TOTAL QUALITY MANAGEMENT
IN THE HEALTH SECTOR:
A case study of Limi Hospital
and Maternity limited,

Zaria

MBA/ADMIN/9997/1992-93

Josephine Bosede Remilekun Iseko (Mrs.)
MBA/ADMIN/9997/1992-93

JUNE, 1997



DECLARATION

I hereby declare that this Project entitled “"Total Quality
Management In The Health Sector:” A Case Study Of Limi Hospital
And Maternity Ltd Is My Original WorK. All data and work submitted

have been duly acknowledged in the References.

[H (\ ‘ P =
\ S D 4 &':71—?/)(00

ji-scpllillc Bosede Remilckun Ischo (Mrs.) Date
(Name of Student)
MBA/ADMIN/9997/1992-93



CERTIFICATION

This Project report entitled “TOTAL QUALITY MANAGEMENT IN
THE HEALTH SECTOR: A CASE STUDY OF LIMI HOSPITAL AND
MATERNITY LTD by Joscphine Bosede Remilekun Iseko meets the .
regulation gqvcrning the award of the Degree of Master of Businéss
Adminislmtion;(MBA) of Ahinadu Bello University, Zaria and is apprbved

for its contribution to knowledge and literary presentation.

Zoartt [7/ 12257
Visor . at

RO S 28] o€/ a0v0
External Supervisor, " Date

_ e g —te—9057
* Head of Department Date

“ D e, CH 3

Dean of Post Gy

duate School Date



DEDICATION

This work is dedicated to my family- my husband and my children

who endurcd my persistent absence during both the course work and the

preparation of this project.



ACKNOWLEDGEMENT

[ wish to expregé my sincere appreciation to my Lord and saviour
Jesus Christ for all He has done for me.

My sincere appreciation goes to my Supervisor Dr. (Mrs.) Joan
Nwasike who through her encouragement, sisterly love and supervision
spurred me on to complete this work.

May the Lord continue to be with her, in all her endeavours and grant her
heart desires.

[ want to express my gratitude to my husband and children for their
encouragement and fove, which sustained me throughout the course.

My apprcciatioﬁ_ is also to Mr. Thomas Oko who helped me greatly in
proof reading the scrii)ts. Others who:were of immense assistance in

completing this work. May God reward you abundantly.



TABLE OF CONTENTS

Tl Pae. oot e et e 1

1.
2. DeClaralion. .. o e e ii
3. Oy LT LT 14 [ P PP i
4, Dedicalion. ..., e iv
5. Acknowledgement. ..o e v
6. Table of CONMENL........ooiiiit e e vi
7. ADSIIACT. . e e viii
CHAPTER ONE
1. INErOdUCtion. ... . i it aee 1
1.1 Background of the study......oooieviiiiiiniiiiiii 1
1.2 Statement of problem. ... 4
1.3 Aimolstudy. ..o e 5
1.4 Significance of study.....ooooooiiiiiiii 5
1.5  Scopcofthestudy... oo e 7
1.6 Methodology. ... e 7
1.7 Plan of hesIS. .o oivin i e e 8
1.8 Delinition of Key terms. ..o 8
CHAPTER 2
2. Literature Review and Theoretical Framework............ ... ... 10
2.1 Definttion 0F TOM. oo et ene 10
22 Originand growth of TQM. ... aaee 12
23 Principles of TQM. . ovriiii e 16
231 Elements of TOM . ..o e i vt e 21
2.3.2 Objectives of TQM .o 26
2.3.3  Four cssential Requirements for successful
implementation of TOM. ... 26

2.3.4  Which is the best TOQM model to adopt?.....c.coveviineiiinnnin, 28
2.3.5 Guidelines lor programme implementalion..............cceeeess.e. 28
2.3.6 Tools for implementation of TQM. ... 32
237 Problems o TQM ..o e e 36
24  Total Quality Management in the health sector.................... 36
2.4.1 Therole of TQM in the private Health sector............... ... 42
2.4.2 Barriers to quality medical care........... OO 43
2.5 Other types of management adopted by the private

health SEClor. oo i et e et an e aes 44
2.5.1 Miunagement by oBJeCtiVES. .. .ooiiveiii e 44
2,52 Management by exceplion. . ... ccoiveeiiiiaiiiiiiiin i 45

ol



CHAPTER 3

3.1 Brief History of the private Health sector in Nigeria............. 47
3.2 History of Limi Hospital and Maternity Limited.................. 50
3.3 Management structure of Limi Hospital Limited.................. 54
3.4 Sources of REVEITUE. : v sosvivesssmiauiisiess s v sy sebsn st e 58
CHAPTER 4

Diita PrESoiAION. . . .cousvavsivisisvs v i v v es s avsvenssaise s s vavinisi 61
Dat Analysis....covveorvieeeiiieieiiiineennn A R SR S R AR 61
CHAPTER S

5.1 B DAMIATY . 1 one s pamsmasns e esennessmssamenusssssssosssnansesannssnnsessnmns 70
8.2  COtBIISIONE. cocvwivisiisves vivimns s s svisassns siovinG € Vs FEs s 72
5.3 RecoOmMMENdationNS. ....o.oouuu ottt eieieceene e enaans 73

Sclected Bibliography



ABSTRACT

In today's demanding business climate, the private hospital executive,
managers and consultants are aware that competition, whether direct or
indirect; inflation; government regulatory policies, and other market forces
are part of what is confronting the medical business. The understanding of
these, demands for knowledge on new ideas of management's, strategies,
salf improvement and better staff management techniques for good results.

Perfection can only come through the acquisition of new ideas and
states. It does not matter where the private health institution is located,
whether in the rura or urban set-up, the principles of managing customer,
workers and effective management commitment is the same. The type of
management techniques that embraces all these is Total Quality

Management.
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CHAPTER ONE

1. BACKGROUND OF THE 5TUDY

In recent years, the quality of Japanesc products and the success of most of the
industrial companies has been the focus of world attention and perhaps has been the main
cause of the so called “trade in balance™ between them and the Western countries.
Nobody can ignore the dramatic achicvement of companics in Japan and around the
world which have introduce the concept of Quality Circles. The current upsurge of
interest could be dismissed as nothing more than the reaction of beleagucred management
to the present hostile cconomic climate.

Today any technique which appears o offer a path o higher productivity, better
quality product, and services, and more harmonious labour relations must stem worth
trying. Undoubtedly present conditions are making management, increasingly receptive
to ideas, which might improve their competitive position. But this attitude appears to be
less a panie reaction to shrinking market and dwindling profits than a genuine realization
that many policies taken for granted in the past are no longer ceffective and that
fundamental changes of approach are necessary in many cases if businesses are to remain
viable. .

Of course no single concept of management policy has been responsible for the
extraordinary suceess of Japan, but the employment of total quality on a massive scale
throughout Japancse industry, has undoubtedly played a very significant role. The
concept is also making its way today in countries as diverse as Brazil, Korca, Norway

Sweden and in the US and in firms such as Marks and Spencer as well as Mullard in the

o



UK and many more companics and organisation which suggest that the concept is unduly
acceptable and not rooted in the characlex\'istics of particular culture.

“In the last decade, many orpanizations have come to appreciate the strategic
unportance of tolal quality management to their corporate health. They have realized that
Total Quality Management (TQM) will cnable them Lo become and remain competitive in
both home and international markets. TQM not only lecads to improved productivity,
highcer standards, improved sysiems and procedures, improved motivation and incrcased
customer satisfaction but also lower costs and bottom line savings.

Quality 1s regarded by most producers, customers, and consumers as more
important than ever in their manufacturing, 0pérati0n service and purchasing strategies.
Waiting {or a customer complaint is too late. Wherever a customer becomes dissatisfied,
it results in loss of good will. 1t Jeads to cxtra cffort being expended by the personnel
within the organization- first, investigating what has gone wrong and then trying to put
right what went wrong. This unsatisfactory cxperiences result in actual costs above
budge t; whiclh directly impact on bottom linc performance and result in crosion of market
sharc.

It is a known fact that an order, c_ontr.'ict or customers lost on the grounds of non-
conforming product and or service guality, is much harder to regain than one lost on price
or ¢ven delivery grounds. The customer could be losf forcver. In simplc lers, the
organization has been unsold. ‘

In today’s busincss wortld, the pcnaliics for unsatisfactory product quality and

poor scrvice are likely to be punitive. When the management of an organization compares

its profit-to sales-ratio 1o its quality-costs to salcs-turnover ratio, it will be found that the
\\;I":'Li‘

Ilrj'.



costs of quuliiy arc ot the same order us profitability. This pro#ides an immediate
indication of the importance of quality lo its survival. Goodman and Adamson estimate
that, —-‘the cost of not mecting customer expectation 1o a British company manufacturing
products which pcople buy several times a year, with each purchase producing a $25=
profit, would be $1.5 million lost profit annuatly.

Customer satisfaction is the key to business success. When customers are satisfied
with whal they hear, sce and feel, they will come back for more. To be successful then, a |
business must have the right product, the right price, and the right availability.
Organtzation eflecliveness is measurcd by its ability 1o provide for customer satisfaction.
By adapting to changing customer needs, at a fasler rate than competitors, a business
assures itself of the highest level of coslomers’ satisfaction and linancial suceess.

In the Health sector, not only cost saving and increased profils al’(; achicved, lives
are gained which othcrwise could have beea Jost Lo negligence.

The customer here is the patient.  In a world, where most supplics nced {o meet
thcir customers necds,'“thc expericnce of many paticnts is not rcally happy. When
customiers have poor experience, rather than tell the hospitals (supplier in this casc), they
allow the situation to fester. They, infect other patients with their atlitude, creating a
snowball cffect. This has led to the embracing of TQM by many different organizations
inctuding many [ealth Carc Organizations.

The casc study is on Limi Flospital Zaria, Nigeria, a 30 Bed private hospital, .'
which is 17 years old and based in Sabon Gari Local Government arca of Kaduna State.

The management had to embrace the TQM system out of the need for continuous quality



improvemcnt and also with realizalion that the productivity of business is the
responsibility of management (writes Peter Drucker).

The traditional view of management is that managers carry out the {unction of
management. Managers are people who act, direct or control the people, resources and
functions of a business or organization. This is a narrow view and one that is loosing place
to o new concept. Everybody in the business has somcthing to contribute towards
management. |

With the advent of the dercgulation of the .Nigcria economy and the conscquent free
flow of goods und scrvices across thic borders, local companics arc facing stiller
competitions, than any other time in history.

There is therefore no better time for Nigerian companies, indeed, the health

sector, to introduce the technique of Total Quality Management.

12 STATEMENT OF THE PROBLEM

The Nigeria Mcdhi}(;arc market 18 not uniform. Medicare 1s an cssential service,
hence demand is constant. IHowever supply has been diminishing with brain drain and
inflationary trends. Hence cost of care has gone up. Those who could afford to go abroad
are staying at private fec paying hospilals while those who cannot afford clinics have
gone to taith healers and “babalawos” or herbalists.

Henee theic has Bccn peneral down grading in demands, while the total demand
for cffective Medicare has increased dﬁc o cconomic depression and continuing

population growth.



The loss of disposal income by ra_ﬁid inflation has led to a dolwngrading of choice
in some cases, hence smaller clinics with lower overheads are springing up rapidly
leading to competitions.

Modern orthodox Medicare in our market has a more sophisticated clientcle who
can go abroad for scrvice. The institutional buyers are geiting stronger and dictating
terms of business. There is, thercfore, the need to attract and kecp all the scgments of the
market.

