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ABSTRACT

The purpose of this paper is to identify the key drivers of pharmacist
engagement at Bumrungrad International Hospital in order to improve pharmacist
engagement in the private hospital, to maximize their performance and retention for
business success. This study collects a quantitative data from a sample of 44 pharmacists
and examines the relationship and impact of various engagement drivers on
engagement. Results indicates that senior ‘management, co-operation between
coworkers and departments, and physical working environment highly influence the

pharmacist engagement level.
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CHAPTER I
INTRODUCTION

Employee Engagement is an emotional commitment of the employees to
the job and organization. Many have claimed that employee engagement predicts
employee outcomes, organizational success, and financial performance (Harter, J. K.,
2002; Bates, S., 2004; Richman, A., 2006). “Engaged employees result in 20% better
performance and are 87% less likely to.leave the organization” (Council, C. L., 2004).

Many researchers have studied to identify the key drivers of employee
engagement. There are a variety of results, including factors such as, “working
environment and co-worker relationship” (Anitha, J., 2014), “employee welfare,
empowerment, and employee growth” (Mani, V., 2011), “feeling valued by
management, two-way communication between management and employees, and
management’s interest in employees’ well-being” (Kompaso, S. M., & Sridevi, M. S.,
2010), and “workload and meaningful of work” (Fiabane, E., Giorgi, I., Sguazzin, C.,
& Argentero, P., 2013).

Bumrungrad International Hospital is one of the largest private hospital in
Southeast Asia, located in Bangkok, Thatland, founded in 1980. As in 2016, it served
1.1 million patients around the world. It has about 4,200 employees, including non-
professionals and clinical professionals, which consist of 70 pharmacists.

In this paper we aim to identify the key drivers of pharmacist engagement
at Bumrungrad and give recommendations in order to improve pharmacist engagement
in the private hospital to maximize their performance and retention for business

Success.

1.1 Problem Statement

Pharmacists have a high impact on the hospital business and are in shortage
in the Thai hospital workforce (Chanakit, T., Low, B. Y., Wongpoowarak, P.,



Moolasarn, S., & Anderson, C., 2015). Engaging the pharmacists could reduce
turnover and prevent the shortage issue to reduce hiring and training costs and time,
which benefits the business performance and customer satisfaction. Even though there
are many research studies about the key drivers of employee engagement, there are no
studies focused on pharmacists, who have very specific job characteristics and

education background.

1.2 Research Question

In this paper we will investigate what drivers could influence the
pharmacists to have higher-engagement in Bumrungrad. The research question is
“What are the key drivers of pharmacist engagement in Bumrungrad International
Hospital?”’

1.3 Research Objectives
1. To evaluate the drivers that affect the pharmacist engagement in a
private hospital in Bangkok.
2. To identify the key drivers of pharmacist engagement in the private
hospital
3. To give recommendations in order to improve pharmacist engagement

in the private hospital.

1.4 Research Scope

The scope of this study is limited to pharmacists working at Bumrungrad
International Hospital in Bangkok.



1.5 Expected Benefit
1. To use the information in order to improve pharmacist engagement
strategy in private hospitals.
2. To add to the understanding of Management, Human Resources

Professionals, academicians, and people who are interested in

pharmacist engagement in private hospitals.




CHAPTER Il
LITERATURE REVIEW

2.1 Employee Engagement

The term Employee Engagement has been mentioned in academic research
since 1990 and has been defined differently by researchers such as “People employ
and express themselves physically, cognitively, and emotionally during role
performances” (Kahn, W. A., 1990); “Emotional and intellectual commitment to the
organization” (Baumruk, R., 2004; Shaw, K., 2005; Richman, A., 2006), and “A
positive fulfilling, work-related state of mind that is characterized by vigour,
dedication, and absorption” (Van Schalkwyk, S.; 2010). From all definitions given, we
can imply that an engaged employee would have a positive impacts on the

organization and its performance.

2.2 Employee Engagement, Performance, and Retention

To iInvestigate the ‘impact of employee engagement on the business
outcome, there are many researchers who have studied the link between employee
engagement, performance, and retention. All research results show a positive
relationship between them (Harter, J. K., 2002; Bates, S., 2004; Council, C. L., 2004;
Richman, A., 2006), which influenced many organizations to value the employee
engagement and try to understand the drivers that could enhance their employees to be
engaged since they believe it is one of the strategies to gain sustained competitive

advantage.



