, used feedback information, strict criteria and standard
for mistake working made followers involved and had commitment in their work and
led to achievement of service quality management. This result is consistent with study
of Pongratanaman, S., 1999: 127) which reported that transactional leadership was
related to service quality improvement performance of head nurses, and Duangurai, A.
(2000: 89-90) found that transactional leadership was related to participation in quality

development activities.
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2.2 The relationships between organizational climate and service quality

management of head nurses

Hypothesis 2. Organization climate has a positive relationship with
service quality management of head nurses

The results indicated that organizational climate had a positive
relationship with service quality management of head nurse at a significant level of p-
value 0.01 (r = 0.424, p-value < 0.001). When each dimension of organizational
climate was considered, responsibility, standards, support, commitment, recognition,
and structure were positively related to service quality management of head nurse at a
significant level of p-value 0.01 (r = 0.516, 0.380, 0.341, 0.321, 0.256 and 0.201,
respectively, p- value< 0.001). This result accepted the hypothesis of the relationship
between organizational climate and service quality management of head nurses. The
result could be explained that when the nursing department had created good internal
environment promoted and encouraged responsibility of head nurses, and when head
nurses had good perception of organizational climate, these may increase effectiveness
of service quality management of head nurses. According to Stringer (2002: 10), direct
perceived organizational climate aroused motivation and improve performance.
Suphachutigul, A., et al. (1999: 103) suggested that satisfaction on working climate
promoted progression on application of TQM concept for hospital development.
Therefore, the nursing department in the hospital participated with hospital
accreditation program should determine clear structure and standard, support
teamwork and promote personnel responsibility, provide reward and recognition, and
commit on goal achievement. These factors related to effectiveness of patient unit,
organizational climate, and successful of application of TQM concept (Sangmahachai,
S. 1997: 83-134). This result is consistent with previous study which reported that
organizational climate had positive correlation with head nurses management
(Anutarapong, P. 1999: 76), competency of head nurses Mayurat, V. (2001: 77), and
head nurses' administrator role (Bakrultod, P. 2001: 98).
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2.3 The relationships between job empowerment and service quality
management of head nurses
Hypothesis 3 Job empowerment has a positive relationship with
service quality management of head nurses
The results indicated that job empowerment had a positive relationship
with service quality management of head nurse at a significant level of p-value 0.01
(r = 0.394, p-value < 0.001). When each aspect of job empowerment was considered,
power and opportunity were positively related to service quality management of head
nurse at a significant level of p-value 0.01 (r = 0.380 and 0.366, respectively, p-value
< 0.001). Results explained that empowerment from nurse administrators has a
significant positive effect on service quality management of head nurses. Therefore,
senior administrator should adjust role to be consultant rather than commander
(Suphachutigul, A. et al., 1999: 3). Head nurses were core leader and coordinator
between senior administrator and staff in patient unit, and they brought to progress of
service quality management. According to Kuokkanen, et al. (2003: 184: 184-192),
empowerment increased efficiency of working and effectiveness of product in
organization. Therefore, nurse administrator should support working process, allocate
resources, and provide good information system for decision management of head
nurses. In addition, good opportunity on education and learning provide positive
effects on competency of head nurses. This study is consistent with previous which
studies reported that job empowerment had positive relationship with head nurses
competencies (Leesiriwattanakul, M. 1997: 107), managerial self-efficacy of head
nurses (Jarusin, P. 2001: 115), and managerial role competencies of head nurses

(Tongyai, S. 2001: 92).
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3. Description of Variables for Explanation of Service Quality

Management of Head Nurse

Hypothesis 4. Leadership, organizational climate, and job empowerment
can be used to explain the variation in service quality management of head
nurses.

Multiple Regression analysis of leadership, organizational climate, job
empowerment and service quality management of head, indicated that variables
significantly explained service quality management of head nurses were
transformation leadership, organizational climate, and transactional leadership. These
variables were accounted for 40.9 % of variation in service quality management of
head nurses. Results explained that achievement of service quality management by
TQM concept depended on good transformational leadership and transactional
leadership, and organizational climate. Therefore, head nurses should be developed on
transformational leadership and transactional leadership. Nurse administrators should
also determine standard, structure for service quality improvement and promote
personnel responsibility. These factors could influence service quality management

and achievement for excellent health care organization in the future.
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CHAPTER VI

CONCLUSION

This study was a descriptive survey research aimed to examine the
relationship between leadership, organizational climate, job empowerment and service
quality management of head nurses in regional and general hospitals in the central
region.

The sampled group was head nurses who worked in administrative position at
nursing service department for at least 6 months. Muti-stage sampling was the
sampling method used in this research. The sampling was done from the list of head
nurses in regional hospital and medical centers and general hospitals in the 6, 7, 8™,
and 9" division of the Ministry of Public Health. There were totally 294 head nurses
included in this research.

Data collection tools used in this research were questionnaires, which
comprised five sections: Part 1 Service Quality Management Questionnaire, Part 2
Leadership Questionnaire, Part 3 Organizational Climate Questionnaire, Part 4 Job
Empowerment Questionnaire, and Part 5 Personal Characteristics Questionnaire.

The questionnaires were sent to 6 experts for examines the content validity.
Reliability was also tested. The reliability of Service Quality Management
Questionnaire, Leadership Questionnaire, Organizational Climate Questionnaire, and
Job Empowerment Questionnaire were 0.97, 0.96, 0.90, and 0.94, respectively.

The questionnaires were sent to 294 of head nurses by personal contact. There
were 287 copies of returned questionnaires (96.61 %), completed questionnaires were
274 copies (93.20 %). The data collection period was during September 15 to October
24, 2004.

Statistic analysis used for the explanation of personal characteristic data was
number, percentage, arithmetic mean, and standard deviation. Pearson’s Product
Moment Correlation Coefficient was performed to examine the relationship between

leadership, organizational climate, job empowerment and service quality management
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of head nurses. Multiple regression analysis was used to select the best variables to

explain the service quality management of head nurses.

Research Summary

1. Personal Characteristics

Most head nurses were between 41-45 years old, and the average age was
47.3 years old (S.D. = 5.6). The majority of head nurses (83.6 %) finished bachelor’s
degree/diploma in nursing. The largest number of them (27 %) had worked in the head
nurses position for 1 to 5 years, with the mean of 12.7 years (S.D. = 8.5). Most of head
nurses worked in the surgical department (19.7 %) and the special care department
(18.2 %).

