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Abstract

Ngamkham N, Wongkhomthong S, Keiwkarnka B and Nimit — arnun N.
A Causal Model of Management Commitment and Quality Improvement

Influencing Hospital Performance Results of Non-Profit Private Hospitals in Thailand
J Pub Health Dev. 2014; 12(2): 49-67

This analytical research was aimed to study the causal relationship between management commitments, quality
improvement that influences hospital performance results of non-profit private hospitals in Thailand, and to examine
a relationship between the hypothesized model and the empirical data concerning the hospital performance results.
The samples were people from top management in non-profit private hospitals which had work experience of more
than one year. The samples of 220 top managements people from 13 hospitals were selected by simple random
sampling. The research instrument was the questionnaire. The data analysis were consisted of confirmatory factor
analysis, path analysis, and structural equation modeling.

The findings of the study showed that management commitment had a positive direct effect on the quality
improvement with a path coefficient equalled to 0.510 and did not have a direct effect on hospital performance
results. But the management commitment had an indirect effect on hospital performance results by affecting
quality improvement with path coefficient equalled to 0.404. The quality improvement had a positive direct effect
on hospital performance results with a path coefficient equalled to 0.790. The research results showed that the
hypothesized model had a relationship with the empirical data and all variables in the model could explain the
variation of performance results at 62.2%. The administrator of non-profit private hospitals should establish a policy
and action plans to improve hospital performance results. Moreover, top management of non-profit private hospitals
must construct strong and continuous management commitments to quality improvement.

Keywords: hospital performance results, management commitment, quality improvement, non-profit private hospital
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qummmmﬂumimmimmi (Sovaz 80.8) 1A
amumaa 1.13 adaded uazneldtumstinousy
mumumﬂmumﬁwwmﬂmmw (Govaz 92.4) 1ng
oUTIINEY 1.73 ASiAed] (Table 1)

Table 1 Number and percentage of respondents by demographic factors
Demographic n=198 Percentage (%)

Gender
Male 63 31.8
Female 135 68.2

Age (Years)
25-34 27 13.6
35-44 87 44.0
45-54 53 26.8
55-64 28 14.1
65-74 3 1.5
(X = 44.78; S.D. = 8.97; Min = 25; Max = 73)

Education
Bachelor degree 108 54.6
Master degree 86 43.4
Doctorate 4 2.0

Current position

Hospital Director 7 3.5
Hospital Manager 1.5
Deputy Hospital Director 14 7.0
Assistant Hospital Director 30 15.2
Division Manager 35 17.7
Deputy Division Manager 5 2.5
Assistant Division Manager 23 11.6
Division Chief 81 41.0
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Table 1 Number and percentage of respondents by demographic factors (Conts.)

Demographic n=198 Percentage (%)

Number of years in current position (Years)

<11 126 63.6
11-20 50 253
21-30 14 7.1
31-40 7 3.5
>41 1 0.5

(X = 10.09; S.D. = 8.37; Min = 2; Max = 44)
An experience in the participation in quality improvement at

hospitals (Years)

<5 51 25.8
5-10 109 55.1
11-15 29 14.6
=16 9 4.5

(X = 7.70; S.D. = 4.34; Min = 1; Max = 20)

Management training in current position

No 38 19.2

Yes 160 80.8
Quality improvement training in current position

No 15 7.6

Yes 183 92.4

1.2 Aunde audeuuuINAIEIUazmMs  AURdeganga (X = 4.07, S.D.= 0.25) YULNAWY
uilawavasnuls yatulumsvSmsvesduimsisaneruia (MC) i
= 1 % S d' 1 1 d‘ -; d‘ e
HanIsANy1 WU amilsiaunaeegly  Aundediige (X = 3.98, S.D. = 0.29) (Table 2)
k4
sEAUENe 3 aals Taemswannaunin (QI) i

Table 2 Mean, Standard Deviation and an interpretation of variables

Variables X S.D. Interpretation
Management Commitment (MC) 3.98 0.29 High
Quality Improvement (QI) 4.07 0.25 High

Hospital Performance Results (HPR) 4.02 0.26 High
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Table 3 Skewness and Kurtosis of variables

[ "9 ~ a3
+3.0 1/1ﬂ@I’JLL‘]J’il,LEWN’J']"’ll’f)igjﬁilﬂ'lil!.*ﬂﬂllﬂ\illﬂ‘ﬂﬂﬂ@]

=< 1 Aa a . a
393 10aeVUMNAAUNGA (Outliers) TaoWa13a
o1 A anulaaliaiegsznang -3.0 B9 mifiganiemAnlnd (Table 3)