2.3 Pharmacist Engagement

Pharmacists have a high impact on the hospital business and are in shortage
in the Thai hospital workforce (Chanakit, T., Low, B. Y., Wongpoowarak, P.,
Moolasarn, S., & Anderson, C., 2015; Pisansit T., 2015). According to the healthcare
careers assessment by Forbes, pharmacist is one of the most attractive careers (Adams
S., 2014) but, in contrast, their engagement level ranked 34th out of 36th for
healthcare careers, compared to other healthcare professionals (The Advisory Board
Company Survey Solutions, 2013). This contrast could imply that the drivers that
affect pharmacist engagement are different from the engagement of other employee in
healthcare.

In this paper we aim-to identify the key drivers of pharmacist engagement
at Bumrungrad International Hospital in order to improve pharmacist engagement in

the private hospital, to maximize their performance and retention for business success.

2.4 Drivers of Employee Engagement

In order to iImprove employee engagement, many researchers have studied
to identify the key drivers of employee engagement by ranking the correlation between
each driver and employee engagement level using a quantitative approach. There are a

variety of results as detailed in the following table.

Table 2.1 The key drivers of employee engagement classification

Classification Key Drivers of Employee Engagement

Anitha, J. (2014) Working environment and co-worker relationship
Fiabane, E. (2013) Workload and meaningfulness of work

Training, D. C. Immediate supervisor, senior leadership, pride
(2012)

Mani, V. (2011) Employee welfare, empowerment, and employee growth




Table 2.1 The key drivers of employee engagement classification (cont.)

Classification Key Drivers of Employee Engagement

Anitha, J. (2014) Working environment and co-worker relationship

Fiabane, E. (2013) Workload and meaningfulness of work

Training, D. C. Immediate supervisor, senior leadership, pride
(2012)
Mani, V. (2011) Employee welfare, empowerment, and employee growth

Saks, A. M. (2006)  Job characteristics, organizational support, procedural justice
IES Survey (2003) Feeling valued and involved

Perrin, T. (2003) Senior management’s interest in employees’ well-being,

challenging work; decision making authority.

From previous research studies summarized above, they identified the key
drivers for overall employee engagement, regardless of their diverse background and
environment. Only a few studies try to. identify specific engagement drivers segmented

by geographic, industry, and occupation.

2.5 Key Drivers of Employee Engagement in the Hospital Industry
Research about employee engagement drivers in the hospital industry is
rarely found and focused on overall employees and nurses, as the results in the

following table show.



Table 2.2 The key drivers of healthcare employee engagement classification

Classification Key Drivers of Employee Engagement

Hospital Employees  Senior leadership, immediate manager, and development
(Max C., 2012) opportunity

Registered Nurses Recognition, work environment, passion of job, autonomy

(Rivera, R. R., 2011) and input, personal growth

2.6 Employee Engagement Model

This paper aims to focus on the Engagement Model of the Institute for
Employment Studies (2003) and other key drivers mentioned in Tables 2.1 and 2.2 that
are not included in the model, which are senior leadership (Max C., 2012; Perrin, T.,
2003) and workload (Fiabane, E., 2013).

The main focus of Institute for Employment Studies engagement model is
the employee feeling valued and involved. In Figure 2.3, it explains that individuals’

perceptions of feeling involved with and valued to the organization.

employees are
involved in decision
making
managers listen
to employees

employer demonstrates
concern about employees’
health and well-being

feeling
valued
and
involved

employees have the

opportunity to
develop their jobs

engagement

senior managers show
employees that they
value them

good suggestions are

acted upon employees feel able to

voice their opinions

Figure 2.3 The Engagement Model (IES Survey, 2003)



In Figure 2.4, it indicates the key drivers which support the employee’s

feeling valued and involved, ranked by the highly significant on the top to the lowest

on the bottom.

importance

training, development and career

immediate management
performance and appraisal
communication

equal oppo:‘cunities feeling valued
and fair treatment and involved

leads to
pay and.benefits 7 engage
health and safety /
co-operation
family friendliness

job satisfaction

Figure 2.4 The drivers of employee engagement (IES Survey, 2003)

2.7 Hypothesis and Framework

Based on the literature review of key drivers of employee engagement, we

expect that the key drivers of pharmacist engagement at Bumrungrad would be

- Unique from previous research studies.

- Unique engagement drivers’ significance ranking



Training, development, and career,

Immediate management

Performance and appraisal
Commumcatlon

Equal opportunities and fair treatment

Feeling Engaged
Pay and benefit
1y anahenct Valued and — Pharmacist
Health and safety /// Involved
Co-operation
Family friendliness
Job satisfaction
Senior leadership
Workload
Figure 2.5 Initial framework
Table 2.6 Definition of Engagement Drivers
Engagement Driver Definition
Training, development, Employees feel that they have enough supports and
and career opportunities to develop their knowledge and skills.