2. Leadership of Head Nurses

The result indicated that leadership of head nurses was at a high level, with
the mean score of 3.41 (S.D. = 0.38). When two aspect of leadership were considered,
this study revealed that the most of head nurses had transformational leadership and
transactional leadership in a high level, with the mean of score 3.47 and 3.14 (S.D. =
0.37 and 0.54), respectively.

2.1 Transformational Leadership

When each component of transformational leadership was considered,
individualized consideration was highest, with the mean score of 3.53 (S.D. = 0.43).
Other components including inspiration, charisma, and intellectual stimulation were at
a high level, with the mean score of 3.48, 3.46, and 3.40 (S.D. = 0.42, 0.37, and 0.49),
respectively.

2.2 Transactional Leadership

When two component of transactional leadership were considered, both
management by exception and contingent reward were at a high level, with the mean
score of 3.17 and 3.11 (S.D. = 0.58 and 0.60), respectively.

3. Organizational Climate

The result indicated that the most of head nurse had perception of
organizational climate on the nursing department at a high level, with the mean score
of 75.2 (S.D. =9.17). When six dimensions of organizational climate were considered,

standard, structure, responsibility, commitment, support, and recognition were at a
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high level, with the mean score of 78.3, 78.0, 77.9, 75.9, 73.9, and 66.7 (S.D. = 12.23,
13.40, 10.20, 11.63, 11.15, and 12.38), respectively.

4. Job Empowerment

The result indicated that the most of head nurses had the job empowerment at
a high level, with the mean score of 3.53 (S.D. = 0.54). When mean score of power
and opportunity were considered, the most of head nurses had power in moderate
level, with the mean score of 3.49 (S.D. = 0.55), and had opportunity in a high level,
with the mean score of 3.59 (S.D. = 0.60). When each component of power was
considered, information was in a high level, with the mean score of 3.59 (S.D. = 0.66),
while support and, resource was in moderate level, with the mean score of 3.48, and
3.44 (S.D. = 0.64, and 0.59), respectively. Considering component of opportunity,
challenging work and growth were at a high level, with the mean score of 3.59,and
3.51 (S.D. = 0.60, and 0.68), respectively. Learning was at a moderate level, with the
men score of 3.43 (S.D. = 0.80).

5. Service Quality of Head Nurses

Most of head nurses had activities relating to service quality management of
head nurses at a very good with sustainable development trend level, with the men
score of 81.5 (S.D. = 8.81). When each category of service quality management of
head nurses was considered, results indicated that most of head nurses had activities
related to leading, focus on patients/customers, process management, strategic
planning human development, information and knowledge management, and
evaluation of service quality and organizational performance were very good with
sustainable development trend, with the mean score of 86.1, 83.8, 83.1, 83.0, 82.0,
76.3, and 75.0 (S.D. =9.06, 9.41, 9.78, 10.42, 9.69, 13.02, and 11.51), respectively.

6. The Relationship between Leadership, Organizational Climate, Job
Empowerment and Service Quality Management of Head Nurses

6.1 Leadership had a positive relationship with service quality management
of head nurses at a significant level of the p-value of 0.01 (r = 0.572). When each
aspect of leadership was considered, transformational leadership and transactional
leadership were positively related to service quality management of head nurse at a

significant level of the p-value of 0.01 (r = 0.560 and 0.483, respectively).
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6.2 Organizational climate had a positive relationship with service quality
management of head nurses at a significant level of the p-value of 0.01 (r = 0.424).
6.3 Job empowerment had a positive relationship with service quality
management of head nurses at a significant level of the p-value of 0.01 (r = 0.394).
7. Description of Variables for Explanation of Service Quality
Management of Head Nurse
The best variable significantly explained service quality management of head
nurses were transformational leadership, organizational climate and transactional
leadership. These variables accounted for 40.9 % of variation in service quality

management of head nurses.

Recommendation

1. Administration

1.1 Executive administrators and nurse administrators should apply TQM
concept into service development planning. The guidelines should be focused on the
continuous operation.

1.2 Executive administrators and nurse administrators should develop policy
on human development including service management training, transformational
leadership, and transactional leadership.

1.3 Nurse administrators and head nurses should set nursing standard,
promote personnel responsibility, develop teamwork, provide reward and recognition,
and support freedom decision with sympathy.

1.4 Executive administrators and nurse administrators should support budget,
and personnel allocation for head nurses to work.

1.5 Executive administrators should support and promote information system.
They should provide computer for tracking daily operation and overall activities.

2. Education and Training

2.1 Executive administrators should encourage education and training on
service quality management for all head nurses.

2.2 Head nurses should attend conference or meeting on service quality

management.
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2.3 Nurse administrators should develop method and guidelines for leadership
development and job empowerment.

2.4 Nurse administrators should provide guidelines of managing information
system, using computer, and analyzing data for all staff.

3. Operation

3.1 Nurse administrators and head nurses should set nursing standard,
promote personnel responsibility, develop teamwork, provide reward and recognition,
and support freedom decision and sympathy

3.2 Nurse administrators should set project and activities that promote job
empowerment for all followers. These project and activities could be informs of
seminar and conference for exchanging idea at work.

3.3 Head nurses should promote and support leadership development,
professional standard, and be good models for all followers.

3.4 Head nurses should be trained on information management, data analysis,
evaluation system, and computer use so that they can apply these knowledge to

improve service quality development.

Recommendation for Further Research

1. This research determines service quality management of head nurses by
questionnaire. In the further research, other research instruments such as interview and
observation should be used for complete data and decrease error of evaluation.

2. This research had focused only on head nurses in regional hospitals and
general hospitals in the central region. Therefore, head nurse of the whole nation
should be studied in the future.