1.3 AIM OF THE STUDY

The aim of the study is to find out the applicability of TQM concl.r':pi in the health
seclor particularly as against other types of management systein.,

It 15 also to find out the advantages of and pitfalls (I)f the system vis-a-viz
practicability, costs a:1d_¢chclivc11css. It 1s to cnsure thal customers needs are satisfied
while the éompﬁuy abjcctives arc met.

1t 18 to describe lhc company’s market in relation to the quality mission in othcf |
words, to the company’s ability to generate and continuously to improve the satisfaction
of 1ts exiemal and internal customers while simultancously keeping costs and |
dcveiopmem and turn around times to a msnimum. |

Since TOM scets out to achicve the above, it is applicable in the health sector.

1.4 SIGNIFICANCE OF THE STUDY

1. The study will bring out the (laclors militating against the effective
" implementation of TQM in the health scctor.
2. 1t will show whether there have been improvements in a number of critical arcas

of the sector. These are.

(P
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(b
(c)
(d)
(e
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()
(h)

Prolitability

Cost cffccliveness

Customer relations °

Hospital Image.

Employer moral and sense of belonging
Productivity e

Communication  °

Team work.

[t will also identify out which tools are available for solving qualily problems in

" the organization.

The s‘tudy will enlighten the quality policy of the hospital.

Other organizations in the health sector will usc the expericnee of the hospital
under study to improve overall patieat care, patient altendance, and improvement
of statl working conditions.

The study will also assist the hospital apblying the TQM technigue to identify and
solve problems faced by the stafl personnel.

As we all know, the world is now a global village and it will be a blunder if

Nigeria and particutarly the health sector docs not adopt new management techniques.

Most nations of the world including Japan, America, Europe the Pacific Rim ¢.t.c are

enthusiastically using new ‘mcthods and techniques to advance the fortune of their

business and by cxlension, the fortunes of their nations. The study will in addition give

room for how knowledge of the tool can be lised to tap the idcas and encrgy of a whole

organization. This will improve quality and hence performance thereby changing the

organization culture itself .

i



1.5 SCOPE OF THE STUDY

The scope of the study is the health sector in - Nigeria. There are two major
caegories.
(A).  The Public Health Sector (which is funded by the government). This sector
includes the state government, local government and the federal government hospital.
1. The federal government provides funds for the Teaching hospitals (owned by the
federal Government), The management of such hospitals is strictly under the

federal government and its burcaucracy.

2. The State Government Hospitals, usually called General Hospitals are funded by
the State Government.
3. While under the Local Governments, are the Public Health centres, which are 1o

bring the health service to the remotest arcas. The public health sector gets it
grants from  the government. Even though a Drug Revolving fund (DRYF) system has
been established in most of the designated federal and state Government maintained
hospitals salarics and other contingencics are handled by the latier. Grants are usually
received periodically cither quarterly or annually or biannually
B. The Private Health Sector:- (whete the health institution are owned by Private
Organizations voluntary organization and religions bodies). They are not funded

by the government.

L6 RESEFARCH METHODOLOGY

The Rescarch Methodology used in this study is split into two categories. The first

catecory consists of collection of data on the theoretical aspects of TOM using Books and



Journals on the subject matters. The scecond category involved a combination of the use

of questionnaires, personal interview and study of records.

1.7  THE PLAN OF THE PROJECT

The first chapter introduccd the subject of the study by bringing out the statement
of the problem, aim ofti;é‘;study, scope of the study, methodology and plan of the thesis.
The key terms used in thi;‘._ project are also defined.

Chapter 2 is a l;?:vicw of the literaturc concerning the topic and theorctical
framework. Chapter 3 covers the environment of the study which is the private scctor
with emphasis on the history, management structure, sources of Revenue and trends in
Labour Management Relations in the hospital.

Chapter 4- presents Dala and its analysis.

Chapter 5- is the Conclusion of the project with recommendations.

1.8 DEFINITION OF KEY TERMS

Total Quality Management:- TQM is defined as the management of all aspects of quality
Lot
scrvices.

Customer:- The end-user or supplier of a product or scrvice ts a person that is

usually recognized as the customer.

Quality Policy:- It is a set of valucs by which TQM implementation will be
successiul,

Zero defects:- It is the result of doing the right things right, the first time and
always.

|



Quality Costi- This is the cost associated with improvement and control of
product quality.

External Customers:- Are users of end products.

Suppliers:- Person or organization supplying a services or product to a
company.

Internal customers:-  Are members of stalT in the organization.



CHAPTER TWO

LITERATURE REVIEW AND THEORETICAL FRAMEWORK

2.1 WHATISTOTAL QUALITY MANAGEMENT?

There arc perhaps as many definitions ol TQM as there are writers on the subject,
Some define it as the management of all aspects of quality services. While according to
Dale ¢t al and definition used at Quality Management Centre at UMIST is:

“TOM is the mutual cooperation of everybody in an organization and associated
business  processes 1o produce products and services which meet the need and
expeciations of customers™.  Recently, two definitions published in different British
Standurds arc:-

A management philosophy embracing all activities through which the needs and
expectations of the customer and the communitty, and the objectives of the organization
are satisficd in the most efficient and cost effzctive way by maximizing the potential of
all employees in a continuing drive for improement (BS 4778, part 2(11).

A management philosophy and compiny practice that aims to harness the human
and material resources of an organization in the most efficient and cost effective way by
maximizing the potential of all employees in a continuos drive for improvement (BS

4778, part 2 (1) ).



- A management philosophy und company practices that aim to hamess the human
and material resources of an organisation in the most cffcctive way to achicve the
objective of the organisation (BS 7850 Part 1 (21))

While there are a number of common threads running through these two
definitions, it is surprising that such an eminent body as the British Standard Institution
could ﬁot agree upon a standard definition for the term.

‘TQM mecans that a disciplined approach Lo business must be adopled, based upon
a fundamental belicf is fhc need Tor a continuous and company wide improvement. The
process of quality improvement is the meaas of making progress towards TQM.

Customer reguirements are becoming inercasingly more rigorous and their
expeclations are also increasing. At the same time, it is likely that the existing
compelition will be timproving, and new and lower cost competitions may cmerge in the
market place. The organization which claims t(; have achicved TQM will be over taken
by the compelition.

Starting a process of quality improvement and then developing and fostering its
advancement should be a long lenn organization objective. 1t often takes at lcast 10 years
to put the basics in place continuously. Qualily improvement requires pziticncc, lenacity,
and considerable commitments from people -at every level in the organization, In
particular the Board of Directors and Senior Management Team.

TQM ~TOTAL QUALITY MANAGEMENT.
Total;- This means that gveryone i the organizalion is involved in the final

product or services o the customer.



Quality:- lls delinition as “mecling customers requircment”, leaves no room for
subjecttve opinion. This makes Quality measurable and verifiable. That means, we know
what the customer needs and cverybody with that understanding, speak the same
langnage, measure and work towards the sane goal.

Management:- This means that Total Quaiily Management is a management process in
which people, tools, techniques and other resources interacts within a system. It can not
Jjust happen by accident. It is therelore a pianncd_, controlled and managed process.

In summary, TQM can be defined in three perspectives.

Organizationally:- Mcans applying the quality concept to the organizational structure to

facilitate team work, employed empowerment and reduction in cirele time.

Operationally :- 1t is a piocess, focus and process precision and prevention rather than

inspection and crisis managewment. 1t aims at achieving zero defect i.n products and
services by reducing crrors, waste and scrap.

Culturally:- It involves doil__lg the right thing right on time, [irst time and ¢very time and
working as a team with cv:(;i")izolie being a quality manager of their own job. 1t is also the

removal of waslc, crror, long circle time, and delays in opcrations.

o]

ORIGIN OF TOM

|

TQM has envolved as a management concept out of the need by the companics
for continuos quality improvement and the critical importance of increased profitability
and survival in the {ace of competitive challenges in the world market.

The origin of TQM is American and is associated with a few statisticians working

in the quality control scction of Western Electric in the 1920°s and 1930%s. Notable



among these carly “quali.ly gurus” were W, Ldwards Deming,  Joseph Juran, Phillip
Crosby, Armand  Fengenbaum, the man who carried the term. “Total Quabty Control™
and the late Kaoru Ishikawa of the Japancsc Union of Scientists and Engincers.
However, although, the total quality idea originated in Amcrica, the most
profound effects of its application occurved in Japan [rom the late 1940°s —under the
mspiration of W.E. Deming and Josceph Juran.
The pioncering works in this rcgaird, “The art of Japanese Management”,
“ In search of excellence”, ﬁ:vcalcd that the scc;,l'cl of the Japanesc miracle resided in a
certain management approach atl the heart of which was the concept of guality and the
customer.
Il is necessary to focus on four different approaches to TQM in order to grip with
.TQM. cvolutionary pattern wluch arc;-
(a).  The Japancse luitiative
(b).  The American Experience
().  The British Appro:l-lﬁéh
().  Quality Circle revolution in Africa.

b
2 JAPANESE INITIATIVE,

After the sccond world war, Japancse industrics began to realize that it was
difficult compcting with the large Industrial Nations. In order to compete, it was essential
to 1110§c spc-cdily and embrace new manaement methods. They had 1o set aside old
management methods and instcad placed emphasis on in-house training at the shop floor
level. Also cvery atlempl was made to pass the cver-increasing rcsponﬁbilily o the

foreman and shop floor operatives. These men were taught how 1o spot quality problems



in their work place and also to encourage their operatives to do the same. T he
introduction of Quality Circles, in the ecarly 1960’s became a logical. Natural
Development Quality was built into a cornerstone of Japanese industry and became the
trick, the Western Companies have been trying to copy. Infact, the Japanese term for

Quality Circle 1s the gathering of the wisdom of the people.

Fig. 2.1 source (From A TQM APPROACH TO ACHIEVING MANUFACTURING
EXCELLENCE: A. RICHARD SHORES)

Objective Strategy  System
Elements Element
Definition
o Every thing we do is a process
Customer focu: Next process is our customer. Systematic
feed back from customers measures indicale
L customers satisfaction
Management organisation
— System business plan
Tuotal Continuous L Minagement goals
Customer Improvement | Management review
satsfaction of Total company wide involvement, quality teams
o Qualty Participation employee suggestion system, vendor
Productivity participation.
Flexibility
Systematic Common method, analyse good and bad
Process Analysis | emphasize response time, emphasize
And prevention, minimize variation,
Improvement

Start tools and technique, facts not
Statistical emotions regular review,
Quality control

_]

Japanese TOM management system




nm THE AMERICA EXPERIENCE

In the 1970°s, the United States of Amecrica bepan to realize the need to draw

upoi the knowledge and expertise available on the shop floor so as to identify and solve

every day production problems.

(©). THEBRITISH APPROACH

In the 1960°s, British companies propagated ideals like “Do it right first time™. By
1960/67 the realization of the need for quality became so much that, year was named
“Quality and Reliability Year”.

By 1978, a national strategy for quzllity was adopted. They have also come to
accept that quality initiative must be at ihe shop floor level where quality can be
controlled, improved and practicalised.

(@), QUALITY CIRCLL REVOLUTION IN AI'RICA,

The revolution is still young in the African conlinﬁnt however it is speedily
spreading. Burdens of under development, debi repayment, decling cconomic growth,
disease and hunger are some of the problems facing the cconomics of third world
countries in Africa. The most appropriatc moment to cmbark on quality and productivity
improvement programs is thercfore now. Incursion of quality productivity into Alrica is
a thing of the 1980°s and 1990°s.