Immediate management Employees feel that their direct supervision cares,
supports, and gets-along well with them.

Performance and appraisal Employees feel that their direct supervision gives them
feedback regularly and evaluates performance fairly.

Communication Employees feel that they receive adequate information
and well-informed of any changes.

Equal opportunities and Employees feel that they are treated fairly.
fair treatment

Pay and benefits Employees feel that they are rewarded fairly.




Table 2.6 Definition of Engagement Drivers (cont.)

10

Engagement Driver Definition

Health and safety Employees feel satisfied that the work environment is
clean and safe, with the right work equipment.

Co-operation Employees feel that collaboration between departments
and committees are good.

Family friendliness Employees feel that organization supports and give
equal opportunity for employee who has family.

Job satisfaction Employees feel that their job has variety and
challenging
Senior leadership Employees feel that senior leaders effectively

communicate mission, values, and strategy, which
focus on hoth customers and employees.

Workload Employees feel that they have enough time to complete
their job and balance their work-life.
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CHAPTER Il
RESEARCH METHODOLOGY

3.1 Research Setting

This research is conducted at Bumrungrad International Hospital since it is
one of the largest private hospitals in Southeast Asia with over 37 years of continuous
growth. Meanwhile, pharmacists have a high impact on the hospital business and are
in shortage in the Thai hospital workforce (Chanakit, T., Low, B. Y., Wongpoowarak,
P., Moolasarn, S., & Anderson, C., 2015). Therefore, identifying the key drivers of
pharmacist engagement at Bumrungrad should support the company, other private
hospitals, and medical service providers to improve pharmacist engagement in order to

maximize pharmacist performance and retention for business success.

3.2 Sample and Data Collection

An online questionnaire survey method is used to collect data for the
proposed study. Quantitative methods will be used to analyze the data. Survey
respondents provide an answer that corresponds to a number, which can be used for
statistical analysis (SurveyMethods, 2017). A survey is proper for collecting data from
large number of respondents within a short period and suitable for understanding what
variables influence an outcome (Nyame-Mireku, M. N., 2012). This method is chosen
for this study because it can reach a large number of participants in limited time.
Moreover, to investigate the impact of each driver on engagement, statistical analysis
can be used to identify the correlations between the main variables and outcomes,
which are engagement drivers and employee engagement level, respectively.

This target sample size for this study consists of 44 participants who are
currently working as full-time pharmacists at Bumrungrad International Hospital. The

number of participant represents 63 percent of total target group which is adequate for
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this study, as in previous studies, the average response rates for surveys used in
organizational was 52.7 percent (Baruch, Y., 2008).

An online survey invitation link was sent to the participants through the
department group chat, provided through an online survey provider, containing a
research introduction, consent form, and questionnaire survey. The survey data was

collected within 2 weeks.

3.3 Instrument

The online questionnaire survey for this research contained the following
two sections:

The first section asked the respondents to provide the general information
about personal and work-related information included age, gender, years of service,
and job position.

The second section measured the impact of twelve engagement drivers on
the employee feeling valued and involved, which leads to employee engagement. The
questionnaire from IES Survey (Institute of Employment Studies Survey, 2003) and
NHS Survey (National Health Service Survey Coordination Center, 2017) are selected
for this research. They are well-designed questionnaires using a 5-point Likert scale,
where five is given as the highest value and one as the lowest (5=Strongly Agree,
4=Agree, 3=Neutral, 2=Disagree, 1=Strongly Disagree). Each engagement driver is
converted into different related questions. It can be used to analyze the correlation of
each driver on engagement. (Rajagopal, N., 2007). The questions related to the drivers
in the hypotheses are chosen to develop the questionnaire as shown in Table 3.1.

Table 3.1 Questions used in the questionnaire survey

No. Engagement Driver Question

1  Feeling valued and involved It would take a lot to get me to leave this
organization.

2  Feeling valued and involved 1 feel involved in decisions that affect my work.
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Table 3.1 Questions used in the questionnaire survey (cont.)

No. Engagement Driver Question
3  Feeling valued and involved  This hospital inspires me to do my best work
every day.
4 Feeling valued and involved Good suggestions from staff tend to get ignored
here.*
5 Training, developmentand My line manager takes staff development
career seriously.
6 Training, developmentand  Training opportunities are available at this
career organization to help me build valuable skills.
7 Training, developmentand | am given adequate training to do my current
career job.
8 Immediate management My immediate supervisor is sensitive to
work/life issues.
9 Immediate management My tmmediate supervisor sets clear expectations
and goals with me.
10 Immediate management My immediate supervisor supports me when
things go wrong.
11 Performance and appraisal I am given regular feedback on my performance
by my manager.
12 Performance and appraisal The way my performance is measured seems
fair to me.
13  Performance and appraisal I understand how my work goals relate to the
hospital's goals.
14 Communication I am kept informed of important matters and
changes in the organization.
15 Communication The information | need to do my job is readily
available.
16 Communication Internal communication channel is effective

around here.
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Table 3.1 Questions used in the questionnaire survey (cont.)