3. This research indicated that transformational leadership, organizational
climate and transactional leadership could explain 40.9 % of the service quality
management variation among head nurses. Therefore, other factors such as job
satisfaction and organizational culture that could explain of the service management

variation should be studied in the future research.
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APPENDIX B

The Research Instrument
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APPENDIX C

Reliability Coefficient of Instrument

MIMANUINA 1 ANV UATE9D IS MUNANNGUAIDE 1

Questionnaires Coefficient of Instrument

Try out group Sample group

Part I Service Quality Management (65 items) 0.9308 0.9748
- Leading (9 items) 0.8687 0.8532
- Strategic planning (8 items) 0.8756 0.8916
- Focus on patients and other customers (7 items)  0.6233 0.8095
- Information and knowledge management (6 items)0.5814 0.8833
-Human development (14 items) 0.7065 0.9237
- Process management (11 items) 0.8273 0.9169
-Evaluation of service quality and organizational ~ 0.8046 0.8869

- performance result (10 items)

Part I Leadership (50 items) 0.9602 0.9663
- Transformational Leadership (40 items) 0.9596 0.9623
Charisma (16 items) 0.9220 0.8998
Inspiration (10 items) 0.8740 0.8978
Individual consideration (7 items) 0.8549 0.8868
Intellectual stimulation (7 items) 0.8237 0.8994

- Transactional Leadership (10 items) 0.8254 0.8912
Contingent reward (5 items) 0.8185 0.8293
Management by exception (5 items) 0.6845 0.8511

Part III Organizational Climate (24 items) 0.9091 0.9002
- Structure (4 items) 0.5559 0.6780

- Standard (4 items) 0.6815 0.7515

- Responsibility (4 items) 0.5722 0.6752

- Recognition (4 items) 0.6507 0.5777

- Support (4 items) 0.6860 0.6160

- Commitment (4 items) 0.7606 0.7276
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= '
MINMANUINN 1 (FD)

Questionnaires Coefficient of Instrument

Try out group  Sample group

Part IV Job Empowerment (27 items) 0.9092 0.9467
- Power (18 items) 0.8722 0.9222
Support (6 items) 0.8380 0.8684
Information (5 items) 0.7725 0.8713
Resource (7 items) 0.7504 0.8074

- Opportunity 0.8379 0.8854
Growth (3 items) 0.7935 0.7123
Learning (3 items) 0.7487 0.8444

Challenging work (3 items) 0.7919 0.7873
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Msa3easi
1. UsengAauiiunuuedieiialy 196 76 2 - - 371 | 047
MINU (71.5) 7.7 | .7
2.Lﬁuﬂawnﬁ1ﬁm1uﬂ1iﬁ1a1ulﬁa 193 80 1 - - 3.70 | 0.47
WA AuAMUTMInIUIa (70.4) (29.2) (0.4)
3. munuetsualilomdy 107 130 32 5 - 3.24 | 0.73
aoumsal lunzInga laa (39.1) @74 | arn | (1.8)
4. aSruanwsziulonazgiiloun 85 136 52 1 - 3.11 | 0.71
A Teruraymiivaus i (G1.0) | (49.6) | (19.0) | (04)
5. smuathminelumsiaun 126 130 18 - - 339 | 0.61
AUMWUTMINGIVIADINTALIY (46.0) 47.4) | (6.6)
6. 1idudazalsz Temidnaive 177 92 5 - - 3.63 | 0.52
U5z Tomidusw 646) | (33.6) | (1.8)
7. dadulalumslduimsneruia 215 58 1 - - 3.77 | 047
TagfilaDessousTuudaIndn | (78.5) 212) | (04)
8. It laudf1Asfutiamn 172 92 10 - - 359 | 0.56
Nenwsoudymlumsiou (62.8) (33.6) | (3.6
qa29ladaed
0. famuuiunilugauninunie 167 98 9 - - 3.58 | 0.56
wazmiionlunsihanuiletann (60.9) (35.8) | (3.3)
AUNINUINMINYILA
10. IANUMALIRAIALAY 62 155 56 1 - 3.01 | 0.67
ﬁmmn1wqﬂumiﬁn1uﬁ"lﬁ’i"u (22.6) (56.6) | (20.4) 0.4)
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JonH dhilszdr | vesnda | wanda umqﬂ%v’ﬂ Tairnenas
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191U 63.9 35.0 1.1
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dwmsvyaansnlszavilymlu (44.5) (48.9) | (6.2) 0.4)
mynnuazgnaziae
Y
msnszquilyan
34. Tanwaulagemsiansnny 164 105 3 1 - 3.58 | 0.54
Aaruvasdldiuiymn (599) | 383) | (1.L) | (04)
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Jonny dhilszdr | vesnda | wanda umqﬂ%v’ﬂ Tairnenas
W | e | e | % | x |so

35. 1¥toyanazdorinialums 122 129 21 2 - 335 | 0.65
izui‘]mumﬁgﬁﬂ?jyuasinﬁiwn (44.5) 47.1) (7.7) 0.7)
36. SweAlNouazInTEilym 136 120 16 2 - 342 | 0.64
mamaluraneudyui (49.6) | (43.8) | (5.9 (0.7
Al ATy
37. duasugldneautiganlums 154 108 11 1 - 3.51 | 0.59
Aaadassd wiamslnaiqiie (56.2) (39.4) | (4.0) (0.4)
uAtlymmsiianu
38. duasulddlAdeAudinanly 138 115 20 1 - 3.42 | 0.64
aratazvanguFlsednyg lu (504) | 4200 | (73) | (04
msud luilaym
30, SRR TR Uy e 88 140 42 3 1 3.14 | 0.73
P luvarondyuaziiuiilym | G2.1) | (L) | (153) (1.1) (0.4)
FudhidshmeiinGoud
40. MaTomaligldiedniymm 129 131 13 1 - 3.42 | 0.60
wamelmdepitedSudpamsdhaen | @) | @78) | @) (0.4)
Wi
mslinsSalaedidenly
41. oFeamanouIny Mydou 105 130 34 2 2 322 | 075
%uﬁmﬁauashaqﬁmﬁmgfi (38.3) 474) | (12.4) 0.7) 0.7)
AlatsAuigminiauussga
naiasIURHnTe
42. laTemananouazdnoiuun 96 142 32 4 - 3.20 | 0.75
A Terusayrfedefivm e (3500 | 16 | a1 | @15
I8svnamsifiaauldduse
43. BuuIMIMsueuI e/ 60 126 69 14 5 2.81 | 0.90
wammmuuﬁé’iﬁﬁqﬁuﬁnﬂwﬁ (21.6) | (46.0) | (25.2) (5.1) (1.8)
Mo Iddawnny mnzay
44, Uszmanazendesdfifiicnu 77 117 64 12 4 2.92 | 0.90
figu mngamiunuued iy Q8.1) | (42.7) | (234) | (44 (1.5)
yaans lumhsnunsuedieiai
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EA— dhalszé | vesnds | mands | wwgads | Bimews | x| s
(%) (%) (%) (%) (%)

