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IR: Inconsistency Ratio

SPSS: Statistical Package for Social Sciences

ANOVA: Analysis of Variance

LI: Vision
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Abstract

Primary health care is the first stage for the national health. As such it is considered as the first 

stage of communication between the citizen, family and the society. The main objective for any 

primary healthcare is to meet the need of the individual at high quality, and improve the 

performance of the healthcare system. The quality here is what the patient receives with regard to 

excellent and safe medical and health services.

According to the available literature and based on the author’s many visits and preliminary 

investigation regarding Libyan healthcare sector in general and Tripoli healthcare sector in 

particular, itjjas been proven that the reality of government hospitals in Libya is that: these 

hospitals are facing many problems opposing their improvement, continuity and ability to compete.

Based on a series of comprehensive questionnaires, the weakness in the current system are 

identified, and also found that Total Quality Management (TQM) would provide the solution for 

Libyan Healthcare system. TQM is a way of managing to improve the effectiveness, efficiency, 

flexibility, and competitiveness of a business as a whole. The literature illustrated that there are 

many models and frameworks in the field of TQM. However, the quality gurus have never agreed 

about a specific fiamework or implementation procedure. In addition, there is lack of a general model in 

health care, and there is no clear agreement as to the way in which TQM should be implemented in 

a health care sector. Therefore, the focus of this study is to identify an appropriate TQM framework 

for Libyan Jiealth care, organisations and benchmarking them and distinguish their competitive 

advantage, in order to achieve performance excellence.

A comprehensive literature review related to TQM is carried out to have a clear insight into the 

TQM and its application in health service, ^questionnaire survey method is adopted to gather the 

data and information, which form the basis for the development of the proposed TQM framework. 

Statistical Package for the Social Sciences SPSS and Analytical Hierarchy Process AHP are 

utilised to analyse the collected data and views frommanagers. and employees in the organisations 

under investigation. In addition, in order to achieve the aim of this study two models are developed 

and TQM framework that covers most aspects of TQM starting from top management awareness 

until even promoting continuous improvement is developed.

The verification and validation process of the proposed TQM framework and its implementation 

stage implied that the proposed framework factors and stages are important for improving the 

quality performance of healthcare service in the organisation under investigation.

iv



Publications from the thesis

Saad, S. M. and Abdelmotleb, F. A., 2008, Evaluation of the leadership performance in 

total quality management. The 18th International Conference on Flexible Automation and 

Intelligent Manufacturing (FAIM 2008). 30 June - 2 July 2008, Skovde, Sweden.

Saad, S. M. and Abdelmotleb, F. A., 2008, Performance Excellence in Healthcare 

Organisations. The 18th International Conference on Flexible Automation and Intelligent 

Manufacturing (FAIM 2008). 30 June - 2 July 2008, Skovde, Sweden.

v



Table of contents
Acknowledgements.................................  i

Nomenclature............................................................................... ii

Abstract...................................................................................... .............................. iv

Publications from the thesis.......................................................................................v

Table of contents...................................................................................................... vi

Appendixes......... .....................................................................................................xiv

List of tables............................................................................................................ xiv

List of figures................ ...... ....................................................................................xviii

Chapter one:

Introduction

1.1. Introduction..............................      2

1.2. Aims and objectives.............................................................................................4

1.3. Problem Background........................................................................................... 5

1.4. Overview of the Thesis...........................................:........................................... 5

Chapter two:

Studying and analysing the current status

2.1. Introduction........................................................................ ........ .......................11

2.2. Overview of Libyan Healthcare..........................................................................12

2.3. The Libyan policy in the field of primary healthcare.................. .......................14

2.3.1. The policy of healthcare sector  ............................................................. 14

2.3.2. Difficulties of healthcare sector............................ .......................................... 16

2.4. Summary............................................................................... .............................17

vi



Chapter three:

Understanding Total Quality Management

3.1. Introduction.............................................................................................. .......19

3.2. The concepts and definitions of Quality and TQM.......... ............................

3.3. TQM in Hospitals and Healthcare................................................................... 24

3.4. Comparison between the traditional and modern quality concepts................. 27

3.5. The importance of TQM............ ................................................................. .....28

3.6. Evolution of TQM............................................................................................29

3.7. Quality Gurus................................................................................................... 31

3.7.1. Edward Deming.............................................   31

3.7.1.1. The Deming Wheel (PDCA)...................................................................... 33

3.7.2. Juran Joseph....... ,................................... ..................................... ................34

3.7.3. Philip Crosby.................................................................................................35

3:7.4. Kaoru Ishikawa..................................... ................. ............... .......................35

3.8. Summary..............................................:.......................................... .................36

Chapter four:

Total Quality Management and its Requirements

4.1. Introduction........................................ ........................................................... 38

4.2. Factors of TQM..............................<.................................................................... 38

4.2.1. Leadership...................      39

4.2.2. Training and Education........... :........................................................................40

4.2.3. Focus on customer............................................................................................ 41

4.2.4. Process and measurement.................................................................  41

4.2.5. Continuous improvement.................................................................................. 42

4.3. List of quality factors and literature support......................................................45

vii



4.5. Models of TQM........ ........................ ................................................................. 46

4.6. Requirements of total quality management implementation............................... 49

4.7. The gaps in this area....................................................................................... 52

4.7. Summary........................................ ................................................................... 54

Chapter five:

Research Methodology

5.1. Introduction............................ .................................. :..................... ;....................57

5.2. Understanding research........................................................................................57

5.3. Types of research.................................... ................... ......................... ................57

5.3.1. Purpose of the research.......... ................ ................ .......................... ...............59

5.3.1.1. Exploratory research...................................................................................... 59

5.3.1.2. Descriptive research..................................... ......................... .........................59

5.3.1.3. Analytical research............................................... .................... .....................59

5.3.1.4. Predictive research............................. .............................. ...............................59

5.3.2. Process of the research................... .................................................................... 60

5.3.2.1. Quantitative research and qualitative research.......... .......................................60

5.3.3. Logic of the research........ :................................................................................. 60

5.3.3.1. Deductive research and inductive research......................................................60

5.3.4. Outcome of the research............... ........ ..............................................................61

5.3.4.1. Applied research and Basic research............................................... .................61

5.4. The research Methodologies...................................................... ..........................66

5.5. Types of research methodology.............. ......... .....................................................67

5.5.1. Selection of methodology in this research........................................................ 67

5.5.1.1. Quantitative and qualitative case studies......................................................... 68

5.6. Sample and data selection.....................................................................................69

viii



5.6.1. Study sample......................................... .............................................................. 69

5.6.2. Data collection.................................................................................................... 70

5.6.2.1. Secondary data.............. ■.................................................................................. 70

5.6.2.2. Primary data................................................. ....................... ...........................71

5.6.2.2.1. Interviews.....................................................................................................71

5.6.2.2.1.1. Focus-Group Interview.......................................................................... —.72

5.6.2.2.1.2. Face-to-face Interview..................................................... 73

5.6.2.2.1.3. Pilot study.................................................................................................. 73

5.6.2.2.2. Questionnaire survey........... ...................................................  76

5.7. Data analysis.......................................................................................................... 81

5.8. Summary.............................................................. ............... ..................................83

Chapter six:

Evaluation of the leadership performance in total quality management

6.1. Introduction..... ......... '..... ...................................................................................... 86

6.2. Leadership Excellence of Successful Change................................................. ......86

6.3. The proposed leadership performance model in (TQM)........................ .............. 87

6.3.1. Culture change...................... ............................................................................. 89

6.3.1.1. Comparison between modem and traditional culture.............................. ........91

6.3.1.2. Requirements of changing the organisational culture...................................... 92

6.3.2. Leadership factors................................   —.93

6.3.2.1. Vision..........................     .93

6.3.2.2. Mission..................................................................  94

6.3.2.3. Strategy............................................................................................................. 94

. 6.3.2.4. Communication................................................................................................94

6.3.2.5. Empowerment..................................................................................................95

IX



63.2.6. Trust........... ....................................... ............................................................. 95

63.2.7. Team development...........................................................................................95

6.4. Research Methodology.......................................................................................... 96

6.5. Selection of sample.................................................................................................96

6.6. Data Collection........................................................................................ ..............98'

6.7. Data preparation for analysis purposes................................................................... 98

6.8. Characteristics of the research sample....................... .................. ,........................ 99

6.8.1. The gender............................................................................................................99

6.8.2. The age groups.................................................  100

6.8.3. Qualifications.................................................................................. ...................102

6.8.4. Management Level.............. ............................................................................... 103

6.8.5. Tripoli Healthcare Organisations under investigation..........................................104

6.9. Descriptive Statistics...............................................................................................106

6.10. Analysis of Variance (ANOVA)......... ..................................................................107

6.11. Correlation Analysis............................. 110

6.12. Reliability Analysis.............................. .............;............................................ :..... 113

6.13. Evaluation of Leadership in Tripoli Healthcare Organisations..... ........................115

6.14. The results and discussion......................................... ...................................... ....120

6.15. Summary...................................................................... .........................................123

Chapter seven:

Performance Excellence in Healthcare Organisations

7.1. Introduction............................................................................................................. 127

7.2. Performance Excellence...........................................................................................128

73. Benchmarking.............................. ................................................................ •........ 130

7.4. Evaluation performance excellence using AHP........... ........................................... 132

x



7.4.1. Analytical Hierarchy Process (AHP)........ ...................... ................................... 132

7.4.2. Justification for using AHP........................................................................ .......... 135

7.5. The proposed performance excellence model..........................................................137

7.5.1. Structuring a hierarchy model for performance excellence..................................137

7.5.2. Implementation of a hierarchy model of Tripoli healthcare sector....................... 138

7.5.3. Results and discussion......................................................................................... 141

7.6. Sensitivity Analysis............. ................................................. ................................. 150

7.7. Summary.............................................................. .................. ................................157

Chapter eight:

Framework for the implementation of TQM

8.1. Introduction......................................... ......................................... ......................... 159

8.2. Overview the organisational structure of Tripoli healthcare sector......... ............... 160

8.3. Framework for the implementation of TQM.......................................................... 163

8.4. The stages of the proposed TQM............................................................................ 168

8.4.1. Quality Planning (QP)...........................................................................................168

8.4.1.1. Adaptation and preparation................................................................................ 168

8.4.1.2. Quality Circle..................................................................................................... 170

8.4.1.2.1. Quality Circles Team in health sector.............................................................174

8.4.1.3. Identify the problem in the current quality system..................... ......................176

8.4.1.4. Select the factors to be evaluated...................................... ................................ 176

8.4.2. Quality Control.....................  177

8.4.2.1. Measuring the quality service........................................  177

8.4.2.2. Sensitivity analysis.........................................  178

8.4.4. Quality Improvement...........................................................................................179

8.4.4.1. Plan-Do-Check-Act stage................................................;..................... ..........179

xi



8.4.4.1.1. The planning stage.......................   179

8.4.4.1.2. The do stage..................................................................................................180

8.4.4.1.3. The check stage........................................................................ .................. ...181

8.4.4.1.4. The action stage............ ............................................................ 183

8.4.4.1.5. Continuous improvement................................................................................ 184

8.5. Summary......................... 185

Chapter nine:

Verification I validation the proposed TQM framework

9.1. Introduction.............................................................................................................. 188

9.2. Design of the proposed questionnaire...................................................................... 188

9.3. Selection of sample.....................  189

9.3.1. Pilot stage.................................................................................................. 189

9.3.2. Development of the final questionnaire..... .................. ....................................... 189

9.4. Details of the proposed questionnaire................................................................... ..190

9.4.1. The gender................................. ......................*........................ ...........................190

9.4.2. The age groups...................................................................................................... 191

9.4.3. Qualifications........................................................................................................ 193

9.4.4. Management Level................................................................................................ 194

9.5.Results, analysis and discussion................................................................ 196

9.5.1. Reliability Analysis...........................................   196

9.5.1.1. Reliability Analysis for the second section of questionnaire............................. 196

9.5.1.2. Reliability Analysis for the third section of questionnaire..........................  199

9.5.1.3. Reliability Analysis for the fourth section of questionnaire........... ...................202

9.5.2. Section 2: Descriptive statistics of the organisations situation........................  204

9.5.3. Section 3: Descriptive Statistics of proposed framework factors......................... 221

xii



9.5.3.1. Priority weights of the proposed framework factors..........................................235

9.5.4.Section 4: Descriptive Statistics of the proposed framework stages.....................240

9.5.4.1. Priority weights of the proposed framework factors..........................................251

9.5.5. Analysis of Variance (ANOVA) of the second section of the questionnaire........ 254

9.5.6. Analysis of Variance (ANOVA) of the third section of questionnaire................. 259

9.5.7. Analysis of Variance (ANOVA) of the fourth section of the questionnaire......... 260

9.5. Summary............................................................................................... 263

Chapter Ten

Findings, Conclusion, limitation and recommendation

10.1. Introduction... .........  265

10.2. The main findings.................................. ............ .................................................. 265

10.2.1. The literature findings.................................................................................... .....265

10.2.2. The survey findings......... ............................................................ ..................... 266

10.2.2.1. The first questionnaire findings........................................................ 266

10.2.2.2. The second questionnaire findings..................................................................268

10.2.2.3. The third questionnaire findings.......................................... ......................... 271

10.2.2.3.1. Part I.................................. :....................... ............................................. 271

10.2.2.3.2. Part II.................................................................................. ........................ 272

10.2.2.3.2. Part m....... ................................ .......................................................... 272

10.3. Conclusion........................................................................................................ 273

10.4. The Research Limitation............ .:...................................;.................................. 276

10.5. Research contributions............. ........... ......................... ...................................... 276

10.6. Recommendation and Further Research............................,.......................... .........278

REFERENCES

References............................ .......................................................................................282

xiii



APPENDICES

Questionnaires................................................................................................................ 294

Appendix One.................................................................................................................294

Appendix Two................................................................................................................298

Appendix Three.......................................................................... ................................... 316

List of Tables
Table (3.1) Comparison between the traditional and modem quality concept........ ...... 27

Table (3.2) Important events in the development of TQM..... ....................................... 29

Table (4.1) List of quality factors and literature support....................................... ........ 45

Table (4.2) Principles and Core concepts of TQM........................................................ 47

Table (5.1) Classification of main types of research...................................... ................58

Table (5.2) Features of the two main paradigms............................................................67

Table (6.1) List of leadership factors and literature support........................................... 88