No. Engagement Driver Question
17  Equal opportunities and | feel | am fairly treated here.
fair treatment
18 Equal opportunities and My work environment is free from bullying and
fair treatment harassment.
19 Equal opportunities and This organization makes its positive
fair treatment commitment to equal opportunities clear.
20 Pay and benefits Good performance is rewarded fairly here.
21 Pay and benefits | am paid fairly for the contributions I make.
22 Pay and benefits My benefits plan meets my needs well.
23 Health and safety I-am satisfied with my physical working
environment.
24  Health and safety | am satisfied with the quality of equipment 1
use inmy job.
25 Health and safety This organization addresses safety issues
quickly and effectively.
26  Co-operation Co-operation between departments is good in
this organization.
27 Co-operation My coworkers work together to achieve our
goals.
28 Co-operation My coworkers listen and respect my thoughts
and feelings.
29 Family friendliness This organization is a ‘family-friendly’
employer.
30 Family friendliness People in this organization with family

commitments have equal career opportunities.
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Table 3.1 Questions used in the questionnaire survey (cont.)

No. Engagement Driver Question

31 Family friendliness This organization provides good support for
staff with family responsibilities.

32 Job satisfaction There is a lot of variety in my job.

33 Job satisfaction I do interesting and challenging work.

34 Job satisfaction I get a feeling of accomplishment from my job.

35 Senior Leadership Senior management treat employees as this
organization's most valued asset.

36  Senior Leadership Senior management acts on staff feedback.

37  Senior Leadership Senior management fills me with excitement for
the future of this organization.

38 Workload The amount of responsibility | am given allows
me to perform my job efficiently and
effectively.

39 Workload There is enough staff available to meet patient
needs.

40 Workload The balance between my work and personal

commitments is right for me.




16

CHAPTER IV
RESEARCH FINDINGS

4.1 Demographic Results

Data were collected through a survey which targeted full-time pharmacists
who work at Bumrungrad International Hospital. The respondents of the survey are
mainly generation Y female who work at the operational level.

The demographics of.the 44 respondents are as follows.

Table 4.1 Respondents by gender

Gender Amount (person) Percentage
Male 8 18%
Female 36 82%
Total 44 100%

Table 4.2 Respondents by Age

Age Amount (person) Percentage
24-29 years 19 43%
30-39 years 19 43%
40-49 years 5 12%
Not indicated 1 2%

Total 44 100%




Table 4.3 Respondents by Job Position Level

17

Job Position Level Amount (person) Percentage
Operational 35 80%
Supervisor 4 9%
Management 5 11%

Total 44 100%
Table 4.4 Respondents by Year of Service

Year of Service Amount (person) Percentage

Less than 1 year D 7%
1-2 years 6 14%
3-5 years 14 32%
6-10 years 7 16%
11-15 years 1 25%
16-20 years 2 4%
Not indicated 1 2%

Total 44 100%

The respondents are asked to indicate a degree of agreement and

disagreement with each statement, which converted from each engagement driver,

using a 5-point Likert scale ranging from strongly agree (5) to strongly disagree(1)

Each engagement driver’s score is an average score of its related questions.

In Table 4.5, it shows the minimum, maximum, average, and standard deviation, for
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each engagement driver in descending order by average score, from the highest which
is Job Satisfaction (3.42), to the lowest which is Workload (2.46).

Table 4.5 Descriptive Statistics

No.  Employee Engagement Drivers N Min  Max Mean SD
1 Job Satisfaction 44 233 500 342 .706
2 Immediate Management 44 133 467 339 724
3 Performance and Appraisal 44 233 467 336 574
4 Communication 44 1.00 467 333 811
5 Health and Safety 44 1.67 467 333 .745
6 Co-operation 44 200 433 330 .565
7 Training, Development and Career 44 133 500 330 .767

8 Equal Opportunities and Fair Treatment = 44 133 433 326 .865

9 Feeling Valued and Involved 44 200 425 322 .636
10 Pay and Benefits 44 1.00 400 284 .629
11 Senior Leadership 44 1.00 433 271 779
12 Family Friendliness 44 1.00 367 266 .665
13 Workload 44 100 400 246 .751

4.2 Main Findings

Table 4.6 shows the Pearson correlations to investigate the relationship
between demographic variables and feeling valued and involved. The results indicate
that age and job position level have statistically significant correlation with feeling
valued and involved, while gender and year of service are not significant as the p-

values are bigger than 5% level.
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Age and job position level have low positive relationship with feeling
valued and involved, at 34.1% and 36% correlation, respectively. It can be interpreted
that the higher the age and job position, the higher level of feeling valued and

involved.