Many organizations are now embracing TQM for their continued survival.
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22,1 QUALITY OF SERVICFE,

SOME CHARACTERISTIC OF SERVICE INDUSTRIES:

1. Service Qualily 1s like a moving target.  Production and disiribution arc often

simultancous, not involving imcn.ncdiari'cs‘ For example, the dentist performs the

, operation directly on the clicnt and not through a third person. The customer is

physically present during production and delivery of the service. Therefore the

customer slarts to perceive service quality the moments he comies in contact with

“something (i.e. the cleanliness of the premises) or somebody (i.c. the receptionist)

‘of the company and his pereeption continues during the entire process of scrvice

delivery. The sum. of these perceptions determines in praclice, cuslomers

satisfaction in accordance with the “golden rule” of service, IF th_ese' pcr.-c:icjjt'ionls‘

exceed the customer’s CXpCCldUOl“l before the service is delivered to him, then the
customer is salisflicd. |

-2 I arder to ensure customer satisfaction, some companies do not promisc much in

order not to create high cxpectations, and then try to create high pereeption.  Other

companics create high exnertainn: r)fdf P et o sreal fmimpot in the markot, sod

g it yrows aflon @ f&:v\;-'-.:"- “ :-'-.-'%3‘-;;1_ ':‘.'i?:%éi-i:_%'e ANy e R e X «.‘ah'fri'ﬁ‘w&%

sre o N ,..thr;‘u,:w«m € ;".am..‘.':;azgthu_wi.u :‘i'-,-.‘i“a'a ik ‘«.miii‘ﬁm =
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3. A good quality service allows the company to make what is good for the client to
be good for the company as well. I |

According to this, the stralegy of c'verj,.r service company should be to create a
greater pcrcéivcd value in customers thah tilae competitors, and if possiblé, to do this at
the lowest possible cost, at least lower than the compctitors cost. Some creativily is
nceded to give this leverage to service 0pgra£i0n.

The cost-benefit trade off involving thcl cost of qualily improvement versus the
potential to generate incrr;a:cd sales should consider that a limit always exists, to how
much cxtra a company’s customer is ready o forego for improved quality. The more
price sensitive the mark{;vtjzzis, the less the opportunity to compete through a quality
cnhanccment stralegy. h
4.. ' .Employccs attitude .hig-hly influences the quality of the service delivered to the
customer. And since the human element is dillicult to contrel, a good scrvice can easily
turn into an awful service tomorrow. Service quality is like a moving target, as long as
people, whose performance can vary quite a bit from onc day to (he next are required to
deliver a particular service, its quality will be fixed, hence the emphasis on employces
attitude, sclection, and training of employees. These efforts should however be
complementary by specific mcasures fo retain Ipcrsonal and to devclop in them a loyal
attitudq towards the compaﬁy. | |
3. Often it is difficult to have quality assurauce, as it is not possible o inspect the

product (service) before it is delivered (o the customer.

For cxample, there is little room for rejection and rework after a hair-cut 1s done

at the barbershop. A service transaction can not be halied, examined and recycled



like a product. Those who have tried to solve the quality control problem by
adding more supervision found that it limits effectiveness. The most effective
approach to the problem includes restricting of incentives to emphasize quality
and building a peer group to foster team work supported by incentives, training
and job design. Certainly, it is bad business to loose a client, but much more so in
the service business. It is often quoted that a bank makes more money from a ten
years old client than with ten new customers. This means that the extra expense 1o
maintain a satislied client is more than compensated in the long term . This means
that high service quality does not necessarily mean higher cost. First of all, the
internal and external failure costs resulting from serviee errors and customer loss
could casily be more expensive than recruiting, training and motivating top
service employees. On the other hand, the cost for employees to provide a warm
and continuos service 1s no greater, in theory, than the cost for them to provide
cold and sourly service.

Personnel Supervision is often an arduous task since employees are located at
several distant placcs.

There is need for a high degree of employee discretion in executing the tasks that
comprises their jobs, instead ol standardization of task or complete adherence to
a set policies and procedures. The idea is to create an organization with a capacity
to solve on the spot any problem brought by the client. This is only possible when
cach member of the organization hus access, from his own place of work, to all
the resources of the company. To accomplish these, it is convenient (o centralise

all the administrative support nccessary for operations and to decentralize all



decision making to those responsible for the operations making it casy for them to
serve the client. Technology is one of the factors that allow this capacity of
response. The other is to create a culture that holds high customer service
standards as a central value in the organization. Both factors are not incompatible,
rather they support cach other.

The Relationship between intangible/tangible in the delivery of a service is large.
One may get a satisfactory information about opening a Savings Account in a
bank, but after decide not to open it. The bank has given a service, but got nothing
for it. The larger intangibility of the product makes difficult the application of
classical quality control indicators. In service, where quality is largely determined
by performance on the human element, special quality standards and
measurciments that capture the human element are often necessary, Measurements
and control systems often turn customers and employees into statistics, averages,
ranges, standard deviations that bear little relation to human warmth and
responsiveness. Managers need to recognize and reward employees also for
exceptional service that does not show up in statistics produced by conventional,
production based performance, monitoring systems.

[t is not possible to keep empty seats in an air place in stock. Therefore since there
arc no stocks, an excessive concern for productivity may be in competitive with
quality of service. The saturated plant is a certain guarantee of bad quality. There
is need to re-think the traditional concepts of productivity and capacity planning
as they apply to services. I’ruduclbivily improvement measures should be based on

factors such as simplification of the process through value analysis additional



information systems, cte rather than nicthods that focus on production time and
human out put. Capacity planning to meet demand should also have strategies to
avoid the problem of queuing, which has the unsatisfactory effects of denying
some one from being a customer. A marketing strategy based on demand
variations or making the service opcration more flexible can yield solutions to
these problem. Studies directly link customer satisfaction and the resulting sales
volume to the satisfaction demand by the person serving the customer. Naturally
the more motivated the employee, the better the service.
This relationship is illustrated on the Quality Wheel  shown in the diagram below.
Great Employce
/ Satisfaction \

Increased Volume of business High employce motivation

Qwheel
QUALITY
WHEEL

Great customer satisfaction High level of service quality

Figure 2.2: Source: Rescarch and Industry News June, 1993

Drivine the self reinforcing elements of the wheel of quality takes a great deal of
excecutive time and requires an honest interest in people across the organization.
Sustaining competitive quality of service requires unrclenting effort by a firm’s
management to continually improve service, If the firm sits still, competitors will catch

us up.
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ELEMENTS OF TOM

Although there are different types of programmes designed for implementing
TQM, there are several elements common to all of them.
Meccting customers Requircment:-

This emphasizes the recognition of the exactl requirements of the customers and

satisfying them cffectively and profitably. The customer is the ultimate judge of

quality. It is thgrcforc essential that the company has only one definition of
quality which cx;grlyonc can understand and belicve in. Quality is a challenge that
has to be conlronted head-on by r.‘mnaécmcnt. Defining quality clearly, simply
and in a manner that ecnables cveryone to understand what it means, is the [irst
requirement ol TQM unplementation.

Definition of the Customer:-

The end user or supplier of a product or service is the person that is usually

recognized as the customer. He ts the external customer. [n any orgonization,
there are also many internal customers/supplier relationship existing between
department, section and co-workers. This is the internal customer relationship.
Customers may also include sharcholders, top management, government and

regulators.




Figures 2.3 gives some examples of internal and external customer, their
requirements and how they relate to cach other.

Figure 2.3  Strategy for quality service (DENIS WALKER)

Parts supplicrs [ Clear specification of requirements by
¢ customers -
Goods inwards/material Requires parts suppliers to deliver right
handling qualities of parts to right quality level
v £
Assembly line | Requires parts suppliers 1o deliver right

qualities of part to right quality level.

Finishing shop/testing Requires assembly line to deliver
assembled equipment according to
l ] schedules and properly assembled.
\ 4
Distribution Requires manufacturing to have cach
piece of equipment available according
to individual customer. Specification at
. | the right time in perfect working order.
.
Dealer/Agent Requires delivery on time of perfect
1| product to customer specification.
- . 4
Customer Requires installation of perfect
equipment as specified and at agreed
time.

It 1s a fact that cach person, what ever the process for which he or she is
responsible has a customer and a supplier. Each person is therefore both a customer and
supplier and has to recognize this in order ensure the process for which he or she has
responsibility is completed to the requirement.

C. Prevention Not cure

This involves building quality into the system from the start rather than spending

time and money correcting mistakes or sorting out rejects. The process of

continuous improvement requires ar approach to situations, and all situations, that

ot

™



can be calicd prcvcﬁtivc. The cllalicngc for managcment 11-. io recognize that
{ixing problem is not enough and that time and training effort is needed 1o change

from fixing 1o the prevenltive style.

{d) Zern defects: ’ |
Customers today 1:cquire dcfect free products and services. It is hard o achieve
but must be continually worked towards. The only way to achieve this is o ensure tha.t a]l..
tasks are carried out “Right First Time.” The .jright things are judged strictly from the
pcr'spéqtivcslot' the customers. When maﬁagemcnt fails to understand customers desire
for the services they require, a chain rcacting mistakes are likely to follow. The wrong
type of performance measurement, the wr(‘mg type of advertisement, 1the wrong working
capital and many others. Having idcmiﬁed the right thing to do, a structured process is

usecd to ensure that all associated activities are correctly performed.

-



This is done right so that OUTPUT meet the customers requircments first

time and always.

Stronger
/ Market
/ Position \
Increased Maiched by
Stall morale actual scrvice

\\‘,. st

Service expectation

Adw.rtmn;,

I—_, Increased service expcclationﬁ

Not matched by

Seryice
- if

Deereased serviee expectation

Deercased staff morale

L—P Customer satisfaction

l

Loss of business

Figure 2.7 — P"attern of events when customers expectation are satisfied and
dissatisfied.

(¢) Contribution to profit.
Doing things right first time is always more cost effective than making mistakes.

Mistakes lead to rejects, reworking or lost opportunitics, therefore improvement



in quality of service or products are accompaniced by an increased profitability for
the organization.

Many companies have used concept of:-

(c.1) Cost of Quality in order to demonstrate the importance of TQM approach.
Cost of Total Quality is the concept of measuring financial terms, both the cost of
failure and the cost of prevention. The cost of failure is normally termed the cost
of non-conformance (CONC).

Combining the cost of conformance and the cost of non-conformance adds up to
the Cost of Total Quality for a business.

Cost of Total Quality = cost of non conformance + cost of conformance

It is therclore possible to clearly identify where non-conformance is occurring
and to establish an analysis of those costs in financial terms and profitability.
Costs of quality is made up of failure costs (rejects, reworking, referrals and
dissatisfied customers) approval costs (testing and inspecting) and prevention
costs (supplier vetting, methods systems and machines introduced 1o prevent
defects and training in quality concepts).

It has been established that the costs of quality could account for about 30% of a
company’s turnover. By implementing TQM, companies have been able to reduce

drastically their costs of quality.

Cost saving
Leading o

~aillure cost

Appraisal coslts
Prevention cost

B



(Figure 2.4) Cost Effcctiveness of TQM (Rescarch and News Journal, June, 1976)

(¢.2) Leadership and treatment: The highest degree of commitment, leadership and
tecamwork is required for success of TQM. The involvement of all stalf in decision
makin: and problem saving will help in building a common team spirit. Leadership is a
key to realizing the potentials of all employees, so that they are able to work towards the
goal o continuous improvement.

