REFERENCES

Boonyong Keiwkamka. Health-Promoting Hospital’s Seminar for Thais’s Health,
during June 6-7, 2001. Chonburi province: Ambassador Chomtien hotel.

Bovor NgamsiriUdom, Saipin Kusmith. Health Promoting Hospital. Bangkok: Syber
Press.

Health Promotion Division. 24-HPH-Pilot’s name list. Nontaburi: Ministry of Public
Health, (2001).

Health Promotion Division. HPH-indicator. Nontaburi: Ministry of Public Health,
(2001).

Jiruth Sriratanaball. Special lecture on Health Promotion, on date December 25, 2000.
Chulalongkom Public Health College: Assembly Room.

Kunnatalee Vachsam. Marketing Research. Chula-longkom University Publisher,
(1999).

Mcglashan / Singleton. Strategic Management; Boston Consulting Group (BCG) Tool;
and Delphi technique. Columbus, Ohio: Merrill Publishing Company, (1987).

Nantha Oamkul, Phetcharat Kriwong. 5-lessons for entering to HPH. Nontaburi:
Ministry of Public Health, (2000).

Nanthiya, Narong Hutanunat. SWOT. Ubonrachathanee province: Service office of
baonrachathanee university, (2000).

Phnas Nikhom hospital. SWOT Analysis document, and Organization Development
document of Phnas Nikhom hospital. Chonburi, (2000).

Phravate Vasi. Satharanatook Satharanasuk, 287. (1981).



Ronnachai Tangmaan-Anantakul. HPH-knowledge questionnaire. Singburi province:

Boonya-Phaisal-Charoen Press, (1999).

Sirichai Kanchnavasi. A Theory of Evaluation Goal: Theory of Evaluation. Chula-
longkom University Publisher, (199).

Supank Janthvanich Qualitative Research for Development: Participant; and Non-
participant Observation. Khon-khan University Research and Development
Intitute Publisher, (1994),

Ummala Pongsapith. Qualitative Research for Development Task. Khon-khan
University Research and Development Institute Publisher, (1994).

150



APPENDICES



152

Appendix 1

Internal factor

Internal Factor
1. Leader Support
data study

1.2). In-depth interview

1.3). Non-participant
ohservation

2. Explicit HPH- 2.1). Non-participant
olicy observation

Data-collecting Methods
1.1). Hospital secondary

Target Group/Analysis/Justification/Result
1.1). Phnas Nikhom hospital’s SWOT document
The hospital director was an exemplary
example and support to the healthy activity
in this hospital

1.2). Hospital staff stuﬁr _ ,
‘Most of the Hospital staff study said that
the director is acceptable for his health-
supporting roles to the hospital”

1.3). The director regularly jogs around the hospital
after office hour

Analysis: _ _ _
If the director is aware the importance and
overtly support for health-promotion
function, then this could be considered as
the “Preliminary HPH-being strength point"

Justification: _
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: o _ _
Preliminary HPH-being strength point

2.1). Current-system-study on:

Hospital's mission: _
A unique organization who continuously
pursue to render a holistic healthcare
Services.
Holding standard of excellent health care
services by efficient management team
covering all jurisdiction area with health
care affiliates. _
Continuously develo_pmgi under the good
environment by the involvement of the local
people.

Current HA-structure sheet:
The formal HPH-committee would have
been set up under the supervision of the HA-
working functional committee



Internal Factor

3. Participation &
Teamwork

Data-collecting Methods
2.2). In-depth interview

3.1). Non-participant
observation

153

Target Group/Analysis/Justification/Result
2.2). Hospital staff study: _
‘we’ve finished our HPH-policy”

Analysis:
With the explicit HPH-HJoIicy holding, it
would steer and scope for the hospital’s
direction. So, this factor could be considered
as the “Preliminary HPH-being strength
point”

Justification: _
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: . _ _
Preliminary HPH-being strength point

3.1). Hospital’s activities

55 activitr:
nstead of uniform, most staffs are
cooperatively dress in the orange flower-
motifjerseys on every Friday to show
they’re prompted for 5S activity-campaign

Hospital elderly-cum-Songkran day: _
There is Buddhist ritual in the morning
session for merit making and alms giving to
monks on April 18 of each year at this
hospital, this year there were about 200
elderly joined. The morning ritual finished
with blessing and hon-water-sprmklln%to
all attendants by the local venerable abbot.
The ritual ran very well with the cooperation
of the staff.