45. waseanuiiane laaz I 131 125 17 1 - 341 | 0.62
WododedldTswuiynfifeon | @78 | ©456) | 62 | (0.4)
14a
m3damslagiideant Iu
46. Tdoyamunaumihwinonas 78 145 41 9 1 3.06 | 0.77
BosUfiaoudedldiliuiam | @85 | (29 | 150 | (63) (0.4)
Ugiiaaulidusa
47. Aamunazas19do Ul 1A 88 153 26 6 1 3.17 | 0.71
fyniideunnsealumsiham (G2.1) | (55.8) | (9.5 2.2) (0.4)
pg19lndza
48. Mmaslawaz 1 Temadld 101 149 17 6 1 325 | 0.70
Hefutymliulnueuile (369) | (544) | (6.2) 2.2 (0.4)
UitiRnudniunasgu
49. nanhdnfounas INvonaiu 92 127 44 10 1 3.09 | 0.82
dedldsRutiyanficau (33.6) | (464) | (161) | (3.6) (0.4)
HANAIA
50. Mdngsziiounazdauunljia 114 128 28 4 - 3.28 | 0.71
MuasTIUMIlsznugunIned | (41.6) | “467) | (102) | (1.5)
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MIIMANUINT 3 MIAATIZHUTIONADIANTVBINGUMTHETLIE T5anentagud

Lla$T§QW81U"Iaﬁ'Julﬂ1uﬂ1ﬂﬂﬂNﬁHLuﬂﬁﬂ“{{’ﬂ

TJon11H wWiume wivens | ldwiuaae | Taiviude
oehaa oehada X | sp.
(%) (%) (%) (%)
Tnssadreeenns
1. imsimualaseadiamsusmsnu 95 159 17 3 3.26 | 0.62
fivanumnzay (34.7) (58.0) (6.2) (1.1)
2. Tunguamsnennalanuganuinlas 68 119 61 26 2.84 | 0.91
fio Ainsnalumsdaduleeiaiiy (24.8) 43.4) (22.3) 9.5)
NNT**
3. fmssmuaunum wihiuay 118 130 22 4 3.32 | 0.68
ANVTVHAYOVVBIYARAUAAS AWMU (43.1) (47.4) (8.0) (1.5)
stailuaednualsnusfidaoy
4. mydaoefnInsnuredioues 73 159 27 15 3.36 | 0.76
NGUMTNEILIAADANADINTNIG (26.6) (58.0) 9.9) (5.5)
THuTmInenat
nasg Ml inau
5. AYUMITHEIAMUUANINTTIUNS 60 181 30 3 3.09 | 0.60
UfiRaufiaunsolfialaess (21.9) (66.1) (10.9) (1.1)
6. Yaans lungumsnealaly 73 159 30 12 3.07 | 0.74
gl lumsdgiaanuanas g (26.6) (58.0) (10.9) (4.4)
7. NQUAMINEIANANAULAZ AUTTY 73 157 40 4 3.09 | 0.68
miﬂ%”uﬂ;{amiﬁwmlﬂuﬁmdn (26.2) (57.3) (14.6) (1.5)
Aauiiaq
8. AAINT IUNQUAIINEILaNAY 90 174 9 1 329 | 0.54
wenew Tumsianngunwusns (32.8) (63.5) (3.3) (0.4)
EIRG
anusvAaveuluau
9. muiismnalumsaadulaiiau 33 163 66 11 2.80 | 0.70
2U1DATL (12.0) (59.5) (24.1) (4.0)
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Ton Hude wiudae | liwiudae | lidiudae
oD péaBs x | so.
(%) (%) (%) (%)
10. MUBMIATINADUAMN NI 46 201 26 1 3.07 | 0.52
sdailuszuy (16.8) (73.4) (9.5) (0.4)
11, MUATEHUNUAZTURATDUADNT 125 149 - - 3.46 | 0.50
v‘imuuazwmmﬁgﬁﬂﬁumm (45.6) (54.4)
12. i 1dsumsaemaoud luilgm 66 183 25 - 3.15 | 0.56
MINNUNN (24.1) (66.8) ©.1)
A3 manuiuedied
mMsandesrawe/msliaeda
13. myIisetanazdaslennngums 92 142 35 5 3.17 | 0.71
wonnaiudsiinwasdfaaons (33.6) (51.8) (12.8) (1.8)
Ufiianuveaniu
14. $197/MIBNIOIFNFHIINNGUNT 13 68 133 59 2.13 | 0.80
WAL UIUHBANONUTIUIY (4.7) (24.8) (48.5) (21.5)
yaansiUfianuabe
15. yaansfi 185umsendesanae/ 29 155 76 12 2.74 | 0.70
1@susatalianumanzausunams (10.6) (56.6) 27.7) (4.4)
UfiAnuiilsng
16. NQUAINILIANIZUVTUATY 25 148 78 21 2.65 | 0.75
uﬂﬂaﬁﬁmmi’ ANNEITONTO Y (9.1) (54.0) (28.5) (7.7
msfngalumsdousuma
ﬁqa&'fiyu
msadvayumsdfnau
17. vuldsunmniuenidiuludle 30 165 67 10 2.79 | 0.68
MY AanaIa* (10.9) (60.2) (24.5) (3.6)
18, iifevihufianudeennlaluns 34 170 64 6 2.85 | 0.65
VOUHUIBNIUMUEINITDUOAIY (12.4) (62.0) (23.4) 2.2)
Fromae N InTINguMINeILIALAY
fswauldraue
19. yaans lunuteauiinnu1ieds 47 166 53 8 2.92 | 0.69
Fatuuazuodaiasers (17.2) (60.6) (19.3) (2.9)
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TR Hude wiudae | liwiudae | lidiudae
01404 01404 X | so.
(%) (%) (%) (%)
20. wudanugiilalumsidluaundn 94 163 16 1 328 | 0.58
nilvosiinam (34.3) (59.5) (5.8) (0.4)
UG YR
21. yYaans Tungumsneruialinny 60 179 33 2 3.08 | 0.60
yaifussiugeiiezdfiaauliuseg (21.6) (65.3) (12.0) 0.7)
hmneiidmun
22. yaans laesauiianugilylums 50 189 31 4 3.04 | 0.59
Hudrunilwesngumsnenua (18.2) (69.0) (11.3) (1.5)
23. ulﬂmﬂiﬁu%iwzﬁaﬂigﬁﬂﬁuiu 53 172 42 5 3.00 | 0.65
NYUAITNYIA** (19.3) (62.8) (15.3) (1.8)
24. yaansiinnudedad wsninde 54 176 36 5 3.04 | 0.66
NAUMINY IR ** (19.7) (64.2) (13.1) (1.8)
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H a 4 @ a v o L3
MINMANUING 4 fﬂi’Jmﬁz‘ﬁﬂ'lillg{iﬂﬂ15LﬁiMﬁ%ﬁﬁ/‘lﬁﬂ’iﬂﬂﬁﬂi&ﬂﬂ"\]ﬂﬂﬂ”J‘Pi‘f!}'l

wogiheTsanernaguénas Tsanennanalllumanarssuunsiede

a3z

TJon11H mnf?iqﬂ wmn | thunaw | ves ﬁaﬂﬁqﬂ
(%) (%) (%) (%) (%) ; S.D.