Table 4.6 Correlation relationship between demographic variables and Feeling

Valued and Involved

Feeling
Valued and
Involved Gender Age Position YOS
Feeling Valued and Pearson Correlation 1 .096 341 360" 159
Iy Sig. (24ailed) 536 025 016 308
N 44 44 43 44 43
Gender PearsairCorrelation . .0§6 1 027 -129 -174
Sig: (2-tailed) 536 864 405 264
N 44 44 43 44 43
Age Pearson Correlation . .341" 027 1\ 503" | 7"
Sig. (2-tailed) .025 .864 .001 .000
N h A 43 43 43 43 42
Position Pearson Correlaiion = 360" -129 503 1 4127
Sig. (2-tailed) ™ 4 - 016 405 001 006
N—— W ) FA“ 43 44 43
YOS Pearson Cofrelation {59 -174 774" 4127 1
Sig:(tailecy 5 W\ " )| U508 | 264 000 006

N 43 43 42 43 43
* Correlation is significant at the 0.05 level (2-tail=d).

** Correlation is significant atthe 0.01 level(2-tailed).

In Table 4.7, using the Pearson Correlation analysis to investigate the
relationship between each employee engagement driver and feeling valued and
involved, the results show that immediate management is the only driver that is not
statistically significant with feeling valued and involved as the p-value is at 19% level,
while other variables are statistically significant as the p-values of Co-operation, Equal
opportunities and fair treatment, Job satisfaction, Pay and benefits, Performance and
appraisal, Senior Leadership, Training & development and career, and Workload are
smaller than 5% level, and Communication, Family friendliness, and Health and safety

are smaller than 1% level.
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Employee engagement drivers’ correlation coefficient is ranked in Figure
4.1. According to the rule for interpreting the size of a correlation coefficient (Hinkle,
D. E., 2003) in Table 4.8, the drivers which have moderate positive relationship with
feeling valued and involved are Senior leadership (.677), Training, development and
career (.641), Co-operation (.590), Job satisfaction (.558), and Health and safety
(.515). The drivers which have low positive relationship with feeling valued and
involved are Workload (.486), Equal opportunities and fair treatment (.471), Pay and
benefits (.429), Performance and appraisal (.411), Family friendliness (.365) and

Communication (.335).

Senior Leadership

.. 667%%
Training, development and career

641%*

Co-operation
590%*

Job satisfaction 558k
Health and safety Q/\
486+

Workload

Feeling
Valued and ——

Equal ppportunities M Involved Pharmacist
and fair treatment /
429%5

Pay and benefits

Engaged

All%

Performance and appraisal
Family friendliness

Communication

Immediate Management

*. Correlation is significant at the 0.05 level (2-tailed).

**_Correlation is significant at the 0.01 level (2-tailed).

Figure 4.1 Research Framework with Pearson Correlation Coefficient Values
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Table 4.8 Size of a correlation coefficient (Hinkle, D. E., 2003)

Size of Correlation Interpretation
.900-1 Very high positive correlation
.700-.900 High positive correlation
.500-.700 Moderate positive correlation
.300-.500 Low positive correlation
0-.300 Negligible correlation

In Table 4.9, using the Linear Regression analysis to measure the strength
of impact of each employee engagement driver toward Feeling Valued and Involved,
the result indicates that Co-operation, Equal opportunities and fair treatment, Health
and safety, Job satisfaction, Performance and appraisal , Senior Leadership, Training,
development and career, and Workload show positive impact on Feeling valued and
involved, while Communication, Family friendliness, Immediate management, and

Pay and benefits show negative impact on Feeling valued and involved.

Table 4.9 Linear Regression of each employee engagement driver toward Feeling
Valued and Involved

Model Summary

Adjusted B Std. Error of
Madel R R Square Square the Estimate

1 8197 BT G4 42043

a. Predictors: (Constant), Workload, Immediate Management,
Family Friendliness, Communication, Health and Safety,
Senior Leadership, Performance and Appraisal, Joh
Satisfaction, Equal Opportunities and Fair Treatment, Pay
and Benefits, Co-operation, Training, Development and
Career
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Table 4.9 Linear Regression of each employee engagement driver toward Feeling
Valued and Involved (cont.)