Variables Skewness Kurtosis
Top Management have actively participated in 0.163 -0.717
quality management. (mcl)
Top Management have learnt quality-related 0.541 0.857
concepts and skills. (mc2)
Top Management have strongly encouraged 0.269 -0.388
employee involvement in quality management.
(mc3)
Top Management have empowered employees to 0.059 -1.276
solve quality problems. (mc4)
Top Management have arranged adequate resources 0.342 0.181
for employee education and training. (mc5)
Top Management have discussed many quality- 0.711 0.062
related issues in top management meetings. (mc6)
Top Management have focused on product quality 0.107 -1.257
rather than yields. (mc7)
Top Management have pursued long-term business -0.154 -1.156
success. (mc8)
Leadershipx 0.178 1.129
Strategic 0.028 0.333
Customer -0.363 0.743
Information -0.136 1.431
Workforce 0.343 1.210
Processx -0.307 1.929
Leadership -0.130 1.311
Patient 0.138 0.928
Human 0.006 1.026
Process 0.515 1.424
Financial 0.129 1.612
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2. WaMIIANTHanaNIUE5zH1901)5
ﬁ“l%‘lumiﬁmmiwﬂammé’uﬁuﬁs%ammmm
hsanianswanenamsduiiuavedlsanenna
envuihinaaeinlslalszmealng

diofinsandulsyansanduniuissning
danlslasmsaanuduiusuuvanduiusies
du wundanlsyngianudusiug fuedieiile
Siymeadaiiszdy 0.01 Tasanugaiulums
VIM5V0IR VTS (MC) Hanuduiusnunis

[

4
NAUINUNIN (QD ﬂTﬁMﬂSgﬁﬂﬁﬁﬁﬁMWU§Lﬂ1ﬂﬂ

Table 4 Correlation matrix between the variables

0.388 uazaNuyeiulumsuTmsvesfuing
tanuduius fumamsdriunuveslsaneua
(HPR) mdulszdndanduiusinisy 0.312 8n
Wamsianan I QN Ianuduiusiunans
Suiunuveslsaneiuta (HPR) Tnefimdulszans
anduiusimn 0.636 «?qﬁwﬁuﬂixﬁm%wﬁuﬁuﬁ:
szrdndlsyngaananiianlinu 0.8 wles
Mhifianuduiusiuesszniegianls (Multicol-
Iinearity)8 (Table 4)

Management Quality Improvement Hospital Performance
Commitment (MC) QD Results (HPR)
Management Commitment (MC) 1.000
Quality Improvement (QI) 0.388** 1.000
Hospital Performance Results (HPR) 0.312%* 0.636%* 1.000

3. A329T0UANADANAGBIVDINVUT 12D
v v da v Ada A v
ANNANNUTITIaungVasiladeniansnanona
msaufiunuvelsanenaensui linalails
a v Y a v d
Tulsgmalnammanydgrunuveyaialszany
d ° (Y
3.1 MSINIZHIVUIIABINSIA (Measure-
ment model)
a 4 4 a A o 1
M3UNIIZHeAlsEnoUITIBUTUYD LA AL
@ a 4 1 4
Al wan13uAIIEHNYI eeAdIznoUYea
Y
daulsnnallianimiinaals (Factor loading) 1
1 4 a % a L4
1NN 0.30 Mwinuisziiv® FawamsinTz
J a o @ Vo
paAlsznouFBuduvesdlsnnuyaiuluns
VFITVeHUTMT (MC) wu dwlsdunald’
a3 laun madhiaulunszurumswannaamnn
(mcl) MIFouiHuIAALAZINBZMINAUINDAIN
Y Y A
(me2) Manszauliyaainslulsaneruialaiu

FawlufnssuRaIAUAIN (me3) M3l 1119
unyaa1nslumsudlvilymmsiinuedaiioasy
(mc4) MIYIIATIINTNYINTOH1UNGINOT 11T
MINADUIUYADINT (mes) MITmeALTIsziAY
mananunmlumsdszgudusns (me6) ms
Yausmsesnnslasni uaanIMmITuTMISNE
WEILIANINNTIHAADVLUNUNINNITEY (mcT) Lag
MIEHILINNASNANNA IS IIUAUNNYDINT
uimsguamluszezen (mes) annsodiuduny
vosilasennjaiulumsusmsvesduimslduas
nu i lmaanuygaiulunsusnsvesdusms
UauaeandeanuYeyarFelseind aunaad
Usziliuanuasandod Tnewsannnaanana
YFugdunvuilszneualont P-value 191111 0.081
Ao IR 26.894, n N 198 A1 CMIN/DF
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0D 1.494 Q¥ GFI 1N10D 0.968 ANA¥Y AGFI
1911091 0.937 A1 RMSEA 111101 0.050 A1 TLI 111101

0.921 tazmAwH CFI 110U 0.949 (Figure 2)