Table (6.2) Comparison between total quality management and the traditional

concept.............................. ............................................... ............................................ 91

Table (6.3) Requirements of changing the organisational culture.................................. 93

Table (6.4) Distributed questionnaire and the response rate..........................................97

Table (6.5a) Descriptive statistics for gender groups.....................................................99

Table (6.5b) The gender groups of respondents............................................................ 99

Table (6.6a) Descriptive statistics for age groups............................................ ..............101

Table (6.6b) The age groups of respondents................................................................. 101

Table (6.7a): Descriptive statistics for qualifications..................................................... 102

Table (6.7b) The qualifications of respondents............................................................ 102

Table (6.8a) Descriptive statistics for management level........................ ......................104

Table (6.8b) The management level of respondents...................................................... 104

Table (6.9a) Descriptive statistics for Tripoli Healthcare Organisations.................... ...105

xiv



Table (6.9b): Tripoli Healthcare Organisations of respondents......................................105

Table (6.10) Descriptive Statistics of Leadership factors.............................................. 106

Table (6.1 la) one-way ANOVA output Descriptive......................................................108

Table (6.1 lb) ANOVA output............................... ......................... .............................. 109

Table (6.12) Output for the Pearson Correlation........................................................... 111

Table (6.13) Item Statistics............................................................................................. 113

Table (6.14) Item-Total Statistics................................................................................... 114

Table (6.15) Scale Statistics.............................................................  114

Table (6.16) Reliability Statistics.............................. ,........ ........................................... 114

Table (6.17) Evaluation of Leadership in Tripoli Healthcare Organisations.................. 116

Table (6.18) Measuring (LE) in Tripoli Healthcare Organisations.................................117

Table (6.19) The strengths and weaknesses points of leadership in Tripoli healthcare... 119

Table (7.1) Justification for using AHP with literature support.....................................135

Table (7.2) Comparison scale........................................................................................ 140

Table (7.3) Pair-wise comparison matrix for TQM factors............................................141

Table (7.4) Mean respondents of nine senior managers using Microsoft Excel.............142

Table (7.5) priority details for decision hierarchy................................................. ......... 148

Table (8.1) comparison of the American quality gums............................................................ 165

Table (8.2) Juran’s contributions expressed in his quality trilogy.............................. ....166

Table (9.1a) Descriptive statistics for gender groups................................................... ...190

Table (9.1b) The gender groups of respondents..............................................................190

Table (9.2a)Descriptive statistics for age groups............................................................192

Table (9.2b) The age groups of respondents...................................................................192

Table (9.3a) Descriptive statistics for qualifications....................................................... 193

Table (9.3b) The qualifications of respondents......................:........................................193

xv



Table (9.4a) Descriptive statistics for management level............... :............................... 195

Table (9.4b) The management level of respondents....................... ................................ 195

Table (9.5) Item Statistic................................................................................................. 196

Table (9.6) Item-Total Statistics...................................................................................... 197

Table (9.7) Scale Statistics............................................................................................... 198

Table (9.8) Reliability Statistics.......................................................................... ............ 198

Table (9.9) Item Statistics................................................................................................ 199

Table (9.10) Item-Total Statistics..... ............................................... ................. ............. 200

Table (9.11) Scale Statistics.... ............................................ ............................................ 201

Table (9.12) Reliability Statistics............ ........................................................................ 201

Table (9.13) Item Statistics...................................................  202

Table (9.14) Item-Total Statistics.....................................................................................203

Table (9.15) Scale Statistics..................................  203

Table (9.16) Reliability Statistics......................................................................................204

Table (9.17) Descriptive Statistics the organisations situation with regard to TQM........ 205 .

Table (9.18) Q1............................ ................. .................. ................................................205

Table (9.19) Q2........................    207

Table (9.20) Q3............................................     208

Table (9.21) Q4.............................................................................................................. ...210

Table (9.22) Q5..... ............................................................................................  211

Table (9.23) Q6..............................................  212

Table (9.24) Q7..... .................................................................................. :.........................213

Table (9.25) Q8................................................................................. .............................. 214

Table (9.26): Q9...................... :............. ......................................................... ’................215

Table (9.27) Q10.................... ................................. .........................................................217

xvi



Table (9.28) Qll........................ ,............................... .................................................... 218

Table (9.29) Q12............................................................................................................. 219

Table (9.30) Q13......................... .......... ..................... ............ '......................................220

Table (9.31) Descriptive Statistics of proposed framework factors..... .......................... 221

Table (9.32) Vision.... ..................................................................................................... 222

Table (9.33) Mission....................... ,................................ ............................................. 223

Table (9.34) Strategy........ .............................................................................................. 224

Table (9.35) Communication................. .............. .......................................................... 225

Table (9.36) Empowerment............................................ ............................................... 226

Table (9.37) Trust........ ........ ................ .......................................................................... 227

Table (9.38) Team development.......................................................................................228

Table (9.39) Leadership................................................................................................... 229

Table (9.40) Training and Education............................................................................... 230

Table (9.41) Focus on Customer.............................................................................:.........232

Table (9.42) Processes and Measurement.........................................................................233

Table (9.43) Continuous Improvement.................... ............................................. ...........234

Table (9.44) Respondents opinion about the proposed framework factors...................... 236

Table (9.45) Descriptive Statistics of the proposed framework stages............ ,.............. 240

Table (9.46) Adaptation and Preparation.................... ......................................................241

Table (9.47) Quality Circles Team..........................................................................■.......,.243

Table (9.48) Identify the problem in the current quality system....................................... 244

Table (9.49) Select the factors to be evaluated................................................................. 245

Table (9.50) Measuring the quality service....................................................................... 247

Table (9.51) sensitivity analysis......................................................... ..............................248

Table (9.52) Plan-Do-Check-Act (PDCA).................................. ......................................250

xvii



Table (9.60) Respondents opinion about the proposed framework stages......................251

Table (9.61) ANOVA results........... :................................................. .............................254

Table (9.62) Multiple Comparisons....................................................  255

Table (9.63) ANOVA results...........................................................................................259

Table (9.64) ANOVA results........................................................................................... 261

Table (9.65) Multiple Comparisons........................ ................ :...................................... 262

List of Figures

Figure (3.1) The Deming Wheel (PDCA)......................................................................33

Figure (4.1) Chin et al hierarchy model using the analytic hierarchy process (AHP)....48

Figure (5.1) The research process............. ..................................................................... 65

Figure (5.2) Types of qualitative interviews...................................................................72

Figure (5.3) Types of questionnaires..............................................................................78

Fig (6.1) The proposed Leadership Excellence Model...................................................89

Figure (6.2) The response to the survey’s questionnaire................................................98

Figure (6.3) Pie Chart shows the respondents gender groups..........................................100

Figure (6.4) Pie Chart shows the respondents age groups............................................... 101

Figure (6.5) Pie Chart shows the respondents qualifications............ ..............................103

Figure (6.6) Pie Chart shows the respondents management level................................... 104

Figure (6.7) Pie Chart shows the respondents Tripoli Healthcare Organisations............106

Figure (6.8): Leadership Excellence in Libyan Healthcare Organisations................... ..118

Figure (6.9): The strengths and weaknesses points of leadership in Tripoli healthcare.. 119 

Figure (7.1) The proposed performance excellence AHP model of Tripoli healthcare... 138 

Figure (7.2) The priority weights of TQM factors...................................................... ....143

xviii



Figure (7.3) The priority weights of the nine healthcare organisations with respect to

Leadership..................................................................................................... ..... .......... 145

Figure (7.4) The priority weights of the nine healthcare organisations with respect to

Training and Education.................................................................................................. 146

Figure (7.5) The priority weights of the nine healthcare organisations with respect to

Focus on Customer..................... ...................................................... ............................ 146

Figure (7.6) the priority weights of the nine healthcare organisations with respect to

Process and measurement................................... ........................................................... 147

Figure (7.7) the priority weights of the nine healthcare organisations with respect to

Continuous improvement...............................................................................................147

Figure (7.8) distributive summary of the evaluation results.......................... ............. ...148

Figure (7.9) performance sensitivity for performance excellence in Tripoli healthcare

organisations............................................................. -................................................... 151

Figure (7.10) the dynamic sensitivity for performance excellence in Tripoli healthcare

organisations (original situation).................................................................... .............. 152

Figure (7.11) Dynamic sensitivity analysis - first situation.......................................... 155

Figure (7.12) Dynamic sensitivity analysis - second situation..................... 155

Figure (7.13) Dynamic sensitivity analysis - third situation......................................... 156

Figure (7.14) Dynamic sensitivity analysis - fourth situation....................................... 156

Figure (8.1) Organisational structure of Tripoli healthcare sector................................. 161

Figure (8.2) Quality in Daily Work (QEDW)........ ..........................................................167

Figure (8.3) The proposed TQM framework for Libyan healthcare sector.................... 169

Figure (8.4) Organisational structure of Tripoli healthcare sector.................................. 173

Figure (9.1) The respondents gender groups...................................... .............................191

Figure (9.2) The respondents age groups........................................................................ 192

xix



Figure (9.3) The respondents qualifications............................................................. ....... 194

Figure (9.4) The respondents management level........... ................................................. 195

Figure (9.5) The respondent's agreement/disagreement of Ql......................................... 206

Figure (9.6) The respondents agreement/disagreement of Q2......................................... 207

Figure (9.7) The respondents agreement/disagreement of Q3........................................ ..209

Figure (9.8) The respondents agreement/disagreement of Q4.........................................210

Figure (9.9) The respondents agreement/disagreement of Q5..................................  211

Figure (9.10) The respondents agreement/disagreement of Q6....................................... 212

Figure (9.11) The respondents agreement/disagreement of Q7...................................... .213

Figure (9.12) The respondents agreement/disagreement of Q8....................................... 214

Figure (9.13) The respondents agreement/disagreement of Q9....................................... 216

Figure (9.14) The respondents agreement/disagreement of Q10..................................... 217

Figure (9.15) The respondents agreement/disagreement of Qll..................................... 218

Figure (9.16) The respondents agreement/disagreement of Q12...........  219

Figure (9.17) The respondents agreement/disagreement of Q13..................................... 220

Figure (9.18) Respondents opinion about how important the “clear vision” as a factor for 

improving the quality.................................................................................................... 222

Figure (9.19) Respondents opinion about mission as an important factor..................... 223

Figure (9.20) Respondents opinion about strategy as an important factor..................... 224

Figure (9.21) Respondents opinion about communication as an important factor.......225

Figure (9.22) Respondents opinion about empowerment as an important factor..........226

Figure (9.23) Respondents opinion about trust as an important factor......................... .227

Figure (9.24) Respondents opinion about team development as an important factor....228

Figure (9.25) Respondents opinion about leadership as an important factor..... ........... 229

Figure (9.26) Respondents opinion about training and education as an important •

xx



Factor. .231

Figure (9.27) Respondents opinion about customer focus as an important factor........232

Figure (9.28) Respondents opinion about processes and measurement as an important

factor............ ............................................................................ ,..................................233

Figure (9.29) Respondents opinion about continuous improvement as an important

Factor................ .............................................. ........................... ........ ......................... 235

Figure (9.30) Top management priority weights of the proposed framework factors....237

Figure (9.31) Middle management priority weights of the proposed framework factors.238

Figure (9.32) The priority weights of the proposed framework factors.......................... 239

Figure (9.33) Respondents opinion about adaptation and preparation stage.................. 242

Figure (9.34) Respondents opinion about Quality Circles Team stage..........................243

Figure (9.35) Respondents opinion about identifying the problem in the current quality

system stage.......................................... ...................................................................... ...244

Figure (9.36) Respondents opinion about select the factors to be evaluated stage......... 246

Figure (9.37) Respondents opinion about measuring the quality service stage,............. 247

Figure (9.38) Respondents opinion about sensitivity analysis stage............................... 248

Figure (9.39) Respondents opinion about Plan-Do-Check-Act (PDCA) stage............... 250

Figure (9.40) Top management priority weights of the proposed framework stages.....252

Figure (9.41) Middle management priority weights of the proposed framework stages.252 

Figure (9.42) The priority weights of the proposed framework stages.......................... 253

xxi



CHAPTER ONE Introduction

Chapter one:
Introduction

1.1. Introduction......................................................................................... ,..«2

1.2. Aims and objectives............................... ....... .........................................4

1.3. Problem Background.......................    5

1.4. Overview of the Thesis.................  5

1



1.1. Introduction:

Total Quality Management (TQM) is a management approach for an organisation centred 

on quality, based on the participation of all its members and aimed at meeting customer 

expectations (Short and Rahim, 1995). Moreover, implementing total quality programme 

requires positive, very visible and effective leadership from all levels of management 

(Koch, 1993). There is now general recognition in Libyan health care of the need to have 

in place formalized structures and programmes, which continually monitor and evaluate 

improvements. According to Evans (2008) managers recognised that the "quality of 

management" is as important as the "management of quality". He also started 

organisations to integrate the principles of quality management system; the concept of 

total quality management has become more popular. Quality is the new meaning of the 

organisation at the level of performance excellence, rather than narrow or engineering 

technical production based on discipline and permeated every aspect of running the 

organisation.

This research will focus on the changes taking place in quality systems in Libya as part 

of a comprehensive and broad ranging reform programme, aimed at developing a health 

system able to provide high quality health services to the Libyan people. It also 

encompasses an attempt to specify the role of leadership and human resources in working 

out the features of this system.

The policy on primary healthcare is built on the principle of providing health services for 

everyone that has been approved by the General Congresses. As for the national strategy 

for primary health care, it constitutes the basis for the health system in Libya, which has 

been approved under resolution of the General People's Committee. In Libya, more than
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CHAPTER ONE Introduction

750 centres for primary health care were available, along with 82 hospitals and medical 

centres. Twenty grouped clinics were prepare and supplied with modem current medical 

equipments to cover defect in medical and assisting medical staff, according to 

cooperation and integration agreements (The Libyan health populism committee, 2004). 

Nowadays, improving the health services in developed countries is a mission as reported 

widely in the news. This mission is even more difficult to achieve in developing countries 

due to the limited resources and social economic difficulties, this is one of the main 

barriers not only in the health services, but also in many other public sectors. According 

to the available literature and based on my many visits and preliminary investigation 

about Libyan healthcare sector in general and Tripoli healthcare sector in particular, it has 

been proven that the reality of government hospitals in Libya is that: these hospitals are 

facing many problems opposing their improvement, continuity and ability of competition. 