ANOVA?
Sum of
Madel Squares df Mean Square F Sig.
1 Fegression 11.685 12 874 5280 .ooo®
Residual 5717 31 184
Taotal 17.402 43

a. Dependent Variahle: Feeling Yalued and Invalved

h. Predictors: (Constant), Workload, Immediate Management, Family Friendliness,
Communication, Health and Safety, Senior Leadership, Performance and Appraisal,
Joh Satisfaction, Equal Opportunities and Fair Treatment, Pay and Benefits, Co-
operation, Training, Development and Career

Model 1 Sig.
1 (Gonstant) 1.168 252
v y 250 -1.680 103
ation| 3 N Jss 089
“ 216 1293 205
air Treatrment
nily Friencling V7 oY 048 | -353 726
! 468 | 1.08 204
23 | 1542 133
080 298 768
Pay and Bene , -.037 -.208 836
Performance and A04 | AT 094 587 561
Appraisal | |
Senior Leadership F . - A27 267 1.720 095
Training, Development 138 60 66 861 396
and Career
Workload 170 129 200 1.313 199

a. Dependent Variable: Feeling Valued and Invalved



24

In Table 4.10, using the Backward Stepwise Linear Regression to find the
significant model by testing all the independent variables first, eliminate the most
insignificant variables, and testing them again repeatedly until only significant
variables (P<.05) are left in the model. It required 10 steps to arrive at a final model,
which was the three-variable model consists of Co-operation (=.298), Health and
Safety (B=.234), and Senior Leadership (p=.419). The result indicates that Senior
Leadership has the greatest positive impact on Feeling valued and involved, followed
by Co-operation, and Health and Safety, respectively.

Table 4.10 Backward Stepwise Linear Regression of each employee engagement
driver toward Feeling Valued and Involved

Model Summary
Adjustzd R Std. Error of

Model R R Squara Square the Estimate
1 819° 671 544 429
2 819° 671 558 423
3 819° 670 571 417
4 817¢ 668 580 412
5 816° 665 588 408
6 808" §53 585 0=
7 7959 632 572 e
8 782" 612 561 h
g 774 599 558 )Ty
10 7610 580 548 f A

a. Predictors: (Constant), Workload, Immediate Management;
Family Friendlines, Communication, Haalth and Safety,
Senior Leadership, Performance and Appraisal, Job
Satisfaction, Equal Opportunities and Fair Treatment, Pay
and Benefits, Co-operation, Training, Developmentand
Career

b. Predictors: (Constant), Workload, Immediate Management
Family Friendlines, Communication, Health and Safety,
Senior Leadership, Performance and Appraisal, Job
Satisfaction, Equal Opportunities and Fair Treatment, Co-
operation, Training, Development and Carser

¢. Predictors; (Constant), Workload, Immediate Management,
Family Friendlines, Communication, Health and Safety,
Senior Leadership, Performance and Appraisal, Equal
Opportunities and Fair Treatment, Co-operation, Training,
Development and Career

d. Predictors: (Constant), Workload, Immediate Management,
Communication, Health and Safety, Senior Leadership,
Performance and Appraisal, Equal Opportunities and Fair
Treatment, Co-operation, Training, Development and
Career

e. Predictors: (Constant), Workload, Immediate Management,
Communication, Health and Safety, Senior Leadership,
Equal Opportunities and Fair Treatment, Co-operation,
Training, Development and Career

{. Predictors: (Constant), Workload, Immediate Management,
Communication, Health and Safety, Senior Leadership,
Equal Opportunities and Fair Treatment, Co-operation

g. Predictors: (Constant), Workload, Communication, Health
and Safety, Senior Leadership, Equal Opportunities and
Fair Treatment, Co-operation

h. Predictors: (Constant), Workload, Communication, Health
and Safety, Senior Leadership, Co-operation

i. Predictors: (Constant), Workload, Health and Safety, Senior
Leadership, Co-operation

j. Predictors: (Constant), Health and Safety, Senior
Leadership, Co-operation
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Table 4.10 Backward Stepwise Linear Regression of each employee engagement
driver toward Feeling Valued and Involved (cont.)

ANOVA?
Sum of

Model Squares df Mean Square F Sig.