3.2). Participant observation 3.2). Problem discussion and solution:

Each sub-group would brainstorm for
problem solving, every staff in the sub-
groui) would share their considered

roblems and possibly solving solutions
onthI%/ meeting was set up in friendly
atmosphere with the free lunch meal service.
Attendants, represented from various
sections, would reflect their views and
discussion. For example, the discussion for
the exemplary hospital-visiting excursion,
every attendant shared ideas from the
possible exemi)lary hospital, the cost-saving
route and meal, the transportation-company,
suitable excursion-time and the lodging
during their stopover.
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Internal Factor Data-collecting Methods Targlyet Group/Analysis/Justification/Result
Analysis:

' Participation and teamwork is an important
part of HPH-running, so good participation
and teamwork of the hospital’s staff would
support this hospital to reach the HPH-
being. So, this factor could be considered as
the “Treliminary HPH-being strength point”

Justification: _
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: o _ ,
Preliminary HPH-being strength point

4. Lifelong 4.1). Hospital secondary ~ 4.1). Organization Development document:
Learning Culture data study Organization Development seminar had
been set for ever? staff to develop the
hospital and staff-relationship and service-
provision

4.2) . In-depth interview 4.2). Hospital staff study: o
‘Learn from client’s complaining box and
staff were supported for science training
courses and scholarship”
For mind-tame, hospital staff were sent to
attend the Buddhist meditation course for
lessening egotism and being selfless and
impermanent awareness

4.3) . Non-participant _

observation 4.3). Many refurbishment: N

office fixed with air-condition
clean restrooms
enough sitting-bench
available of both warmer and cooler
drinking water with disposable paper-clone
sufficient parking lot

Analysis: _ ,
Life Ion(}; learning culture would cultivate
their staffs to be always alert-being for
modern knowledge and technology. So, this
factor could be considered as the
“Preliminary HPH-being strength point”

Justification: _
Analyzed data would be submitted to the
HPH-committee for consideration and
committee-voting

Result: . _ _
Preliminary HPH-being strength point



Internal Factor
5.Internal
Communication

Data-collecting Methods

5.1) . Non-participant
ohservation
5.2) . In-depth interview
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Target Group/Analysis/Justification/Result
5.1) . Means:

Inside circular letter: o
usually, circular letter carries with
significant state-message

Internal phone: _ _
good for general daily and urgent issues,
ut tacitly it would get stuttered for
communication- crossover to the spat-
groups

On line air-sound: _
good for general issues

Post-board:
good for general and non-urgent but long
message

Computer LAN system: ,
limited in some areas and computer literacy
is complicated and needed patience, it's
seem many staff disheartened at learning

5.2) . Hospital staff study:
For circular letter: “sometimes the matter
inside had expired when received it”
For LAN-system: “it is still limited in some
area, even enough for hospital-use”

Analysis: _ _
More weight were put on circular letter, and
computer - “LAN” system, which are
stuttering and need for improvement So, this
factor could be considered as the
“Preliminary HPH-being weakness point”

Justification: _
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: . _ _
Preliminary HPH-being weakness point



Internal Factor

6. Health
Promoting &
Preventing
Knowledge
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Data-collecting Methods  Target Group/Analysis/Justification/Result

6. Questionnaire in 6. Phnas Nikhom hospital’s staff o
Appendix II: 169 responded from 280 questionnaires are
considered reliable sample. According
Researcher has to the doctoral dissertation of “The
borrowed "health- Integrated Approach of Health Promoting
promoting and Model: A Case-Study of Nopparat
disease- Rajathanee Hospital” conducted by Dr. Supa
Ereventmg" Promtussananon, whose sample size formula
nowledge's ishasedon: = N

