CHAPTER IITX
RESEARCH METHODOLOGY

RESEARCH DESIGN
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ive and Qu ative research approaches.

The research des itudy was a cross-sectional

descriptive study with

A two-step rese w1th the following:

Step 1. Data
medical staff and hospital

Step 2. Personal

leaders.

Both primary and seco: - were collected, analyzed, and
_,, r "

h a~field survey using the
7:#. interviews of the
soital medical staff and

d hospital leaders were

interpreted. Primas

Patient Satisfacti gestionnaire &
subjects, both from
leaders. Also, primary data from medical staff

collected by pﬁﬁg?ﬁgﬁ% (o} formal hosp1ta1 meetings.

Seconda’; data were collfcted through 11terature Teview on toplcs

e o S S SN TR
oriented a*d con vious studies
and unpublished reports of seminars about the hospital management were

also reviewed.
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THE CLINICAL SETTING

After careful investigation of various clinical settings, the
Medical Department at the OPD was found to be most suitable for the study.
one at the OPD, it provides health
‘ who attend this OPD, and it

oblems are cared for.

Based on the r{ atient ceceiving medical service, this

ration, radiological and

Basically, this unit is the larges

study also collect

laboratory services,

POPULATION AND SAMPLE
Target Population

Given the research-pi lents in the best position to

provide the required_information we selected. he key-informants were

“ lar role in hospital

development, including ien pital n@ical staff and leaders.
‘e o/
swies G UYINYNINYIND
Y ,
The s les were dra from the thiree groups which are the key
opite1 By b BV [Fdebbeekl W) S HA ] B s e
following %riteria and agreed to participate:

Patients: All patients who were receiving the outpatient services
in the Medical Department of the OPD during the period of data collection.
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Medical Staff: All doctors and nurses who were providing services

in the Medical Department of the OPD during the survey time.

Hospital Leaders: The director; vice-directors, whose
responsibilities related to health vice, teaching and research; the
Chiefs of OPD and the Health Care j office of the hospital; the
Heads of the Medical Departmen fion Room, Radiological and

For patient dat [ofi;"We T B ti'le literature and 25 per
cent of out-patients isf nnication with physicians

(Royal Commission on ion N \Se es, 1978). We expected
the clinical acceptable So, the sample size for

collecting data from patiemt: 19 nis

N = ZalPQ/Al
a=5%% Za=1.96
N = 1.06" Sel3

i

800 -

‘o

L7
For thﬁﬁmﬁﬁfﬁtﬂiwa ers’ point of view,
we included all qf e subjects who applie set pre-defined criteria.
R T G
q
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METHOD OF THE STUDY

Description of the Instrument and Construction of the Interview

Guidelines

Description of the I instrument used in the study

was the Patient Attitude to

Based on several stl;dp}' %on the National Health
Service, 1978; Tayoro/ i ' 984; and Satinder L., 1990), a

estionnaire (See Appendix).

questionnaire was COM mographic data, patient

hospital experience, 7 _ ng, and satisfaction, in
which this researcher = -': lar  interest and which could
reflect the patients
items, most of them wi i '; :.' S . There was a cover sheet which

introduced our project.

was developed. It Contain ich variables as itpatients: sex; age;

marital status; so gional origins; gender,

geographic location; Qducat ional & occupat ioml characteristics; and
specialty area. ¢ a 'Y
Section 2p e PQ:’[ZI ﬂ)ﬂtj Epé‘li:lcf;] ‘j

’ﬁ searche ranslate Péabient Attitudés to Hospital
Service sﬁm-ﬁeﬁfﬁmﬁ Roya 1 ’angsﬁgf}a b&‘ional Health

Service (1378). It included the total number and the reasons of visits

the patient had made to hospital as an out-patient in a three-month
period; transportation used from home to hospital by patients, and the
length of time it took for them to reach their destination; and on the
domestic arrangements they had to made in order to attend the OPD.



Section 3: The Length of Time Patient Spent at OPD

A questionnaire was devised from Satinder L. (1990) asking the
time that the patient expected to and actual spent at the OPD. These were
the times of patients arrival at the OPD, the time at which they spend at

Patient sat as leasure through The Patient

Satisfaction Scale 1984), and it was

translated and develop / dimensions of this scale
measured seven sub- ) s .‘ \ results of» the patient
attitudes to general ; ¢ wa i ime, relationships with
% 1abo; nicians, and pharmacists.
It was based on 46 potenti stre ‘ ituations that were identified

from the literature and from™ th patients and medical staff.