Health care is going through essential changes and the present health care climate 

changes on a daily basis (Rad, 2005). For these reasons, we should adopt the modem 

styles for confronting and conveying these challenges for Libyan healthcare organisations 

which need to improve their performance in terms of quality care, and reaching excellent 

performance at all levels operation in each professional field within the organisation, and 

at all stages.
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1.2. Aims and objectives:

The aim of this research is to develop an appropriate TQM framework for achieving 

performance excellence in Libyan healthcare organisations and benchmarking them and 

distinguish their competitive advantage. The proposed framework can be used for:

• Developing a new system to measure performance, in Libyan healthcare.

• Continuous improvement.

• Identifying a culture that strongly focuses on quality performance.

• Helping in developing and modernising service performance measures.

The aim of the research will be achieved through the following objectives:

• Review the current healthcare system in Libya.

• Review the literature comprehensively to identify and develop appropriate 

research method(s) in order to identify weakness in the current system and help in 

developing and justifying the proposed framework.

' • Assess the current organisational culture in Libyan healthcare in order to ensure

that the developed framework fits into the culture aspect. In other words,(ldentig^
...... ' ' ■ ■

\the organisational culture that is required for implementation of TQM, and 

compare this with the situation that currently exists within Libyan healthcare.

• Develop a TQM framework that is appropriate for Libyan healthcare, which will 

support the development of managers and employees at different levels in the 

organisation, and to identify the skills required to successfully implement 

changes.

• Provide an implementation procedure.

• Propose a set of recommendations for continuous improvement.
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1.3. Problem Background:

Undoubtedly, quality is a dream and goal for everyone working within health care 

(Jackson, 2001). However, the reality of government hospitals in Libya is that these 

hospitals are facing much opposition to their improvement, continuity and ability of 

competition. The most important problem is the low level of health service offered to 

patients. This situation created a climate of mistrust between patients and these hospitals. 

This led to many patients seeking medical attention, however, although the government 

invested considerable amounts of money for buildings, tools, equipments and medical 

staff within these hospitals and health centres, also, these hospitals have no ability to 

compete with medical organisations abroad which, burdens the government with more 

losses. There are also many problems relating management, workforce and medical

services beneficiaries.

1.4. Overview of the Thesis:

The thesis is organised into ten chapters as follows:

• Chapter one: This chapter illustrates the introduction about Total Quality

Management, the research aims and objectives, problem background and the 

justification of using TQM for confronting the challenges that face Libyan 

healthcare organisations.
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• Chapter two: In this chapter an overview about Libyan health care services is 

established and data and information about adopted policies, characteristics, 

difficulties and quality system in the field of healthcare are collected. The 

main deliverable of this chapter is to provide a clear understanding of the 

Libyan healthcare and identify Libyan healthcare policies and problems in the 

current quality system..

• Chapter three: In this chapter some common concepts and definitions of 

Quality and TQM is introduced. Clear understanding of total quality 

management by highlighting the important aspects and perspectives pertained 

to implementing TQM in hospitals and health care. In addition, the historic 

evolution of TQM and its factors are reviewed. The main deliverable of this 

chapter is to present and document on the intellectual and philosophical 

frames of TQM and performance management in the public sector.

• Chapter four: This chapter review of the literature on quality management in 

order to clarify quality factors and literature support. Short presentations of 

the most important TQM factors that are generally accepted by many 

researchers are discussed and presented, which are: Leadership, Training and 

Education, Focus on customer, Process and measurement and Continuous 

Improvement. In addition, the different National Quality Award, models and 

frameworks offered by experts that can help organisations in the
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implementation process are illustrated. Finally, requirements of total quality 

management implementation are discussed.

• Chapter five: The main intention of this chapter is to outline the common 

types of research available in literature and to discuss the research designand 

methodology. The chapter focuses on main methodologies that can be used in 

business and management research. This chapter discusses also the research 

approach and strategy, sample size, data collection method, the data analysis, 

and tests for validity and reliability process.

• Chapter six: The main intention of this chapter is to examine and discuss the 

data collected during the survey. Seven leadership factors are chosen from 

vast literature reviewed these factors were used for developing a self- 

explanatory survey questionnaire (on a five-point Likert scale ranging from 

strongly agree to strongly disagree) to collect data from managers and 

employees at different management levels. The main deliverables of this 

chapter are to identify the strengths and weakness points of leadership, which 

help in creating the organisational culture that is required for implementation 

of TQM. In addition, Statistical analyses are performed using a statistical 

package for social sciences (SPSS). Moreover, tests for validity and reliability

are carried out.
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• Chapter seven: This chapter focuses on the identification of the best practice 

of total quality management (TQM) factors that allow organisations to seize 

performance excellence and provide a benchmarking tool for the TQM 

factors. This chapter considers five TQM factors namely: Leadership, 

Training and Education, Focus on customer, Process and measurement and 

Continuous Improvement which form the basis for the development of a 

model to measure the performance excellence of healthcare organisations. 

Analytical Hierarchy Process (AHP) is used to implement the proposed 

performance excellence model, which is validated through questionnaires 

within healthcare organisations in the developing countries and in particular 

Libyan Healthcare Organisations.

• Chapter eight: the main aim of this chapter is to provide a proposed TQM 

framework that is appropriate for Libyan healthcare. In addition, provides an 

implementation procedure for the proposed TQM framework and the skills 

required to successfully implement changes. The main deliverable of this 

chapter is a TQM framework for achieving performance excellence in Libyan 

healthcare organisations and provides an implementation procedure.

• Chapter nine: The main aim of this chapter is to study and discuss the data 

collected during the survey. The survey designed in order to ^verify/validate 

.the proposed TQM framework and its implementation procedure,. All answers 

provided by the respondents through the questionnaire are classified and
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statistical analyses are performed using a statistical package for social 

sciences (SPSS). Moreover, tests for validity and reliability are carried out.

• Chapter ten: this chapter is the final chapter, the findings, conclusion about 

this research is provided, and some recommendations are presented. In 

addition, the limitations of the research are given.
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2.1. Introduction: -

Improving health is the main justification for the existence of any health system, in other 

words, the ultimate goal for any such system. The quality programmes in the health field 

exist, much the same as in the industrial sector. The quality here is what the patient 

receives with regard to excellent and safe medical and health services, which is meeting 

customer requirements (Fuertes, 1999).

Total quality is submitted to the patient by several various medical and health 

organisations. Any mistake connected with the services or the existence of any medical 

mistake by those who belong to the medical field, is something that cannot be tolerated if 

total quality management is to be achieved.

There is no doubt that the benefits from quality programmes require more preparation, 

arrangement and change within the organisational culture to clarify their aims, and as a 

result managers should learn to be patient (Bardoel and Sohal, 1999). However, it may 

not be easy for employees who are working in any sector to accept evaluation of their 

performance and their progress; this is so because evaluation entails self-criticism and 

emergence of difficulties and mistakes and thus discussion of the causes in order to find 

the best possible ways to overcome. In this chapter an overview about Libyan health care 

services is established and data and information about adopted policies, characteristics, 

difficulties and quality system in the field of healthcare are collected. The main 

deliverable of this chapter is to provide clear understanding of the Libyan healthcare and 

identify Libyan healthcare policies and problems in the current quality system.

CHAPTER TWO________________________ Studying and analysing the current status
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2.2. Overview of Libyan Healthcare:

Libya has an estimated population of 5.5 million inhabitants and is one of the largest 

countries in Africa. It is located in North Africa; and covers approximately 1,770,000 

square kilometres. Health nowadays in its scientific concept is part of the national 

economy and social development in all its dimensions. A new life started by the 

beginning of the Libyan revolution in 1969, when people started to fight against diseases, 

poverty, and illiteracy. From the beginning, the revolution gave consideration to the

health sector. Health utilities were established and medicines and free treatment made

available for all, which led to the disappearance of many diseases and a better living 

standard. Within a short period, infant deaths were minimized and diseases disappeared. 

Health services expanded to include the disabled and elderly people all these steps were 

reflected into a plan of permanent strategy, that health care is considered as a right 

provided by the community to all citizens without exception, with all necessary efforts to 

achieve the best rates and dimensions of health services in quality treatment and 

protective. For this purpose in Libya more than 750 centres for primary health care and 

82 hospitals and medical centres were available and 20 grouped clinics were prepared 

and supplied with modem, current medical equipment to cover replace defective 

equipment and to assist the medical staff, according to cooperation and integration 

agreements. At the same time, faculties of medicine, dentists, and pharmacy were 

established and health education institutions to graduate qualified national elements, to 

replace the foreigners. All administrative and regulative means where taken to secure a 

link between health services and other services of concern, such as catering services, 

environment, and housing with equal and justice distribution and giving priority to distant
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areas to be provided with suitable health services. With continuous efforts health services 

were improving for the better, day-by-day (The Libyan health populism committee, 

2004).

Primary health care is the first stage for the national health. As such it is considered as the 

first stage of communication between the citizen, family and the society. There is no 

doubt that the primary healthcare is one of the most important cares provided by the 

country. In addition, it becomes highly important by the nations as peoples are considered 

a wealth bonanza. The main objective for any primary healthcare is to meet the need of 

the individual, and improve the performance of the system. The primary health care is 

now the standard to measure the range or extent of the success pertinent to the health

systems.

Primary and social healthcare administration is one of the most important administrations 

within Libyan health sector. And as a technical, controlling supervisory and specialist 

administration, it is assigned to laying out plans and programs, the national strategic goal 

regarding the primary healthcare which is the landmark for the health for all system in 

Libya and is approved under the general people's Committee number (24) for 1424 on the 

national strategy to provide healthcare for all people. The primary healthcare includes the 

following: -

1) Motherhood and childhood section

2) Health information and culture section.

3) Endemic diseases and vaccination section.

4) School health section. .

5) Environmental, professional health section
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6) Supervision and inspection section.

7) Statistics, documentation and studies section. (The Libyan health populism 

committee, 2004).

2.3. The Libyan policy in the field of primary healthcare:

On 25/01/2006 the researcher held an interview with the Healthcare Director in Tripoli 

and highlighted the policy and difficulties in Tripoli primary healthcare.

The following sections provide a summary of the interview:

2.3.1. The policy of healthcare sector:

The policy of primary healthcare is built on the principle of providing health for 

everybody, which has been approved by general congresses. As for the national strategy 

for primary health care, it constitutes the basis for the health system in Libya, and has 

been approved under resolution of the general people's committee number (24) 1424. The 

strategy has included the following: -

1) The health system in Libya is considered as being based on primary

healthcare.

2) The strategy consist of following principles:-

- Responsibility of the society is to ensure basic health care for all.

- Justice in the distribution of health resources.

- Consideration of healthcare as an investment process and representation of 

that process as part economic, social and environmental development.

- Responsibility of all health sectors to provide health service.

- Use of suitable technology.

- Participation and responsibility of individuals and families.
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- Linking of the citizen with the doctor in the primary care unit according to a 

family record system and a commitment system to enable access to preventive 

treatment and qualification services.

3) Health care services include the following elements: -

Global elements:

- Health information and culture.

- Health food and nutrition.

- Safe seated water and environmental safety

and cleanliness.

- Baby and mother care.

- Vaccination.

- Endemic diseases avoidance.

- First aid.

- Provision of basic medicines.

Local elements: - • '

School health.

- Psychology health.

- Professional (work - related) health.

- Social health and health related to senior citizens.

4) The primary healthcare are consist of three levels: -

- First level: where primary healthcare services are provided.

Second level: Where more complicated problems transferred from first level,

are treated.
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- Third level: By which coordination of all parts of the health system takes 

place and which provides expertise, assessment and development.

5) Strategy implementation: - depends on the following: -

- Development of health administration, training of its cadre, improvement of 

health information system and medical documentation.

- Focus on national workforce.

- Modernisation and maintenance of health facilities and taking care of their 

equipment and revolution of the whole process.

- Improvement of supply channels.

- Cooperation with international, regional and Arab organisations.

- Development of financial resources.

Treatment facilities, private clinics and what comes under their field are considered as 

channels providing medical services for the strategy implementation.

CHAPTER TWO________________________ Studying and analysing the current status

2.3.2. Difficulties of healthcare sector:

However, some difficulties may occur which could .lead to reduce standards in service,

such as: -

- Defect to secure medical needs were increase by inhabitant's growth, and increase 

of foreigners in Libya.

- Permanent strategy (free of cost) medication.

- Unfair and unjust blockade imposed on Libya and economic changes which may 

result in high rate prices.
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- The huge number of functions not exposed to permanent dimension not matching 

services provided which constitute a burden on the balance.

- The existing regulation and organisational structure, which were not able to match 

these changes.

- Absence of training plans and qualification to match the fast development in 

diagnosis and medication.

2.4. Summary:

In this chapter an overview about Libyan health care services established and data and 

information about adopted policies, characteristics, difficulties and quality system in the 

field of healthcare are collected. In the next two chapters a comprehensive literature 

review related to Total Quality Management (TQM) will be carried out to have a clear 

insight into the TQM and its application in health sendee. In addition, the historic 

evolution of TQM, its principles, success, barriers and TQM framework will be reviewed.
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3.1. Introduction:

Total Quality Management (TQM) is not a new approach in developed countries. There is 

however, some experience of its practices in several developing countries.

The quality programmes have to be designed in a way to satisfy the customers’ 

requirements and according to possibilities available. Therefore, the TQM programmes 

should start to evaluate the case and to try to increase qualifications and abilities in a 

clear, frank and easy method to implement. Quality is not here only to solve our 

problems, but to clarify those problems to find the incentive behind them and to 

cooperate in the best way possible to find solutions for those problems or improve the 

services (Short & Rahim, 1995). In this chapter some common concepts and definitions 

of Quality and TQM is introduced. Clear understanding of total quality management by 

highlighting the important aspects and perspectives pertained to implementing TQM in 

hospitals and health care. In addition, the historic evolution of TQM and its factors are 

reviewed. The main deliverable of this chapter is to present and document on the 

intellectual and philosophical frames of TQM and performance management in the public

sector.

3.2. The concepts and definitions of Quality and TQM:

First of all, before deciding to implement changes in business, we need to define quality. 

If the customer wants quality, what does that mean? The answer is not simple. Quality 

can be defined as the customer’s expectations and requirements; quality contains 

anything the customer expects and requires, and is ever changing (Hradesky, 1995). 

