
CHAPTER I

INTRODUCTION

BACKGROUND AND SIGNIFICANCE OF TH E PROBLEM

In 1987, B a m ra sn a ra d u ra  Infectious D isease H ospital (BIDH) w as 
designa ted  by the  M inistry  of Public H ealth  a s  th e  first h o sp ita l in 
T hailand  to provide d irec t care , tre a tm en t an d  h ea lth  care  prom otion  
to p a tien ts  w ith HIV an d  AIDS. The hosp ita l h a s  650 beds, a  h ea lth  
care  staff of 45 physic ians, 139 registered  n u rse s , an d  82 techn ica l 
n u rse s . The to tal n u m b e r of p a tie n ts  (see Figure 1.1), includ ing  HIV 
positive an d  non-HIV p a tie n ts , who visited th e  n ine  o u tp a tien t 
d ep a rtm en ts  of the In s titu te  betw een 1997 an d  2001 , w as 197,505, 
203 ,122 , 189,602, 196,272, an d  211 ,114  p erso n s  respectively
(B am rasn arad u ra  In stitu te , 2001).
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Figure 1.1 N um ber of p a tie n ts  of th e  o u tp a tien t d ep a rtm en t, 
B a m ra sn a ra d u ra  In stitu te
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On O ctober 1, 2002 , B a m ra sn a ra d u ra  H ospital w as renam ed  
“B a m ra sn a ra d u ra  In s titu te ”. Its c u rre n t m issions are: to contro l 
com m unicab le  d iseases by doing research , to develop know ledge an d  
technology for d iagnosis, tre a tm e n t an d  rehab ilita tion , to provide 
inform ation  on com m unicable d iseases to n a tio n a l an d  in te rn a tio n a l 
h ea lth  care  staff, and  to be the  “Learning an d  T rain ing  In s titu te  in 
Infectious D iseases” of T hailand  (B am rasn a rad u ra  In s titu te , 2002).

The O ut P a tien t D ep artm en t is the  h ea lth  care section  of th e  In s titu te , 
th a t  h a s  facilities for screen ing , p reven ting  adverse cond itions by 
physical exam ination  an d  th e  referra l of p a tien ts  to special h ea lth  care 
d ep a rtm en ts , su ch  as  th e  well baby  clinic, a n te n a ta l care , family 
p lann ing , etc. F u rth erm o re , it co n tinuously  provides h ea lth  care 
inform ation , counseling  for h ea lth  problem s, an d  h ea lth  care 
prom otion for people in poor h ea lth  a s  well a s  h ea lth y  people 
(Saw angdee, et al, 1999).

O ne of th e  a im s of the  N inth N ational H ealth  D evelopm ent P lan  w as to 
fu rth e r  expand  the  no tion  of “Q uality  of C are” for the  h ea lth  care 
system  in T hailand. C u sto m er sa tisfaction  is a  m ajor in d ica to r of th a t  
quality  (Policy an d  S tra tegy  B u reau , 2002). Following th is  p lan , the  
In s titu te  im plem ented  a  policy to im prove quality  of ca re  by u s in g  
Total Q uality  M anagem ent (TQM) an d  the  H ospital A ccred itation  (HA). 
Since th e  In s titu te  h ad  m et th e  high s ta n d a rd s  for quality  of service, it 
received the  In te rna tio na l O rganization  for S tan d a rd iza tio n , 9002 (ISO 
9002) C ertificate. The ISO 9002  is an  a lphabe tica l lis t for s ta n d a rd  of 
quality  system s in services (K hu n th ah u t, 2001). The M edical 
O u tp a tien t D ep artm en t (OPD Med) followed the  s ta n d a rd s  of h ea lth  
care services of the o th er d ep a rtm en ts  to provide 4 d im ensions: 
p revention , m edical care, h ea lth  prom otion, an d  rehab ilita tion .
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One of the  p rob lem s of the  h ea lth  care  services a t  OPD Med, 
B a m ra sn a ra d u ra , is cu sto m er d issa tisfac tion . The cu s to m ers  voiced 
th e ir d issa tis fac tio n  d u ring  the  m o n th  of J u ly  2002, w ith tw en ty -th ree  
com plain ts . Som e com pla in ts were: long w aiting tim e, lack  of 
physic ians, low quality  of h ea lth  care  services, un friend ly  
env ironm ent, bad  a ttitu d e s  of the  h ea lth  care staff, unw illingness to 
provide care , an d  n o t paying a tte n tio n  to the  p a tie n t’s needs. All of 
the  com pla in ts m u s t be ad d re ssed  ap p rop ria te ly  b ecau se  even if Thai 
people are  to le ran t, they  could  sp read  the  w ord an d  dam age the 
rep u ta tio n  of th e  hosp ital. Therefore, even if it is m erely  one 
com plainer, th a t  person  m ight com m unica te  the  bad  a ttitu d e  of the 
h ea lth  care service to th e ir friends an d  family. T h at m ean s a  possible 
loss of incom e from  the  organ ization  m ay occur. From  the  cu s to m er 
d issa tis fac tio n  th a t  w as m en tioned  above, the  In s titu te  n eed s to 
u n d e rs ta n d  th is  problem , b ecau se  even if the  p a tie n ts  ra ised  only one 
of th e ir fru s tra tio n s , the  In s titu te  shou ld  look a t  the quality  of service 
before it becom es o u t of control. D etailed in form ation  ab o u t cu s to m er 
sa tisfaction  is needed  to im prove service, an d  to u n d e rs ta n d  th a t  
satisfying  th e  cu sto m er is the  first step  to the  su ccess  of the  
organization .
The reaso n  w hy th is  stu d y  w as co n d u c ted  a t  the  OPD Med, in s tead  of 
th e  o u tp a tien t d ep a rtm en t of su rg ical, gynecological, or ped ia trics, 
w as b ecau se  of the  problem s th a t  were m entioned  above. And since 
th is  d ep a rtm en t provides general h ea lth  care services, m ore p a tie n ts  
visit it th a n  any  o th er d ep a rtm en t (Figure 1.2).
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Figure 1.2 N um ber of p a tie n ts  in th e  4 m ain  services of OPD, 2001

