CHAPTER 111

METHODOLOGY

1. CONCEPTION FRAMEWORK

Leaders and managers in the central hospitals

located in Hanoi were be! rviewed using a questionnaire

to determine the research
" '“___\ \

2. RESEAR
What information that
managers nee rk who are at three

divisions na medical service in

3.
of data that the

hospital manage .‘a-rage periodically?

needs arﬂ.‘ﬁlt ‘ﬁ ﬂeﬂ:ﬁw arj’bn]i the information
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The importance of different types of management
information in central hospitals is not the same; some

types have higher priority than the others.
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5. ASSUMPTION

There are assumptions that computerization can
improve the quality of health services in hospitals,

firstly the management information system, and that the

budget for MIS is limi L’:
N—tCra s-rﬂﬂl survey

7. POPULA
Targe
Lead ladagers \of centre "hospital
located in Ha

tud

Leaders, ma ﬂl;’-fri ntral hospital located in

Hanoi in thzee ivisions _;fdic&l record and

pharmacy. jﬁf____________ Y

e

ample selection proced e'm
ﬁ TSN
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Director and vice-director of hospital, head and
assistant head of the following depaftments or divisions:

- OPD

- Pharmacy

- Medical record
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Exclusion criteria :

- Subjects who are not willing to take part.

- Subjects who cannot be accessed for the survey.

2 parts :

cen aware of the objectives
of the study and eT necess 5 ion eg. concept of
MIS, how compu? nager to control

information et!ﬂ was requ °d to caﬁLlete the'demography

7111 11301041 Tl
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Volume of data, method to collect and process data
was completed by the interviewer based on respondent’s
historic data in log-book, report, medical report, drug

description etc.
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Further details can be found in the questionnaire

in the appendix.

Measurement

The responden asked to prioritize the

essential informati ' a rating scale from 5 to

. Data later wi na ﬁns of rank. The higher

calculated by the

formula below
Ybh =

where Rec °cr of periodical record

Item verage n ms in a record

Mbhracter in an item

i ad”ﬂiﬁfm’mmﬁ 8,

10. ANALYSIS

Data were entered by Foxpro/LAN ver. 2.00 then
converted and processed by SPSS/PC + ver.3.0 package in

micro-computer. Percentage, mean, SEM were used to present
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the demography data, volume of data and method to handle

information.

Non-parametric Kendall t-test was utilized for mean

of rank score.

11. M 2 BIASESIN THB ADMINISTEF HE MANOEUVRE
nding about MIS and other

concerning conce | estionnaire had an explanation
and the inter ;,,“,q\r. wife details to the
respondents. NV .\

v . \

- Befor actua urvey, a validity test had

been done by experts';‘ 5 Ors, two hospital directors

and one MIS expe ecking ?jsionnaire faced the
ol

research object impr s .explanation.

]
e o QUETHE ARG 2 0
TRRINTUNRIINGIAY

- Key answers were conveniently coded.

- Subjects who were absent were interviewed again

one week later.
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- To minimize the bias in data volume, the

interviewer helped the respondent to evaluate based on

existing reports or a registered book etc.

.

=, Mostly - @]

questionnaire.

12. ETHICAL CONS
The st thical problem.
13, ‘LIMITATIO
- To g€ngralli: fjf indings from the study to

other divisions mission must be taken

;‘3 important persons
and always busiBW1th work . i& took much time and

effort to contact «th

AUEANENTNYINT
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- Communication from Vietnam to Thailand is

difficult and takes a long time (3 weeks at least).

‘- We did not have opportunity to get information
from subjects that were unaccessible. This 1limits the

possibility of the generation from the study results.
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