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ABSTRACT

Introduction: Health care organizations strive to achieve quality as a principle source of competitive advantage by using
quality improvement models. These models provide adequate tools for assessing hospital’s performance .The present study
aimed to review the expert’s viewpoints on using quality improvement models in Iranian health care centers. Method:
This was a semi- structured qualitative study conducted in 2016. The population of study included experts in the field of
quality improvement in Iran selected using purposeful sampling (n = 15). Face-to-face interviews were performed to
gather information. Each interview was transcribed, coded and systematically extracted based on the content analysis
method. Data analysis was conducted via MAXQDA software (2010). In addition, data validation was confirmed by
the research team.Findings:Data were mainly categorized and reported into two themes: 1) quality improvement models
proposed in health centers and their common features 2) five main categories for advantages and disadvantages of using
quality improvement models, recommended strategies, achieving organizational objectives, focusing on results and 16 sub
categories.Conclusion: Our findings revealed that it is necessary for hospitals to implement quality management system
models. Quality improvement models, as a powerful tool, can promote the quality and clinical effectiveness; however,
there are some advantages and disadvantages in the implementation process. In addition, our results suggest that paying
attention to organizational structure, development of an appropriate organizational structure and consequently patient’s
safety improvement can be helpful and contributing in the deployment and maintenance of the quality improvement
models in health care centers
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INTRODUCTION

Nowadays, there is an increasing global need and attention to the quality of health care (Shaw,
2004). In this regard, understanding and interventions for the quality and safety of health care
are continuously influenced by the ideas, trends and plans of many developing countries

(Sollecito & Johnson, 2013). To achieve quality as a source of competitive advantage,
organizations need some systematic tools and procedures to implement it (Farzianpour et al.,

Gelis tarihi/Recieved: 10.12.2017 — Kabul tarihi/Accepted: 09.02.2018 — Yayin tarihi/Published: 21.08.2018




Orgiitsel Davranis Arastirmalari Dergisi

Journal of Organizational Behavior Research
Cilt /' Vol.: 3, Say1 / Is.: $2, Yil/Year: 2018, Kod/ID: 81523554

2011; Vituri et al., 2010). The application of quality in health services has a significant impact
on patient satisfaction and behaviors including integrity and reputation of health organization
(Suifan, 2010). Thus, the management process for achieving a rational and strategic view of
quality, along with decisions to Continuous improvement of processes, provided care services,
and performance assessment, is an important issue that needs to be addressed (Vituri et al.,
2010). As a result, health care organizations seek to promote a wide range of organizational
monitoring and improvement strategies, quality management and health services safety
through the application of supported mechanisms including performance assessment
(Cunningham et al., 2012). Inadequate training, lack of proper definition of indicators and
evaluation standards due to the qualitative nature of services and absence of professionals and
counselors in the health sector are among the most significant challenges of performance
assessment in the health sector (Farzianpour et al., 2011). There are several models for hospital
performance management, each with strengths and weaknesses focusing on specific aspects in
the hospital. These models assess the organization from different aspects and provide suitable
tools for evaluating modern performance with multiple indicators (Hashemzehi et al., 2011).
A review of the studies shows that most of these standards-based models make use of a
voluntary and independent approach aimed at intra-organizational development either in self-
assessment or compulsory form to achieve their meta-organizational assessment (Aimola et al.,
2016; Qvretveit, 2001). According to the World Health Organization, the dominant approach
to assessing hospitals, improving the quality of services and efforts to promote the effectiveness

® and efficiency of services is based on the use of quality improvement systems including

accreditation, ISO standards and European Foundation for Quality Management (World Health
Organization, 2006) Statutory inspection, accreditation, ISO and European Foundation for
Quality Management (EFQM) are among the four models offered in the Americas, Europe, and
Australia for assessing medical standards (Shaw, 2000). In Iran, there has
been increasing emphasis on the provision of high quality care in hospitals as one of the main
goals of the healthcare system. In this regard, several efforts have been made to implement
quality improvement plans in hospitals including Total quality management, clinical
guidelines, internal audit and staff training (Ravaghi, 2014). In addition, some studies have
been conducted to investigate the status of quality improvement models in Iranian health
systems. For example, the results of a case study examining a variety of performance
assessment systems and self-assessment approaches in the health sector showed that
organizational EFQM, clinical governance, ISO and balanced scorecard are the most commonly
used standards in hospital centers (Hashemzehi et al., 2011). Furthermore, in another study by
Shaw, the accreditation standards, ISO, EFQM and clinical governance have been mentioned as
the popular methods used in health care centers (Shaw, 2004). In spite of the importance of
using the models proposed in the health care system, the implications of using these models
and their evolutionary pathway are ambiguous and there remain different views regarding the
compatibility or incompatibility of the models in the health care system. The present study
aimed to investigate the understandings and concerns of expert’s perspectives regarding the
deployment of quality improvement models in Iranian healthcare centers.
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METHOD:

Research strategy:

This was a descriptive and exploratory study based on the qualitative approach which was
performed using content analysis in a period of nine months from July 2015 to April 2016.
The panel of experts included members of board specializing in health services management
and quality improvement experts. These participants were selected on the basis of their direct
experience and knowledge with Social Security Organization, Hospitals affiliated to Social
Security Organization and Medical Sciences Universities. The population of the study included
principals and hospital managers, quality improvement representatives and faculty members
of the university. Theorical sampling method was firstly used for the selection of hospitals.
Then, snowball sampling was undertaken for identifying other participants in the target
population and sampling selection was continued until saturation was reached (Yilmaz, 2013).
Eventually, 15 participants were included in this project.

Inclusion and exclusion criferia:

Inclusion criteria for hospitals were as follows: Having one of the ISO-related certifications,
accreditation, clinical governance and European Foundation for Quality Management (EFQM)
from the social security hospitals in Isfahan. Additionally, the inclusion criteria for participants
of the study included: having a management or occupational experience in the desired field,
being interested in providing information and experiences, graduates of M.A and Ph.D.
Exclusion criteria were the lack of willingness to cooperate at every step of the study or
response distortion.

Data collection

The data were collected using a interview guide consisting of a guideline, general items on the
socio demographic characteristics of the participants and specialized items regarding the
quality improvement models in the health care system. Furthermore, an informed consent form
was provided by the researcher and given to the participants. In order to elicit potential
drawbacks within the interview, a pilot interview was firstly conducted with one of the senior
managers of Social Security Organization. In-depth semi-structured interviews based on open-
ended questions were used to extract data. The interviews lasted between 24 to 100 minutes.
Then, one member of the research edited the participant’s responses for finding possible errors
without changing the original content. The official interview was recorded with the
participant’s consent and each interview was then transcribed. In addition, some letters were
utilized to identify the participants at the end of each interview ("P" for participants, "H" for
hospital, and "U" for university).

Dafta exfraction

This study used a content analysis methodology with a qualitative approach design. In content
analysis methodology, the words containing in a text are classified or coded into various
manageable categories based on their theoretical importance (Strauss & Corbin, 2009). In the
present study, coded and categorized data were directly extracted from the collected data and
MAXQDA 2010 software was used to manage the data. After forming the basic concepts and
categories, the corresponding categories were combined together and the similarities and
differences within the concepts were then extracted by comparing the codes. The same themes
were combined again and the final themes were extracted and created. The researcher
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performed the primary coding and classification in order to ensure the credibility of data.
Then, the level of consensus among the other members of the research team regarding the
codes and categories was reviewed and necessary changes have been made based on the
feedback from them. In this study, the individual team members analyzed the validity of the
relevant texts, codes, and identified concepts and confirmed their validity. To achieve the
conformability, the combined codes were also sent for two faculty members of University of
Medical Sciences who were fully acquainted with qualitative research in order to ensure the
relationship between the selected code and relevant sentence.

FINDINGS:

According to the findings, about 73% of participants had a Ph.D. degree. Only 13% of
participants were female. 80% of the participants were employed in the medical and education
sectors and only 20% in education field. Two themes emerged during the analysis of
participants' experiences: 1) quality improvement models in health care systems, and Common
aspects involved in quality improvement models2), five main categories and sixteen sub
categories. Figure 1 shows the status of the themes and their primary and secondary categories
developed.
Theme 1: Proposed quality improvement models in health cenfers
@® The main theme in this category was extracted after analyzing the viewpoints of the
interviewees. This theme analyzes the selected quality improvement models, including
EFQM model, clinical governance, accreditation, and ISO. These models assess the quality
@ ® status of health centers whether mandatory or optional. The three main categories extracted
from this theme included “certain advantages”, “disadvantages for implementing quality
improvement models” and “recommended strategies”.
One of the participants interviewed believed that quality improvement models can be defined
as reminder management systems that help managers to handle their affairs properly, think
about their system inputs, assurance resources, process improvement and product realization
"(PU12).
[...] Models used in our health care centers are divided into two categories. ISO standard and
EFQM excellence model categories are not specific or designed for use in health and medical
centers; however, hospitals have focused their attention on using them in order to provide
health services with better quality. Another category which is especially designed for use in
healthcare is related to the clinical governance and accreditation models. Nowadays, the
hospitals are needed to pursue and deploy accreditation standards in their healthcare settings
(PU15).
Another participant emphasized the point that "each of these models has an applied nature and
should be utilized by health centers while they have acquired a degree of organizational
maturity and readiness in order to be able to select activities with added value. Therefore, it is
necessary for health centers to implement the special indicators embedded in the quality
improvement models to achieve the organizational agility "(PU8). [...] Accreditation and
clinical governance models are specially used in health centers. Although EFQM and ISO
standard models were not specifically intended for use in hospital and medical centers, social
security hospitals are keen on implementing these models within their own medical settings.
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Additionally, the university has required these hospitals to deploy and implement the
accreditation standard (PH5).

Advantages of implementing quality improvement models

The application of quality improvement models in the studied hospitals had some
accomplishments, including "focusing on staff qualifications and training, developing
processes, policies, operational programs, resource management, establishing a monitoring
and measurement system, defining organizational structure and increasing senior
management commitment "(PHI1). One of the interviewed participants pointed to the
advantages of the systems including “access to specific job templates, quality improvement,
development of an integrated system through converting inputs into the appropriate output
through proper processing, finding specific missions, and accurate elaboration and
implementation of processes “(PH3). Other points emphasized by various interviewees were as
follows: "Assessing the implementation of quality improvement plan within the organization
and significance of community based on the EFQM model" (PH10); "Evaluation of customer
satisfaction outcomes, clinical effectiveness, and patient's safety and quality improvement and
presence of an incentive system scheme for communicating failure in clinical governance
plans" (PU11); "presence of a compulsory model in hospitals, paying attention to risk
management and crisis management, ministry and organizational support, and close attention
to the spirit of the management system quality of accreditation system " (PH13) "and emphasis
on top management commitment, development of process approach, information registration
system, third party audit, non-conforming product identification and risk management in ISO"
(PH4).

Disadvantages associated with implementing quality improvement models

The second main category related to the quality improvement models is to analyze
performance problems associated with these models in health care centers. one interviewed
believed that "some problems can causesome obstacles for the implementation of these
models, such as: lack of consistency or mismatch between offering training for deployment of
systems and service providers, rapid development of the model within the organization and
their abandonment after a while, ignoring some standard clauses due to their time-consuming
nature for implementation within the organization and competitive process for obtaining a
certificate from the company "(PHG).

[...] T believe that the main problem with each model can be due to the presence of some
barriers and challenges facing in their implementation within the organization and failure to
complete them rather than their inherent and latent defects (PH12).

In this regard, some interviewees mentioned some of the problems and views involved in the
application of the models: " Focusing on external customers and placing less importance
on infernal customers, lack of sufficient opportunity to compare both infernal and
external aspects of the organization’s functioning, paying much attention to the project
outcomes rather than organizations at EFQM "(PH5). " Employees lack trust and enthusiasm
about the implementation of clinical governance due to incorrect and inaccurate translations
in Iran and consequently, inappropriate and inefficient management and deployment of
models" (PH10). "Less focus on the operationalization and writing process, customization in
auditing by raters, lack of active stakeholder engagement including insurance, high
expenditures of deployment and standard development as well as deployment of models before
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providing adequate accreditation " (PH3), " lack of official organization in hospitals, more
focus on obtaining ISO standard as a certification of appreciation and honor in the
organization, competitive certification process, increased engagement in bureaucratic red tape
and expectations among staff and customers "(PH7).

Suggested strategies for implementing proposed quality improvement models in health care
cenfers

Recommendations suggested by the participants in the study were reviewed in accordance
with the previous categories. The major points were: improvement of management decisions
at the macro and micro level within the organization, resources management and required
credits, modification of current procedures and providing a proper framework for models
before their implementation. One of the interviewees emphasized the point that: [...] The most
important requirement for the development of the proposed models is to provide an
appropriate organizational structure if there is no quality improvement unit in the
organizational chart as well as absence of professionals specializing relevant to tasks. The
measurements performed were purely formal. In addition, the development of a strong and
integrated organization directs the staff to attach more importance and value to the model and
incorporate it to their job descriptions template (PH2). [...] Currently, the aim of proposed
models is solely at gaining a competitive privilege within the hospital, and it seems that the
effectiveness of these models is dependent upon their correct and optimal role in making
organizational decisions based on the models, providing individuals with specialized training