Figure 2 Confirmatory Factor Analysis of Management commitment variable
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Factor Loading; P<0.01) wazmanauudnlsdunald mel-mes ﬁﬂﬁWﬁﬂﬁuﬁuﬁ’WﬂﬂmﬂﬂﬁWﬁﬂﬁﬂﬂ (Squared Multiple Correlation)

a -4 J a A [
HAnN13IAIIEYBIAlsEnDUITIBUTUVDY
aaualsmaswannaunin (QD wu annlsduna
o ' ° Jd .
18 6 @y 1dun nM31ieeAns (leadershipx) M3
a J o_ v
MIHIFINAYNT (strategic) M3 THANUE AN
Jq ¥ a 9 A < .
HlFUTMS (customer) YBYALASNITNATIEN (in-
. vy
formation) MIYUUUYADINT (workforce) LAENIT
3an13n32UIUNTRIU (processx) a1l
aumuaesilademsiannguniwlduazwu iy

fraosmsianqumninnuaeandesnudoya
walsedndmunasitsziiuanuaeandes lag
Ansannnaananasliugduny Usgnoudae
P-value 1110V 0.293 A1 v, 9110V 8.473, n 110U
198 A1 CMIN/DF 111U 1.210 a%i GFI tmny
0.987 AATH AGFI (MAU 0.960 A1 RMSEA (M1
0.033 A1 TLI 110U 0.995 LagA1awi CFI iy
0.998 (Figure 3)
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Figure 3 Confirmatory Factor Analysis of Quality improvement variable

Quality
Improvement

QD

52
leadershipx @
55
strategic 24
.57
customer @
77
information
53
workfoce @
.56 .29
processx @

AMaDAUWFUTLYIN Quality improvement (QI) uazdunlsdunaldudazda Avanimiinesdllsznoumnigiu (Standardized

L4 o w

Factor Loading; P<0.01) uazanauudlsdunalduaazds Aemanduinusnygaontiasde (Squared Multiple Correlation)

HaMIAATIeIM)TEneUITBUTUVDIFIS
WM IAVHUNUVDIITINEI1 (HPR) WU Auls
Funala 5 dwalslann dulswanisduiivaiu
AU 51199405 (leadership) AIUFIFUTNT (pa-
tient) ATUNTWYINTYAAA (human) ATUNTEUIUNTS
AU (process) HAZAUMIAUVDITTINENLA
(financial) @135 udINUVIGEINTHANT
Auiluanvedlsanevialasaznudwuuiiasa

Hams@uiuOuveelsanealinudeando iy
Yoyaralszindmunasilsaiuanudeandos
Tagnnsannnmadanaalsogluuy Usznoude
P-value (1101 0.837 A1 X, [0 1.440, n (N1
198 A1 CMIN/DF (Ml 0.360 MA¥H GFI imfiy
0.997 A% AGFI 111711 0.989 A1 RMSEA 111111
0.001 A1 TLI 1Y 1.000 tazm@yi CFI M1y
1.000 (Figure 4)
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Figure 4 Confirmatory Factor Analysis of Hospital Performance Results (HPR) variable

Sl

leadership

2

patient

Hospital

-.81

Performance

human

results
(HPR)

.87

7

process

financial

bbb

Vv
AanALUFUILHI4 Hospital performance results (HPR) ttazéduilsdanaldugazda AvAninmiineadiszneuanasgiu (Standardized

Factor Loading; P<0.01) nazeanauudnlsdunaldudasdr Aedanduiusnygueniiasaes (Squared Multiple Correlation)
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WANAUNNLBNTNANIATIABHANITAUTUIY
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G - MINY 199.150, n tN1AY 198 A1 CMIN/DF
NV 1.373 MAYH GFI 10U 0.906 A1A%H AGFI
NNV 0.900 A1 RMSEA 1(M1AY 0.044 A1 TLI (NN
0.946 WazAAYH CFI 19171 0.954 HamMIUATIZH
Wl lduuuseesnnuduiusisiamguesilaie
fitisnswadornamasifiuauveslsanenaens
ilinaastilslulszmalneficeandosiudoyaids
Y329nY (Figure 5)
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Figure 5 Structural Model of Management Commitment and Quality Improvement Influencing Hospital

Performance Results of Non-Profit Private Hospitals in Thailand
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Table 5 An effect between the variables in a causal model of management commitment and quality improvement

influencing hospital performance results of non-profit private hospitals in Thailand

Effect Hypo Structural t-value P- value Standardized (Hypothesis
thesis Path (p <.01) Regression Test)
Relationship Coefficient
Direct Indirect Total
Direct Effect H1 MC — QI 4.013** 0.000 0.510 - 0.510 Accept
Direct Effect H2 MC — HPR 0.613 0.540 0.060 - 0.060 Reject
Direct Effect H3 QI > HPR 7.183%* 0.000 0.790 - 0.790 Accept
Indirect Effect H4 MC—QI—>HPR - - - 0.404 0.404 Accept
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