Quality is customer satisfaction. (Juran and Gryna, 1993). In addition, McNealy (1993)
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indicated that quality is built into an organisation by being competitive, removing 

consternation, managing costs and by caring. These four reasons illustrate why quality is 

very important and why now is the time for making quality happen. He indicated that 

consternation is caused by increasingly large numbers of employees spending more and 

more of their time doing work over again, because it was not done from the first time. 

Organisations must care not only about its customers, but also about the community, 

those living around it, their environment, and its competitive position.

According to Evans (2008) customers today are clever enough to know quality issues that 

firms face today and the organisation that doesn't listen to its customers is in for a 

impolite development, or, at worst, a quick failure. This is why an understanding of 

quality is still very important to every member of staff in every organisation. He added 

that Joseph Juran, one of the quality gurus in the 1900s, indicated that historians would 

define the twentieth century as the century of productivity and the twenty-first century 

should be designated the century of quality.

Total quality management (TQM) has a long life. The Japanese moved in the direction of 

quality after the Second World War and the United States in the mid-1980s with the 

formation of the Baldrige Award in 1987. The movement then expanded into to Europe 

with the establishment of the first European Foundation for Quality Management and the 

European Quality Award in 1988 and 1989 respectively. So TQM has been around a long 

time (Williams et al, 2004).

Trials of defining TQM led to several discussions and a large extent of misunderstanding 

as well as a huge extent of definitions. There are several attempts to define the TQM, 

and describe its main essentialities; however, there is no unified definition of TQM. It is a
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phenomenon that appears to have evolved over a period of time (Haigh and Morris, 

2001). So there have been several definitions and each deals with certain aspects. Journal 

of Organisation Change of Management contacted Edward Deming before he died in 

1993, it called on him to present the concept of TQM as being the producers of this 

concept, but he replied that he didn’t know what this concept meant. Deming pointed out 

that this concept involved a lot of meaning for the researchers; that for each researcher in 

this field his/her own term related with this concept, even if they are based on the 

beneficiary’s satisfaction (Hegan, 1994). Quality management is a revolution because the 

philosophy and test methods and tools to discover better ways of doing things, it could be 

help public sector organisations to fulfil their responsibilities effectively and at a reduced 

cost to the government and taxpayers, also in the same a time improving services 

(O’Rourke et al, 2001). Regardless of the differences made by such attempts, there are 

some definitions that have appeared and found a place within the administrative mind. 

The following are among such definitions: -

Total quality management (TQM) is a system of activities directed at achieving satisfied 

customers, empowered employees, higher profits, and lower cost (Juran and Gryna, 

1993). TQM is an approach involving many processes that guarantee that this quality 

subject matter will improve its effectiveness and competitiveness, and ability to adapt to 

new conditions (Koch, 1993). Also, Saunders and Preston (1994) illustrated that TQM is 

a system for management, which focuses on improvement in the quality of goods and 

services provided to customers as the key to business success. Zairi (1994) introduced 

some definition of TQM which is; TQM is essentially complete set of techniques, and 

principles of management, technologies and methodologies that put Together to work for
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the benefit of the end customer. TQM seeks to develop organisations through the creation 

of better planning and prioritise better design. It also aimed at strengthening operations 

and weak Strong protection areas that give organisations edge over their competitors 

(through continuous improvement the comparison). In addition, it is about total quality 

management continuous process of providing the best practices to ensure sustainability, 

and positive competitiveness. In a sense, it is about the management of change; it is then 

limitless and timeless in its approach. Likewise, Armstromg (1995) introduced TQM as a 

key business improvement strategy and the key management matter of the future because 

it is crucial for activity and competitiveness. Dahlgaard et al (1998) used the definition of 

TQM by Kanji who defined TQM as the way of life of an organisation committed to 

customer satisfaction through continuous improvement. Also, it was defined by Oakland 

(2000), as an entry of activity improvement and work flexibility as a whole and total 

quality management need a culture change and involving everyone at each level in an 

organisation. Prajogo et al (2005) indicated that TQM is a management model, which 

aims to meet customer needs and expectations with an organisation through continuous 

improvement of quality of goods and services and by merging all functions and processes 

inside an organisation. In addition, Deming put the responsibility for the continuous 

improvement of products and services that meet the needs of customers and survive the 

competition directly to the Department (Tummala et al, 1995). Fuentes (1999) defined 

TQM as a systematic and participation approach to planning and implementing-a process 

of continual improvement in the organisation which focused on the satisfaction of 

customers’ expectations, identification of problems, and promoting open decision making 

between employees. Total quality management is one approach that promised to both
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improve quality and decrease costs (Ovretveit, 2000). Moreover, Williams et al (2004) 

defined TQM as a management approach to ensure mutual cooperation among everyone 

in the organisation and business processes related to the production of products and 

services that meet needs and expectations of customers. In addition, Toufeak (2004) 

indicated that TQM is a co-operative form or model to perform business, depending on 

skills and capabilities of personnel and management staff for the aim of continuity of 

quality and productivity improvement via employment of work teams. This definition 

includes the three components necessary for (TQM) success in any organisation: 

Management by Participation, Continuants Improvement and Teamwork. On the other 

hand, there is another way to look at TQM, which is to analyse the three words: total, 

quality and management. According to Kanji and Liu (2003), total means made up of the 

whole, quality is a degree of excellence a product or service provides, and management 

means act, art of planning, organising, leading and controlling. Likewise, Haigh and 

Morris, (2001) indicated that total means organisation wide process involving everyone 

from the mailroom to the boardroom, quality means establishing quality goals for each 

and every element in the process of product or service delivery, so as to meet the needs of 

customers and their expectations from the outset and management does not only mean the 

commitment of senior management to the goals, but the quality of senior management in 

the active pursuit of them. In addition, Rad (2005) explained that TQM aimed to meet 

the needs of customers to prevent poor quality, instead of correcting problems after they 

happen. Also put the continuous improvement understanding of the importance of 

performance measurement to identify opportunities for improvement and eliminate 

sources of inefficiency and costs.
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3.3. TQM in Hospitals and Healthcare:

Healthcare is the fastest growing service in developed and developing countries alike. 

With the rapid development of science and technology and globalisation, there are 

increased requirements for high-technology medical care. All countries should strive to 

address the growing need for health facilities in terms of human and material resources 

(Dey, 2006). Hospitals are being required to focus not only on good medical cafe and the 

technical facet of the service, but on the functional facet of care too, such as 

communication between patients and staff. This illustrates the importance of introducing 

TQM for the development of these hospitals until they find acceptance by customers 

(Tomes and Ng, 1995). In healthcare, there is also lack of uniform definition of quality 

due to the mixture of professional groups and the inherent characteristics of health 

services. Moreover, understanding the expectations of the customer is not an easy task. 

The customers often do not really know what they want, or do not tell you directly what 

they want (Lim, 2000). Dey (2006) indicated that organisations require quality culture 

that defines the issues and problems in the dynamic system, to propose solutions to these 

issues and develop a framework to implement these solutions. Moreover, Short and 

Rahim (1995) indicated that hospital administrators should evaluate and make the 

necessary adjustments to the structure and philosophy, politics and the administration, 

before introducing TQM. Even in ideal cases, a successful TQM requires full 

commitment, and a lot of time and energy. In the health sector, the recognition of quality 

means continuous improvement, improved results, and providing better care for patients, 

with the possibility to change the health of all medical, nursing and administration staff 

(O'Rourke et al, 2001). Likewise, Brashier et al (1996) indicated that healthcare
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organisations should take immediate steps to ensure that they provide better care at lower 

absolute costs. Also, O'Rourke et al (2001) illustrated that a quality framework in the 

healthcare setting has been defined as one which gives the patient's full satisfaction, the 

ability to improve health care and acceptance of patients and the community. It will also 

need to meet consumer needs and expectations, develop the potential of the resources 

used in the process and the best level of achievement. In short, Koch (1993) summarised 

TQM in healthcare in the following:

- Putting the patient first.

- Being fully aware of patients’ expectations and needs.

- Satisfying patients and satisfying them first time.

- Recognising the cost of poor quality.

- Supporting and encouraging every member of staff in every healthcare 

organisation.

- Supporting and encouraging staff to reach higher quality and cost effective

healthcare services.

- Encouraging professionalism and expertise between all staff.

Therefore, the total quality management has characteristics and merits that make it higher 

than the traditional quality management, that it includes every individual and aims to 

serve the consumers. Generally, there are several points that can be formed on total 

quality management:

1. Quality can mean different things to different people. This leads to 

different definitions (Dahlgaard et al, 1998).
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2. Total quality management is a trip, not an arrival station; it is a 

continuous, permanent improvement.

3. The goal of total quality management is to satisfy the customer needs and 

expectations.

4. Total quality management needs time to achieve its results. The TQM 

literature suggests that success comes to organisations, which are ready for 

a change in climate. Therefore, organisations should take time to diagnose 

and identify ways of removing barriers of TQM (Weeks et al, 1995).

5. TQM is not a fast management fix; it is about changing the way things are 

done within the organisation’s lifetime (Kanji and Asher, 1996).

6. TQM insures that management adopts a strategic overview of quality and 

focuses on prevention, not discovery, of problems (Oakland, 1998).

7. Continuous improvement is everyone’s responsibility. •

In. short, according to Zairi (1994) the challenge for all of us is possibly to create TQM 

work more effectively in any sector, to make sure that organisations optimise its benefits, 

to develop it as a philosophy of new management so that it can address future challenges, 

to disseminate ideas on a large scale, definitions, examples of TQM and its workings and 

their integration into the education systems.
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3.4. Comparison between the traditional and modern quality concepts:

In order that we can compare between the traditional and modem view connected with 

the quality, and the following table (3.1) shows the comparison between the traditional 

and modem quality concept.
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Table (3.1) Comparison between the traditional and modem quality concept (Haigh and 

Morris, 2001 and Sharara, 2000).

[ Comparison field ' ; ..
[Optimum quality level;.'.. .

Traditional concept 
Optimum quality level 
exists, so that the 
customers do not pay for 
improvement of quality 
after such optimum level.

/ Modern concept .f
; Not optimum level but . ; j
; improving the quality is a' . \ s 
i continuousprocess. . ,,. i

i •' *
j Key goals'for quality-,. • Conformity for design j Conformity for design and j
1 control,;:/’.' . ; . : reaching a rate pre- j suitability for use and zero j
J - . \ . . - / / • • : . - /' ; specified \. ./ i
j Relation between cost and . Direct relation ! Indirect (reverse) relation . j
| quality . U .
1 : V- • J • U ;j ■ , - : - , •

;• /. • , /?< ' ■ C '■ ’’, !

t Cost _.*-/;! Expensive /Free 7'--' ” ' j
j Responsibility for . . ’ : Quality department is ’ All departments are : i

problems related to quality t responsible for solving : collectively responsible for ?
'■//" quality problems : solving quality problems ’ 

the quality is the . ’ ■ ,
i responsibility of all. J

j Maintenance. Remedial iEreVentivQ^ "
[ Quality responsibility Quality is a manufacturing ' Quality is every . . '

function j individual’s task , . =
j Suppliers Competitors ; Suppliers are members 1 •

• within the team j
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3.5. The importance of TQM:
An important question that needs to be addressed is what is the importance of total 

quality management for organisations?

Many global companies have proved clear distinctions by applying them for the total 

quality management concept and achieved encouraging results in that respect. IBM is a 

good example of the successful use of TQM and won the Malcolm Baldrige National 

Quality Award (MBNQA) in Rochester (Williams et al, 2004). The benefits of quality 

improvement that can be set forth: -

• Less consumer and customer complaints concerning goods and service quality 

provided to them.

• Less quality costs.

• More market share plus cost reduction.

•. Less personnel complaints.

• Less quality defects and more customer satisfaction.

• More profits and productivity and less cost.

• Better cooperation and communication between the organisation units.

• Improve human relations and raise morale and continuous improvement.

These benefits confirm the importance of TQM in improving the productivity and quality 

as well as the competitive support of the organisation (O'Rourke et al, 2001), (Lee, 2002) 

and (Alazawy, 2005).
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3.6. Evolution of TQM:

The question that comes to mind is whether total quality management represents 

something new or is it the old thought repetition? Indeed, we have to step back to follow 

the orientation and evolution of this concept. Martinez-Lorente et al. (1998) listed all 

important events in the development of TQM from 1924 to 1989 in the Table (3.2).
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Table (3.2) important events in the development of TQM (Martinez-Lorente et al, 1998)

Period Important events

1924-1932 Hawthorne studies demonstrated the importance of the social and

psychological climate in work.

1924 Shewhart developed statistical process control.

1926 The Bell Telephone began to apply statistical control methods.

Mid-1940s The American army pushed the use of sampling methods during

World War II.

1950 A large number of attempts at work improvement were undertaken

(e.g. job enrichment,. work redesign, participative management,

quality of work life and worker involvement).

1950 First visit of Deming to Japan.

1951 Creation of “Deming Application Prize” in Japan, first edition of

Juran’s Quality Control Handbook.

1954 First visit of Juran to Japan and Maslow’s theories about human

needs.

1960 Liberalisation of economy in Japan with pressure to improve quality 
to compete with foreign companies. McGregor’s X and Y theories.

1961 First edition of Feigenbaum’s Total Quality Control.
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1962 The idea of quality circles appeared in the first issue of the Japanese

journal Quality Control for the Foreman.

Late 1960s and 
early 1970s

The pressure of Japanese companies began to be felt in American

companies.

1972 QFD was developed at Mitsubishi’s Kobe shipyard site.

1973 After the 1973 oil crisis the JIT system was adopted by a vast

number of Japanese companies. A small number of American and

European companies began to apply this system in the 1980s.

Mid-1970s Quality circles began to be widely introduced in the USA, the first

quality circle programme was started in Lockheed in 1974 and in the

UK it was Rolls-Royce which introduced the concept in 1979.

1979 First edition of Crosby’s Quality Is Free. Xerox Corp, started to

apply the benchmarking concept to processes. Publication of the BS

5750 quality management series.

1980 An NBC television documentary about the “Japanese miracle” 
proposed Deming as a key element in this miracle.

1981 Ouchi’s Z theory.

1982 First edition of Deming’s Quality, Productivity and Competitive

Position.

1983 “Quality on the line”, published by Garvin in Harvard Business

Review, analysed the differences between Japanese and American

companies, showing some of the reasons for the better performance
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of the former. A paper about Taguchi’s design of experiments is

published in Harvard Business Review.