1 Regression 11.685 12 974 5.280 000®
Residual 5717 k1l 184
Total 17.402 43

2 Regression 11.677 1 1.062 5934 000°
Residual 5725 32 179
Total 17.402 43

3 Regression 11.666 10 1167 6.712 0004
Residual 5.736 33 74
Total 17.402 43 i s

4 Regression 11.624 9 ¢ 1292 +d.600 000"
Resual s e L an -*JL i
Total APt | P sl

Regression 5737 “000
Residual y

EResiiuall
Total 17 402 |
a. Dependent Variable: Feeﬁng Valued and involved

b. Predictors: (Constant), Work'oad Immeduate Management, Family Fﬂendline&
Communication, Health and Safety, SeniorLeadersmp Performance and appmlsai
Job Satisfaction, Equal Opportunities and Fair Treatment, Pay and Benefits, Go-
operation, Training, Development and Career

¢. Predictors: (Constant), Workload, Immediate Management, Family Friendlines,
Communication, Health and Safety, Senior Leadership, Performance and Appraisal,
Job Satisfaction, Equal Opportunities and Fair Treatment, Co-operation, Training,
Development and Career

d. Predictors: (Constant), Workload, Immediate Management, Family Friendlines,
Communication, Health and Safety, Senior Leadership, Performance and Appraisal,
Equal Opportunities and Fair Treatment, Co-operation, Training, Development and
Career

e. Predictors: (Constant), Workload, Immediate Management, Communication, Health
and Safety, Senior Leadership, Performance and Appraisal, Equal Opportunities and
Fair Treatment, Co-operation, Training, Development and Career

f. Predictors: (Constant), Workload, Immediate Management, Communication, Health
and Safety, Senior Leadership, Equal Opportunities and Fair Treatment, Co-
operation, Training, Development and Career

9. Predictors: (Constant), Workload, Immediate Management, Communication, Health
and Safety, Senior Leadership, Equal Opportunities and Fair Treatment, Co-
operation

h. Predictors: (Constant), Workload, Communication, Health and Safety, Senior
Leadership, Equal Opportunities and Fair Treatment, Co-operation

i. Predictors: (Constant), Workload, Communication, Health and Safety, Senior
Leadership, Co-operation

j. Predictors: (Constant), Workload, Health and Safety, Senior Leadership, Co-
operation

k. Predictors: (Constant), Health and Safety, Senior Leadership, Co-operation




26

Table 4.10 Backward Stepwise Linear Regression of each employee engagement
driver toward Feeling Valued and Involved (cont.)

Coefficients®
Standardized
Unstandardized Coefficients Coefficients

Model B Std. Error Beta t Sig.

1 (Constant) 597 512 1.168 262
Communication -196 A17 -.250 -1.680 103
Co-operation 373 212 331 1.756 089
Equal Opportunities and 159 123 216 1.293 205
Fair Treatment
Family Friendlines -.046 130 -.048 -.353 726
Health and Safety 144 A1 168 1.208 204
Immediate Management -.203 132 -231 -1.542 133
Job Satisfaction 045 g AE] 050 768
Pay and Bensfits g T AT8 e 03 | 836

561

Appraisal
Senior Leadership
Training, Developme

Performance and 104 o, arr | 4 094

(Constant)

Communication

Co-operation Py . 348 1 .9z,o W | Y

Equal Opportunities and . " 185 e A8 —ru 1.308 1200

Fair Treatment ' Fd l_ i

Family Friendiines 058 118 061 480 624

Health and Safety 143 107 167 1.330 193

Immediate Management -187 A7 =212 -1.597 120

Performance and 093 158 084 599 563

Appraisal

Senior Leadership 232 AN .283 2.089 045

Training, Development 149 148 180 1.007 321

and Career

Workload 158 105 187 1.512 140
4 (Constant) 570 484 1178 247

Communication -.202 109 -.257 -1.851 073

Co-operation 379 195 337 1.945 060

Equal Opportunities and 139 A13 189 1.233 .226

Fair Treatment

Health and Safety 138 106 162 1.307 .200

Immediate Management -179 115 -.204 -1.564 127

Performance and .083 152 075 546 589

Appraisal

Senior Leadership 232 110 .284 2115 .042

Training, Development 147 147 A77 1.004 323

and Career

Workload 153 103 81 1.487 146
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Table 4.10 Backward Stepwise Linear Regression of each employee engagement
driver toward Feeling Valued and Involved (cont.)

Coefficients?
Standardized
Unstandardized Coefficients ~ Coefficients

Model B Std. Error Beta t Sig.

5 (Constant) 669 444 1.505 A4
Communication -.200 108 -.254 -1.849 073
Co-operation 397 190 353 2.090 044
Equal Opportunities and 150 110 204 1.366 181
Fair Treatment
Health and Safety 142 104 184
Immediate Management -168 AR 142
Senior Leadership 229 108 042
Training, Development 16200 143 266
‘and Career & .