mslasumsarivayu
1. ldsumsaiveayumsan 27 138 86 19 4 3.60 | 0.82
aaassasmainaInigeaue (9.9 | (504) | (31.4) | (6.9 (1.5)
2. uldsumssensuideriony 14 117 120 20 3 343 | 075
AafuRafumsfsaculums G | @D | @38 | 73) | 1D
UszynszAauuIng
3. Wamthngumswennaseunilam 15 112 105 31 11| 332089
lumsimalédnunanane (5.5) (40.9) | (38.3) (11.3) (4.0)
4. imrhngumsweuialian 26 151 77 19 1 3.66 | 0.76
noangulumshauuniu (9.5 | (55.1) | 28.1) | (6.9 | (0.4)
5. ldsumsaivayulumsi 20 135 91 26 2 353 | 0.79
maluTaguazmaiamsdgiaaulvig | (73) | @93) | (332) | 9.5 | (0.7
¥ luauusmswenna
6. mulasumaiorlald vialenn 22 103 109 29 11 335 | 0.92
ﬁawﬁ'ma:umiwmmaﬁaamam (8.0) (37.6) | (39.8) | (10.6) (4.0)
m3lasudeyavims
7. @5umsiusauTevnemsusims ms 38 147 70 14 4 3.74 | 0.82
duiuan ithwinouagszifoungast | (13.9) | 53.6) | 255 | G.) | (1.9
Aves TsawerunanniIniingunis
NeADEIITFAIIY
8. mulasudoyarnasdumsszygy | 27 120 105 18 4 3.54 | 0.82
M MIBUTUHANGATNITANY 9.9) | 43.8) | (383) | (6.6) | (1.9
nnaniuag asudau Kumamsel
9. uldsunIumamsduiuIuYes 28 124 91 28 3 3.53 | 0.85
ﬂ’cjnmiwmmammmmmﬁﬁzﬂzgu (10.2) 453) | (33.2) (10.2) (1.1)
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TJon11H mnf?iqﬂ wmn | thunaw | ves ﬁaﬂﬁqﬂ
@ | o | e | o0 | e | x | sb
10. v 1d5udeyadoundy 1wy 29 149 83 12 1 370 | 0.73
ﬂ1WWi]’1I‘ﬁ€J:W’IJ1J§m§M@QﬂmﬂWWﬂﬁ (10.6) (54.4) | (30.3) (4.4) (0.4)
Wims iierhunianaueaz
dsugamaranulumineau
1L Idsudeyainms anws 22 113 115 18 6 3.46 | 0.82
A9 NTTVIMI A0TSRl (8.00 | 412) | (42.0) | (6.6) (2.2)
Uszaninmueangumsnga
Mslasunsnenns
12. wisnuvesiulasumsiaass 14 98 111 39 9 325 | 0.88
WwilszananiieanonomMIa U (5.1) | 35.8) | (40.5) | (14.2) | (3.3)
13. ueunsadniag agdua 41 144 79 10 - 3.79 | 0.74
nrsaains i lFumirenued (15.0) | (52.6) | (28.8) | (3.6)
eanatazndonldau
14. wisnuvesiulasumsiaass 16 64 109 60 25 2.95 | 1.03
B131MENYAA NI AUNEIND T (58 | 234 | 398) | 219 | (9.1
U5
15, mufina lumslfiaauiieg 57 142 65 8 2 3.89 | 0.79
anusuRave AL (208) | 51.8) | @37 | 29 | (0.7)
16. MuldsuSuaaeuunulums 24 95 105 39 11 3.30 | 0.96
Mmaumngannumslginanu (88) | 34.7) | (38.3) | (142) | (4.0
17. mu'ldsumsendeswanve/srataly 13 74 133 46 8 3.14 | 0.85
malianuedamunz ey @7 | 2700 | (485) | (168) | (2.9
18. Muldsuaiaamsanae wu ms 44 131 86 12 1 375 | 0.79
asvguamiszsiil mssaassiinin (16.1) | (47.8) | (314) | 44 | (04
DO1UNIINDUAL NI AN
mslasuanuimnihlumshau
19. Muldsumsiinsananud 22 101 123 22 6 3.41 | 0.83
ANNUBOU uasgﬁauﬂfuﬁmﬁaumuwa (8.0) (36.9) | (44.9) (8.0) 2.2)
mslgiaanu
20. uldsuTemardeusumiandhi 19 106 103 34 11 332 | 0.92
msal qaiy 69 | G387 | (37.6) | 124) | (4.0)
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TJon11H mnf?'lqﬂ wmn | thunaw | ves ﬁaﬂﬁqﬂ
@ | o | e | o0 | e | x | sb