2.3.2 OBJECTIVES TO TOM

The central objectives of TQM can be ssummarized as follows:-

(a).  Doing the right things right, first time 21.d every time.

(b).  Meeting customer expectations and even exceeding then always,

(c) To be quality driven in all aspects of ones job.

(d). To reduce waslte, crrors, crisis and {rustration.

(¢).  Everyone should be a custodian of his job process and be a quality manager

(). Problem solving and continuos process improvement.
(g).  Profitability, competitiveness, better image and productivity.
(h).  For survival and excellence

(1) To make everyone important i.e, co-operation and team work.

233  FOUR _ESSENTIAL REQUIREMENTS FOR SUCCESSFUL

IMPLEMENTATION OF TOQM.
ks MANAGEMENT COMMITMENT:-

The introduction of TOM must start with a firm commitment from the top of the
organization, the chief exccutive with support from all levels of management. The

top management must be committed to the end result setting targets and providing

12
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the authority and resources for the implementation of the programme. There must
be concerted effort to change the culture and values of the organization to that of
a quality company.

EMPLOYEE COMMITMENT AND TEAM WORK

TQM can only be implemented through the contribution of the employees
individually or in quality improvement groups. Empowering all the organizations
employees and making each responsible for quality is one of the ways to achieve
a successful TOM programme.  The contribution of each employee must be
recopnized and rewarded.

CUSTOMER ORIENTATION

The principle of customer orientations is aimed at recognizing the requirements of
both internal and external customers and working towards satislying them. It is
often forgotten that without the customer no company will exist for a successful
TOM. This principle must be well articulated and a programme set up for
achieving a good customer relationship.

QUALITY SYSTEM:-

A sound quality system is an essential foundation for TQM A document quality

system ensures consistency for every product and every service. For companies to

progress to TQM, they must raise their quality system beyond the traditional quality

system of quality control and quality association. Quality system has now progressed to

the ISO 9000 certification system. This is the system cstablished by the International

Organization for standards, a word-wide federation of national standard bodics for the

process of its members. The African equivalent is the AR SO9000, a regional

jr2
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certification systeim, modeled on the ISO ccrL_iﬁcation system. The requirement then are
highcr than those of the currently usced quality systems.

Quality control and Quality IAssuruhcc:- The aim of establishing  (hese
international certification systems is to cnsurc tl.mt. goods and services moving in and out
ol any country should comply 1o the same standard.

234  WHICH IS THE BEST TOM MODEL TO ADOPT.

The firsi problem a company faces when a decision has been made (o implement
ITQM, is what modcl to adopt. This arise from the fact that the literature 1s full of
different approach of implementing TQM by various quality “gurus™ As a general
rule which cver model is chosen must be tailored to suit the company. I'actors
stuch as business arca, company size, age operation and corporale values and
culture should be considercd before choosing a model. 1t is advisable to adopt the
oM approzich that best fits a company’s siluation.

2.3.5 GUIDELINE OF PROGRAMME IMPLEMENTATION

Although there arc many approaches for TQM implementation, most programme
adopt the Tollowing steps.

L. TOP! MANAGEMENT COMMITMENT AND LEADERSHIP: -

This is an cssential requirecment of the programme without which the
implementations cannot succeed. The Chief Exccutive Officer ol the company and his
senior managers must not give commitment 1o the programme but lead it. 1o do this they
must have a good understanding of the principles of TQM and the benefits to be derived
through implementing the programme. This'knébwlcdgc can be obtained through rcading

or by atlending TQM awarcness scrvices.



2 IMPETUS FOR CHANGI:-

Having gained adequate knowledge abmllt TOM and convinced about the benefit,
the Chiel Eﬁccutivc and the Senior Exceulives have the responsibility to answer the
question. Why do we want to change the way we are doing things in the company?
Impetus for change can be internal (low profitability, high cost. lack of quality culture
c.le) or external stiff competition, poor customer services, 'The answers to these
questions arc crucial to selting the programme goals(s) and must therelore be provided.

3 PROGRAMME GOAL(S):-

With the impetus for change clear, e Top Management will now proceed to
define the goal(s) of the programme. That is, what is the TQM programme aim at
achicving? Many TQM initiatives fail because companics have no clear goals and as such
can not oblain measurable benefits as the programme progresses. To avoid this costly
mistake, it is the responsibility of the top management to carry out a diagnosis of the
business operations in order to define the arca(s) to focus on. These could include
improved performances in profitability, improved customers scrvices, incrcase in
capacity, cultural shift, cost reduction and team work. Onee the goals have been chosen,
it becomes casy to scl perlormance measures 10 ﬁmnitor improvement.

4 TRAINING:- |

Training is an cssential requircment of the TQM implementation programmes. A

I .

TQM awarcness training will be given to all staff in the company. The aim of the
awareness training will be to bring out the principle of TQM, the benelits and the
company’s rcasons for adopting the programme. This initial training scrves also for the

purpose of woolng the employces to accept the programme. Training in problem solving



techniques, team building and business process analysis as well as quality performance

and measurement will be given as requirca to the various quality teams Lo be formed.

I"h

PROGRAMME DESIGN:-

It 15 usually advisable to implement TQM principles in phases, starting initially
with Quality Improvement Teams and expanding lasts to values analysis, Quality Policy
Dievelopment and finally to quality in Daily work. This phased approach allows for better
understanding and application of TOM by employees and helps to sustain the programme
in the organization.

6 PROGRAMME IMPLEMENTATION:-

For a successful implementation of TQM there must be a structure for the
nanagement of the programme, It is advisable to incorporate the management ol TOM
11to the organizational structure of the company.

A proposcd TOM structure is given below.

QUALITY COUNCIL

TOM ——ly
Co-ordinator

STEERIMNG COMMITTEE

TOM facilita(ml T l T

C ross Functional Team Departmental Quality Groups

Departmental Team Leaders



Ifig. 2.5 TQM Structure eulled from (Research and Industrial News June/July,1993)

The main features of the structure arc the Quality council made up of the
exccutive and senior management, and responsible for quality policies. The steering
commitlce (made up ol heads of department responsible for the actual running of the
prograﬁm]c, h|1cl the Quality Improvement Team, (membership includes any members off
staf!) which are responsible for the continuos improvement process. Theire are no other
roles- co-ordipator and facilitator, which are involved in the co-ordination of the various
quality activitics.

7. REWARD AND RECOGNITION:-

As part of the employment policy it is usual to establish a reward and rccognition
system atmed at showing gratitude to cmployces that have made outstanding
contributions in the continuos improvement pm‘gammcs. Sonic companics adopt reward
as Ci-lSh\, gift§ or paid holidays, while others ctaphasize more on recogaition than rewards.,
There is no tdeul method for rewarding and recognising employees, companies thercfore
musi adopl a system thal best suils Iils corporale cullure, valucs, and employces
expectation. However, if is important to have a well defined and clearly understood
criteria for selcction of recipients.

8 PERFORMANCE MEASUREMENT:-

The successlul implementation of the :qualily improvement process is usually
bascd on the practice of “management by measurement”.  This is carried outl by first
estallishing performance measurement or standard that are correlated to the desired end
result and by regularly reviewing the actual measurcment against these standards. This

Ll

practice cnables an organization to focus on those actions that arc neeessary to achicve

the required improvement. TQM programme fail because companics have nol set realistic

3l



gouls or targets al the onset and have therefore not established measurements to monitor

improvement.
9, RESISTANCE TQ TOM PROGRAM:-

The central principles of TOM tend to challenge a long-held set of management
beliefs and practice and will not therclore, be quickly accepted by all the employeces in
any organization, Resistance to changge is invariable, but it needs not be a barrier. The top
management must rcalise this fact and work lowards accommodating resistance by
allowing the individual to acknowledge his or her doubt and then to satisfy them through
education and training. Experience has shown that even in companies where there is clear
commillmcntl and Lecadership of the TQM programme by the top management, resistance
do occur from the middle management or the junior workers. With adequate education
and neentives oflen used is to make pau:licipmion in the TQM propramme an important

factor in staff appraisal and career development.

236 TOOLS FOR IMPLEMENTATION OF TOM

There is a variety of simple tools which are available for solving quality problems

in an organization. Thesc include.



a. BRAINSTORMING:-

.Is an idca-generating technique. A 2roup of people throws out their ideas as they
think of them, so that each has the opportunity to build on the ideas of others, The group
lcaders present the situation for which idcas are sought. The leaders make sure that the
members understand the situation under consideration, the objective of the brainstorming
sesstons and the process 1o be followed. There are two methods of brainstorming

(a).  TFreewheeling.
(b).  Round-robin brainstorming

h. CAUSIEAND EFFECT ANALYSIS (FESH BONE DIAGRAM):-

This type of analysis also known as fish bone, is a systematic way of looking ut
effects and causces that create or contribute tac specified effect. The clfeet being analysed
can bq expressed as a problem or as desired state and the things that have (o be in place
for us 1o get whereever we want to be. A fish bone is an organizing technique for
processing list of idcas into groups to make understanding clear, and the following

gencral heading apply.

1. To ensure that all causes arc considered participation by cvery o.‘hc concerined is
NCCCSSary. |

2. Ideas should not be criticized

3. Major factor of participation is mobilitg. Every one in them must be able to sec
diagram.

4, -Group together vail'ious causcs which have a common theme or link and creale a

“bone” for cach theme.

e
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5. Understand each cause as it is mentioned to ensure ils proper placement on the

diagram.
6. Do not over load anyone diagram
7.  Construct a separatc diagram for each separate cffect
8. Circle the must likely cause,
9. Create an improvement-oriented atmosphere in each session,
People Environment. Mecthods ' Effcct
Plant Equipment Maierial

Iig. 2.6 Fish Bone Diagram.
Partizipation and contribution of everyone involved in the subject under discussion is one
of the cause and eflcet strongest attribute.

©. LIST REDUCTION:-

Involves the shortening of list of ideas or factors, and before this is done,
cveryone in the group must have a clear understanding of all ilems on the list.
Certein criteria, which would be uscd for rejecting or aceepting the ideas, are
i. Is this item likely to improve the situation.
il. [s it fcasible?
iti.  Can we afford it?
‘chp_ing the agreed upon criteria in mind, group members review, or in
appropriate cases notc on each itlem. The process may be removed with different

stringent criteria until the list is reduced to about hall a dozen option.,



D DATA COLLECTION TECHNIQUES:-

This is used to collect information needed to analyse the present situation and
suggested course of action, These include.

1. Data sheets used lo determine how often an event occurs over a designated
period of thne,

2. Frequency tables arc used to record the distribution of event within a
chosen boundary

3. Check sheets arc used to record how oficn an event occurs.

These techniques are to collect but not analyse information and can often help to

indicate an arca of action.

E PARETO ANALYSIS:-

This 15 a technigue for rccording information, which casily cnables the most
signilicant aspect to be identificd and is advantageous in situations where values of data
CXIs1.

F  FLOW CHART:-

Show how the inpul, activity decision points and outputs of a given process are
useful for documenting the steps of work process.

G HISTOGRAM:-

Shows the distribution of some characteristic data, and is more effective than a
table for displaying information because of its immediate usual impact,

H GANTT CHARTS:-

Arc particularly usclful when managing a complex multi phase task or where the

aim s to optimize the use of resources or manpower,



Thes: are some of the tools and have to be learnt properly in order to be used effectively.
Techniques of measuring quality cost, customer satisfaction and other quality indices will

also aeed to be learnt.