Workload
6 _(c_oltftano
Communication
Co-operation

Co-operation
Health and Safety

Senior Leadership 110 3 > LN
Workload S BT AN o) Masg” 165
9 (Constant) 46 429 969 338
Co-operation .346—"- — 308 2573 014
Health and Safety 158 102 185 1,553 129
Senior Leadership 292 110 357 2663 01
Workload 140 102 165 1.369 179
10 (Constant) 523 427 1.226 227
Co-operation 335 136 298 2.467 018
Health and Safety 200 098 234 2.029 049
Senior Leadership 342 104 419 3.282 002

a. Dependent Variable: Feeling Valued and Involved
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Senior Leadership
419
Feeling
' 208 Engaged
Co-operation Valued and 5 Phgrr%lacist
Involved
234
Health and Safety

Figure 4.2 Research Framework with Backward Stepwise Linear Regression of

each employee engagemenv'g,gr_iver towardFe_e:!_,i_ng Valued and Involved
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CHAPTER V
CONCLUSIONS

5.1 Conclusion

To improve pharmacist engagement in the private hospital to maximize
their performance and retention for business success, the management needs to
consider the key drivers that influence their engagement level. This research targeted
full-time pharmacists who work at-Bumrungrad International Hospital. Most of the
respondents are generation Y female pharmacists who work at the operational level.

From the data collection and analysis, the research found that the top 5
engagement driver, average scores are Job Satisfaction, Immediate Management,
Performance and Appraisal, Communication, Health and Safety. It also found that the
older age groups and higher job position levels have higher level of feeling valued and
involved.

In the main findings, the research found that each of the drivers, except
Immediate Management, was significantly positively correlated to feeling valued and
involved which leads to higher engagement level. The top 5 correlations, which have
moderate positive relationship, were Senior Leadership, Training, development and
career, Co-operation, Job Satisfaction, and Health and Safety, respectively.

Linear regression analysis indicates that there are only eight drivers that
show positive impact on Feeling valued and involved, which are Co-operation, Equal
opportunities and fair treatment, Health and safety, Job satisfaction, Performance and
appraisal, Senior Leadership, Training, development and career, and Workload. The
top 5 predictors are Co-operation, Senior Leadership, Equal opportunities and fair
treatment, Workload, and Health and Safety.

In further analysis using backward stepwise linear regression indicates that
only Co-operation, Senior Leadership, and Health and Safety are the significant

drivers that influence the level of Feeling Valued and Involved. Senior Leadership is
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the most important driver, followed by Co-operation, and Health and Safety,
respectively.

The results from various data analysis methods show that Senior
Leadership, Co-operation, and Health and Safety are in the top 5 significance rank as
shown in Table 5.1. This supports the research hypothesis that the key drivers of

pharmacist engagement are unique from overall employees.

Table 5.1 Top 5 Drivers of Pharmacist Engagement from correlation, linear

regression, and backward stepwise linear regression method

Significance ¢ : ) Backward Stepwise
Rank Correlation Linear Regression i )

an Linear Regression

1 Senior Leadership Co-operation Senior Leadership

Training, development y : _
2 Senior Leadership Co-operation
and career

: Equal opportunities
3 Co-operation : Health and Safety
and fair treatment

4 Job Satisfaction Workload

5 Health and Safety Health and Safety

Senior management plays a critical role in promoting pharmacist
engagement. They need to make the pharmacists feel that they are treated as the
organization’s most valued asset and their feedback are being heard and responded to.
Senior management also needs to fill them with enthusiasm for the future of the

organization by effectively communicating mission, values, and strategy.
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Co-operation between coworkers and departments is also vital in engaging
the pharmacists. Working as a pharmacist at the hospital requires them to cooperate
with their coworkers and many different departments during their whole work shifts so
it is the major part of their daily work which affects their emotions and well-being.
Embedding a shared goal of patient focus across the departments leads to higher co-
operation. Let them share and learn about others’ tasks and pressures to build
understanding and trust among coworkers and departments.

Physical working environment and quality of work equipment highly
influence the pharmacist engagement level. Pharmacists working at the hospital have
high contact with patients and use machines and equipment so they have high health
and safety risk. Extend the patient safety culture to the patient and staff safety culture.
Provide them a clean and safe work environment with proper work equipment that
effectively supports their tasks. Design a quick and effective problem-solving process

for addressing any health and safety issues.

5.2 Limitations and suggestions for future research

This study used self-reported quantitative data, voluntary participation, and
one hospital research site. The response rate is 44 out of 70 total pharmacists at the
hospital, which is 63 percent of the total target group. Even though the response rate is
high enough to represent the total group, higher response rate would give higher result
reliability.

For future research, there are several topics to consider. Conducting a
qualitative survey like individual or focus group interview would give more in-depth
information. Furthermore, a research study on the effects of leadership styles, co-
operation, and safety culture on pharmacist engagement at the hospital is

recommended.
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Appendix A: Questionnaire
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