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The Importance of Total Quality Management in Healthcare

Thesis:  Today TQM (Total Quality Management) is becoming more and more popular 

              in healthcare because of the improvements it provides in cost reduction, satisfaction 

              and paticipation in management.

I.  Cost Reduction  

A.  Overuses, underuses of services and errors made in these services  

1.   Overuses in the services porvided

2. Underuses in the services porvided

3. Medication and pathology errors in the services

B.  Shortened procedures

                   1.  Time as the measure of quality

2. Suggestions

a.  Services built close to each other

 b.  Acceptance program

II.  Satisfaction

A.  Customer satisfaction

1. Continuous efforts by all members of the system

2. Information collection method

3. Medical and personal treatment

B.  Employee satisfaction

1.  Welfare measurement of employees

2. Appropriate work schedules

3. Surveys

a.  Satisfaction levels

b.  Quality awareness

III.  Participation in management

A.  Employee participation  

1.  Empowerment of employees for quality problems’ identification

2. Acceptance and motivation   

3. Work force and manager cooperation

B.  Customer participation

1.  Patients as “customers” 

2. Healthcare staff and customer cooperation

3. Methods for providing participation 

       Today’s fast-growing and competitive industries have made the term “total quality” become extremely important. During the World War II quality became an important criterion and after  World War II, in Japan the term “total quality” was born. Later on, in early 1980’s USA adopted it and was followed by the others very soon. This led in turn to the development of  Total Quality Management (TQM). TQM can simply be described as developing every element of the organisation persistently to achieve the advantages of the competitive world and the united total attempts spent for this achievement (Zhu & Scheuermann, 1999, p. 1). Deming -a TQM guru- suggests 14 points for a successful TQM application, such as providing continuous improvement, developing long-term systems and driving out fear. But this TQM concept had not become known in healthcare until late 1980’s. As it is stated in Strategic Health Care Systems’(SHCS)  newsletter “Today the pattern of predominant illnesses has changed from epidemics ... to chronic illnesses. Optimal treatment for long-term, continuous illness requires a system that is, in itself, long-term and continuous” (2002, p. 4). So it can be seen that Deming’s philosophies and healthcare needs intersect, making TQM important in healthcare. Today TQM is becoming more and more important in healthcare because of  the improvements it provides in cost reduction, satisfaction and participation in management.  

       Firstly, TQM reduces the costs not only by reducing the overuses and underuses that take place in the services and errors made in these services, but also by shortening the time consuming long procedures. Reducing the costs by preventing the overuses of services, underuses of services and errors made in these services are three very important goals achieved by TQM. Overuse of services is where potential risks to patients are greater than advantage provided by the service (President’s Commission, 1998, p. 5). For instance, in 1997 a study, made by Agency for Healthcare Research and Quality in the U.S.,  reported that 16% of hysterectomies patients had the operations that were inappropriate and 25% of the operations were defined as uncertain (cited by “Facts on healthcare quality”, n.d., p. 2). In a meeting held by the President’s Advisory Commission (cited by Evans & Lindsay, 2001, p. 64) underuses were mentioned to be as important problems as overuses supported by a study saying that only 21% of myocardia patients were given beta blockers and the death rate of the ones recieving these blockers  was 43% less than the nonrecieving ones. The commission also added that, in that case underuse not only increases the costs of national healthcare but also leads to a production decrease nationally (p. 64). It also has been proved by research that people face with medication and pathology errors during their treatment, such as; in U.S. hospitals 7% of the patients recieve services that have important or have potential to have important errors, and 35-40% of  the missed diagnoses are fatal, an average of 1.4% error rate occurs during the pathology tests of some kind of cancers (“Facts on health care quality”, n.d., p. 1; “Responds to medical errors”, 1998, p. 1).

