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The purpose of this study was o survey quality improvement programs — community
hospitals of the Mnistty of Public Health. The sample included 712 community hospitals.
Questionnaires were mailed to hospital directors during December 2001 to February 2002 with
the response rate of 55.20%

The findings indicate that the 5-  program was most commonly used  the community
hospital (79.70%) whereas 130 14001 program was used the least (180%). The 5-  program
was the first choice of the programs for the past three years. The quality improvement activities

found associated with hospital sizes (p5 < 005) included rural public health service
Improvement’s program, Excellent Service Behavior (ESB), Organization Development (CD),
Quality Assurance (QA), 3 (Sell Smile Surrounding), TOWOQ, 10 9001,9002, ISOIEC
17025 and PSO. Primarily, most activities were started because of the Ministry policy, the need
to enhance the efficiency of the organization, and the self need for improvement. The major
reason for not doing any quality activities was that the policy was not clear. Most of the
programs were usually implemented hospital-wide, except the nursing quality assurance and
the ISOIEC 17025 of the laboratory departments. The critical success factors incluoed clear
policies, leadership commitment teamwork. The failure factors consisted of unclear policy, fack
of monitoring and evaluation and lack of <o - ordlination. Nevertheless, their operational
problems were moderate. The research results could be applied to set the appropriate quality
Improvement programs — community hospital
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