questionnaire 1+N(e)2
from Wang Noi _
hospital - the Where: = Sample size of adjusted
original birthplace Population
ofthis N = Population size 3
questionnaire and e = Accept level or probability
a member-being error, which is equal to 0.05
in 24-HPH Pilot _ o
running pro{ect- So, at least, the reliable sample size is
whose statutory
status is the = 280
community 1+280(0.05)2
hospital with
about 100-bed = 164
capacity, similar _ o '
with Phanas With the intelligent Epi-Info 6 calculation,
Nikhom hospital all 169 questionnaires laden with 22
in comparison. questions were come out as:
Dr. Ronnachai :Mean 11.071 50.324%
Tangmaan- Medium 11.000 50.000%
Anantakul, the Mode 12.0 54.545%
director of Wang -
Noi hospital, Standard deviation is 3.18, equal to 14.172%
commented: .
“Acceptable level  Analysis: ' _
is, at least, 70% The heqlth-Eromotmg and disease-
up of accurate preventing knowledge of the hospital-staff is

answer”. considered a fundamental step. So
insufficient knowledge would retard for
entering the HPH-running. So, this factor
could be considered as the “Preliminary
HPH-being weakness point”

Justification: _
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: o _ ,
Preliminary HPH-being weakness point



Internal Factor
7. Attitude Toward
Change

8. Connection with
Other
Constituent
Agencies

Data-collecting Methods
7). In-depth interview

8). In-depth interview
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Target Group/Analysis/Justification/Result
7.1) . Senior staff:
“we are rather eager to the change”
“5S and HA have come from the same
basic, knowing one story could apply to
another one easily”

7.2) . Junior staff:
“now 5S is our daily work”
“HA Is inevitable, sooner or later we meet it,
should it be better had we anticipate it
consciously”

Analysis:
Most staff of this organization is rather
acceptable to the change, then they’re not
reluctant to open their mind to learn and
adopt the new thing. So, this factor could be
considered as the “Preliminary HPH-being
strength point”.

Justification:
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: o _ _
Preliminary HPH-being strength point

8.1) .Keyinformant: _
“I know only the director when talking
about this hospital, please come out from
shadow” _ _
“TheK would have been riddled with many
health-questions had they attend the monthly
meeting at the prefecture’s office”

8.2) . Hospital staff study: _
“we admitted that our hospital doesn’t have
any direct liaison official who could respond
with other agencies in the area”

Analysis: _
Thanks to HPH-running concept needs the
involvement and cooperation of community.
So stuttering connection would hamper the
hospital to reach the aim. This factor could
be considered as the “Preliminary HPH-
being weakness point”

Justification: _
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: o _ _
Preliminary HPH-being weakness point



Internal Factor
9. Connection with
the HPH-Ally

Data-collecting Methods
9). In-depth interview
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Target Group/Analysis/Justification/Result
9.1). Hospital staff study:

“ we admitted that we’ve never contacted
\t/]w%h any hospital running the HPH-concept
efore”

Analysis:

Lacking of having connection with other
HPH-running pioneer-hospital, particularly
the 24-HPH-running ally, recede the chance
to learn, consult and exchange of HPH-idea,
view, and knowledge. So this factor could
be considered as the “Preliminary HPH-
being weakness point”

Justification:
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result:

Preliminary HPH-being weakness point



E xternal factors

External Factor Data-collecting Methods

1 Legal: 30 1). In-depth interview
scheme:
2. Politic: 2.1). Non-participant

observation

2.2). In-depth interview
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Target Group/Analysis/Justification/Result

L1). Hospital staff study:

Sometimes, we take care of 500-600
patients a day - two folds of patient’s
number”

1.2). Key-informant:

“it is the Pandora’s hox opening to health
official” _

“30 haht tai took rok”, literally means the
drug’s quality is doubtful.

Analysis:

The staffs were over-stretched bg this
program because of double number of
patients, which would lessen spare time for
other healthy prog_ram_-study besides short-
term curative medication on each day.
HPH-running needs the involvement of the
locals. Holding doubtful mind in drug's
quality would result in distrust and _
eventually distance them to distribute their
involvement with hospital's activities.