       Another benefit of applying TQM in hospitals is  reducing the costs by decreasing the long and time consuming procedures as much as possible. Sengul says in his doctoral dissertation that since most of the services are given in actual time , it is important to know how long the patient can be kept waiting at most (1997, p. xii). Gupta supports this idea by stating that patients measure the quality of the services given, by the time they lost waiting in the queues. He then suggests building the services close to each other, in order to decrease the time lost when a patient is being taken from one service to another (2001, p. 1). Another suggestion for saving time is developing a guidelines acceptance program -using the latest technology- guiding the patients during the procedures and shortening the time lost during these documentative procedures (“Acceptance coaching and education services”, 2002, p. 1).

       Secondly, hospitals that use TQM pay great attention to customer and employee satisfaction which is very important in today’s competative world. Customer satisfaction, which means meeting consumer expectations by continuous customer centered efforts, is one of the most important bases of TQM. Raju and Lonial state this importance from an economical point of view; because, by obtaining higher patient satisfaction, the hospitals are trying to achieve new customers and turn these into regular ones (2002, p. 337). For getting a complete satisfaction of  patients, all members of the healthcare system must understand that TQM needs continuous efforts (SHCS, n.d., p. 1). According to the President’s Commision (cited by Evans & Lindsay, 2001, p. 65) there should be a suitable method to gather information from all different types of patients and these methods should indicate the needs of the patients well. Krishnamurty shows medical and personal treatment as the other things by which a good customer satisfaction can be achieved. He explains the reason by telling that today’s patients –healthcare customers- are ready to charge extra money to get “the caring as good as the care” (2001, pp. 2-3).

       Employee satisfaction is another important focus of TQM. Measurement of the welfare of employees is a criterion having an important role in employee satisfaction(Kutheis, 1999, p. 2 ; Krishnamurty, 2001, p. 5). For  instance, an ISO 9002 certificate winning hospital using TQM, called Meenakshi Mission Hospital and Research Center (MMHRC)  in India has prepared an “Employee Welfare Fund”- a fund that consists of the healthcare staff’s donations (Krishnamurty, 2001, p. 5). Since what is being dealt with is human health, work scheduling is of great importance as well. Sengul says there are two reasons why work scheduling is really of great value: one is the need of minimum number of staff to make the services and departments work continuously, while another is the stressfull nature of healthcare (1997, p. xiv). As it is emphasised by  Pearson, employee satisfaction that is directly related to customer satisfaction can be measured by making surveys. It is also added in the article that this has an importance in maintaning the organisation in a fixed level(n.d., p. 2). The previously mentioned welfare fund in MMHRC was created after such kind of an employee satisfaction levels’ survey (Krishnamurty, 2001, p. 5). Furthermore, quality awareness levels of the employees can also be understood by surveys, teamwork days, suggestion boxes and newslettters (“A brief look at TQM”, 2002, p. 1).

       Lastly, TQM provides the participation of both employees and customers in management to improve the quality of healthcare services. Employee participation in management is provided by a few methods. At the beginning, quality problems should be defined by the empowerment of the employees and also employees should be empowered to be involved in these problems’ solution actions (SHCS, n.d., p. 4). Then  the resistance of employees for the new TQM innovations should be broken down by providing the employees’ acceptances and motivations for their work (“Slovnaft : A middle European experience”, 2002, p. 2). For example, another TQM using organisation, Virginia Beach Ambulatroy Surgery Center asked the employees to write a “policy and procedure manual” and then the company kept on doing this regularly which led to the development of new innovations, preventing the resistance by motivation and empowerment to take part in management (Evans & Lindsay, 2001, p. 66).  Later on, the hierarchy between doctors and nurses, managers and doctors should be left aside, work force and managers should cooperate by being the parts of a team (SHCS, n.d., p. 3).