It
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N PROBLEMS OF TOM

TOM, a relatively new philosophy particularly in Nigeria, can not exist without
some basic problems that could militate against its implementation. These problems can
be listed out as:-

(1).  Political Interference

(2). Laxity of the management of the organization

(3).  Lack ol basic trainmg of the workers

(4).  Inability of the organization to hire proper skilled employees.

(5).  Poor communication within the organization

(6).  Employment of traditional management methods (being conservative) .
(d).  Diaflerences in cultural values

(¢). Double standard.

(1 Favoritism (Nepotism).

2.4 TOTAL QUALITY MANAGEMENT IN THE HEALTH SECTOR:-

Every organisation whether it makes goods or provides services has customers or
consumers. A hospital’s customers are its patients, its potential consumers are the whole

comimunity in the arca which it serves, Patients arc not normally thought of as



customers, but that is preciscly what they are, because they pay for the services they
receive. through national contribution, (Federal, State or local government allocations)
and if they are private patients, in cash ai the time.
The sick person’s need is mainly to be made well or to be able to go back to
VWark; but what is nceded o bring about to this state of affairs to the layman, he has no
knowledge. His real needs may be quite other than he thinks. This is certainly true of the
patients medieal care needs but the patients has other needs
- lor nursing care, hotel services, sympathetic handling and courtesy. On the
professional side, it might be thought that the satisfaction of the consumer was
entirely the concern of the individual consultant who takes care of the patient.
Though this is right, but it is also the responsibility of the hospital board as it
can be sued for negligence.
- The satisfaction of the consumer’s needs on the non-professional side is
more dircetly within the management’s control.  The management must ensure
that the consultant is qualified and experienced and not suffering from any mental
disorders. They are (o also cnsur«.; that the medical officer 1s not an alcoholic
and of good standing and repute in the society and registered with the Nigerian
Medical Council,
When a patient  visits  the out-patients  department, the  hospitals
management has a clear duty to see that the time — lag before he obtains a
consultation is not unduly long. The management must ensure too that the out-
patient department 1s so organizea and run that when patients arrive, they do not

have to wait an unnccessary long time belore they are scen be a doctor: and that



when delays occur, the reasons are explained. Such paticnt can be made to wait
in comfortable rooms and kept busy cither with a television programme or music.
The obligation to think of the customer’s canvenience conlinues while he is
waiting lo be admitted lo hospital if and Iwhcn it is necessary. While on admission,
the best available medical and nursing care are to be given,  In all dealings with
its customers, the hospitals principal “shop — windows” arc the out-patients
" department, the main entrance hall and the telephone and the reception. In
scckiﬁg to carn good reports, the hospital is doing more than building up
confidence among its public, it is also attracting workers because it is a friendly
and decent place, where staff are yvcll treated and competent job is.being done,

I{ one were to ask a patient what quality is, the response might be” to be
treated with empathy, respect and concern (Chewning 1974).

I{ on¢e were to ask a physician, he might respond with “delivering the
most advanced knowledge and skills of medical seicnce to serve the patient”.

The hospital trustee might 1‘t:spohd, “having the best people and facilitics
10 dceliver services”. The hospital :.1dmi11ist1"alor woutld probubiy agree with the
trustece but also add that “the professionals who provide the services continually
evaluate their efforts and provide _cdullcati_on for continuing improvement.
(Donatedien 1969) has attempted a fairly broad definition suggesting what
*pood” medical care is based on articles, which he states as follows:
1. Good Medical care is limited to the practice of rational medicine based on

mudical science.

2. Good mcdical care emphasizes prevention

|
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3. Good medical care requires ntelligent co-operation between lay public
and the practitioners of scientific medicine.

4. Good medical care treats the individual as a whole.

5. Good medical care maintains a close and continuing personal relation

between the physician and the patient.

0. it 15 coordinated with social welfare work.
1. It also coordinates all types of medical services,
8. Good medical care implics the application of all necessary services of

modern scientific medicine to the needs of all the people.

Quality 15 now being looked at from the perspective ol all who are
concerned.

In the United States of America, recent social sceurity amendments
(P.c.92.603) confirm the governments concern for quality as a major payer of
health care through Professional Standards Review Organisation requirement.
FFurther more, consumer groups are becoming increasing.  For example, Ralph
Naders study group reports on the medical professions self regulation concluded
(Mc Cleery, 1971).

“Our study sct out to discover what systems of quality control the
profession has established to monitor cach physician’s service 1o his patients, to
evaluate how well these system perform, and to determine whether the profession
merits the trust which society has placed itsell into the hands and relied on the

hearts of all its physicians.



We have had to conclude that the medical profession has failed to meet the trust.
At the inaugural meeting of the Guild of Medical Directors in Nigeria, it
was observed that gone are those days when patients send a “thank you card and
a little gift to doctors and nurses. Farmers give food items like eggs, grains ete. in
appreciation for the services received. 1t was described as a big “shame”, This
body (Guild of Medical Directors (GMD) in its quest to bring in quality service
o the private medical scctor gave oul what 1s known as “Statcment ol Patients

Rights™.

A YOUR RIGHT TO QUALITY CARE:-

(1) You have the night to quality care de'ivered by professional people who
have met all pertinent requirements.

(1i You have the right to know that the expertise and other requirements demanded of
the medical and supporting stafl’ and other personnel serving this medical care
assure your hospital care.

(iti)  You have right to quality care that is delivered in a faculty that adheres to
compliance with rigid safety standards.  You have the right to know what

measures are taken (o ensure your safety. such as disaster drills and inspections.

B YOUR RIGHT TO INFORMATION:-

1 You have a right to ask your physician lor current information in understanding
B y 3 &

terms concerning your diagnosis, treatment and anticipated outcome.

40



(ii)

(1)

(it}

{iii)

(tv)

v
(vi}

M

(iii)

®

(i)

You bave (he right w know the names positions, litles and professional

relationship of all persons caring for you.

]

YOUR RIGHT TO RECOGNITION AND PERSONAL DIGNITY:-

You have the right to be treated with respect and consideration at all timgs.
Yau have the right to quality care regardless of race, colour, ethuicity religion,
national origin, scx or source ¢l payment.

You have the right 1o be addressed 'hy your preferred name without undue

familiarity .

You have the right (o share your views, observalions and problems with the staft,
You have the right to prompt response (o your reasonable request for services.
You have the nght 1o expect the l-[ospila.l Stall to take action upon your legitimate
complaints.

YOUR RIGHT TO PRIVACY:-

You have the right to reasonable privacy when an answering personal questions or

undergoing physical examination.

You have the right to prefessional confidentiality and privacy.

YOUR RIGUT TOMAKI DECISION ABOUT YOUR

HEALTII-CARE PROGRAMME:-

You have the tight to sullicient information to enable you o give informed
consent prior to start of any procedurc and/or treatment.

You have the right to refuse trcatment to the exient permitted by law and be

informed of the consequences of your refusal.



(i1i)  You have the right to sign out of the Hospital against medical advice to the extent
permitted by law. If you leave Hospital alter signing out against advice, neither
the hospital nor your doctor will be responsible for any harm to you or to others as
a result of this acton,

These and many other items are hsted in Patient/Client  Bills of Right and
Approved Tarifl. A copy of this is usually given to individuals or organization wishing
to be treated by hospitals which must maintain a minimum  quality standard. With this
inncvation to quality, private hospitals that belong to this professional body. have been
able to improve their service, patient patronage and profit.

This body has organized many seminars on improving health care delivery to the
paticnt on Total Quality Management. Many resource persons are usually employed for
these seminars.

24 THEROLE OF TOTAL QUALITY MANAGEMENT IN THE HEALTIH

SECTOR.

Although the philosophy of TQM in Nigeria is relatively new, the introduction of
TON in a hospital in the private health sector results in improvements in a number of
critical arcas.
(a).  Profitability:- Companics introducing TQM have been known to have increased
turn over and profit. This as a result of reduced cost,
(b).  Cost clfectiveness:- It is a powerlul strategy for generating sizeable sums ol
money for any business, which is why one organization embracing TQM correctly used

the slogan “Quality is money™ to advertise its TQM project.

|
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(<).

Employce moral and sense of Belonging:- is boosted through this philosophy.

Every aspeet of the health sector sees itsell responsible to giving optimal care to the

patients i.c.. the phanmacy department, the radiology department, the laboratory, the

medical records department and the nursing department, all act as onc body promoting

the hospital.

(d).

Since employee moral and sensc of belonging is boosted, there is increased

productivity leading to increase in number of paticnts attending the hospital.

3

(¢). Effective Communication is maintaincd between all levels of the di'ganization.
D Customers relations:- This has greatly improved. lospitals in scarch of quality
formed an association called. The Guild of medical Direclors, which is an
association of Medical/Dental Practitioners in private practice who own and
“manage their own hospitals/clinics.
242 BARRIERS TO QUALITY MEDICAL CARE
Certain barricrs Lo quality medical care have been outlined.
L. Conﬁxmcr, lack understanding of preventing measure.
2. Patients lack understanding of when services are necded.
3. Organization and coordination ol all health services is inadequate.
4. Incentives for qual:i't)}' provided by competitors governing boards and consumers
~are minimal.
5. ‘Lack of quality of cau, standard
6.

Fec-for-scrvice system cencourages an increase in the volume of services provided

but not in the quality ol services.
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10.

11.

12.

2.5

2.5,

Consumers lack means of providing ncentives to improve quality.
Inability to agree on health goals

Needed services are not available” when needed

Poor legal system through which redress ean be obtained.
Consumers fack understanding of availability of services.

Communication between providers and consumers inadequate,

OTHER TYPES OF MANAGEMENT ADOPTED BY THE PRIVATE

HEALTH SECTOR.

MANAGEMENT BY OBJECTIVES:-

Objectives are the goals, aim, or purpose that an organization wishes (o aclicve

over varying periods ol time. At all levels of the organizational hicrarchy, set of

objestives are cstablished as to what workers arc Lo do.

An increasingly wide spread approach te perlormance standard and management

appraisal takes the form of “management by objectives”™ programme. This is a process

where by an cmployce and a manager jointly defined arcas of responsibilitics, identity

common goals and then cstablish plans so that  understanding and acceptance will form

the basis for all futurc activitics. It is aimed at cstablishing mutual desirable and

acceptuble performance goals. It 1s also designed to encourage initiatives and preseat the

working at cross opposite by the managers and employces. Most hospitals cmbrace this

system with an objcctive of providing health carc and maximizing profit.



2.5.2 MANAGIQMENT BY EXCEPTION

- Laster R. Bettel delines management by exception as “a system of identifying and
communicating results which alerts the manager when atiention js needed and remain
silent when altention is not required. Management by Exception has six basic elements.

(1).  Measurement of results and the highlights of those results that are uscful for the

management’s objective. |

(2).  Measurement techniques for identifying exceptions.

(3) Sclection of cmployces criteria that management should follow towards

attainment of its objectives.

(4)  Observation of performance techniques that indicates to management the

| currénls state ol affairs or performance. .

(5) Companion of actual performance and cxpccted performance so as to correct any

variance.

(6) Deeision making with regards 1o aclions;lo be taken.
The fundamental contribution the mapagement by cxception concept in the
achicvement of goals is that it saves personal time, concentrate executive efforts,
reduces destruction’s, less frequency of decision making and provides management
with qualitative and quantitative yard stick for judgement.

