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ABSTRACT

Purpose: The purpose of this study is to examine the Hawthorne effect on healthcare service process in-
novation, by investing the difference between checklist items of patients and doctors on direct clinical ob-
servations (DCO) and the retrospective clinical review (RCR).

Methods: The data set consisted of 30 patients and 30 doctors respondents. T-tests were used to perform
a comparative analysis of DCO and RCR items between patients and doctors by pre and post examinations.
Results: The results indicate that there was a difference between the non-prior notice checklist items of
the patients and doctors, while there was no difference of the post-examination checklist items between
the patients and doctors.

Conclusion: This study provides useful information and can be applied to the improvement of patient experi-
ence through healthcare service process innovation. The results of this study also offer practical insights
about how hospitals can motivate providers to participate in healthcare service process for improved quality
care by the Hawthorne effect. The study contributes to the existing knowledge of the Hawthorne effect for

effective strategies for providing quality care
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B AsekE 9] 8T 9 byl o8] S|BAIE 19 8] RS5] As HUAA £ RAS
WAL CaskE Sla) £ EAle] LR st Akenroye 2012, Lee 2015). A BAEA i 477 o]

)3k S A)o] H-Z WA (Thakur et al. 2012, Merlino 2015), J87|#L &9 4 SHo| A9 T2 A~ dAS S
FalaA =23kal i (Alam 2011, Ordanini and Parasuraman 2011, Lee 2015, Shin and Cho 2018).
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(Lee et al. 2012).
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Table 1. DCO and RCR Item Descriptions

Item type Item descriptions Reference

- welcome the patient
- look at the patient while he/she is talking

%:;Cnlj: . dpes the patient have g chair to sit oq
- did the health worker listen to the patient
- did the health worker allow the patient to talk
- there is any improvement since the last visit
- duration of primary symptom
History - probe regarding symptoms if a patient was brief
taking - if there are other associated symptoms

Leonard et al.

- duration of other symptoms
(2006)

- if received treatment elsewhere or taken medicines

- perform general physical examinations

Physical examina— . R .
Y - physical examination is according to the symptoms

tion . . . .
- perform basic physical examinations (temperature, weight)
- tell the patient his or her diagnosis (any name)
Health - explain the treatment being provided
education/ - give any health education related to diagnosis
communication - explain whether or not to return for further treatment

- ensure patient had understood a diagnosis

E AT B ouwhs SACE, RS Sl 1-27F o whs e sglen, 3 HeHEA vs,
g8NE Fo® A, AR AAbell ApEA o2 Frejstaiatehs 60 o8& Atk A1k 20184 39
— 44 (50%) Atelel] o] it

S0 AYe WA WAL E9lo] A A Bu 2A A Avke s 1AsH HH 919 HE 8
ol WskE doA & 1 dsfel Bis Kol Hof A7t edAS Aslshe aflew A8 4 kil
FeiA dek whebd 2 Aol 23k Afeld S Ag di Aol Al AR e fapet olmxle] Frof ojuvt
& Az et gl Juyh Andate] ofi G vAEAE EAs A shs AddE AEssld:

& e A AAs] Ael elmnale] sjEhs wotol WA ¢ q17] whtel o)mxle] s w77} v
oA R TR AR TS A S AEH R FAsA = X Sink. Fololnala} Fejshal 7} 301
of tiste] AiwzAt B A AaAh ol gk Shl(AR-A @)} PISh(APA ) 2 vhvlol 77} & 23]
AU R ARE TR 2 AyelA Beat she AoE SPSS 23.0 Z2I3E AHEste] 208 A
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=
il

o

=
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(23.3%)9] =02 Yebgt oAt A2 20 o) Foletal SHEkGlaL, B wAtelAbelv, oAl A

i
B
ﬂ?
poy
o
fetl
M
1%
i)
32
L



600 J Korean Soc Qual Manag \Vol. 46, No.3: 593—-606, September 2018

Table 2. Characteristics of Respondents

Doctor respondents’ characteristics

Patient respondents’ characteristics

Items Frequency(%) Items Frequency(%)
Male 30(100.0%) Male 14(46.7%)
Gender Gender
Female 0(0.0%) Female 16(53.3%)
40-49years 3(10.0%)
Age Range 50-59years Age 50 -59years 10(33.3%)
more than 60 17(56.7%)
Home maker 11(36.7%)
Business person 4(13.3%)
Work More than 20| 361 9g5) A public officer 2(6.7%)
experiences | years

Occupations A military man 2(6.7%)
Office worker 2(6.7%)
Inoccupation 7(23.3%)
Position | Doctor 30(100.0%) Other 26.7%)
Medical care ex— | Yeg 26(86.7%)

periences in the
Type Clinic 30(100.09%) | Past a tth‘f hospi~ | 4(13.3%)

a
Factor of im- Recovery 18(60.0%)
portance in care | Complications 10(33.3%)
service Medical expenses 2(6.7%)
Factor of me Recovery 25(83.3%) Diabeteg ) 7(23.3%)
portance in . A chronic disease 7(23.3%)
. Prevention 5(16.7%) . . )

care service A disease at this | Hypertension 6(20.0%)
point Digestive trouble 5(16.7%)
A senile disorder 3(10.0%)
Asthma & respiratory 2(6.7%)
Total 30 (100.0%) Total 30(100.0%)
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A5 5ol PSR AR Aol 7k wAlEaL glizE, St B A TR o S
SAE AN AEE RATE Aol oIl JAAT LA S ek

A9
e we) 9ol Bl FHH AR AT SHozE Ay

43 :
Atk & Aol Aol A
§l=

A9 5 o) 3T BelFar £ AN S 349 S0l Aol G Az viekeh, o
2% An} oulake vk AFWIAEI RS 910G hIHBHBAD WA o] FTERE PIHE
stk o3l S 7 RH 02 Aok F Fuel thste] A7lelx Sk A7k Yok AL YO HelF
= A @ 5 k3, 508 480 Al AN ARIEE 2elo] A4 Bl IHHY G )

= Ashen ohel Ao] APthdo AN ol fRoRE el 4B  Urke o] ES 5wy
sha girka & 4 qIek SlRlel BRG] Qo) B JUE Tasa ojshee] BAel LSS AU
A Bk AMOZE B FRG ABAH LS BTk YA ol FIHoE FHA TAENE FEH

Table 3. Response rate of Mutual Matching Average on pre—post DCO and RCR

Mutual Matching Response rate (%)
Type Item Pre DCO and RCR Post DCO and RCR
yes/yes | yes/no | no/no | no/yes | yes/ves | yes/no | no/no | no/yes
CM1 15/15 - - -
Clinician CM2 12/12 - - 3/3
manner CM3 15/15 - - - 15/15 - - -
CM4 15/15 - - -
CM5 15/15 - - -
HT1 15/15 - - -
HT2 6/6 4/4 5/5 -
Hlst.ory HT3 - - 15/15 - 15/15 _ B _
taking HT4 3/3 - 9/9 3/3
HT5 - - 9/9 6/6
HT6 2/2 - 5/5 8/8
Physical exami- PEL ) 12/12 8/3
nation PE2 - 15/15 - 15/15 - - -
PE3 15/15 - -
HE1 15/15 - - -
Health educa- HE2 15/15 - - -
tion/ HE3 15/15 - - - 15/15 - - -
communication HE4 15/15 - - -
HE5 - - 15/15 -
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