       Customer’s participation is also supported by TQM since, that kind of an action provides management to have a different point of view. As Krishnamurty states nowadays healthcare industry defines the patients as “customers”. He adds the time has past when patients obey everything they are told by the healthcare staff without saying a word, in order not to influence them badly (2001, p. 2). By providing a high participation of  the whole healthcare staff, the thought of patients as “customers” can find its place says Sengul in his doctoral dissertation (1997, p. xiii). In today’s customer centered organisations, customer and healthcare staff cooperation is of great value when providing customer participation in management (“Hospital wide TQM”, n.d., p. 1). One more way of providing customers’ participation in management is, asking their ideas by surveys, questionnaires, focus groups, work flow analysis, and benchmarking as a result of these actions (“A brief look in TQM”, 2002, pp. 1-2 ).

       In conclusion, TQM is increasingly finding its place by the innovations it provides in cost reduction, satisfaction and participation in management. Today is a competitive world, and this competition shows itself in every area including healthcare. So the healthcare industry has first learnt the term “quality”, then “total quality” and finally, following these, “total quality management” which means the continuous improvement in all areas of an organisation. The correct use of this TQM concept ensures the economic and emotional benefits of both service giving and service taking sides’. Unfortunately, universities and other companies are still concerned only with the quality in manufacturing industries and this causes the service industries to be left aside. However, it easily can be said that in the future, TQM is going to be used widely  in all healthcare industries which are a large part of the service industry sector.                                 

References

Acceptance coaching and education services (2002). Retrieved October 20, 2002 from

            http:// www.clinic.org/ourservices.htm

A brief look at TQM (n.d.). Retrieved November 15, 2002, from http://www.health.org/govpubs/bkd139/8h.asp

Evans, J. R, & Lindsay, W. M. (2001). The management and control of quality (5th ed.). South Western, Ohio:  Thomson Learning.

Example of a hospital wide TQM programme (2002). Retrieved November 4, 2002, from http://uib.no/uibsevu/ktsut/Total_6.htm

Facts on health care quality. (n.d.). Retrieved October 28, 2002, from    http://www.nhch.org/quality.html 

Gupta, A. (2001,December 15). Quality has anew face with CQI & TPM concept in hospital industry. Heathcare Management. Retrieved October 20, 2002, from http://www.expresshealthcaremgmt.com/20011215/quality.htm 
Krishnamurty, N. (2001, March 15). Total quality management in hospitals. Healthcare Management. Retrieved October 9, 2002, from http://www.expresshealthcaremgmt.com/20010301/focus1.htm
Kutheis, P.P. (1999, December). Customer satisfaction and retention and the role of management. Retrieved November 24, 2002, from http://members.tripod.com/customers_are_king/new_page_3
President’s Advisory Comission for Consumer Protection and Quality in the Healthcare Industry. (1998). Improving quality in a changing healthcare industry. Retrieved October 8, 2002, from http://www.hcqualitycommission.gov/meetings/mar12/transcript.html
Raju, P. S., & Lonial, S. C. (2002). The impact of service quality and marketing on financial performance in the hospital industry:  An empirical examination. Journal of Retailing and Consumer Services, 9, 335-348.

Responds to medical errors (n.d.). Retrieved October 21, 2002, from http://www.medinewsservice.com/fullstory.cfm?storyID=174&fback=yes

Pearson, N. C. S., (n.d.). Customer and employee satisfaction surveys. Retrieved October 12, 2002, from  http://www.ncspearson.com/business/crm.htm
Sengul, M. (1997). Total quality management in healthcare. Unpublished doctoral dissertation, Istanbul Technical University, Istanbul, Turkey.

Slovnaft:  A middle European experience (n.d.). Retrieved October 26, 2002, from http://www.chemunity.com/press/news7
Strategic Health Care Systems. (n.d.). Total quality management. Newsletter. Retrieved October 9, 2002, from http://www.strategichealthcaresystems.com/newsletter.htm
Zhu, Z., & Scheuermann, L. (March, 1999). A comparison of quality programmes:  Total quality management and ISO 9000. Retrieved October 12, 2002, from http://users.rowan.edu/~mcmu7190/Pitfalls.htm