253 MANAGEMENT BY POLICY

Policies arc guides to the actions or decision of people in an organization. They
arc the planned cxpressions of the organization official attitudes towards the ranging of
behaviour within which it will permit or desire its employees to act. Polices usually take

the form of statements that tells the members of an organization, how they should act in

LI
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specifie situation which oceur frequently and affeet a sustained member of people v the
groun. Policies thus express the mcans by which the organizations selected objectives are
to be achiceved.

The implication of management by policy indicate that exccutives in various
organizations in the process must strive hard and show to their subordinates guides and
objectives to follow in achieving the policies. Some health Institutions have the policy of
“no credit facility”. In such cases, such hospitals do not invelve thcmscl@s in monthly
retainership policy. This is a policy, where l?y an organization goes “into a contract
agreement to pay all medical bills cither at the end of a month or quarterly. Such private

hospitals operate strictly on cash basis.



CHAPTER THREE

3.1 BRIEF HISTORY OF PRIVATE HEALTH CARE IN NIGERIA:

The evolution of medical care in Nigena has progressed a long way. Within a few
decades during the twentieth century “barracks™ of colonial medical scrvice providing a
degree of care for a very limited member of military and civil government servant
progressed to an extensive hospital systems ol some three hundred institutions. Whites
were mainly the doctors. As more Nigerian doctors became qualified. it became
neeessary o educate the general, majority ol whom depended on the “Babalawos in
Yoruba Land, “Mai maganis™ in the Hausa land and the native doctors and herbalist in
other parts of the country on the need to. go to the orthodox hosputals. However, the few
indigenous doctors, (Nigerian Doctors) were diseriminated  against by the white doctors.
They were not allowed into leadership position. These few doctors, became involved in
politics of some form, to enable their plight be known. By 1960, when Nigeria became
independent. majority of the white practitioners left the country back to their native
countrics, and Nigerians were to head the hospitals. A lot of confusions and leadership
problems became rampart.

While most of the Nigeria medical manpower were engaged in the government
service, the voluntary hospital and industries, a small; but not insigniticant number were
in general practice from a remarkably carly period in the medical history of the country.
The wholly independent general practitioner was rare. Additional incomes have nearly
always to be found at least in the carly days of a general practitioners concern. The

average Nigena could not afford to pay cconomic fees for private medical care. In the



Northern Nigeria, it was only in 1951 when two practitioners set up general practice,
while in Lagos, it was much casicr to make a living as a private practitioner, To gain this
additiopal income, the practitioner often obtained a parl time appointment with a
commercial firm or some out paticnt work for government or on occasion he would
cstabiish surgeries oc clinue in a whole latter was subjected o a lot of cl'il.icism as a lot of
probicms of improper imedical care bccmﬁc rampart in some clinics.

Doclor, who wee engaged in private practice son are faced with a ot of criticism

1
e

[rom the public.

A panel was set up which later recommended that medical officers in civil service
should not be involved in private practice. Those who could not comply resigned and
went full time into privaic Ipracticc.

Meanwhile, the quality of service from the public health seetor dropped. This was
because, with increasing awarcness, 10 go to the hospital by the average Nigeria paticnt,
the patient (o doctor ratio became incrcased and patients have to wait for hours and in
some cases, leave the hospital unattended lo.. Those who could go abroad wenl for
medical check ups, as indecd most believed in the white doctors. Some had to look for
alternative medical care by going to “chemists™, most of which were not manned by
pharmacists, but manned by quacks and illiterate drug dealers.

‘Dcma-md for medical attention outgrew the supply, conscquently, guality of
scrvice to patients decreased. Out of stock syndrome became the order of the pharmacy
deparuments, hence patients had to go 1'9L111d the towns looking for prescribed drugs to

buy. Most tmes they fell into hands of profit secking quack medicine sellers who
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spectialized in the sale of fake and expired drugs. Sequel to this latter, patients developed
comy Hcation to their ailments.

To check this over the years, the Federal and State Governments invested vast
matciial and human resources in the health care but the desired results are yet to be
achicved,

These apparent inadequacies of public funded health care, Turther prompted the
need for private health care.

The private health scctor s growing now at a very fast rate with clinies being
focated even at the grass roots and local governments” headquarters. Patients who could
afford medical care do not have to travel long distances before getting medical care.

Because of the ncrease in the number of private clinics and apparent
dissatisfaction of patients patronizing the private health sector, it became necessary o
have a body, which would regulate the practice and enforce quality of service.
Unfortunately, some of the private clinics are not members of this body as some do not
want 0 pay the dues and other financial commitments of the body. This body is called
the Guild of Medical Directors. The Guild of Medical Directors, an* Association of
Medical Directors in private practice, who own and manage their own hospital/clinics
was ¢stablished in 1990 in furthering of the following objectives, in consonance with the
Association of General and Private Medical Practitioners of Nigeria. Some of the sets of

objectives are;

(a). To set a code of conducts for practitioner members of t he guild
(b).  To seek to keep the generality of the citizenry informed of their right and

privilege concerning private medical practice.
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(c}. ‘To encourage improvemert in the knowledge of medical practitioners
through medical rescarch ard sponsorship of seminars and symposia.

{d). To scck public recognition for medical centres, hospital and clinics as
business cnterpriscs.

{c). Standization of the health care delivery systems of private medical carc,
consultation, professional {fees and other charges.

(. To identify and scek 1o resolve problems faced by privale mcdical
practitioncrs.

The privale hcallﬁ scctor 15 an important sector in the delivery of health carc in

this country as it “plugs’ into fapses of the public health sector,

32 HISTORY OF LIMI HOSPITAL AND MATERNITY

Limi Hospilal and Maternity Limited was founded on 9th Vebruary 1982 as a
consulting clinic at 18 Benin Street S8abon Gavi Zaria having two beds for day admission,
The cz_u'licr months were spent planning the vis-';on of pursuing cxcellence in all areas of
medical service delivery and a lot of time was spent thinking and re-thinking how to put
it in motion.

2.1 MISSION STATEMENT

That by the grace of God you may not lack all that modern medicul science can
provide and to give quality Medi-care to all.
To [fulfill this mission statement, experienced and qualified personnel were

reeruiled to all departments of the hospital.



Realising that it was a new hospital in fact, the third private hospilal in Zaria,
Limi Hospital was determined to move a.v',m;r from the sligma associated with new
hospitals (i.c. not having or giving adequate service), Based on the belief thal
organization that excel are those that have an outstanding customer/patient focus, Limi
Hospital saw optimal customers service as proﬁding their competitive advantage. Their
stratepy was based on an unwzwefing commitment to cxceptional paticnt satisfaction and
any action that would make a positive difference (o the customer was o be [avoured.
Cusiomer service was to be their watchword.

Using this strategy, it was able (o expand its services from an only out-paticnt
consulting clinic 1o laboratory services, X-ray scrvices, and increasc the member of beds
to ten. |

With this tncrease, the turnover also increased and it becarme necessary to have a
bigper hospital.

By 1986 the hospital was able to move o its preseat and p&mancnl sile, a
purpose built-hospital, at 211 Aminu Road Sabon-Gari, Zaria.

At the present Location, the establishment is a forty ninc bed hospital, with aboul
60% occupancy rate. 1t has full complements of_a hospital, with {ive amenity wards filted
with telephone/inlercom facilitics as well as in house colour TV/Video and satcllite
services.

It has two other branches. They are:-

(1).  Limi Hospital and matermity Lid. [‘untua

(2).  Limi Hospilal and Maternity “.td. Daba, Katsina State.

Facilities include.



(1).  General surgical and accident scx‘vicc:;
(2). Malernily services
(3).  Qbsletrics and gynecology services
(4). General Medical services
(5).  Home and lactory visiting
(6). Inand out paticnt services
Others inchudes:-
(1).  Eye clinic services
(2).  Dental services
(3).  X-Ray services
{(#).  Full laboratory services
(5).  Ultrasound services.
Al the services of the hospital are provided on a 24-hours basis daily. The main

- hospital at 21D Aminu Road, Zaria is manned by:-

A, DOCTORS

(a).  Fow general medical praclitioncré

(b).  Onc consuliant obstelrician and gynecology
(¢}  Onc consultant ophthalmologist

().  Oncconsultant Surgeon,

(B) 'NURSES

(a).  Four staff nurses and midwives
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(b). Four midwives -

(c. Four nurscs

(d).  Two auxiliary nurses
(c). One anaesthetic nurse
{f. One theatre purse

(C). DOMESTIC WORKIERS

(2). . Three cleaners and ward attendant
(b).  Two kitchen staff

(). Adriver

(D). PHARMACY TECHNICIANS

(1).  Two pharmacist Technicians

(E). SECURITY
3 security men

(F). RADIOGRAPIY $ LABORATQRY TECHNOLOGIST

(a). Onec radiographer

(b). Twolluboratory technicians ]
The medical Director of the clin.ics is Dr. L. M. Iscko a gencral practitioner of

over twenty one years post qualification c.\:pcriéncc in medicine. [le is presently the Vice

President of the Guild of Medieal Direetor, Kaduna State. He s also a consultant

Sonolopist.



The hospital, in addition Lo provigling medical care lo individuals and private
patients, she also provides Medicare to corporale bodies in Zaria and environment,

“To be able to render effective and quality serviee to its numcrous paticnts the
hospitals services is [ully computetized having different Software programmes for most
of its scervices. [t also has 0 25 KVA gencrctor to provide light during black ouls.

Doctors and some ol the workers are accommodated in the hospital quarters
within the hospital complex.

As (he cconomy ol the country bccalmc pootr and poorer and with increase
competition as a result of inereased number of private elinies and hospitals, it became
necessary to make Total Quality of scrvices as a strategy for increase client patronage. In

~ most of the offices, big notes are sticks on the wall saying. “the customer is the reason we
are hcré”.

“Never promise more than we can deliver.”

“A customer once lost may be difficult to regain.” Y

Many other innovations were brought i.n for example, the reception  [ully air

condilioned and in house satellite television always left on, to entertain engage the
patients whtle waiting to cither sce the doctor or receive results from an investigation,

3_4 MANAGEMENT STRUCTURE DF LIMI HOSPITAL.

The structure of an organisation g the ﬁrrangcmcnt of departments and of work
assignments to department.

Wherever several people arc working together for a common cnd, there must be

some form ol organization: that is, the tasks must be divided among them-and the work of

the group must be co-ordinated otherwise there may be duplication ot effort or even work



al cross purposcs. Dividing the work arranging lor co-ordination make up the process of
organisation and once that is completed, the gz‘éup is described as an organisation (Dele
Ernest, 1978).

The structurc, which suils a company best, depends partly upon its size. As
companics grow from small to large, they pass through sceveral stages cach of which is
criticul in the sense that the management has to change the organization’s structure and
learn to manage differcally. 1 they do not change when the company outgrows its old
structure, things arc likely 1o go downhill. The stage of growth determines the structure

Stage 1, Bireet comtrol.

A manulacluring company is in the one-man control stage of up to (25) twenty
five employees. In such a situation, the manager overseeing all the work

himself with no “in-between™ supervisors,

Stage 2:- Partial indircet control.

As the organisation grow above the twenty employees to the twenty five employces mark
and surely before it reaches the forly employee mark there is need to introduce

intenediale supervisors.