21. ulgsuden s anily 48 147 61 16 2 3.81 | 0.82
AUZNITUMITANN VDI LTINS (17.5) | (53.6) | (22.3) (5.3) 0.7)
mslasumsdaadumsiSeud
22. mulasuTemadhsauilszam 39 109 91 28 7 3.53 | 0.95
%M/ FUNUY ﬁnmgmm A (14.2) (39.8) (33.2) (10.2) (2.6)
ySmsanstameluiazmeuen
Tsanenuna
23. iulasuTemalumsdnmaely 28 97 94 45 10 332 | 0.99
izﬁ‘uqﬂuwéTﬂqmﬁzﬂzé?uw%iz&z (102) | 354) | (343) | (164) | (3.6
gz auiuniia
FUNAYOLUDINIU
24. iuldsumshswnanssumsiln 18 119 105 30 2 3.44 | 0.80
wnwelnig wazmsldmaluladivads | 6.6) | @3.4) | (383) | (109) | (0.7
iotiununmg
Uszaumsailumsifiiaau
m3ldmauiimingaumazime
ANNAUTD
25. mudiTema lamanuamudnvuzau 44 173 52 5 - 3.93 | 0.65
fismuaeguFanuassmudnm (16.1) | (63.1) | (19.0) | (1.8)
wihi
26. i @5 uneumne ko 45 175 52 1 1 3.96 | 0.63
mmzﬁuﬁummi ANUFTIWITDUDY (16.4) (63.9) (19.0) (0.4) (0.4)
mMu
27. i85y TemeasuRnve Ui 36 129 88 17 4 3.64 | 0.84
WA INEANLEINITAN (13.1) “47.1) | (32.1) 6.2) (1.5)
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MIMANUINTA 5 MIAATIZHNTVIMTOUAUMNUTMINeNavesimTvedie

s o o
Ii\‘]WEJTU”IaﬂuEJLLﬂgiiﬂwEJT]JTE‘WI’JTﬂiuﬂ"lﬂﬂﬁNﬁnLLuﬂiTﬂ%ﬂ

Fon nnfiga 10 thunans Tiog Vioufign
(%) (%) (%) (%) (%) x | sp.

M3
Lmuildrusamlumsniuaide 65 119 58 16 16 |3.73]1.07
Wend sy waz threvedlsanenna | 23.7) | @3.4) | 12) | 5.8) | (5.8
2.1J§z°1gn%ymmﬁmﬁuuTamaﬂmmw 126 126 21 1 - | 438|064
Fderiend Wusna Whvaneveslsanenald | 46.0) | 46.0) | (7.7 | (0.4)
AT IUHUIBNUNI 1Y
3.dmuaiusne Ussanlumsiann 98 161 13 2 - | 430|059
AUNNUDINUIBITUINANNADINTIAY (35.8) | (58.8) | (4.7) 0.7)
anumansvesdihe
aahwtusAvesmiea iAo 114 | 141 18 1 - 434062
Whgszuumsusmsgunmlags (41.6) | (51.5) (6.6) 0.4)
s.smuaanuddarielszdundnluy 92 153 29 - - | 423062
mawann gauammienuiUfiaifess | 63.6) | (65.8) | (10.6)
sajaurannnuaMuS MsneIa081 113 145 16 - - 1435059
13989 erunaimsdseiunasfuses (412) | (529 | (5.8)
AN
7.@15wﬁﬂﬁmmmwu?mswmmaﬁ 150 120 4 - - | 453053
szmsunisldsunaonnan (547) | 43.8) | (1.5)
g uansnusuAneuRe T RELiloMa 103 142 26 2 1 | 426069
AMZUNINFoUNNMI IFVTMINGILA (37.6) | (51.8) | (9.5) 0.7) | (0.4
galgianulagasnluasserussainam 181 89 3 - - | 465050
AT UTITUVDIBIANT (66.1) | (32.5) (1.1
MINUNUNAYNS
10.41u Tounenan el Isaneiuiauay 130 130 13 1 - | 442 | 0.60
AYUMINGINANIAHUALHUIUYD 474) | @74 | @7 (0.4)
WUBU
1. An5dilym aoumsaimassygig 41 143 77 12 1377|077
Feaumsiiie nazmaluladmensunndd | (15.0) | 522 | ©@81) | 44 | 04
IHANTZNUADMIANTUNUVDINUIBTY
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a1 nniiga N thunag vioes Vouiiqa
%) %) %) %) % | x | sp.

12. Anzvyauiegadouvesniiiony 74 156 42 2 - | 410067
Toemauazgiassaieg fiikasems (27.0) | (56.9) | (153) | (0.7)
AUTUNUNAIAUNINUTMINEIA
13. S uwunagns lumsannaanm 74 159 38 2 1| 411068
UIMINGIAVBINUIBNUY 27.0) | (58.0) | (13.9) | (0.7) | (04)
14, MwEUMIIRUTMINeIafaiuay | 134 | 133 7 - - | 446 | 055
dosmsvesdihedsuusmsidudiay 48.9) | (485) | (2.6)
15, WeuunulfidanuiesueRanssu 86 126 55 5 1] 407079
szezna uae fSuRaveveddanuduil | G14) | 460) | @o0.1) | (1.8) | (0.4)
Whladmsudaia
16. e uenasmslianuamumuiy 82 147 38 7 - | 411]073
aednualdnusuazinn s | 9.9 | 536 | (139 | 26
pd TR
17. Amuadai Sauazmsdsziiuany 100 130 41 3 - | 419]072
CATER UL RITTROIN (36.5) | @474 | (150) | (L1
MIannudIRIazANNaneloves
AlYuSms
18. wirsnuiimsdisannudesnisias 102 | 129 41 2 - 421|071
anumanIavedihe ASuuinseds (372 | @47.1) | (150) | (0.7)
aiiuene
19. Wusmaneaiiuanivenidanim 132 | 133 9 - - | 445 | 056
manludniuasdnarvesdihedsusms | 482) | (485 | (3.3)
20. ihdereruonuzvadie/dsuusmsun 124 | 134 16 - - | 439 0.60
YsmlgamsIdusmsnenna (453) | 48.9) | (5.8
21, aduduwiusamdasudihodsuims | 153 | s 3 - - | 455|052
LA (55.8) | 43.1) | (1.1
22. faenaisuazszuUms 1ddoyanawg 75 150 43 6 - | 407|072
Sz Foa maguasamguamaes | 27.4) | (547 | (157 | 2)
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Ton niiga 0 thunais Tiow Vouiiqa
(%) (%) (%) (%) (%) x | sp.
23, SanvnssuFUNIIMIIFouduius 23 104 99 32 16 | 3311099
amiiasEH s 84) | 380 | (61 | (11.7) | (5.8)
24. fimsdsziiuanuiiane lavesdile 121 | 134 18 1 - 437062
Ejwuu?msmawﬂammaén&imﬁm (44.2) | (48.9) (6.6) 0.4)
M3dnszUUTeyat IEITHATMINNTIZH
25, Saszuumuiiudeyauazlfinsesiofu | s6 | 160 57 1 - 399 | 065
swswdoyammngan dsufudemsiann | 204) | (58.4) | (0.8) | (0.4)
AUNWUTMINYILIA
26. WszuuaeuiiuaesIn1Flumssamn 51 98 74 38 13 ]3.50 | 1.09
61’1’?)uumﬁammmm?ﬂumi‘ﬁnm (18.6) | (35.8) | (27.0) | (13.8) | (4.7)
27. fimsdumamitutase msfine 55 149 60 8 - 392|073
PIGEREH 20.1) | (544) | (19) | (.9
Foyaromssuiuanuianngannuims
NAUDINU I
28. Tinseidoyalanldadafigndeiaz 47 147 66 13 1 ]382]078
L"]ﬂ;’f)ﬁ’f)ll@gljnﬂﬂ% (172) | (53.6) | (24.1) | 47 | (04)
29, fimstihdeyaiitinsziudnly 63 153 52 4 2 [3.99 | 074
Usg Towl lumsuTmsugamwuims (23.0) | 55.8) | (19.00 | (1.5 | (0.7
CRIRG
30. Aouswnudeyafiaunsairhlg 35 143 71 18 6 |367]086
sz Teailumsusmsnuseauu Toane (12.8) | (522) | (259 | 6.6) | (2.2)
Tsanenna'ld
MINANWAZVITINTNUYADINS

