NBERASIINENY
L
unuldzne

MIAMTAUMHINAANTIUIRNEUG:
uaAa mahldin wazanudise

)
Lo
3
€

il

o}

40
5

AuLaA

Sriratanaban J. Total quality management in hospitals: concepts, implementation
and success. Chula Med J 1996 Oct;40(10): 861-75

Total quality management (TQM), sometimes exchangably called continuous
quality improvement (CQI), is a management philosophy as well as a management process.
It is a structured systematic process for creating organization-wide participation in planning
and implementing continuous improvement in quality. TQM comprises 11 important
principles: constancy of purpose, quality first, customer focus, process orientation,
leadership commitment, cross-functional teamwork, worker empowerment, training,
management by fact, continuous improvement, and supplier partnership. Implementing
TQM in a hospital concerns four dimensions. cultural, technical, strategic and structural.
The implementation process can be organized in five phases: building awareness and
commitment, planning, programming, implementing, and evaluation. Although there are
published evidences that TQM has successfully improved the quality of services in health
care, it is still inconclusive whether TQM is always beneficial. This is due to lack of
well-designed studies.

Key words :  Total quality management, TQM, Quality improvement, Service quality,
Hospital administration.
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Figure 3. Areas of conflict between a traditional professional model and a TQM model of a hospital.
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Phase 1
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Awareness and commitment

v

Phase 2

Develop understanding of TQM
How to achieve TQM/CQI?
Top management commitment

Planning

v

Phase 3

Perform internal quality assessment
Provide education to key personnel
Set visions and objectives

Programming

Phase 4

Name the process and state purpose
Provide training to all personnel
Conduct internal and external surveys
Formulate a quality council
Perform competitive benchmarking
Form quality improvement teams
Establish measures and indicators

Implementing

v

Phase 5

Provide ongoing education
form new committees
Recognize and reward improvements

—>

Evaluation

Evaluate program annually
Redesign or revise program

Source: Motwani et al. “implementing TQM in the health care sector” Health Care management Review,

1996, 21(1), pp. 73 - 82

Figure 5. A Proactive approach to implementing TQM/CQI

Professional (technical) knowledge
* Subject
* Discipline
* Values

Traditional improvement of
Healthcare

Improvement knowledge
* System
* Variation
* Psychology
* Theory of knowledge

|

Continual improvement of
Healthcare

Source: Balalden et al. “A Conceptual framework for Learning Continual Improvement in Health Administration
Education Programs” Journal of Health Administration Education 1995, 13(1), pp.67 - 90.

Figure 6. The linkage of knowledge required for continual improvement
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