1 |
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Al this stage one depends on subordinates and wrilten reports to inform onc of what is
going on.
Stage 3:-Full-indirect control

- Al this stage, the managerial job changes considerably. You delegate work to who
will re-delegate it to lhc.npcralivcs. No longer is your job to show your subordinates how
to plan, delegate, and control operative work, but rather to show them how to show their
subordinates how o do things. At this stage, lhé owner manager gets further and further

removed from bottom levels and loses almost all direct touch.

President

[ ]

1 T
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Slage 4:- Physical Decentralization.
This is for organizations with a thousand cmployces and above. At this stage, the
owrCct manager tuns inlo new scts ot problems, those related to what is done centrally

and what is delegated to each decentralized unit;



Stape 5:- Divisionalized Opcration.
At Lhis stage, top line departments are set apart by product lines or by geography
and not by function.
There are two fundamenta! kinds of organizatioual struclure. They are:-
") Functional (and no Frederick Taylor™s Kind)
(2) Divisional.

All companics up through stage 4 arc organized lunctionally. All stage 5
companics are largely divisional. |
Limi Hospital and Maternity Limited can be described to be in stage 2 of growth

and has the functional type of organisational structure.

MEDICAL
DIRECTOR
MLEDICAL OFFICER MEDICAL MIEDICAL
1/C OF ZARIA OFFICER I/C OI'FICER IC
DABA] BRANCII FUNTUA
1 ] e
NI IRS I RLCHP, - Nurses
T PILTEC, Nurses
~ Laboratory
LALSCITS, Scientist Lab. Scicntist
] |/ Receptionist
[ Receptionist
AR | / Clcancers/Attend.
Guards
I "1 1-ANER l / Gllill'ds
— Clecaners
T acer ] / Acet./Admin. .
— Accl/Admin.
‘ W RAYTUCH ]
HOSPITAL
SECRETARY
I KFen |
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The medical officers in-charge ol the dilferent branches report directly o the

medical director on all matters of administration. The total stafl strength is 88 (eighty

eight). This type of organisational structure has the following advantages.

(1)

Skilled men of like abilitics are employed for example nurse {or nursing care,
Laboratory scientists for all laboratory investigations.

These skilled personnel can use specialized equipment to best advantage.

Work within the function itself is casy to coordinate and produces uniformity of

performance.

Thouagh this structure being used by this hospital has advantages, it has the following

disalvantages.

(h

(2)

It makes the medical director and him alone directly responsible for projects.

With this system, it is difficult to judge whether activities are worth their cost.
lFunctional departments emphasize the kind of work and how to do it well, but
they do not emphasize cost control or prolits.

The system tends to foree coordinated decisions to the top of the organization.
Functional departments, think “my department™ too much.

Because Tunctionahization keeps decision making of the co-ordinative type high in
the organisation, too many problems have to go up and down through too many

levels before you get a decision,

3.4 SOURCES OF REVENUE

There are two main sources of funds for Limi Hospital and Maternity Limited.

These are internal sources and external sources
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I, INTERNAL SQURCE:-.

1.1 Sharc capital — This was obtained from the sharcholders of the hospital.

1.2 Retaned carnings
Retained caming is excess of income over expenditure at the end of a particular
financial ycar, This is oblained mainty from

1.2.1 Medical services” rendered 1o patients.
The carnings [rom medical service are classified into two viz

()  Cash patients

(b)  Patients who pay on a retainer basis such patients majority of whom are from

organization pay at the end of a 30- day period or 90- day period.

The carnings are usually {rom one or more of the underlisted medical services.

1 Ultrasound services
2 Laboratory investigation,
3 X- ray scrvices.
4 Opthalmological services.
5 - Drugs salcs
6 ‘Admission charges
-7 Surgical charges
8 Antenatal clinics and obstetrics

EXTERNAL SOURCES

Through banks and other financial institution.

1.3, Overdrafis:-



The hospital relies on bank overdratts as part of its source and it helps the
hopital 1o solve liquidity problems until ¢ll debtors pay up their medical bills
1.3.2  Loans:-

This has been helplul in acquiring of lixed assets in the form of land,

Building and hospital cquipments.



CHAPTER 4

DATA PRESENTATION AND DATA ANALYSIS

The aim of this study is to find out the applicability of total quality management
system in the health sector using limi hospital and maternity Itd as the case study.
The +tudy was conducted at Limi hospiial and maternily Ltd. 21D Aminu Road Sabon
Gari Zaria in the month ol July 1999 (head quarters)
This was done because the branch has the highest member of stalf and paticnts. During
the course of this rescarch, the intervene had to go 10 office of paticnce who had at one

time or the other attended the impartial.

4.1 DESCRIFTION OF INSTRUMENTS

Twao types of instruments were used, these were:-
{(a) Questionpaire
(b) [nterviews

4.1.1 QUESTIONNAIRE

Three diflerent kinds of questionnaires \501'0 desipend. They were
(1). -Qucslionnairc on the internal
(2).  Questionnaire on the cxternal customer paticnt
(3). Management

The questionnaires were drawn from the literature review and observation of the

researcher working out the questionnaire.



Subjects were mstructed to indiCilllC th_ci.r opinion by ticking option available like
yes, No etc, Respondents were also instructed ﬂot to write their names so that honest and
unbiascd answers could be given.

A total of eighty five questionnatres were produce and distribuled to the sampled
population in the arca of rescarch. a total of 38 question were drown up. Qut of this,
l2qucsﬁ0n V\IKCI’C for the paticats and the rest were for the workers and management stalf
of the organization.

The under listed guidelines were used as a basis for sciting the questionnaire,

(a).  Customer {paticnt) focus and satis(: 11cli01l1

(b).  Leadership of the hospital

{c). Management Commitment and Human Research development.
(d).  Tolal participation

{c). ' Stratcgic Quality Planning and

(1). Il’i'occss Quality Management and mlormation analysis.

The questionnaires were therefore writlen out in different section in order (o
cvaluate implementation of TQM using these guidelines

4.1.2 PERSONAL INTERVIEWS

Personal interviews were conducted  for those who could not read he
questionnaire. The same format as, used in the questionnaires was used mainly for non-
professional, illitcrate workers and illiterate patients. Only six workers and ten illitcrate

paticnts fell into this category.



Two management stafl” were also interviewed. The management staff gave the

history of the organization and some general information required to make this study

comp cle.

Category of interview

Number of respondents given

Number of respondents

quesdonnaire personally interviewed
interrnal customer o 34 6 -
Lxternal customers 30 10
Manazement 3 2

Fig. 4.1

4.2 INSTRUMENTS ADMINISTRATION

In most cases. the distribution of istruments was done by the researcher while in

some cases, it was done by the hospital administrator,

Since the study is in a hospital set up, it was difficult to get all the workers at

once. Some nurses were on night shifts and even those on duty in the daytime were found

busy and their questionnaires had to be given to the administrator for onward delivery to

such waorkers at convenient time.
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DATA RESULTS

44.1
EXTERNAL CUSTOMERS
RECEPTION

et

Question Percentage Yes Percentage No ( Average [ Could be better

L

1. The perceptic 1 yvou have of this hospital would you

consider 1t h.¢h or not? 70% 2% 1% —ene

2 Would vou rote this acclean hospital? 80% 20%

3o Would you consider the reception from the receptionist .
cheerful and responsive? 55% 20%% 25% .

: . 40% 20% 40% .
4. Would vou consider the receptionist sluggish? ° -’

5 Waould you consider the waiting time (that 15 the time it

took 10 sec the doctor and oblain ireatment) adequate? ] 0 0%
6. Have you ever been o anothier private hospital before? 6% 20% 20% -

7.Would you deseribe the diagnostic capability of this
hospital as opimum or you had to go to other hospitals

: 100% - - b
before you conld get well from your aillment?

8, Service you oblained at Limi Hospital as compared to
what you reccived at others private hospitals, would you 0% 504 % -
consider it better?

9. Are the workers in this hospital knowledpe able g8 2% 10, )
sympathetic and courteous?
10, Would you come hack to this hospital if ever you are il1? 7294, 15% K% 59%
11, Are you iy ressed with the level of quality of this
hospital? T0% 0% - 20%
!!] I‘.Ialil’ nt review . ) ) L 5RY% 40% - 2%
12 Have you ever been adotted into this hospital?
13, Were you pleased with the nursing care? 0% 2% - R
1 Dud you m-l'.icc any professional Mistake while on 86% = . 14%
Adnssion”’
15.5ex Male -35% 10% 80% - 10%

Femali-65%




LEADERSHIP OF THE HOSPITAL

The questionnaire were mainly given to the workers and the management stafl of the hospital

Yes No Probably | Could be
better

Do+ au beleve the hospital has a vision? B5% 10% o8 )
Does the hospral have a Tormal winten purpose and 7% 15% 15 %

Ja -
Direction which deseribes the markel. customer and Product”?
Are Liese witten purpose and direction well communicated 1o
the workers? | 30% 65% 50, .
o you think the feadership of this hospital is working had o
achicve s vision. ? 100% - - -
Muotivation
Do you believe that communication between the leadership of '-
the hospital and the workers are open and continuos ? A0% 55% 5% -
Do you feel you are well paid? 30% T0% - -
Doy o teel free 1o act as requesied 1o improve customer 95% 5% - -
satistaction and quality?
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TOTAL PARTICIPATION CONCEPT - Could he
; ' Yes | No | probably | better
Do you participate in the planning of the management of the hospital
or do you fecl neglected? - I .. B g
1)_u you feel Jree 10 give suggestions on improving service 1o patients? 140 145 |5 10
Do you have opportunitics to discuss your grievances with the ,
management”’ 32 |58 |10 |-
Strategic Quvality Planmmg _ N
Docs the org nisation continuously improve the quality of her service | g0 110 | 10 .
by carrying cut regular checks on quality in the different departments?
Do you feel that the hospital has made quality plans to satis(y all
' cadres of patients? 78 (10 {10 2
In terms of accessibility, do you think the hospital 1s well located? 50 140 [ 10 -
- Would you deseribe the location of this hospital optimum for rests? 140 | 50 | - 10
Do you have problems communicating your problems to the doctorin | 70 | 20 | 10 |
language you understand? i L I
Process qua itv management and information N
analysis(Operational Resulis)
Do you think there is an increase in the number of patients attending 65 |10 23
the hospital since the introduction of TQM? !
Do you feel there has been increase in the pra'lt—un_d' turnover since the | 100 | - | -
introduction of program? | |

DATA ANALYSIS

The responses were analyzed and percentages were used [or casy analysis and clear

understanding

External Customers (Pafients)

Cusiomer satisfaction of service.

From the table of results, forty percents of the respondents were pleased wiih the

reception they received at the hospital. Majority of those interviewed were females (60%)

who usually attend the hospital in company of their irritable children. Apparently most of

then: see the receptionists as sluggish. Most of the male respondents were however

pleased.
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However from the results obtained on avatlability of good diagnostic services,
proizssional competence, and nursing care, it is obvious that most of the customers are
pleased with the services received in this hospital 90% of the patients acknowledged that
they have never noticed professional mistakes. However 10% professional mistakes 1s
grave considering that the customers have are patients. It is obvious from the above
results that the organization has put in much to give quality of service to its external
customers.

Internal Customers

The relationship between the workers and management is not exactly an idea situation,

The workers are dissatisfied with the quality of “serviee™ from the organization
70% of the respondent and displeased with the pay and reward system. Three is poor
communication between the leadership of this organization and the workers. Teamwork
can only be assessed as far as from the study. Only 4% participate in the planning of the
organization.