ORGANIZATION OF THE MEDICAL OUTPATIENT DEPARTMENT, 
BAMRASNARADURA INSTITUTE

Knowing how to satisfy  the  cu s to m er m ean s th e  u tiliza tion  of h ea lth  
care services to increase  or m a in ta in  the  organization . So, a  sh o rt 
descrip tion  of the  Medical O ut P a tien t D ep artm en t (OPD Med), 
B a m ra sn a ra d u ra  In stitu te , will help  US u n d e rs ta n d  w hy we need  to 
focus on im proving the quality  of services offered in the  OPD. The 
OPD Med. co n sis ts  of 4 m ain  sections to provide h ea lth  care services; 
the  R egistration  Room, the Screening  Room, the  E xam ination  Room, 
an d  the P h arm aceu tica l Room. The first section  th a t  the p a tie n ts  will 
be in co n tac t w ith is the  R egistration  Room.

At th is  section , the  p a tien t receives a  q u eu e  n u m b er an d  th e n  they  
will be registered . They are  th en  referred  to th e  nex t step , d epend ing  
on th e ir needs. The Screening Section is w here they  have th e ir m ain  
h ea lth  vital signs recorded, includ ing  w eight, height, blood p re s su re  
and  tem p era tu re . After the screen ing  p rocess , the  n u rse  reco rds the  
p a tie n t’s sym ptom s, an d  the  p a tie n ts  explain  th e ir h ea lth  problem s. 
Then, if the  p a tien t h a s  specific sym ptom s concern ing  th e ir m edical 
hea lth , he or she will be referred  to the  n ex t section , the  E xam ination
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Room.

There are  n ine  exam ina tion  room s, a t  th e  In s titu te , o pera ting  from 
7:30am  to 4 :30pm  for a  to tal of n ine h o u rs  daily. The n u rse  who 
s ta n d s  by to provide care  a t  the  fron t co u n te r of the  E xam ining  Room, 
will review the  p a tie n t’s h isto ry , clinical signs an d  sym ptom s in th e ir 
files to identify any  h isto ry  or em ergency h ea lth  needs. The doctor 
u su a lly  v isits th e  clinic a t  8 .0 0 am  to see w alk-in  p a tien ts . And th en  
by ab o u t 9 :00am  they  are  ready  to see p a tie n ts  w ho have 
ap p o in tm en ts. After th e  p h y s ic ian ’s visit, th e  p a tie n t will be referred  
to the  P h arm aceu tica l Room, if they  requ ire  m edication , an d  if the 
physician  did n o t observe severe sym ptom s.

However, if p a tien ts  have severe sym ptom s, they  w ould be referred  to 
a  specific section  to a d d re ss  th e ir needs, su ch  as  x-ray  or the 
laborato ry  or they  m ight be referred  to counseling  for h ea lth  ed u catio n  
or p re -te s t counseling  for HIV or an ti-re trov ira l d ru g s  u se  or a  n u m b e r 
of o th er reaso n s . W ith the  various concern ing  sections reporting , the 
final d iagnosis w ould th en  be sum m arized  for the  p a tien t an d  
p rescribed  m edication  given or they  m ight be referred  to add itional 
testing , a s  needed.

RESEARCH QUESTIONS

D ata ga thered  from th is  survey w as reviewed a n d  analyzed  to an sw er 
the following research  questions:

1. W hat is the  level of quality  of care an d  cu sto m er sa tisfaction  a t  the  
OPD Med, B a m ra sn a ra d u ra  In stitu te?

2. Is th ere  any  connection  betw een the  percep tion  of quality  of care 
and  cu sto m er sa tisfaction  a t  the OPD Med, B a m ra sn a ra d u ra  
In s titu te?
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O BJECTIV ES

G en era l O b jec tiv e : To a s se ss  cu s to m er sa tisfac tion  a t  th e  M edical 
O u tp a tien t D ep artm en t, B a m ra sn a ra d u ra  In stitu te .