P
The patient satisfaction scale was also gned to include both positive

and negative questichis for the re itv of thé ‘data. Likert’s Method

Y J

@ the items on a 5-point

of Attitude Scale cons
rating scale, with 5 ﬂ' ing the highes sitive@ating. It was composed

of these items as follows: Y,

AUYINYNTNYINT
RINININUNIININY
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Sub-scale No. of Items Order of Items
General Satisfaction 7 1 6 12 15 42 44 46
Waiting Time 8 16 21 26 30 34
Physician 19 23 25 29
Nurse 39 45
Radiologist 35 37
Lab. Technician 28 41
Pharmacist \0 24 31 43
?1Jg V”L - . .

The Construction g t nterview Guidelines: An interview was

performed to survey the me d1 b o t‘af F he leaders respectively. The

"terview which was one of the

data were collected by usﬂgﬁg‘g’m’

main qualitative methe ection relies on the

[ sen-ended questions which
correspond to specif iE catego 1tex@:lassif ications. These
interview guidelines wei;e designed w1th the following criteria:

e B HELANENITHEN T

- They should not contaifi factual guestions.

G s ] AL D e

- 'They should be related to the cases being studied.

construction of intervi

These questions were formulated to find out the interviewees’
opinions with subjective and objective approaches to measurement. These
guideline were developed by literature review and experts’ opinions on

content areas in hospital strategic management. It was intended to
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explore two parts:

1. Overviews of the interviewees’ perception of the hospital

services.

2. Interviewees’ opi factors affecting services
provision a ion, and regarding issues

related to opment (See Appendix B).

—

A small pilot

Pilot Study

ese efforts included a
pilot questionnaire whi 0 10 out-patients. We asked
the subjects to res : o ,stionnaire and to make
comments and suggestion : ¢ & L-~' ,‘\" cadability, and suitability.
Some minor changes were _ —er )atients’ ease in responding to
items. Time required to adm - “guestionnaire was approximately
20-25 minutes. The, final estionnaire was a 72 item
instrument, includin; mf‘“mm;* s and 2 open-ended

questions.

AUHANININEINS

Ten mediléal students were trained by this researcher in the

gﬁiiwm@mfﬁﬁnﬁﬁiﬁﬁnﬁﬁmﬁxﬁ

subjects.

Validity and Reliabilitye,

Validity Study: A measurement of content validity and construct
validity were undertaken for the validity study. In this study,
literature related to patient attitudes toward hospital services and



31

university hospital strategic issues relevant to service quality were
reviewed to select items which should be included in the questionnaire and
the interview guidelines respectively. A draft questionnaire and the
interview guidelines were constructed and presented to five experts in
this field for review and modifica
and the interview guidelines were orrected and retested.

Then, the modified questionnaire

Construct validity was
assessed by looking viewees’ perceptions of
general hospital issue ' ally to this hospital.
technique considered
appropriate for this# /as, Cr lbach’s measure of internal
consistency (Coefficien Al ph ﬁ«))g’ .‘ A ple of 30 was used for a
reliability test in thi Gdy. Table 8.1 shows the reliability
coefficients for each sub-scaie “for the overall scale. The
reliability coeffici t of ﬁj retall.scale indicates an adequate
. The sub-scale

cons1stency of measuzresn - -— —the Josiom ‘
: “lower than the overall
scale; the fact that e sub-scales partially

explained the lower reldability.

AUAINININYINT

For the 9medical staff and the leaders, the consistency of an

i:::z:;:“’a T SR Y TR e

also compa ed during formal meetings and interviews respectively.
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Table 3.1

Cronbach’s Measure of Internal consistency
(coefficient a) for Sub-scales and Overall Scale

Sub-scales No. of Items Subscale

GS
WwT

Dr

Ph

Overall
Scale (a)

Procedures of Admin y TETION ‘

Patient Data llectlon All patient dama were collected within

one week. The p minutes when they
arrived the Re lﬂ ﬂiﬁ ires (see Appendix

A) to them and ked them to r‘etum them before they ft. In those

s A AR STHEY 7 Hﬂﬂ,ﬁ 4 r—

patients of confidentiality. They were also public clocks to provide the
standard time to the patients, and the members also noted down the time of
each patient arrival and departure the OPD on his/her questionnaire. In
most cases, patient were able to complete the questionnaire on their own,
however, in the event that the patients were illiterate or otherwise
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unable to read and respond to the questions, the team members provided
assistance. A member was available to interview the patient when the

questionnaire were returned if they had some problems in completing them.

