
CHAPTER 4

D IS C U S S IO N  & C O N C L U S IO N

D iscu ssio n

This study w as to develop  strategic planning in the E m ergency R oom  o f  

Khum K huanK aeo H ospital to m eet the standards o f  H ospital A ccreditation, to study  

and assess the Strategic Planning Process, and to identify the main problem s and factors 

involved  in the strategic planning, including w ays in w hich participation and in itiative  

could be enhanced.

The research found that the ER personnel can establish a strategic plan  

in volv in g  the Strategic Planning Process step-by-step  such as (1) establishm ent o f  

v ision , m ission  goals and the ob jectives for the ER (2) performing a situation analysis  

using SW O T analysis and TO W S Matrix (3) ch oosin g  a strategic plan and (4) setting  

up operational plans for im plem entation. Then they can evaluate the strategic planning  

process using the indicators o f  the S elf-A ssessm en t M anual for Q uality M anagem ent o f  

Health Care O rganization (see page 95).

The ER personnel have better kn ow led ge and understanding o f  the Strategic  

Planning Process. They are more m otivated to d evelopm ent a strategic plan for quality  

m anagem ent. The evaluation found that all participants ch ose an increasing level for 

developm ent, from level(O) to level (2) or (3) (see  page 47). The researcher can identify  

the main problem s and factors in fluencing the planning process. This inform ation w ill 

be used for the m anagem ent o f  the ER.
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The results o f  this study are consistent w ith  the concept o f  C ontinuou s Q uality  

Im provem ent (CQI), in that the standards o f  the Joint C om m ission  A sso c ia tio n  o f  

H ealth Care O rganization ( JCAHO )for CQI in the organization adopt a perform ance 

m easurem ent system  and use indicators to assist in m eeting the A ccreditation  Standard. 

T his assum es that som e indicators are in use, but it also includes the p o ssib ility  that the 

organization w ill exam ine other processes w ith indicators created and co llec ted  by 

each individual organization because the organization is expected  to be system atic in its 

approach to redesigning current processes, or acting on opportunities for increm ental 

im provem ent. The recom m ended sequence is show n below .

1) M anagem ent sets priorities and selects an area or function for im provem ent.

2) M anagem ent identifies specific  perform ance expectations or goals and 

estab lishes one or m ore perform ance m easures (indicators) against w hich the results o f  

im provem ent can be judged.

3) Selected  indicators are used to exam ine w hether there is a problem  or an 

opportunity for im provem ent.

4 ) A n exam ination o f  the process or outcom e is undertaken to provide an 

understanding o f  the variables (cau ses) that m ay affect or in fluence the indicators.

5) The specific  underlying factors that have led to the indicator level are 

identified .

6 ) Selecting  and testing an im provem ent intervention in vo lv in g  narrow ing the 

list o f  potential causes and p ossib le  so lu tions to focus on the m ost relevant factors 

capable o f  b ein g  in fluenced  or changed.

7) O bserving the effects o f  the intervention in vo lves continued co llec tio n  o f  

indicator data, as before, to m ake com parisons possib le.
8 ) C om m unicating the result o f  the intervention.
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9) Im plem enting the intervention (m aking it operational).

10) P eriod ic  m on itorin g  o f  in tervention  fo llo w s  to provide con tin u ed  

assessm ent and ensures that im proved perform ance is m aintained at a desired level.

The quality im provem ent activ ities are to focus on im proving both system s and 

in d iv id u al perform ance. The interdependence and shared responsib ility  o f  all 

departments in im proving the quality o f  patient care and services is ack n ow led ged  by  

all m em bers o f  the organization.

C o n c lu s io n

C onclusions drawn from this study include the fact that the researcher wanted to 

study and assess the process o f  strategic planning for d evelop ing  a strategic plan in the 

ER o f  K hum khuankaeo H ospital aim ed at m eeting the standards o f  H ospital 

A ccreditation. The researcher identified  w ays in w hich all participants d evelop ed  

strategies for im proving quality o f  planning including the main problem s in flu en cin g  

the strategic p lanning process o f  the ER.

T ools for the situation analysis were SW O T analysis and TO W S m atrix, w hich  

provided the strategic plan w ith  internal and external analyses in term s o f  the 

o rg a n iza tio n ’s w ea k n esses and strengths in clu d in g  environm ental threats and 

opportunities.

In sum m ary, the fo llo w in g  major con clu sion s em erged from this study:

1) The ER nursing personnel (tw elve participants) can in v o lv e  th em selves in 

establish ing a strategic plan and they want the opportunity to d evelop  it to m eet the 

standard o f  H ospital A ccreditation.
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2 ) T he ER nursing p erson n el seem  to have better k n o w led g e  and 

understanding o f  the strategic planning process. A s a con seq u en ce, they are m ore 

m otivated  and can use the experience from participating in this study to help them  

reduce the problem s facing the ER.

3 )  M ore developm ent o f  m anagem ent for quality is ensured, through the 

n ew ly  estab lish ed  p rocess o f  quality p lanning, quality  control and quality  

im provem ent for the ER o f  Khumkhuankaeo H ospital.

4) The researcher can identify the main problem s and factors that in flu en ce the 

planning process o f  the ER so the participants can use this inform ation to m anage the 

ER m ore effic ien tly .

5) Though a degree o f  the Strategic Planning Process is n ow  used, it is still not 

sufficient to m eet the requirem ents o f  the standard o f  H ospital A ccreditation. 

Strategic p lanning is based on a broad range o f  assessm ent. The planning process  

u ses the C ontinuous Q uality Im provem ent (CQI) concept focu sin g  on (1) the 

adm inistrative and the clin ical process (2) asking, “how  can it be im proved?” (3)In  

attempts to prevent errors, all organization m em bers are responsib le through project 

team s and (4 ) inspiring hopes. Personnel o f  the ER seem  to understand the concept o f  

the Strategic Planning Process. They are actively  in vo lved  in d evelop in g  and 

sustaining an environm ent that facilitates continual im provem ent in the quality o f  

patient care and serv ice  for m eeting the standard o f  HA.
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