® as quality improvement representatives and application of cascade training for other

employees. Further, changing the overall attitude toward the organization is crucial and the
use of models should not be solely limited to specific individuals and gaining competitive
privileges in the hospital (PH4). [...] Furthermore, developing a competitive attitude toward the
quality improvement models in the health markets play a positive and effective role in several
aspects. For example, enhanced reputation of the hospital and obtaining various certifications
will increase patient satisfaction, improve the quality of health care and organizational self-
esteem, and thus help the hospital achieve its goals (PH1).

Theme 2: Common aspects involved in quality improvement models

Based on the participant’s viewpoint, the common aspects involved in the quality improvement
models were analyzed as the second theme. The two main categories related to this theme
included achieving goals, improving organizational performance, and focusing on the
outcomes. The participants identified "the possibility for the organization to realize its specific
goals, the possibility for assessing and reviewing the plans, taking into account the outcomes of
the activities" (PH13), "human resources management, paying attention to the effectiveness
and efficiency of the system and meeting the requirements of the organization" (PU12) as some
of the common features including in hospital improvement models. One interviewee pointed
out: "Our hospital earned ISO certification and is now operating based on the accreditation
model. These models have been found to generate an overlapping pattern, and their ultimate
goal is to improve business processes, customer’s responsiveness and satisfaction "(PH9).
Achieving goals and improving organization performance

One of the interviewees working as a supervisor in hospitals stated that: [...] However, each of
these listed systems shared some features including: they helped hospitals to achieve their
objective in a more efficient and simple way, they qualified as a brand, they improved the
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services provided by documentation of their activities as well as they led to the enhancement of
job descriptions (PH14). One participant explained that "One of the most tangible features of
the models is related to the some measures which are taken to eliminate non-conforming
products in different ways. He added that improving patient safety and reducing risks to
patients and employees are among the goals which can be pursued using these models "(PHZ2).
Another supervisorto a management position said that: "when deploying these systems in the
hospital, some measures have simultaneously been taken to identify the risks and opportunities
and plan for some changes, which generally could lead to improved quality and offering better
services to the patients (PH10).

[...IOne of the components of interest in these models is the application of the information
registration system which can be found almost in the entire proposed model for controlling the
documents. Hospitals are currently using the correct recording system, which helps them to
assess the performance of their health center (PU15).

RESULTS

The last major category created in the second theme was attributed to the results. These items
included: "trust building and meeting the organization's requirements" (PH14), "establishing
an appropriate relationship between employees and management and paying attention to the
organization’s external setting" (PU8). One participant maintained that "these models allow us
to prove that events occurring inside the organization are the product of planning and actions.
In addition, there has been an increased emphasis on the outside environment and paying
attention to the society and other organizations as a factor for added value creation in the
organization "(PH7). Moreover, one interviewee pointed out "an important issue that the
proper utilization of common features involved in these models can bring some benefits for the
organization including improved service quality, making an effort to promote effectiveness and
efficiency, cost management, satisfaction of stakeholders together with meeting their demands
and requirements” (PH14).

DISCUSSION

This study aimed to assess the status of quality improvement models among the Iranian health
centers. According to the findings of previous studies, accreditation standards, ISO standard,
EFQM, and clinical governance have been cited as the popular methods used in health care
centers (Shaw, 2004; WHO, 2006). In addition, the results of a case study examining a variety
of performance assessment systems and self-assessment approaches in the health sector
showed that organizational excellence model, clinical governance, ISO and balanced scorecard
are the most commonly used standards in hospital centers (Hashemzehi et al., 2011; Semnani
& Asadi, 20016).