So this factor could be considered as the
Preliminary HPH-being threat point

Justification:

All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result;

Preliminary HPH-being threat point

2.1). Mr. Thaksin-led coalition

Health promotion was his populist slogan
during the campaigning day

The Health Minister is his party’s member
The premier demonstrates as an exercise
cheerleader, occasionally

2.2). key-informant:

“the state hosEitaIs need not worry about
their survival had they emphasized on the
health promotion and disease prevention
Methods, because the government has a lot of
supporting bud?et reservation and specialist
to brace and help them if they’ve got
problem”



External Factor

3. Public
Expectation:

4. Econamic
Situation:

Data-collecting Methods

3). In-depth interview

4). In-depth interview
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Target Group/Analysis/Justification/Result
Analysis:

This incumbent government explicitl
showed they emphasized on the health-
promotion to all Thai people. It would
support with both budget and human
resources for the HPH-running. So, this factor
could be considered as the “Preliminary
HPH-being opportunity point”

Justification:
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: o _ o
Preliminary HPH-being opportunity point

3.1) . Hospital staff study: _
“sometimes, we've to come to terms with
the local demand”

3.2) . key-informant: _
“currently, folks are craving for
ophthalmology, orthopedic, cardiology,
operation specialist as well as more building
and more parking lot”

Analysis:
This kind of expectation would rather siphon
hospital resources to curative medication.
So, this factor could be considered as the
Preliminary HPH-being threat point

Justification:
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: o _ _
Preliminary HPH-being threat point

4.1) . Hospital staff study:
“we’ve spotted a lot of new affordable
patients, whom we classified as middle-class
earners, sha_rin? with the poor in taking
health-service from 30 scheme in this day”

4.2) key-informant: _
“thanks to economic slump, many middle
class-groups capitulate to take services from
state-run hospital”

“locally rich hospital-supporters are more
frugal in this day and do not proffer to
donate as in the former time’



External Factor

5. Demographic
Vocation:

Data-collecting Methods

5.1). In-depth interview
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Target Group/Analysis/Justification/Result

Analysis:
With limited budget in hand and lessened
locally financial support which opposite to
large number of patients, budget would be
firstlﬁ_prioritized for curative medication.
So, this factor could he considered as the
“Preliminary HPH-being threat point”

Justification:
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: o _ _
Preliminary HPH-being threat point

5.1.1) Conducive to health promotion :

1) State official: _
| {)og every morning and always tell my
subordinates to go exercise"
“After office hour | regularyjoin with my
civil official, police and soldier-friend at the
tennis-court, we're something club-member"

2) Student and housewife: _
“This group of peaple is keen about their
health, they could manage and arrange their
time for joining vs regularly”

5.1.2) Non-conducive to health promotion :

1) Commercial:
“I can’t manage myself for re%ular exercise
because of business reason. After working
from all day, I need a full sleep to redeem
mg_strength, so I could nat join the public
Chinese martial dance at 5 a.m. in very early
morning. Neither at the evening public
aerobic dance-program at 6 p.m., because it
is the brisk hour which I could not leave the
shop. Sometimes it seems the shop-owner
like us aren't keen enough to have an regular
exercise habit, although the available
municipal park is proximate,”

2) Agriculture: _ _
“Farmers have to go to their barns since 4
a.m. and back homes late in evening with
fatigue - particularly at the harvest season,
sometimes they stay overnight for guarding
their crop at the site. So it is quite hard for
them to spare time for health-promoting
activity involvement,”



External Factor

Data-collecting Methods

5.2). Phnas Nikhom
hospital's patient
registration, admitted
during January 1to
December 31, 2001
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Target Group/Analysis/Justification/Result
3) Wage Earner:
“We need quick service and we would
determine turning to other hospital, even the
private one, had Phnas Nikhom hospital
changed from its now-medical-curative to
other form”

Vocation Patient %
5.2.1) Specialist 9  0.028
5.2.2) Monk 267 0841
5.2.3) State official 986  3.107
5.2.4) Commercial 1444 4551
5.2.5) Agriculture 3,041 9.585
5.2.6) Under 11-year-old 4701 14817
5.2.7) Student and housewife 8,509  6.821
5.2.8) Wage earner 12,768 40.245
Analysis:

The non-conducive vocation
commercial (4.551%), agriculture g9.585%) and
wage earner (40.245%), totally 54.341% was outdone

The conducive vocation : _
State-official (3.107%3, and student and housewife
(26.821%), totally 29.928%.

Monk and the under 11-year-old were overlooked
because naturally they could not involve in any
activity. 0.028% of specialist had less affected and
eventually been ignored in this calculation.