1985 The Naval Air Systems Command named its Japanese-style

management approach “total quality management”.

1986 First edition of Deming’s Out of the Crisis. It became a best seller.

1987 First edition of ISO 9000 quality management system series.

1987 Publication of the Malcolm Baldrige National Quality Award.

3.7. Quality Gurus:

There are many senior scientists who contributed in pushing the development of total 

quality management forward. So, the researcher discusses the early gurus to activate total 

quality management and the basic principles for such concept.

3.7.1. Edward Deming: -

Edward Deming was bom in Iowa in October 1900. He was one of the early pioneers 

concerned with total quality management; and was also called the father of total quality. 

He started his life in U.S.A. as a specialised professor in statistics, he then traveled to 

Japan to teach the Japanese how to use statistical methods in control and he was 

instrumental in Japan taking superiority in this field. The Japanese government named a 

prize in is honour (Deming prize); this is granted annually to each company in 

recognition of the invention of quality management programs. The Japanese learnt that 

higher quality means less cost (Kanji, 2001), (Hakes, 1995) and (Kruger, 2001). Deming
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illustrated 14 points to improve the quality of products and services that can be achieved 

to reduce the differences in the design and manufacturing. Manaf (2005), Hakes (1995), 

Kruger (2001), Kanji (2001), Haigh and Morris, (2001) indicated that Deming 14 points

are: -

1- Creating a stable goal to improve the product and service for competition as well 

as finding job opportunities.

2- Adoption of new philosophy.

3- Depending on statistical witnesses rather than wide-range inspection and checking

methods.

4- No more evaluation of works based on price but the alternative is less total cost 

and not the initial cost when dealing with suppliers.

5- Continuous improvement forever all operations connected with planning and 

production and reduction of lost products.

6- Using modem methods for training and education.

7- Adoption of modem approaches of supervision, to help machines and the 

workforce to do a better job.

8- In order that company members can work effectively, the administration must

make them feel relief and comfort.

9- Break down barriers between the departments and individuals who are responsible 

for production and service, and design and sales, in such a way to work as one 

team to rectify the different problems.

10- The goal is to motivate the personnel to reach zero defects via scientific 

approaches. Posters and slogans would no longer be used.
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11- Elimination of work criteria based on numerical staff of the man power of the 

numerical goals of the administration.

12- Remove the barriers that rob the hourly workers of pride in their workmanship.
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13-Performing a set of educational and training programs alongside the self-

improvement.

14-Put all the works in the organisation in teamwork for achieve administrative and 

productive process associated with the above points.

3.7.1.1. The Deming Wheel (PDCA): -

Deming's contributions in this respect are proposals.related within an improvement cycle 

that is called Deming Wheel or Cycle (PDCA). The Deming Wheel that means plan, do, 

check and act (PDCA) was originally conceived by Shewhart, and later adopted by W. 

Edwards Deming. The completion of one turn of the cycle leads into the beginning of the 

next (Kanji, 2001).

Act

Plan
l.Plan

Identify problem and develop 
plan for improvement.

4. Act
Institutionalise 

the change or do 
it again improve

Implement plan ! 
on a test basis. s

2. Do

Study/Check
Assess

Figure (3.1). The Deming Wheel (PDCA)
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Due to the importance of improvement cycle (PDCA), we are going to discuss it in some

detail as follows: -

• Plan: by focusing on customer requirements, with the involvement of directors 

and employees who will plan together to improve the system.

• Do: Conduct small-scale test of revised plan, and all have to record the 

difference and the remarks are to be registered.

• Check: The study and test results are studied and analysed, and the changes 

relating to the elements and their effect on other elements.

• Act: Here, all test results are studied, analysed and discussed, and the changes 

relating to the elements and their effect on other elements (Hakes, 1995), (Morgan 

and Murgatroyd, 1997) and (Kanji, 2001).

3.7.2. Juran Joseph:

Juran's main contribution: quality control must be conducted as an integral part of the 

administration’s task. He contributed effectively in the field of quality after WWH; we 

can say that Juran’s main focus was on quality management and how to present his 

thoughts to the high-level administration people simply and clearly (Kruger, 2001). To 

achieve that, he translated his thoughts in a form called the Juran Trilogy of Management

process:

This Trilogy includes: Quality planning, quality control, quality improvement (Manaf, 

2005). This illustrates TQM on the triangle consisting of the quality defined, as a focus 

on customers and teamwork, in the sense that every person in all parts of the organisation 

work together to improve operations and implementation efficiency The scientific 

method, including the use of data and statistical methods in the study of each
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organisational process research on the root causes of the problems that may be found in 

the organisations (Saunders and Preston, 1994).

3.7.3. Philip Crosby:

Kruger (2001) indicated that Crosby (1926) was the first person who called for "zero 

defects" and "do it right the first time". He illustrated that quality is free. It is not a gift, 

but it is free. He pointed out that it is can be measured as the costs of non-compliance 

identical to the cost of quality and costs of the wrong things. It provides general 

administrative services so that quality is the responsibility of every employee in the 

company. It is not the quality of management, which is responsible for solving the 

problems of this administration, but is not subject to direct control or access. Crosby 

gives four absolutes for quality management.

1- Direct- do it right first time.

2- System of quality is prevention.

3- Zero defects.

4- Measurement of quality is the price of non-conformance.

3.7.4. Kaoru Ishikawa:

He is the adopter of quality circles idea; since he was the first who called for small 

groups of personnel, consisting of 4-8 personnel, their task is to identify the problems 

they face during their practice to the works and proposing the solutions as they see fit. He 

also confirmed that it is necessary to use the statistical control methods of quality, and the 

most important among them is so called the Classic 7 Tools (Kruger, 2001). These tools 

require minimum statistical knowledge, and contain the following: -
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The Ishikawa chart (Fish Bone diagram, cause-effect diagram), Flow Charts, Pareto 

analysis, Control Charts, Histograms, Check-sheets and Scatter plot, Ishikawa believes 

that most quality problems can be solved by using the classic 7 points (He et al, 1996).

In addition, there were many scientists and authors who also had contributions related 

with quality and pushing them forward. However, the researcher mentions those who 

have distinguished contributions in this area compared with other. Finally, we can see 

that the seeds and roots of total quality management were sowed years ago. It took more 

than fifty years to grow them to be in the current appearance.

3.8. Summary:

The chapter introduced the meaning of quality and total quality management (TQM). 

Some common concepts and definitions of Quality and TQM have introduced. In 

addition this chapter illustrated that TQM in hospitals and healthcare are the fastest 

growing service in developed and developing countries alike. Comparison between the 

traditional and modem quality concepts has been presented. Moreover, the benefits of 

quality improvement were summarised. Besides, the historic evolution of TQM 

illustrated. Finally, there are many senior scientists who contributed in pushing the 

development of total quality management forward were discussed. In the next chapter a 

more review of literature on quality management will made in order to clarify quality 

factors and literature support of TQM. In addition, a short presentation of the most 

important TQM factors that are generally accepted by many researchers will be discussed 

and presented.
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Chapter four:

Total Quality Management and its Requirements
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4.1. Introduction:

It can be said that these intellectual and philosophical writings in the field of quality 

management, which were presented in the previous chapter have paved the way for the 

possibility of drafting a number of factors which show the basic of the total quality 

systems indicative rules that enable organisations to develop the philosophy of total 

quality management implementation. In spite of the limited differences between 

researchers in the field of total quality management on what are the key factors of the 

total quality management systems are numbered in this section. In this chapter the 

researcher will give a short presentation of the most important factors that are generally 

accepted by many researchers, which are: Leadership, Training and Education, Focus on 

customer, Process and measurement and Continuous Improvement.

4.2. Factors of TQM:

Along the development of total quality management, many factors and concepts have 

appeared which are considered an advantage that allows the effective application of total 

quality management for any organisation. Moreover, they represent the essential support 

for the philosophy of this introduction.

The basic factors of total quality management are discussed in the following section:

1- Leadership.

2- Training and Education.

3- Focus on customer.

4- Process and measurement.

5- Continuous improvement.
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. 4.2.1. Leadership:

Leadership is an elusive concept like many complex ideas. However, it is difficult to find 

a general definition of leadership. Northouse (1997) introduced that Leadership is the 

process of individual influences by a group of individuals in order to achieve a common 

goal. The activity of leadership cannot be carried out without followers to lead, and what 

leaders do is to influence the behaviour, beliefs and feelings of other teamwork in an 

intended direction (Wright, 1996). A review of scientific studies showed that different 

theories which explain the complexities of leadership. Some researchers imagine 

leadership as a trait, or behaviour, while others view leadership from a political 

perspective, or from a humanistic viewpoint (Northouse, 1997). In addition, all senior 

managers should create clear and visible quality values and high expectations and build 

them into the way the organisation operates. This requires their personal commitment and 

involvement in substantial proportions (Tummala and Tang, 1994-95). Thus, total quality 

management can be given the opportunity to prepare the organisation to make the 

decisions according to the facts to solve the problems, so all the workers could perform in 

accordance with their different levels as well as the customer's participation through the 

comprehensive understanding of the work and its problems and all the information 

representing the basis of making decisions which depends on qualified staff for the 

information systems at the organisation.
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4.2.2. Training and Education:

Education and training are key factors in TQM, including the process of learning TQM 

approach (Kanji and Asher, 1996). It is the best way to overcome the problem of the 

quality of organisational through the exercise of TQM. It is necessary to identify the core 

activities that affect the management and organisational systems, through education and 

training, research and consultancy of TQM (Kanji, 2001). Training is the most important 

factor in improving quality (Oakland, 1998). Moreover, Huq (1996) indicated that there 

is general agreement that education and training are vital. Adopting TQM training 

programs for senior officials and middle-level managers, doctors and all staff members to 

take an objective approach of how far and how fast they should be trained. Deming 

considers training is the long-term investment in people and the future of the company. 

Continuous training helps users improve the quality of performance and quality of work 

and processes they are responsible for (Kruger, 2001). Bad care is expensive in a 

monetary sense. So, healthcare organisations must take immediate steps to provide the 

best care at the lowest costs. For a TQM programme to be successful, each employee 

must be provided with training, which is one of the biggest investments in TQM 

(Brashier et al, 1996). Zairi (1994) indicated that there are many people who are still 

without distinguishing between education and training. Training addresses the skills and 

knowledgebase to deal with a specific task, plan or current work. Education is the 

development people regardless of the jobs they work. Sometime, based on the belief 

well-educated people can contribute more effective because they raise their creative
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potential. In addition, the best intellectuals are more flexible and more adaptable to 

change.

4.23. Focus on customer:

This concentration comes, as the customer is the first of quality controller. The effective 

evidence is attributed as in the IBM report, which showed the big successful companies’ 

major concerns are to ensure that customer satisfaction was paramount. Also, it is no 

longer enough just to conform to customer requirements; you must satisfy them in every 

aspect (Hakes, 1995). Quality is meeting customer requirements. The word "customer" 

now also needs to include external and internal consumers (Kanji, 2001 and Oakland, 

1998) It should also include along with units inside the organisation, whether they were 

administrative departments or individuals that they were seen as a supplier and a 

customer at the same time, that is, the department which is performing task is a customer 

for the previous department and is also a supplier for the next department, so the word 

customer, here, is more inclusive than it means. Tummala and Tang (1996) illustrated 

that all the quality gurus stated “the customer must define quality”. Juran and Crosby 

have underscored this concept by defining quality as “fitness for use” and “conformance 

to requirements” respectively. Thus, customer focus must be the whole goal of all quality 

implementation.

4.2.4. Process and measurement:

We are all consumers when we obtain a service or a product. If the product does not 

satisfy our needs or increase our expectations; we usually go to the competitor or 

complain if we believe that the complaint would lead to a positive result. Total quality
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management applies prevention against inspection, which means, “right the first time” 

(McNealy, 1993). Organisations must stop using fire-fighting policy in managing the 

works, and use methods and administrative policies that prevents mistakes and problems; 

it should start using the criteria for measuring the products' or services that can be 

measured instead of using the criteria after making mistakes. This should ensure that 

management is focused on the improvement of all processes within the organisation. 

Because of the impact of direct operations on the quality of service use of the word total 

means that quality must include all activities and operations at all levels. In addition, the 

improvement of the service comes through improved process and the system as a whole, 

in all its components, namely that this depends on prevention rather than detection errors 

after verification (Madee, 2002). Many organisations use monitoring systems to identify 

strengths and weaknesses in performance, and measure progress towards achievement of 

the objective levels of performance through measurement. One of these tools is 

benchmarking which is used to measure the progress of the organisation towards a certain 

level of performance. (Weeks, 1995). This is the permanent desire of the organisation to 

achieve step-by-step and tangible improvement in processes, products and services which 

they provide, this can be achieved in several ways, but the most important and most used 

one is Benchmarking (Madee, 2002).

4.2.5. Continuous improvement:

Improving performance, productivity and efficiency in the use of all resources should be 

the goals of continuous improvement of all processes, and the work of each of the 

organisation's activities (Tummala & Tang, 1996). According to Evans (2008) continuous
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improvement is part of the management of all systems and processes. Achieve upper 

levels of performance needs well-defined well-executed approach to continuous 

improvement and learning. He added that continuous improvement refers to together 

incremental and breakthrough improvement. In addition, Kanji (2001) indicated that .the 

continuous cycle of establishing customer requirements, meeting those requirements, and 

to measure the success and continued improvement, can be used both externally and 

internally to support the engine of continuous improvement. By continually checking 

customers’ requirements, a company can keep finding areas where improvements could 

be made. O’Rourke et al (2001) pointed out that the benefits of quality improvement are 

optimised if other reforms and improvements are going on at the same time as part of a 

more extensive and comprehensive change process. For example:

• Licensing and certification helps to ensure minimum standards of growth are met.
9

• Data management systems improve health and provision of health system 

performance.

• Training programs help to improve the clinical skills and focus on the clinical 

practice. Improving the management ability of the value of quality systems and 

techniques to meet the goals and future goals.

• Renewal of the civil works and the development of physical capabilities and the 

design and planning of hospitals, which lead to increasing the efficiency of the 

building in respect of comfort and functionality.

• The purchase of equipment and maintenance policies that help ensure the quality 

and technological ability in the health and ensure the value of the funds invested.
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Evans (2008) indicated that improvement might be of some types:

• Enhance the value to the customer through new products and services.

• Improve productivity and improve operational performance through improved 

work processes and reductions in errors and defects.