This also explained the sluggishness of the receptionists and workers in attending
to customers giving a rather poor image of the hospital to a customer patronizing for the
[irst time.

Most medical personnel are bounded by a professional oath of conduct to patients.
This in addition to the good diagnostic equipment’s available at t his hospitals are
prot ably responsible for the high ratings from the external customers. There is need for

this »rganization to review its services 1o its internal customers, workers.



Limitations of the Case study

It was difficult interviewing paticnts who were in the hospital in need of services
as in most cases, they were 100 sick 1o be bothered with filling or answering onc
intcrvicws.,

In some ol the cases, questionnaires were taken to previous customers in their
offices Lo (ill. Their temperaments at such times may affect accuracy of answers
given to the researchers question.

The resecarcher is the wife to the Medical dircetor of this institution, workers may
not be free cnough o give an unbiased regponse.

Some of the questionnaires were given to the administrator to administer, instead
of the researcher doing it herself, such that where clarity on questions asked 1s

required, he probably would not be able to give optimal answer.



CHAPTER 5

S.1 Summary

Uhe aim of this study is to find out the applicability of total quality management in
the health sector JThe study has shown that this 1s possible. This management system
requires that the principles of quality management are applied in every branch and at
cvery level in the organisation .1t is both a philosophy and a sct of guiding principles for
managing an organisation.

Private medical practice of today requires the possession of skills in patients care and
stal” management for today’s demanding business client Once the patients or client are
rece pnized as the source of the hospital” s revenue and plans , as well as programs for
sati-fying them are put in place ,there is no doubt that the client *s base would improve
which will also lead to inerease in business performance and profitable returns .t
ther2fore means that it is the responsibility of the medical practitioners and management
ol the private hospital to cater for the patients and the stalf, and effectively manage them
to the highest degree of good health care, ethics, and within the constraints of the socio -
economic situations, the law and other unopposed limitations, that will determine the
deg ce of their hospital’s success. To do this, 1t is therefore the responsibility of the chief
mecical officer to recruit and motivate the best talent, train them and delegate
responsibility 1o them. Also, private hospitals nced to plan the operational programs and
con rol of the hospital’s activities to ensure that the profit aim objective i1s achieved
Bo h the market forces and health care regulations (e.g. physicians oath) will continue to

affcet the medical practice since none of them can be waived. Yet, the pressure resulting

70



fron: the demand and the dictates of these clements does not suggest that competence,
mnterity and ethics should be compromised. Rather, the medical practitioner must do the
right thing by paymg good attention o the customer care and satisfaction.

‘rofitable patient management practice involves the effective use of the personnel
begimmng from the Chief Medical Officer to the least person in the hospital. In order to
have good personnel, there must be good recruitment policy, which states out the method
ol acquisition, utilisation, maintenance and control.

The TOM policy if not well taught and embraced the employees may not be able to
demonstrate the level of professionalism required in handling and dealing with the
paticnts. Every stalf of the hospital must be able to handle the patients problems with
respect smile and smartness.

Promptness and [riendly attitudes: Creating any image for the hospitals begins
with the hospital’s vision which when clearly known, shared and communicated will lead
to real transformation in the hospital.

TOM not only rotates around the customers (external), it also involves the worker
(internal customer). The internal customer should be well motivated, trained, equipped
and given the right atmosphere to work efficiently, clfectively and to the best of their
abil tics.

Management’s commitment to the programme cannot be over emphasized
because without this, the programme will not be effective. A better educated, more
nunerate management and work force are better prepared to face and handle change

con idently and without fear, including market down turns.



52 RECOMMEDATION

The organization should c¢ndecavour to improve communication between the
manigement and all the warkers so (hat everyone can fully participate in making sure that
the crganizalion achicves its objeclives.

" The reward system should be improved upon in view of the current increase in the
minimum w:igc 50 as Lo increase the moral of the workers.

As new workers are employed, proper oricntation of the organization policy and
mission statement should be properly taught so that there is continuity in the quality
mission of the hospital.

The leadership of this organization should also make cvery onc feel very
important so as to fucilitate cooperation and teamwork among the members of staff.

There is nced for constant and thorough supcrvision of all cadres of workers.

Alsc lilanagcmcm behaviour should be based 011[.

- .Visio‘nury and  overt  Jcadership, clearly  championing  sorvices  qualily
improvement and lc::l'dcrship by example.

- Listening o stafl, responding to i_dcas non defensively using coaching as a mcans
of problem solving.

- Breaking down barriers to get prablem solved rather than protecting territory
sharing information openly and not using it as a power source.

- The management should be prepared to fcpcat TQM programmies regularly as this
programmes become stale after a few months, as enthusiasm drops. They should

be preparcd with some new ideas, new champions and the odd surprisc to keep

people alert.



53 CONCLUSION

With Total Quality Management introduction into an organization, the vision of

what can be achicved is exciting, The organisation really can be a differcnt place to work

and a different company to do business with. TQM is applicable to the [cllowing,

{(a).

(b

(<)

(d)

0

Guaranteed quality scrvices be come a marketable product in itself with a
price differential acceptance to customer.

Quality iniprovcmcnts promote a cost effective organization sincc wasle,
re-work and compensation bccmﬁcs a thing of the past.

A common purpose and alignment removes ineffective (raining and
compartmentalization and generate (rust and enthusiasm.

Management systems and process are up-graded and “the climate of
conlinuocs improvement ensures that they are regularly reviewed for
clfectiveness, amended or 1‘cm0véd.

Warkers are betler compensated, motivated, trained and provided with
good and adequate atmosphere fc;r quality work.

Customer satisfaction becomes the utmost on the vision of the hospital.

Limi Hospital, though has embraced TQM and are giving quality patient

services needs to improve on its internal customer relations.

3 -
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QUESTIONNAJIRES

Leadership of the Hospital

1. Do you believe that the hospital has a vision of its future, which she is striving to
achicve?

(a).  YesIbelieve so0 (b) No lLdon’t think so  (¢).  Properly

(2).  Docs the hospital have a lormal wrilten purpose and direction which describes the
market, the customer and the product, ;
(. Yes (b). No (c).‘ Not really

(3).  Arc these wrilten purposc aind directiony in (2) well communicated to the workers
(a). Yecs (b). Noldon’tthinkso (¢).  Probably

(4). Do you think the lcadership of this hospital is working hard to achieve its vision.
(@),  Yes  (b) No (¢).  Probably (d).  No Opion

Motivlal'ion _

(5). Do you believe that communication between the Ieadership of the hospital and the
warkers 1s open ...
(a). Yes (b). NO (¢). Notrcally (d). No Opinion

(6). Do you [cel you are well paid ‘
(@.  Yes (b). No (¢). NotReally (d). Noopinion

(7). Do you fee! [rec to act as requtred to improve customer satislaction and quality

Maragement commitment and Huiman Resources development.

Commitment

(.

2).

~Arc you of the opinion that the management of the hospital is committed to

‘qualily scrvice.

(a). Yestheyare (b) No they are not (¢).  Notreally.
Investment in TQM |

().  Equipments .

Will you say that the hospital has invested in TQM by way of acquisition of
modern diagnostic equipment;, patient comlorts and latest eHective drugs?

(a). Yes (b) Neo (c). Notreally

VLl



(B). Humanr Resources Training

Docs the organization provide opporfunily 1o attend seminars and training.

{a. Yes (b). No (c). Notreallyannotaware
(C). Docs ihe hospital management have welfare package for the workers
(wellare package includes {ree medical treatment loans to needy workers ete).

(a). Yes (b) No (¢). Notreally (d).  could be betier

(D). Do you have job sceurity involving in this Hospital

{a) . Yes (b) No (¢} Not really

5.1 TOTAL PARTICIPATION CONCEPT

Organizational linkages
Planning:- '
Do vou participate in the planning of the management of the lmspilullror do you [eel
neglected. ,
(a). Yes (b) No [ feel neglecied  (¢) Not really sure
Do vou feel [ree to give suggestions upon improving services 1o paticnts?
(a).  Yes (b). No (c).  Notrcally
Do vou have opporlunity to discuss your grievances with the management?
(). Yes (b). No (c).  Notreally

Strategy Ol.l:’llilv Planning

Docs the organization continuously improve the quahity of her services by carrying out
regular checks on quality in the different departiments.

(a). Yes  (b).,  No (c).  Notreally g

Do vou fec! that the hospital has made quality plans to satisfy all cadres of patients
@. Yes (b) No (c) Not really

In vour opinion do you think the hospital is well located in terms of accessibility
(). Yes (D) No (c). Probably

Would you describe the location of the hospital oplimum for rest for a sick patients or
noisy. |

(). Yes optimum for noisy rest (b) No too noisy (¢) Not really



Do you have problems communicating your pioblems to you doctor in the language you
understand. _
(@. Yes (b)Y No

Process quality Management and information Analysis (Operational Results)
Do you think there is an increase in the No of patient attending the hospital since
the introduction of TQM 1o the organization?
(a) Yes (No) No  {¢). Notreally or probably

Do vou think the annual profit and turnover has incrcased since the introduction of
programme or 1s it reducing.

Questionnaire for external customer (Patients)

1. The perception you have of this hespital, would you consider it high or not?
(8. Yes, High (b).  Nol Poor {¢).  Average (d). Could
be better

2. In your opinion will you rate this hospital as a clcan hospital |
(a. Yces (b) Nodirty  (¢)Just averagely clean  (d). Could

be better
(3).  Would you consider the reception from the receptionist:-

(@).  Cheerlul?

.(l). Yes  (2). No (€). Averoge (d). could be better
(B)  Sluggish?

(1) Yes  (b) No  (c}.  Avcrage (d).  Could bc better
(C). Rcspdnsivc?

(1).Yes she was responsive (2) No she was not (3). Just Average response (3).
Could be better
(4).  Wailing time involves the time it took you to be attended by receptionist, time it
took you Lo s¢ the doctor, and time it ook you to receive treatment. Would you consider
the time adequate? |
1. Yes It was adequate 2. No It was too long 3. It was averagely ok. 4. H could be

better



(5).  Have you cver been 1o another private hospital before
(a).  Yes I have been (b).  No I have ncver been
{6).  Scrvice you obtained from Limi Hospital as compared to what you received at
other privale hospital, would you consider it bettcr.
(1). Yes service in this Hospital is better
(2).  No scrviees in this hospital are poor

(3).  Service here is averagely the same as any other private hospital

7. Are the workers in this hospital sympathetic, courteous and knowledgcable.
(a) Yes  (b). No (¢},  Just Average

8. Would you come back to this hospital if ever you are ill
(&), Yes (b). No (c). maybe

9. Arc you Impressed with the quality of service of this hospital
(a). . Yes (b). No

10.  Please indicate your sex

(a). Male (b} IJFcmale

In-T"atient Reviews i

(1).  Have you ever been admitted into this hospital?.
(a, Yes (b No
(2).  How were you pleased with the nursing care
(a). Yes ().  No
(3).  Did you nolice any professional mistakes while o admission in this hospital
{a). Yes (b). No
CUSTOMER FOCUS:-

12. Docs the business have an understanding of customer’s needs

(a). Yes (b) No
13.  The organisation realiscs that customers need continuously change. Do you carry
out customer surveys and there regular feedback systems in place to monitor customers
satis{action?

(2) Not really (b) Will try to do this {¢). Ycs (d) Nonc at all
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