10th-15th of August. It wasrs;»;hk; # At August is the busy period of

t y to Saturday, and collected
data during 8-1llam, In addition, standard
procedures was followed 1 QWOT AET | min . bias. The data on medical

staff-patient interactiog > tained _using a tape recorder.
' ] staff to have their

the year. We surveyed the

Permission was obtainm

consultations recorded ] sffort aimed at obtaining
information about the r ' ips- Betweer 1ents and medlcal staff.
The overall return ra . ‘i,>¥ -p"« per cent. (See Table

3.2) -

Table 3.2

Set Sample

Total Responsé s Qs 774 91.0

rotal umm HNINYNAS

* ’Ineligible sample’ included cases where 20 per cent or more of

jtem responses were missing, subjects were excluded in these cases.
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Patient Data Analysis: The data generated by the survey were
entered into the database program (dBASE III) and converted for analysis
by the SPSS program. Statistics used in this study were descriptive

statistics. Summarized data were described as means and proportional

W//

Patients’ gener actior services was used as the

parameters.

dependent variable in 11e the personal data and
patients’ attitudes to wad A 1 medical staff were independent
variables. The assoc i the se variables were measured in the
study. Thus, the re :
and R2, were compute ! e multiple correlation

coefficient.

qualitative descriptive | odological challenges for the
survey were the ‘ the control of biases or
systematic errors. @ction, measurement and
interpretation. So 5 edures were used in

administering this paz"

e 4400 SR PR BT o v

leaders respectiyely. Two doctors and one leader were absent for meetings

e TSN YTk kAR (LIH) é:a::::‘f:: o

study. Each interview was conducted in a standard manner: after a few
introductory remarks reiterating the purpose of the study and the
assurance of confidentiality, a series of questions (Appendix B) was
asked. Afterwards, the subjects were again assured of the confidentiality

of their remarks and thanked for their participation. A summary of each
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interview was sent to the interviewee for confirmation of its accuracy.

The technique of qualitative data collection allows the
researcher to obtain deeper and detailed information on a specific problem

the interview context was a

k
'ngd talk on many potentially

than do quantitative studies.

free-flowing discussion,

relevant topics which th her m have considered, Likewise,

the researcher was able to th@ons and relevancy of the
topics discussed to a la t |(Wathinee 1989).

The medical LS meetings that were held
by the department an S O The medical staff and
leaders attended these ; ‘ : collected by participant
observation in the staff meeting and the

regularly formal meeti The purposes of

participation were to pro d‘eﬁ_ Bt on for the results of the hospital
health service and strategicT@m‘ [ to aid in interpretation of the

data.

. - i W
Medical Staff, and les crpretation: Qualitative
descriptive approach
to integrate them concefnimg the reseagch questions under study which may

be obtained fnﬂ datd es 1kt ibd 1| The JrGebadrt | was to interpret the

perception of ifidividual interviewee and to collate and organize the

11 tugn st & nt ot e, ts i
ili?iﬁ:ﬁiﬁgﬂﬁ D AT N e s, e

action.

-‘ lows the researcher to be‘close to the issues and

The perception of each interviewee was documented by compiling
data from interview notes and tapes. The documents containing the

interpretation of the perceptions of the interviewees were typed and

T8N RK
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addressed to the interviewees who .were given the information for
confirmation. Regarding collation of all information, the researcher
consulted with advisors, experts in this field. Care was taken to ensure
that the ideas reflected in the conclusion represent the legitimate

interests of the hospital staff @ Jle The difficulty in this
So, the conceptual

procedure is to write it up sical form.
framework remained the same y S udy. Specific questions,

‘ 4 _:;E'
il

AULINENINYINS
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