• Improve flexibility, reaction and performance of cycle time; regulatory and 

improve operations management through learning.
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4.3. List of quality factors and literature support:

A review of literature on quality management was made in order to clarify quality factors 

and literature support. Table (4.1) below shows a list of quality factors and literature

support.

Table (4.1) List of quality factors and literature support.

Quality factors Supporting literature

Leadership Warden, 2002; Tummala and Tang, 1994-95;
Kanji, 2001; Oakland, 1998; Tummala and Tang, 
1996; Dahlgaard et al, 1998 ;

Training and Education Kanji, 2001; Oakland, 1998; Huq, 1996; Kruger, 
2001; Kanji and Asher, 1996;

Focus on customer Hakes, 1995; Oakland, 1998; Kanji,
2001; Tummala and Tang, 1996; Dahlgaard et al, 
1998; Fuentes, 1999;

Process and measurement Madee, 2002; Oakland, 2000; Fuentes, 1999;

Continuous improvement Tummala and Tang, 1996; Kanji, 2001; Rourke et al, 
2001; Dahlgaard et al, 1998 ; Madee, 2002; Evans, 
2008;

45



CHAPTER FOUR_________________ Total Quality Management and its Requirements

4.5. Models of TQM:

The 1990s saw the beginning of a real challenge in the field of total quality management 

which are represented by the creation of systems and models and methods of integration, 

enabling practitioners to develop quality principles to put into practice in organisations. 

There is no-one-size-fits-all model. However, the different models offered by experts can 

help organisations in the implementation process (Madee, 2002). Several countries have 

established national quality awards or performance excellence awards. In the USA the 

premier award is the Malcolm Baldrige National Quality Award (MBNQA). In the UK, 

there is the UK Quality Award. In Europe, there is European Quality Award (EQA). In 

. Japan, there is the Deming Award and Japan Quality Award (JQA). In Singapore there is 

the Singapore Quality Award (SQA). Most national quality awards use a framework of 

criteria that seeks to evaluate an organisation’s quality related performance (Lee, 2002). 

In addition, Kanji and Asher (1996) developed a structured framework called the 

Pyramid Model for TQM, which illustrates the principles of TQM as a pyramid. The 

model consists of four main principals and each principal is divided into two-core 

concepts, see Table (4.2). They claimed that the model could lead the organisation to 

improve its performance and assess the overall situation by identifying the areas of 

strengths and weaknesses. They illustrated that this model is a workable tool in order to 

put TQM into practice.
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Table (4.2) Principles and Core concepts of TQM

Principles Core concepts

Delight the customer

Management by fact

People based management

Continuous improvement

Customer satisfaction
Internal customers are real
All work is process
Measurement
Teamwork
People make quality
Continuous improvement cycle 
Prevention

In addition, Lim and Tang (2000) developed a model for total quality healthcare using 

quality function deployment (QFD) this model consists of seven parts; service planning, 

operational planning, new concepts deployment, task deployment chart, treatment 

protocol plan, training plan and equipment plan. They illustrate that the implementation 

framework offered can be understood clearly and quickly and learnt by team members 

and staff within two to three months. QFD also provides a way to understand the voice 

of the customer. Moreover, ORourke et al (2001) considered that internationally in recent 

years, there has been a quality revolution focussed on quality elements such as customer 

satisfaction, development of the full ability of the workforce and improving performance. 

Today many organisations and governments worldwide need very much to adopt quality 

management as at the centre of these changes. Jackson (2001) suggested that leaders have 

to learn more and more knowledge, expertise and skills before embarking on 

implementation of TQM in health care; also completing TQM takes time and effort from 

everyone within the organisation. Kanji (2001) suggested that the process of 

implementing TQM in an organisation could be practiced through four specific stages:
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identification and preparation, management understanding and commitment, scheme for 

improvement and critical analysis. Likewise, Lee (2002) developed a model based on the 

Singapore Quality Award for achieving business excellence. The research involved a case 

study approach to document the best practices in organisations, which were winners of 

the Singapore Quality Award, and this model can easily be used as a framework for 

organisations, which want to implement TQM. Chin et al, (2002) developed a hierarchy 

model using the analytic hierarchy process (AHP) to prioritise the critical factors and 

formulate strategies to implement TQM in Shangai and other cities in China. They 

believe that the model as shown in Figure (4.1) may assist organisations to identify the 

differences between the desired and current situations, and then identify the improvement 

areas and develop the strategies for the TQM implementation.
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Fig (4.1): hierarchy model using the analytic hierarchy process (AHP) (Chin et al, 2002).

48



CHAPTER FOUR____________ Total Quality Management and its Requirements

In addition, Chow and Luk (2005) developed a. framework using AHP methodology to 

measure the service quality, they believe that this framework allows management to 

address two main issues pertaining to its competitive advantage; establishing its 

performance ranking in the marketplace; and identifying the service elements that most 

require improvement. Moreover, Chan et al, (2006) developed a new benchmarking 

process for continuous improvement versus the market leaders in their field. AHP 

methodology was developed to divide the benchmarking process into two main parts: 

performance evaluation and continuous improvement. This would provide a framework 

for benchmarking the logistical performance of the postal industry. The proposed 

framework can help the companies to illustrate its weaknesses and then choose the 

correct alternative in order to improve its performance against the market leader.

4.6. Requirements of total quality management implementation: -

A review of the literature suggests that there is no general agreement on the elements 

representing the requirements of total quality management implementation. Some obtain 

only seven points, others see them as only ten factors, and some go even further to more 

and more. However, the difference in numbers is not a major disagreement in the matter. 

The implementation of TQM requires the following: -

1- Support the high administration for programmers of total quality management: - 

Moustafa, (2001) and Madee (2002) indicated that one of the most important factors 

that ensure the successful implementation for total quality management is the support 

of high administration. It is also essential that this administration be entirely aware of
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the total quality that should be complied with and carried out at all times. The high 

administration role is represented for the implementation of such fields in the 

following: -

• Continuous support to this introduction.

• Declaration of applying this introduction to all directors and personnel and the 

obligation to implement plans and programs which would connect with quality 

improvement on all levels.

• Allocation of human and financial resources required in applying this

introduction.

• Decentralise an authorities and responsibilities with apropos as an essential base 

for total quality management.'

Zairi (1994) indicated that senior managers will every opportunity to blame, the 

search for scapegoats and perhaps when their difficulties announced that the total 

quality management has failed, not really work. They would not of course qualify the 

meaning of the term “failure”. In many cases, but the failure associated with the 

implementation of total quality management is not in fact the failure of total quality 

management to achieve results, but the failure of managers to introduce total quality 

management in an effective way.

2- Preparation of the climate of work and organisation culture: The implementation 

of total quality management depends on comprehensive preparation of the culture 

within the organisation to ensure that all its aspects will be compatible with the
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principles and philosophy of this introduction. Considering the organisation 

culture is very important in this study and will be addressed later.

3- Getting the customer involved with quality concern. The customers desires drive 

the system of total quality management, identifying the properties required and 

expected by the customers and building them into the products and service 

(Oakland, 1998), some authors went to the necessity of knowing what is needed 

by the customer, even if he didn’t know himself, that the consumer needs the 

change and have to create the organisation which can meet such needs (Lim, 

2000).

4- Measuring the performance: Weeks (1995) illustrated that one of the requirements 

of total quality implementation is measuring the performance which is necessary 

to measure the progress of the organisation towards a certain level of performance 

in order to make continuous improvement easily.

5- The effective administration of the human resources at the organisation: The 

human resources are considered to be the driving power for continuation and 

success of total quality management; the humans are the most important supplier 

to achieve the total quality. So, it is important to attract attention to them through 

good administration, which focuses on training programming and continuous 

motivation, as well as building the teamwork of self-administration, and building 

the participation methods making these decisions (Moustafa, 2001).

6- Continuous training and education: The implementation of total quality 

management makes it necessary for training and teaching to be undertaken by
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personnel and directors of the organisation, which will aim to outline the concepts 

and basic principles for this introduction [(Kanji (2001) and Madee, (2002)).

7- Adoption of leading models appropriate for total quality management: The 

leading models are considered appropriate for the introduction of total quality 

management, which strives to provide a good climate in order to encourage 

individuals who have ability and desire to achieve their goals (Madee, 2002).

8- Comprehensive participation by all personnel within the organisation: The 

introduction of total quality management requires removing barriers which can 

obstruct efforts in improving the quality in order that each individual can work for 

the organisation as part of a team. This is a powerful approach because of its 

ability to obtain results as well as its developmental contributions (Hradesky, 

1995).

4.7. The gaps in this area:

Total Quality Management (TQM) is not a new approach in developed countries. There is 

however, some experience of its practices in several developing countries. However, the 

quality gurus have never agreed about a specific framework or implementation procedure. 

Moreover, there is no one size offered by experts fits all model. In addition, (Haigh et al, 

1998) indicated that there is lack of a general model in health care, and there is no clear 

agreement as to the way in which TQM should be implemented in a health care sector.

A review of the literature suggests that culture change is considered to be one of the most 

important desired results. The implementation of total quality management depends on 

comprehensive preparation of the culture within the organisation to ensure that all its
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aspects will be compatible with the principles and philosophy of this introduction. 

According to Evans (2008) for organisations committed to pursuing performance 

excellence, change is a method of life. Organisational change is necessary for the 

implementation of quality plans. In the first phase, an effort should be mounted to start 

changing the culture of the organisation. He added that a major strategic change that 

organisations should make is pursuing performance excellence is a change in culture 

which is the set of beliefs and values shared by the individuals in an organisation. 

According to Zairi (1994) the challenge for all of us is possibly to create TQM work 

more effectively in any sector, to make sure that organisations optimise its benefits, to 

develop it as a philosophy of new management so that it can address future challenges, to 

disseminate ideas on a large scale.

Dey (2006) indicated that organisations require quality culture that defines the issues and 

problems in the dynamic system, to propose solutions to these issues and develop a 

framework to implement these solutions. Moreover, Short and Rahim (1995) indicated 

• that hospital administrators should evaluate and make the necessary adjustments to the 

structure and philosophy, politics and the administration, before introducing TQM. 

According to Evans (2008) the existence of a culture and values necessary for achieving 

performance excellence does not mean that all organisations that desire to implement 

total quality should have the similar culture. Several aspects of culture differ very much 

from one quality-oriented company to another. Therefore, the researcher thinks that the 

success stories that reached global organisations in the implementation of total quality 

management do not mean at all that it is a model for copies. In general, each organisation 

has internal and external conditions. Thus, the proposed TQM framework could assist the
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decision-makers in Libyan healthcare sector in implementing TQM, which could support 

the development of managers and employees at different levels in the organisation and 

achieving performance excellence in Libyan healthcare organisations.

4.8. Summary:

In this chapter, a review of literature on quality management was made in order to clarify 

quality factors and literature support. In addition, a review of the literature suggests that 

there is no general agreement on the elements representing the requirements of total 

quality management implementation. Therefore, a short presentation of the most 

important TQM factors that are generally accepted by many researchers are discussed and 

presented, which is: Leadership, Training and Education, Focus on customer, Process 

and measurement and Continuous Improvement. The different National Quality Award, 

models and frameworks offered by experts that can help organisations, in the 

implementation process are illustrated. Finally, requirements of total quality management 

implementation are discussed. After the literature was discussed and presented in the 

previous two chapters it is essential to look at research methodology. Therefore, in the 

next chapter the methodologies that can be used in business and management research 

will be discussed and identified. In addition, the research approach and strategy, sample 

size, data collection method, the data analysis, and tests for validity and reliability 

process will be presented. '
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5.1. Introduction:

The main intention of this chapter is to outline the common types of research methods 

available in literature and to discuss the research design and methodology. The chapter 

focuses on main methodologies that can be used in business and management research. 

The research approach and strategy, sample size, data collection method, data analysis, 

and tests for validity and reliability process are also discussed.

5.2. Understanding research:

There is no agreement in the literature, about an exact definition of research. Research is a 

process that is almost impossible to define. It is able to cover a large range of studies, 

from easy explanation and investigation to the construction of difficult experiments, 

(Moore, 1987). Hussey and Hussey (1997) indicated that there is no agreement in

literature on how the research should be defined. One cause for this is that research

means different things to different people. However, from the several different definitions 

existing, there shows to be agreement that:

Research is a procedure of enquiry and investigation.

It is systematic and methodical.

Research increases knowledge.

Remenyi et al (1998) indicated that there are two levels which should be considered when 

asking the question why research? The need for study is related to the fact that there are 

several issues and topic on which we have incomplete knowledge and the next level is 

related to Homo sapiens compulsive require for growth. He added that in business and 

management the main meeting point of research should be on issues related to improving
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the efficiency and effectiveness of the business and management method. The focus of 

this research will be on the area of business and management research.

5.3. Types of research:

Choosing a research strategy is a significant role in business and management research. A 

research strategy could be viewed as providing the overall way of the research including 

the process by which the research is conducted (Remenyi et al, 1998). Research means 

different things to different people, and this leads to different types of research. Table 

(5.1) below by Collis and Hussey (2003) classified that the types of research fall into 

many parts, for example the purpose of the research (why are you doing it), the process of 

the research (the way in which the data can be collected and analysed), the logic of the 

research (which can be moving from the general to specific or vice versa) and the 

outcome of the research (whether can be trying to solve a particular problem or make a 

general contribution to knowledge).

Table (5.1) Classification of main types of research Collis and Hussey (2003).

CHAPTER FIVE______________ ________________________ Research Methodology

Types of research Basis of classification

Exploratory, descriptive, analytical or predictive research Purpose of the research

Quantitative or qualitative research Process of the research

Deductive or inductive research Logic of the research

Applied or basic research Outcome of the research
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5.3.1. Purpose of the research (why are you doing it):

5.3.1.1. Exploratory research:

Exploratory research used in the search problem or issue when there are very few or no 

earlier studies which we refer to to obtain information on this issue or problem. The goal 

of this type of research is to look for ideas or hypotheses, instead of testing or confirming 

a hypothesis. Case studies, observations and historical analysis techniques are the most 

that can be used to provide quantitative and qualitative data. Exploratory research 

provides direction on what future research, if any, should be carried out (Collis and 

Hussey, 2003).

5.3.1.2. Descriptive research:

Descriptive research illustrates an existence phenomenon, as they exist. Moreover, to 

identify and provide information about the characteristics belonging to a specific issue or 

problem. Statistical techniques are commonly used to collect data, which are often 

quantitative. Descriptive research tests problems in more depth than exploratory research 

(Collis and Hussey, 2003).