S p ec ific  O b jec tiv e : To m easu re  the  level of quality  of services an d  
cu sto m er sa tisfac tio n  a t  OPD Med, B a m ra sn a ra d u ra  In s titu te , an d  to 
find if th ere  is an  assoc ia tion  betw een cu s to m er percep tion  a n d  the ir 
sa tisfaction  level in resp ec t to the  quality  of care  a t  OPD Med, 
B a m ra sn a ra d u ra  In stitu te .

RESEARCH HYPOTHESIS

Q uality  of service in the c u s to m e r’s percep tion  is asso c ia ted  w ith  
cu sto m er sa tisfaction .

VARIABLES

In d e p e n d e n t  V ariab les: Socio-dem ographic variab les include: age, 
sex, ed u ca tio n a l level, incom e, n u m b er of OPD’s v isits, p ercep tio n s of 
the cu sto m er in the  quality  of the  h ea lth  care  service an d  th e  quality  
of the  h ea lth  care  staff.

D e p e n d e n t V ariab les: C ustom er sa tisfac tion  tow ards h ea lth  care 
services a s  re la ted  to convenience, courtesy , coord ination , an d  
m edical inform ation.

TERMINOLOGICAL AND OPERATIONAL DEFINITIONS

T hroughou t th is  paper, the following term inology an d  opera tional 
definitions are  u sed  for specific variab les. The first defin itions are  for 
the term inology th a t  is u sed  in general an d  the  second  ones are  
operational defin itions for in d ep en d en t an d  d ep en d en t variables.
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1. T e rm in o lo g ica l D e fin itio n s

1.1 OPD refers to th e  O u tp a tien t D ep artm en t a t
B a m ra sn a ra d u ra  In stitu te .

1.2 OPD Med. refers to the  O u tp a tien t D ep artm en ts  th a t  
provides th e  4 types of h ea lth  p rob lem s for kidney, 
gastro  in tes tin a l, sk in , an d  tub ercu losis .

1.3 C ustom er refers to m ale an d  fem ale p a tien ts  or th e ir 
relatives who a s s is t  th em  while visiting the  OPD Med. 
They m u s t be aged 15 an d  above.

1.4 Signs describe the  ch a rac te ris tic s  of the  illness th a t  can  
be observed by o thers.

1.5 Sym ptom s m ean s subjective in te rp re ta tio n s  of
experiences an d  m ay n o t be directly  observed.

1.6 Clinic m ilieu m ean s the  social env ironm en t in the  clinic.

2. O p e ra tio n a l D e fin itio n s

T hese operational defin itions specify how to m easu re  a  variable in the  
field of cu sto m er percep tion  in quality  of care a n d  th e ir sa tisfaction

2 .1  P e rc e p tio n  o f  th e  c u s to m e r  a b o u t q u a li ty  o f  h e a l th  c a re  
se rv ic e s

This refers to the cu s to m er’s op in ions tow ards the h ea lth  care 
staff an d  services as  re lated  to th ree  aspects; clinical 
environm ent, su ch  as  ad eq ua te , safe, an d  clean  resou rces; 
h ea lth  care p rov iders’ com petence an d  p ersonal in te rest, su ch  
as  know ledgeable staff, courtesy , w illingness to provide 
service, an d  tak ing  tim e to listen  to an d  answ er questions.
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The outlook w as m easu red  by u sin g  th e  o rd in a l scale 
question n a ire .

2 .2  C u s to m e r  S a t is fa c t io n

This refers to th e  degree of positive feelings tow ards the  
quality  of h ea lth  care  services to m eet th e  cu s to m e r’s 
expecta tions: convenience; courtesy; co o rd ina tion  of services 
an d  m edical in fo rm ation  received. The c u s to m e r’s sa tisfaction  
w as m easu red  by u s in g  th e  ord inal scale q u estion n a ire .

CONCEPTUAL FRAMEWORK IN THIS STUDY

The variab les s tu d ied , in d ep en d en t an d  d ep en d en t variab les were 
included  in Figure 1.3.

C u s t o m e r  s o c i o d e m o g r a p h i c  
c h a r a c t e n s t i c t s

-  A g e ,  S e x ,  E d u c a t i o n  l e v e l ,  
I n c o m e ,  N u m b e r  o f  O P D  v i s i t s

P e r c e p t i o n  o f  t h e  C u s t o m e r  a b o u t  
Q u a l i t y  o f  H e a l t h  C a r e  S e r v i c e s

H e a l t h  c a r e  
s e r v i c e

* C l i n i c  M i l i e u
H e a l t h  c a r e  p r o v i d e r

* S t a f f  c o m p e t e n c e
* P e r s o n a l  i n t e r e s t

C u sto m er
S a tis fa c t io n

* Convenience
* Courtesy
* Coordination 

of service
* Medical 

information 
received

Figure 1.3 C oncep tual Fram ew ork
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