HPH is inevitably needed cooperation from the
Banents. Entering of the HPH-being would be

o?_ led had the majority of the patients been
unlikely poised to involvement in the health-
promoting activity. So, this factor could be
considered as the “Preliminary HPH-being threat
point”

Justification: _
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: o _ _
Preliminary HPH-being threat point



External Factor
6. Internet & Web
Site:

7. HPH-Model:

Data-collecting Methods
6). In-depth interview

7.) In-depth interview

Targ
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et Group/Analysis/Justification/Result

6). Key-Informant:

Analysis:

Justificat

Result:

‘The hospital would benefit from accessing
various available HPH-sources with less
time and cost”

“Internet is used as an efficient mean in
multi-purposed contacts and
communications. It could access, follow and
check the acquired information globally
with very less cost. It is the valuable source
of information”.

The Internet & Web Site would help in
facilitating hospital-staff to access to the
available HPH-knowledge sources, where
the hospital-staff would comfortably search
and learn the HPH-being concept. So, this
factor is considered the *Preliminary HPH-
being opportunity point”

ion:

All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Preliminary HPH-being opportunity point

7.). Hospital staff stud

Analysis:

Justificat

Result:

"Most of the ?;os_pital staffs were still
confused and neither familiar nor clearly
understood with the word 'health-promoting
hospital', I think HPH-matter is quite
difficult,”

“Typical Thai-working style is preferred for
having model to follow”

Without the clear model to study and follow,
it is quite difficult for staff to start the HPH-
running. So, this factor could be considered

as the “Preliminary HPH-being threat point”

ion:
All the analyzed data would be submitted to

the HPH-committee for consideration and
committee-voting

Preliminary HPH-being threat point



External Factor
8. Social Security
Fund
Qualification
Requirement:

Data-collecting Methods
8). In-depth interview
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Target Group/Analysis/Justification/Result

8.1) . Hospital staff study: o
“Our hospltal gains profit from entering this
Fund. All the clients are at labor-working
age, they’re physically strong”
“We have planned for occupational health
Program, many of our staffs have been sent
or the program training”

8.2) . Key-informant o
“Even tolerant at the beginning, but all the
Fund-subscriber are required to have a
complete HA qualification (Hospital
Accreditation)” _ _
“The Fund support the subscribed hospitals
to run HPH because we prefer the registered
labors being healthy rather than being able
to have a good curative medication”

Analysis:
Fund entering pushed Phnas Nikhom
hospital to emphasize on occupational health
Program and HA qualification. So, this
actor is considered the Preliminary HPH-
being opportunity point

Justification:
All the analyzed data would be submitted to
the HPH-committee for consideration and
committee-voting

Result: { _ o
Preliminary HPH-being opportunity point



APPENDIX 2

1. NINE QUESTIONS FOR GENERAL DATA

2. TWENTY TWO QUESTIONS FOR HPH-KNOWLEDGE
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APPENDIX 3

24-HPH-PILOT'S LIST

| (2]

[ee]

10.
11
12
13
14,
15,
16.
17.
18.
19,
20.
21,
22,
23.
24,

Bumrung Rathnaradur Hospital, Nonthaburi Province.
Nakom Phnom Psychology Hospital, Nakom Phnom Province.
Noppratta Rajathanee Hospital, Bangkok Metropolis.
Bangkok Health Promotion Zone 1, Bangkok Metropolis.
Rachburi Health Promotion Zone 4, Rachburi Province.
Khonkhan Hospital, Khonkhan Province.

Phthumtanee Hospital, Phthumtanee Province.
Uttaradit Hospital, Uttaradit Province.

Naan Hospital, Naan Province,

Chumpom Hospital, Chumpom Province.

Wang Noi Hospital, Ayuttaya Province.

Sam Chuk Hospital, Suphanburi Province.

Phnom Sarakram Hospital, Chachengsao Province.
Ban Lad Hospital, Petchburi Province.

Chiang yuen Hospital, Maha Sarakram Province.
Pukhiew Hospital, Chaiya Pum Province.

Nam Pong Hospital, Khon Khan Province.

Ta Kle Hospital, Nakom Sawan Province.

Thawang Paa Hospital, Naan Province.

Lee Hospital, Lumpoon Province.

Mae Eye Hospital, Chiang Mai Province.

La Mae Hospital, Chumpom Province,

La Nuu Hospital, Satuul Province.

Rattana Puum Hospital, Songkhla Province.



APPENDIX 4

THE LIST OF 7 HPH-INDICATORS
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