5.3.1.3. Analytical research:

Analytical research is a type of descriptive research. On the other hand, it attempts to 

analyse and clarify the reasons why or how some descriptions happen. Analytical 

research aims to discover and evaluate relation between the studied phenomena (Collis

and Hussey, 2003).

5.3.1.4. Predictive research:

Predictive research aims to find out general findings by predicting certain phenomenon 

based on hypothesised and general relations. Whereas analytical research concentrates on
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explaining the causes of a particular situation, predictive research predicts the possibility 

of a similar condition in a dissimilar place (Collis and Hussey, 2003).

5.3.2. Process of the research (the way in which the data can be collected and analysed):

5.3.2.1. Quantitative research and qualitative research:

Collis and Hussey (2003) indicated that quantitative research could be objective nature 

that focuses on assessing phenomena to provide measured results. It aims to collect and 

examine numerical data by using statistical methods. On the other hand, qualitative 

research can be more subjective in nature and contain investigative and reflecting on 

perceptions to get an understanding of social and human actions.

5.3.3. Logic of the research (which can be moving from the general to specific or vice 

versa):

5.3.3.1. Deductive research and inductive research:

Deductive research "is a study in which a conceptual and theoretical structure is 

developed and next tested by empirical observation". It can be moving from the general 

to particular. Inductive research on the other hand "is a study in which theory is 

developed from the observations of empirical reality". It can be moving from the specific 

to the general (Collis and Hussey, 2003).
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5.3.4. Outcome of the research (whether can be trying to solve a particular problem or 

make a general contribution to knowledge):

5.3.4.I. Applied research and Basic research:

Collis and Hussey (2003) indicated that applied research could be designed to employ its 

findings that might be used to resolve a specific, existing problem. Basic research on the 

other hand, is designed to develop the knowledge in general issue instead of resolving a 

specific problem for one organisation. It aims to make a contribution to knowledge.

According to the available literature and based on my many visits and preliminary 

investigation into the Libyan healthcare sector in general, and Tripoli healthcare sector in 

particular, it has been proven that the reality of government hospitals in Libya is that: 

these hospitals are facing opposition to their improvement, continuity and ability of 

competition. The most important problem is the low level of health service offered to 

patients. In addition, these hospitals have no ability to compete with medical 

organisations abroad, which burdens the government with more losses.

Improving healthcare is the main justification for the existence of any health system, in 

other words, the ultimate goal for any such system. The quality here is what the patient 

receives with regard to excellent and safe medical and health services, which is meeting 

patient requirements. Therefore, a comprehensive review of the literature has been 

carried out to find a theory that could be an appropriate method in order to identify the 

weakness in the current system and achieving performance excellence. There are 

different methods which can be used to achieve this, for example, Total Quality 

Management (TQM), Just-In-Time (JIT), Six sigma and Lean.
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Naslund (2008) indicated that Lean has been marketed as a new organisational change 

and improvement method, mainly as a cost reduction system. He added that six sigma has 

been supported as a new organisational change and improvement method. Aghazadeh 

(2004) illustrated that JIT is a philosophy of problem solving with the aim of cutting cost 

and eliminating waste. Naslund (2008) pointed out that the aim of TQM, as with any 

change method, is to improve organisational performance. It highlights the importance of 

satisfying customer needs in conditions of availability, delivery, reliability, maintenance, 

and cost effectiveness. In addition, he compared the goals, approach, tools, history and 

critical success factors (CSF) of TQM to six sigma and from JIT to lean. In addition to 

reviewing the publication frequency in academia, the conclusion is that lean and six 

sigma basically share the same basic approach to change with JIT and TQM.

From the discussions above, the researcher found that Total Quality Management (TQM) 

would provide the solution for Libyan Healthcare Organisations.

TQM is a way of managing to improve the effectiveness, efficiency, flexibility, and 

competitiveness of a business as a whole. Health care managers have to find new ways to 

provide services to meet these needs. In addition, there are several reasons for healthcare 

organisations looking for quality. These include: increased demand for appropriate, 

effective and efficient health care services, and the need to consolidate and reduce the

differences that increase the cost of services, reduced costs and increased pressure from 

the markets, and market development (Rad, 2005). Hellsten and klfsjo (2000) indicated 

that TQM is a management system and any system should have an aim, without an aim 

there is no system. TQM does not directly provide you with aims; it provides a method 

for systematically achieving your aims. Therefore, the focus of TQM is on continuous
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improvement, not the achievement of fixed aims (Brannan, 1997). According to Rad 

(2005) the objectives of total quality management is to meet the needs of customers, and 

prevent poor quality rather than correct problems after they happen, to develop an 

approach of continuous improvement, to understand the value of performance 

measurement, to find opportunities and improvements, and to remove the sources of 

chronic inefficiencies and costs. However, (Haigh et al, 1998) indicated that there is a 

lack of a generic model in health care, and there is no clear agreement as to the way in 

which TQM should be implemented in a health care context. Therefore, the importance of 

this research is to identify an appropriate TQM framework for Libyan healthcare 

organisations and benchmarking them to distinguish their competitive merit. For that 

reason, exploratory, descriptive and analytical researches were chosen to facilitate the 

research objectives. This started with exploratory research to review the current health 

care system in Libya, by reviewing the literature comprehensively in order to identify and 

develop appropriate research method(s) and in order to identify the weakness in the 

current system and help in developing and justifying the proposed framework and make 

clear understanding of total quality management by highlighting the important aspects 

and perspectives pertained to implementing TQM in hospitals and health care. In 

addition, the historic evolution of TQM, its factors, successes and its barriers were done. 

In the secondary data, experience survey and pilot study techniques were carried out to 

provide quantitative and qualitative data and moreover to provide direction on what 

future research, if any, should be carried out. The aim of this dissection was to collect as 

much information as possible before collecting primary data due to the limited resources 

and social economic difficulties in the developing countries, which is one of the main
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barriers not only in the health services, but also in many others public sectors. After that 

descriptive research was used. Assessment of the current organisational culture in Libyan 

health care was carried out; if we wish to implement the total quality management 

successfully as a strategy, the managers need to understand their organisations culture. 

Then analytical research was used to analyse and discuss the data and information 

collected from the questionnaires. Based on the analytical research the results and

conclusion were abstracted.

In short, the research process went through a multi-stage process see Figure (5.1).'The 

stages include formulating and clarifying a topic, reviewing the literature, choosing a 

strategy, collecting data, analysing data and writing up. (Saunders et al, 2000) indicated 

that at the same time as you will need to pass during the stages, you will also perhaps

need to revisit all of them more than once to reflect on the related issues and to refine

your ideas.
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Wish to do 
research

Formulate and clarify the research topic (chapter 1)

Critically review the literature (chapter 3,4)

Choose the research approach and strategy (chapter 5)

Select the factors to be evaluated (chapter 6, 7)

Data collection method using one or more of:

Sampling 
(Chapter 6, 7)

Secondary data 
(Chapter 2, 3,
4,8)

Interviews 
(Chapter 2)

Questionnaires 
(Chapter 6, 7, 9)

Analysing data using

Quantitative method 
(Chapter 6, 7, 9)

Conclusion, 
limitation and 

recommendation 
(Chapter 10)

Writing up

Forward planning Submit thesis Reflection and revision <■

Figure (5.1) The research process (adapted from Saunders et al, 2000)
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5.4. The research Methodologies:

Research methodology refers to the technical framework in which the research is carried 

out. It illustrates an approach to a problem, which can be put into practice in a research 

programme or process (Remenyi et al, 1998). There are many common research 

methodologies that can be used by researchers in order to collect data and information in 

which to achieve the researcher's goals. Research methods are no more than the tools of 

the trade, to do business. It is essential to be aware of the choice of research methods 

obtainable and to recognise how they work, understanding there advantage and 

disadvantage. The vital thing is to be able to choose the method that is most likely to 

meet the aim of the research (Moore, 1987). Hussey and Hussey (1997) distinguished 

between the two terms. Methodology refers to the overall way of conducting research, 

the theory based on the collection and analysis of data. Methods, on the other hand, refer 

only to the various ways in which data could be collected and / or analysed. Thus, 

methodology is concerned with the following main issues:

• Why you collected the data.

• What data you collected.

• From where it was collected.

• When it was collected.

• How it was collected.

• How it will be analysed.
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5.5. Types of research methodology:

There are many different types of research methodology. However, the researcher will 

focus on main methodologies that can be used in business and management research. 

Therefore, research methodologies can be divided into two types: qualitative and 

quantitative which several researchers call phenomenological and positivistic.

CHAPTER FIVE___________________ '___________________Research Methodology

5.5.1. Selection of methodology in this research:

Hussey and Hussey (1997) indicated that it is absolutely possible, and even useful, to use 

together qualitative and quantitative methods for collecting data. Such as a questionnaire 

survey providing quantitative data, which may be accompanied by a few in-depth 

interviews to give qualitative insights and explanations. Mainly, the data in this research 

is based on a questionnaire survey, which provided quantitative data and a small 

interview that provided qualitative data. Table (5.2) below shows the main features of 

these methodologies:

Table (5.2) features of the two main paradigms Hussey and Hussey (1997)

Quantitative paradigm '. Qualitative paradigme -'

Tends to produce quantitative data . Tends to produce qualitative data ■

Uses large samples : Uses small samples

Concerned with hypothesis testing Concerned with generating theories

Data is highly specific and precise Data is rich subjective

The location is artificial The location is natural

Reliability is high Reliability is low

Validity is low Validity is high , '

Generalises from sample to population Generalises from one setting to another
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5.5.1.1. Quantitative and qualitative case studies:

Case study can be applied to develop a framework for the collection of proof, and it could 

be employed as a research method. This proof may be analysed from either a quantitative 

or qualitative viewpoint. Quantitative and qualitative methods are complementary rather 

than antithetical (Remenyi et al, 1998). "Qualitative data is data in the form of descriptive 

accounts of observations or data that is classified by type. On the other hand, quantitative 

data is data which can be expressed numerically or classified by some numerical value". 

Since quantitative data is in the form of numbers, it can frequently be examined using 

standard statistical methods, such as test validity (Lancaster, 2005). Case studies are 

frequently described as exploratory research, applied in areas where there are few theories or 

incomplete body of knowledge. The techniques can be used to collect data in a case study consisting 

of documentary analysis, interviews and observation. In addition, it uses many methods for 

collecting data that could together be quantitative and qualitative. It is usually most excellent 

to merge data collection processes such as archive searching, interviews, questionnaires 

and observation. The proof might be qualitative (e.g. words), quantitative (e.g. numbers) 

or both (Collis and Hussey, 2003). Case studies are favourite research method in business 

and management when 'how’ or 'why' questions are being studied, the researcher has little 

control over events, and when the concentrate is on a current phenomenon within some 

real-life situation (Remenyi et al, 1998). Therefore, case study employed in this research 

was based mainly on quantitative and some qualitative data, which enables in-depth 

analysis of case studies.
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5.6. Sample and data selection:

5.6.1. Study sample:

Methodological problems of the survey are divided into three broad groups: gathering 

information; the use of methods to collect; and how to process, analyse and interpret the 

information generated. The first step always is to define the population to be studied 

(Moser and Kalton, 1985). Hussey and Hussey (1997) illustrated that selecting a sample 

is a basic part of a positivistic study. A sample of some members of the population, which 

may refer to a group of people or any group of other items under consideration for 

research purposes, an excellent sample should be:

• Selected at random (every member of the population has to have a possibility of 

being selected).

• Large enough to satisfy the needs of the investigation being undertaken.

• Unbiased.

Therefore, the sample of this research was randomly selected so that every healthcare 

organisation had same chance of being included. Thus the society of the study was 

mainly from Healthcare sector and ten healthcare facilities in Tripoli, the capital of 

Libya, where the total number of personnel in such organisations amounted to 1781 

persons. In the first questionnaire, 889 questionnaire sheets accounting for 49.92% of the 

total sample were sent and the number of sheets answered amounted to 399 a percentage 

of 22.40%. In the second questionnaire, the data and views collected from healthcare 

director in Tripoli Healthcare Sector in Libya and from nine decision-makers in the
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organisations under investigation. In the third questionnaire, a total of 68 questionnaire 

sheets were sent to top management and middle management. A total of 39 questionnaire 

sheets were sent and received from top management with a percentage of 100 % and 29 

questionnaire sheets were sent to the middle management and the number of 

questionnaire sheets answered amounted to 20 with a percentage of 68.96 %.

5.6.2. Data collection:

There are two main sources of data; secondary data and primary data. Data can be 

divided into two types, qualitative and quantitative (Collis and Hussey, 2003). In this 

research, secondary and primary data were carried out to provide quantitative and 

qualitative data.

5.6.2.I. Secondary data:

Secondary data is information that previously exists in some form or other, but which 

was not primarily collected, at least in the beginning, for. the reason of the consultancy 

use at hand. It is frequently the start for data collection and the first kind of data to be 

collected. Data collection in the most generally starts with secondary data, since such 

data is often cheaper, faster and easier to contact (Lancaster, 2005). According to Collis 

and Hussey (2003), the word literature refers to every source of published data. The aim 

of literature search is to discover as many items of secondary data as possible; he listed 

some sources of secondary data, which include:

• Books

• Articles in journals, magazines and newspapers

• Conference papers
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• Reports

• Documents

• Published statistics.

• Businesses’ annuaLreports and accounts

• Organisations’ inside records

• Newspapers

• Films, videos and airs

• Electronic databases

• The Internet

In this research, the secondary data was collected from books, articles in journals, 

conference papers, businesses’ annual reports and documents.

5.6.2.2. Primary data:

Primary data often collects during techniques for example testing, interviewing, 

observation and surveys (Lancaster, 2005). The researcher himself should collect it. In 

this research, the following methods were used to collect the primary data:

5.6.2.2.I. Interviews:

Interviews are main group of techniques for collecting data during inquiring and are 

known as being one of the most effective techniques for collecting data in the social 

sciences (Lancaster, 2005). Interviews, which could be open-ended, focused, or in the 

form of surveys, are one of the most often used sources of verification, particularly for 

the business and management researcher (Remenyi et al, 1998). According to Saunders et
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al, (2000) shows in Figure (5.2) qualitative interviews could be one to one or one to

many.