31. wounnenu ldassmmguantiamme | 84 165 25 - - | 422|059
fumsa wihi A SuAaveuvesynans | (30.7) | (60.2) | (9.1)
32. faszuumsAndedemsuuy 2 maie | 77 160 37 - - | 415|063
sunoaazanlumsdszauaudia (28.1) | (584) | (13.5)
33, RN MHUIAIYAAINT o3 A 83 148 40 3 4.14 | 0.69
AUNINUIMINGIUIA (30.3) | (54.0) | (146) | (1.1)
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Ton nniiga N thunans ioes Vouiiqa
(%) (%) (%) () (%) % | sb.
34, dguimed il I8 umsas o 128 | 137 9 - - | 443 | 056
nwiounowdilszdims 46.7) | (50.0) | (33)
35. TANINTTUANA 1ﬁaﬁmmm’;zv§:ﬁwm 37 125 93 14 5 364085
AN lunieu (13.5) | (456) | (33.9) | (5.1) | (1.8)
36 amaasuadnasdun ldunynains 46 134 83 9 2 378079
Tumniingau (16.8) | (489) | (303) | (3.3) | (0.7
37. $adle Taavaydnsaiisuuieahs 32 106 115 19 2 | 354|082
msseuiveynains 3lumiseau (11.7) | 387 | 420 | 69 | 0.7
38. imsldsedanazlsemeondesynains | 42 137 83 8 4 3751080
‘ﬁﬁnmﬁﬁﬂmmﬂmmzlazinqa‘ﬁim (153) | (50.0) | (303) | (29 | (1.5
39. duaSunseus oA ANTTUMS 103 131 37 3 - 422]071
Tusnsfiaudyaansnnszay (37.6) | (47.8) | (13.5) | (L.1)
40. WaTemaldidmihiidhs sz 144 | 120 10 - - | 449 | 057
S1ms/ eusw/ dumnfinerdesiuns (52.6) | 43.8) | (3.6)
UiiAnmedig
41. WasananuAauseunaz 1 lema 125 135 13 1 - | 440 | 0.60
yansfifidnudidendumiess 45.6) | (493) | @71 | (04
ARTRELEY
42. a$rviguazidelalidswaulums 80 160 34 . - | 417 0.62
W Aanssuiannaunmedugoiies (29.2) | (58.4) | (12.4)
43. adanadoumelunisean 93 137 44 - - 418 0.69
aoufihegiwianu (33.9) | (50.0) | (16.1)
44, daSuldd i §oaawnaea 100 | 160 14 - - | 431056
waznaFmIAuiuauiosdnsdnTn (36.5) | (584) | (5.1)
Mrua
MIVIHIINIZTVIUNMIUNN

45, POAUUTZIUMTUSMINENNAATUNS 66 137 65 6 - 396075
4 dwdeo dudsugunm fesiulsa qua | 4.1 | (50.0) | 3.7 | (22)
I Lmzﬁuyj AUTTDNIN
46. fvuadumeuMsSULIMInazivou 53 160 51 7 313921076
fosedt  Fanuedwiiuszun ioan | (193) | (584) | (186) | @6) | (1)

anuadazanugaenlumssuusms




Natthakun Hnujak

Appendix / 188

a1 niiga 0 thunans Tiow Vouiiqa
%) %) ) %) %) < | sp.
47. 3ATTVVVTMINGILIANINNIATFIY 74 165 31 4 - | 413|065
u?miwmmauazmi‘ﬂigﬁuﬂmmwms (27.0) | (60.2) (11.3) (1.5)
WeLad WsnuRznguMINeILTa
FAUMAUA
48 daszuumsdgiams ldusmswernia 86 160 27 1 - | 421062
Athe/dsuusmsmunszuaumsnenna (31.4) | (584) | (9.9 (0.4)
49. Mawums Iusmsneatuiy 58 139 65 9 3388082
LU UNNG Wmmauasaw%ﬁwﬁuq 12) | 50.7) | (23.7) (33) | (1.1
s0.§aszuntlesiunazsieaunidesly 120 136 18 - - 437061
AT INRIY] (43.8) | (49.6) | (6.6)
51. daszuumathsziamzdosiumsaa 137 | 124 13 - - | 445 067
Aoluniieau (50.0) | (45.3) | (4.7)
s2 namuszuUsmvhetazmsdenedile 67 156 49 2 - 1405067
Aerilpaninmssuusms lumisenuy (24.5) | (56.9) | (17.9) | (0.7)
sy.anfueumssuiuauiifenlowsznie | 63 171 39 1 - 1408|062
HUIPNUANE (23.0) | (62.4) | (142) | (0.9)
s4 Wanuswidenuiniaunguamlums | 103 | 159 12 - - 433056
WanszumUsMInenaegederiios (37.6) | (58.0) | (4.4)
55, fIMUARITIAMIUTMINGIIANALMS 103 153 18 - - 431 | 0.59
sziliuma (37.6) | (55.8) | (6.5)
MsUsziiumanaumuuIMsneIataz

MIAWUUNIU
56. d@3Unaant laosauveams IKuTmMs 82 169 21 2 - 421 060
WHIAVDIHUIBIIU (29.9) | (61.7) | (7.7) 0.7)
57. agwadnsanuiiawe lvwesdihe/ 117 | 144 13 - - 1438058
é’i”uu?msﬁm%“uu?ﬂﬁwmma 42.7) | (52.6) 4.7
58. Az ldumsldusmenenaly | 32 119 99 20 4 |357]085
ownaves fthedldusnsitidersnu | (117) | @34 | GeD | (73) | (15
59. Aaszian1¥eelumssnymena 28 84 102 52 8 [326]098
ilofuam AUNUMIANTUIIY (102) | (30.7) | (37.2) | (19.0) | (2.9)




Fac. of Grad. Studies, Mahidol Univ.