Participants' viewpoints on the benefits of using models were analyzed in this study. Despite
the fact that the successful implementation of quality management systems depends on the
application of managerial practices and creative innovations (Vituri, 2010) , some studies have
found the effectiveness of deploying models and their positive effects in achieving hospital
goals, standardizing processes, focusing on customers, improving productivity, promoting
service quality, increasing job satisfaction and enhancing organizational learning (Wagner et
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al., 2014; El-Jardali et al., 2008; Tsai et al., 2012; Oliveira & Matsuda, 2016), which are
consistent with the results of the present study. As stated by interviewees and summarizing the
themes, the present study also addressed the problems related to the implementing the
proposed models. The findings of the study by Wagner in three countries revealed that the
implementation of quality management systems has had no positive effect on the promotion of
activities undertaken in pursuit of quality assurance objectives despite the development of the
cycle of quality improvement activities among the studied hospitals (Wagner et al., 2006). The
findings of some studies suggested barriers to organizational culture, turnover, lack of
institutionalization of elements of the quality management system in the hospital, impossibility
of analyzing the outcome indicators, lack of continuous and sustainable improvement in the
quality of services, and lack of efficiency of health organizations in applying the models as the
major obstacles faced by organizations in the implementation process of suggested models (El-
Jardali et al., 2008; Oliveira & Matsuda, 2016, Kurcgant & Massarollo, 2005; Babakian et al.,
2015; Mosadeghrad, 2014).

The results of the interviews with the participants led to the presentation of the proposed
strategies and the participants expressed their point of view in this regard.

In the study by Sluijs, the proposed strategy was to examine the reasons for the decline in
progress in quality management activities at national levels in medical centers (Sluijs &
Wagner, 2003). The results of some recent studies suggested the use of assessment systems
including the internal and external auditing process (Sharma, 2012), focus on the resource

® management (Tsai et al., 2012), process management (Mosadeghrad, 2014), customer focus

after the establishment of the quality management system (Ibn et al., 2013) and use of new
process standards (Abbasi & Tavakoli, 2013) as the strategies for the effectiveness of quality
improvement models. In another study by Saadati, some strategies have been suggested
regarding the successful implementation of accreditation including employee training,
developing a process-oriented approachin managers, coordination between planning and
operation of infrastructure, culture of society and organization, manpower management and
financial resources (Saadati et al., 2015).

The results of our study showed that quality management systems used in centers shared some
aspects on achievement of goals, improvement of organizational performance and outcomes.
Andersson reported in his study that quality improvement models are the same in terms of
origin, methods, tools and effects (Saadati et al., 2015). Besides, based on the findings of the
study by Bohigas, the attention of all models should be focused toward developing basic
information and generating documentation (Bohigas & Heaton, 2000). According to the results
of some studies, deployment of assessment models at the centers with taking into consideration
the values and principles, education and culture, paying attention to different sources,
collecting information and sharing them, can provide a useful platform for planning,
development, monitoring and evaluation resulting in the realization of defined goals (Semnani
& Asadi, 2016; Adibi et al., 2012). Suciu also indicated that the establishment of quality
systems improves community responsiveness, promotes decision making at macro and micro
levels, enhances the performance of managers and agents as well as facilitates the prediction of
future needs (Suciu & Borza, 2010), which were in congruent with those results of our study.
However, the findings of the study by Schyve are in contradiction with our results suggesting
that accreditation standards are specially designed for application in medical centers and
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patients should receive special attention in these centers; while this is not the case for ISO and
EFQM models (Schyve, 2000).

CONCLUSION

This study examined the results of implementing quality improvement models and their
common aspects in Iranian health centers from the point of view of the experts. According to
the above descriptions, it is necessary for hospitals to implement the models of quality
management system. These models can assist the organization to advance its goals and provide
a national strategy for the health system by developing an appropriate structure for monitoring
and evaluating performance, implementation of quality improvement programs and achieving
standards. According to the results, the establishment of an internal and external assessment
system at the center, focusing on the customer, paying attention to functional outcomes for the
patient, staff, organization and community, and clinical effectiveness are among the most
important achievements in the deployment of the models. However, the use of quality
management systems can face organizations with some challenges including the obstacles
ahead, lack of commitment of top managers in the organization to maintain the system, lack of
full recognition of the appropriate model for the organization and mere emulation from other
organizations as advertising tools, using inappropriate methods for deploying and
implementing quality models, increasing bureaucracy and lack of employee and stakeholder
engagement. Therefore, our study concludes that focusing on organizational priorities, culture
building, changing attitudes in the organization, creating an appropriate organizational
structure, paying attention to infrastructure and resource management, and ultimately
attention to improving patient safety can be regarded as contributing factors for deploying and
subsequently maintaining models in the centers.

Research limitations

The lack of doing extensive studies on HICS in the world is the most important limitation for
the present study.

Suggestions for further research

Presenting a model for assessing HICS with the use of the results obtained from the
implementation of HICS with restriction of related problems as well as doing investigations for
stating knowledge and deeper attitudes toward the system in the future research is valuable.
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