M.Sc. (Public Health) / 189

Ton niiga 0 thunais Tiow Vouiiqa
(%) (%) (%) %) %) x | so.

60. Usziuwannuianelalumsinuves | 45 132 78 16 3373|084
1na1ns unley (16.4) | (48.2) | (28.5) (5.8 | (1.D
61. Usziiumamslfinnuvesynainylu 87 162 23 2 - 422062
MUY (GL8) | (59.1) | (84) | (0.7
62. agunadusrvesmsoenuuuTZUUNS 45 147 68 13 1 [3.81]0.78
Hostuanuidssdmsy fihedldusns (164) | (53.6) | (248) | (4.7 | (04)
VBINUIBY
63 agmamsduiuaudiumsiann 63 151 53 5 2 398075
AUNNUTMINGIVIAVBINUIBIUY (23.0) | (55.1) | (19.3) (1.8) | (0.7)
64. aqranuvesnasaii lfuSmsun 16 91 101 46 20 | 3.14 | 1.01
ATDUATIASYNFY (58) | 332) | (36.9) | (16.8) | (7.3)
65. aywamsinziuazSeuioy 26 84 109 36 19 |3.23]1.02
maduia  guamuImslagiinues (9.5) | 30.7) | (39.8) | (13.1) | (6.9

NUIBNUAVNIATFIUAING




Natthakun Hnujak

APPENDIX E

Correlation Matrix

Y d' a d v o d 1 o
ﬂ'Jl!‘lj‘i‘l’lcl‘lﬂ‘l«!ﬂ153!?\5131’3?\3131@1’3»11’!1!55314'31\‘1?]'3!!1]5

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

11

e

Mz
anzfihmsdsunla
amzfihmsuanlaen
UTTOINIADIANT
Tnseadeeenns
masgIumslgiinanu
ANUTUAAsD L TUIIY
mM3engoure/ms Iis1eda
Msaiuayumslgiaauy
WUFTYaN

[

i‘UﬂTiLﬁ?Nﬁ%}NWE‘ﬁE}OWUWﬂHMH

[

msla
k) o
SRR TLRTRD

s
ms3lasuToma
MIVIMITNUAUNINUTMINGIVIA
N340

MINWUHUNAYNT

a

msyenudinyuazanuiiane lavesdsunims
MIvATZULTYAIIMNTUAZMTIATIEN
MINAUIYADINT

MIVTNITNTZVIUMIAMAIN

M3UsZURUMNUTMINILIAUALMIAUHUNUY

Appendix / 190



M.Sc. (Public Health) / 191

Fac. of Grad. Studies, Mahidol Univ.

10°0 > onea-d .,

$0°0 > onfea-d 4

BCL" #xIL #xEL" #%8S" #xC9" #x€S" #xP8 48T #x1€ #xCC #x1€ %xLT %590 %1V %1€ VI #x0C 25V 108 #x[S°  IT
#%08" wx[L" #xL9" %%L9" #%L9" #x08" x5 ##88" #x0C" #x€C #xCC #xTT #x1S wxIV x0T #xEV xx0V" %28V xx6V" 0T
##%8L7 %097 %997 %x99" xx16" #x€E #x9C %L #xLT #xVC #xCT sxlb’ #20C wxll™ #x6€ #x8Y #x0S xxES 61
#¥%C9" waVL #x€9" %18 #x5C" #xTE waxbC sxLT %487 #xST sV #x0€" %21 #x0C %x8C" %9V xxlV 81
#%L9" #xV9" #x6L" 38T #xCT #xSC %00 #x0T V" #x8E" #4VT  #TI" #xLT 5TV PV 59V LI
##89" #xE8" #x€T #xST #xST #x601" #xIT %291 %20V #xVCT O #xLT %488 %26V 16V 91
#x0L" #x€C %59C" #xLC %00 xxCC %01 %29V %x5C 8T #x0V #xCE TV sV Sl
#%9€ ##8E" #x0C" #xTC #4VE 4587 %216 %488 %400 #x TV %48V 498" #xLS VI
#%0L" #x160" sxbV x50 #xCC #x€C %xCS #xCC #x19 x0T %xLT  #xLT €I
#%L0° #xVS %197 %x09" %598 %x09" wxlV’ #xCL" #x61" #xVC VT Tl
#%887 #x197 #x09" #xLS" %x09" wxbV #xCL" %00 %x9C 9T 11
#%C9" #%€S #x0V #xLS x2SV #x6L" 901" #xCT %00 OI
#%85 %0V #x9C" xxIS" %x08" 180" #xL1" #xSI° 6
%0V #x8S 20V #49L" 860" #x81"  #xLl 8
#x567 #x0C %x09" #xCC %28V #xlV’ L
#x£9" #xV8 €01 xxIT  #x6l" 9
*xEL° €00 I 60 S
VI 260 %90 ¥
L #xE8 €
%86 T
1
Ic  0C ol 81 L1 91 Sl 14! €l 14! 11 01 6 8 L 9 S 14 € C !

XLIJEJA] UOIB[OIIO]) 9 LLULHMULUBLELY



Natthakun Hnujak Appendix / 192

APPENDIX F

Proof of ethical clearance

No. 110/2004

Documentary Proof of Ethical Clearance
The Committee on Human Rights Related to
Human Experimentation
Mahidol University, Bangkok

Title of Project. Leadership, Organizational Climate, Job Empowerment and Service Quality
Management of Head Nurses in Regional and General Hospitals, Central Region
(15 - 30 November 2004)

Principle Investigator. Miss Natthakul Nujak

Name of Institution. Faculty of Public health

Approved by the Committee on Human Rights Related to Human Experimentation

Signature of Chairman. ....

(Peofessor Dr.Srisin Khusmith)

(Professor Dr.Pornchai Matangkasombut)

Signature of Head Institute, .........oooceevvemrrvverrnnrnnnns

Date of Approval. 238EP2@04
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