Figure (5.2) Types of qualitative interviews

In this research, both one to one and one to many interviews were employed through 

face-to-face and focus group interviews, together with director of Tripoli healthcare 

sector and the decision-makers of organisations under investigation.

5.6.2.2.I.I. Focus-Group Interview:

Focus groups used to collect data relating to the feeling and opinions of a group of 

individuals who are concerned in a common condition. Under the direction of a group 

leader, selected members are stimulated to discuss their opinions, feedbacks and feelings 

about a product, service, and types of situation or concept (Collis and Hussey, 2003). 

Focus groups are a useful approach for gaining evidence from experts in a powerful and 

concentrated way (Remenyi et al, 1998). In this research, a focus group was set up 

together with the director of Tripoli healthcare sector and the managers of organisations
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under investigation, to explain the purpose and goal of the research, questionnaires, 

definition of TQM and its success factors and the advantage of the proposed TQM 

framework for achieving performance excellence in Libyan healthcare organisations. The 

meeting was successful and the focus group was happy with the outcome. After that the 

researcher kept continuity of communication with them during the data collection 

process, in order to reply to any inquiries or solve any problem that might arise during the 

data collection process.
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5.6.2.2.I.2. Face-to-face Interview:

Interviews are connected with both qualitative and quantitative methodologies.

Interviews could be face-to-face, voice-to-voice or screen-to-screen and conducted with 

one person or a group of people. It allows the researcher to ask extra complex questions 

and ask action questions which are not possible in a questionnaire. Also, it may allow a 

higher level of confidence in answers than questionnaire replies and can take into account 

non-verbal communications, for example the attitude and performance of the interviewee 

(Collis and Hussey, 2003). According to Remenyi et al, (1998) the personal interview 

allows the researcher to feel a level of confidence with the informant. It is becoming the 

most frequently used way of evidence collection by business and management 

researchers. In this research, the researcher held face-to face in-depth interviews with the 

Healthcare Director in Tripoli and highlighted the policy and difficulties in Tripoli

healthcare.
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5.6.2.2.13. Pilot study:

According to Collis and Hussey (2003) it is vital that you pilot or test your questionnaire 

as fully as possible before distributing it. At the very least, have classmates or friends 

study it, and engage in recreating the role of respondents, even if they know little about 

the topic. According to Saunders et al, (2000) the planning of the questionnaire will 

influence the reply rate, validity and reliability of data collection. Reply rate, validity and 

reliability can be maximised by:

• careful design of person questions;

• clear design of the questionnaire structure;

• clear description of the idea of the questionnaire;

• and pilot testing.

In this research, a pilot study had been done in order to test the validity of the 

questionnaires and to ensure that they are free from any unnecessary confusion. 

According to Saunders et al (2000) the aim of the pilot study is to clarify the 

questionnaire so that respondents will not have any problems in answering the questions 

or recording the data. In addition, it will help you to asses of the validity of the questions 

and the reliability of the data. He added that this will enable proposals to be made to the 

questionnaire and will assist establish content validity.

In this research, some suggestions and modifications had been made during the pilot 

study based on discussion with my supervisor and some PhD students from my country. 

The questionnaire was tested by twenty respondents from different levels and selected
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randomly from the organisations under investigation. Only one out of twenty respondents 

refused to participate. In the second questionnaire ten managers selected randomly from 

Tripoli Healthcare Sector tested the questionnaire. Saunders et al (2000) indicated that 

the number of people who participate in the pilot study depends on your research 

questions, objectives, and the time and money resources available. He added that for most 

questionnaires, the minimum number for a pilot is 10. In addition, it is better to pilot test 

the questionnaire using friends or family than not at all, this will at least give you some 

suggestion of your questionnaire’s face validity at to whether the questionnaire makes 

sense. In this research, the pilot study took ten days to complete. Based on the results 

collected, some modifications were made in the questionnaires based on the strategy 

implementation in Libyan healthcare (see chapter two). In the third questionnaire, ten 

managers from the organisations under investigation were selected randomly to obtain 

perfect feedback. The draft questionnaire contained four sections. In the second section, it 

was decided to use a five-point Likert scales ranging from strongly agree to strongly 

disagree to assess the organisations situation with regard to TQM and to discover which 

factors would be a barrier the implementation of TQM in the healthcare under 

investigation. However, after the pilot study and according to the respondents' wishes, the 

Likert scale was decreased and modified into three-point to make the questionnaire easier 

to complete. Saunders et al (2000) indicated that scale or rating questions are frequently 

employed to gather belief data. The most general technique is the Likert-style rating scale 

in which you ask the respondents how strongly they agree or disagree with a statement or 

series of statements, usually on a four- or. five-point, scale. On the other hand, the 

respondents accepted the other sections of the questionnaire without any modification.
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In order to test the reliability of this research, and to ensure the reliability of respondents 

to answer questions in the questionnaires Cronbach's alpha was used to test the reliability 

in the first and third questionnaire and a priority weights and inconsistency ratio (IR) 

were used to achieve this purpose in the second questionnaire. The results indicated that 

the questionnaires were reliable. According to Saunders et al (2000) the reliability of 

questionnaire is regarded with the consistency of respondents to the questions. He 

indicated that three general techniques could assess reliability. They are: test re-test, 

internal consistency and alternative form. Internal consistency measures the consistency 

of respondents across either all the questions or a sub-group of the questions from the 

questionnaires. He added that Cronbach’s alpha is one of the most commonly used 

methods for calculating internal consistency. Likewise, AHP provides a measure called 

the inconsistency ratio (IR) to verify the inconsistency of judgments. Badri and Abdulla 

(2004) indicated that one of the advantages of the AHP is that it has built-in methodical 

confirms on consistency of judgments. Expert Choice 2000, the software used, provides a 

measure of logical rationality, named the inconsistency ratio. If it is 0.10 or less the 

inconsistency is usually considered reliable.

5.6.2.2.2. Questionnaire survey:

Questionnaires are among one of the most commonly used and important means of data 

collection. A questionnaire is a series of questions planned to offer exact information 

from every member of the sample. Therefore, it should be clear and unbiased, simple to 

understand and should keep the respondents interest, and motivation (Lancaster, 2005). 

According to Remenyi et al, (1998) the major aim of a research questionnaire is to gather
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information which cannot be simply observed, or already obtainable in written or 

computerised form. Collis and Hussey (2003) indicated that the goal of a questionnaire is 

to discover what a selected group of members do, think or feel. Questionnaires are not 

suitable for exploratory or other research that needs large numbers of open-ended 

questions. It could be used for descriptive or analytical research (Saunders et al, 2000). 

According to Cassell and Symon (2004) the justification of using the questionnaires, 

which has several significant characteristics that make it a useable and dependable tool

such as:

• The questionnaire is an economical, fast and less bias collection method.

• The questionnaire is a flexible technique to gain data from either a sample or a 

large group of people.

• The questionnaire is more anonymous than interview and therefore the 

respondents’ feel free to answer questions.

In addition, Collis and Hussey (2003) indicated that questionnaires are a common 

technique for data collection. It is cheaper and less time-consuming than doing 

interviews, and very large samples could be taken. According to Saunders et al, (2000) 

Figure (5.3) shows that the design of questionnaires can be divided into two types; self- 

administered, and interviewer administered questionnaire. It be different according to 

how it is administered, especially the amount of contact you have with the respondents.
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Questiorinaire

. Telephone . 
questionnaire

- Interviewer.administered-I

Structured . 
questionnaire

Figure (5.3) Types of questionnaires (Saunders et al, 2000)

hi this research, self-administered questionnaires were used to collect data from the 

respondents by a delivery collection questionnaire. The justification for using self- 

administered is that they are not expensive to manage and also offer a message to 

respondents that the organisation is interested in listening to their views and, by 

suggestion, in improving the service provided. One disadvantage is that they do not 

realise how non-users feel about the service. In addition, there is no guarantee that the 

questionnaires completed are representative of all respondents (Moullin, 2002). However, 

in this research the researcher held a number of meetings with managers of organisations 

under investigation to explain the purposes and goals of the questionnaires. They were 

then asked to distribute the same on the research sample and receive respective answers. 

The researchers kept the continuity of communication with the secretary of people's
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committee for health and managers of health organisations during the data collection 

process, in order to reply to any inquiries or solve any problem that might arise during the 

data collection process.

The questionnaires were designed for different purposes in order to gather the required 

data from managers, and employees from different levels in the organisations under 

investigation. Firstly the questionnaires were designed in English then translated into 

Arabic to make it easy to understand and to obtain perfect feedback from respondents and 

to ensure that the questionnaires were free from any unnecessary confusion. In addition, 

every questionnaire had a covering letter attached, which aimed to inform the 

respondents of the aims and objectives of the study, and how the questionnaire should be 

completed. According to Saunders et al (2000) commonly, self-administered 

questionnaires are accompanied by a covering letter that describes the aim of the study. 

The first questionnaire, designed to develop a model to evaluate the performance of 

Leadership and to identify the organisational culture that currently exists within 

developing countries (Libyan healthcare organisations as a case study). The main 

deliverable are to identify the strengths and weakness points of leadership, which will 

help in creating the organisational culture that is required for implementation of TQM. 

This questionnaire consists of two sections, the first section designed to collect personal 

information from the respondents, which include gender, age, qualification, management 

level and name of organisations under in investigation. The second section consists of 

seven questions, designed to identify to what extent the factors and concepts of the 

proposed leadership model were practised within the organisations under in investigation. 

A self-explanatory survey questionnaire (on a five-point Likert scale ranging from
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strongly agrees to strongly disagree) was used in this questionnaire to collect data from 

managers and employees at different management levels (see appendix 1).

The second questionnaire focused on the identification of the best practice of total quality 

management (TQM) factors that allow the organisations under in investigation to seize 

performance excellence and provide a benchmarking tool for these TQM factors. The 

questionnaire was structured into two sections. The first section considers five TQM 

factors namely: Leadership, Training and Education, Focus on customer, Process and 

measurement and Continuous Improvement which form the basis for the development of 

a model to measure the performance excellence of healthcare organisations. In the second 

section of the questionnaire, nine healthcare organisations are involved and the proposed 

Analytical Hierarchy Process (AHP) model used to provide pair wise comparison 

between these organisations and to also facilitate to carry out dynamic sensitivity analysis 

to test the priorities of alternative if less or more importance is given to a particular 

criterion. This helps to examine different scenarios and re-addresses the importance of 

TQM factors in a “what if’ approach, (see appendix 2).

The third questionnaire designed in order to verify/validate the proposed TQM 

framework and its implementation procedure. The questionnaire was structured into four 

sections. The first section designed to collect personal information from the respondents; 

the second section designed to assess the organisations situation with regard to TQM. In 

this section, the researcher allowed the respondents to add their personal opinion about 

the factors that could be a barrier the implementation of TQM in the healthcare sector.
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The goal of this section was to provide the decision-makers with more information about 

the existence of some problems and barriers that may work to reduce the performance of 

Tripoli healthcare sector. A self-explanatory survey questionnaire on a three-point Likert 

scale was used in this section to collect data from two levels in the organisations under 

investigation. The third section designed to identify to what extent the proposed 

framework factors are important for improving the quality performance of healthcare 

service in the organisations under investigation. A self-explanatory survey questionnaire 

(on a five-point Likert scale ranging from very important to not important at all) was used 

in this section to collect data from two levels in the organisations under investigation. 

The last section of the questionnaire is designed to discover to what extent the proposed 

framework stages will guide and facilitate successfully the implementation of total 

quality management in the organisations under investigation. Also, a self-explanatory 

survey questionnaire (on a five-point Likert scale ranging from very important to not 

important at all) was used in this section to collect data from two levels in the 

organisations under investigation.

5.7. Data analysis:

Mainly, the data in this research is based on questionnaires survey, which provided 

quantitative data and a little interview that provided qualitative data. However, the focus 

on this research was on analysis which is the quantitative data since the qualitative data 

was well defined see chapter 2. Quantitative analysis of data offers many advantages over 

qualitative analysis. In particular, quantitative analysis likely offers the advantage of 

increased objectivity in clarifying data, measures of validity and reliability and can be
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employed to examine large volumes of data that in turn can be briefly presented in a way 

that is easily communicable to others (Lancaster, 2005).

All answers provided by the respondents through the first and third questionnaire are 

classified and statistical analyses were performed using a statistical package for social 

sciences (SPSS). In addition, statistical analyses were performed in the second 

questionnaire using Analytical Hierarchy Process (AHP).

The data was collected and then coded at different levels of numerical measurement. For

example, the type of gender was coded from 1 to. 2 as female and male respectively. The 

type of age was coded as 1 = (18-25), 2 = (26-40) and 3 = (41-65). In addition, for 

example in the second questionnaire, the organisations were coded froml to 9. Likewise, 

in third questionnaire some factors was coded from 1 to 5 as very important to not 

important at all, to identify to what extent the proposed framework factors are important 

for improving the quality performance of healthcare service in the organisations under 

investigation. All data entered for computer analysis was as a data matrix to facilitate 

error checking. Tables and Figures were used to show specific values, highest and lowest 

values, proportions, and the relationship between variables. In addition, the mean, mode 

and standard deviation were used to describe the central tendency and the dispersion 

respectively. ANOVA was used to test whether groups are significantly different. 

Correlation is a statistical method used to inquire into the relationship between the 

management levels and leadership factors. In order to test the reliability and constancy of 

the questionnaires. Cronbach's alpha was used in the first and third questionnaire and 

inconsistency ratio (ER) was used to achieve this purpose in the second questionnaire. 

Dynamic sensitivity analysis was used in second questionnaire to test the priorities of
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alternative if less or more importance is given to the criteria. This helps to examine 

different scenarios and re-addresses the importance of TQM factors in a “what if’ 

approach.

5.8. Summary:

Research means different things to different people, this leads to different types of 

research. This chapter has outlined the common types of research available in literature. 

The researcher focused on main methodologies that can be used in business and 

management research. Therefore, the main research methodologies; quantitative and 

qualitative technique was discussed which several researchers call phenomenological and 

positivistic. Secondary and primary data were carried out to provide quantitative and 

qualitative data. Mainly, the data in this research is based on questionnaire survey, which 

provided quantitative data and a short interview that provided qualitative data. This 

research adopted a secondary data, which was collected from books, articles in journals, 

conference papers, businesses’ annual reports and documents. In addition, primary data 

was collected from interviews and questionnaire survey. The data was analysed using a 

statistical package for social sciences (SPSS) and an Analytical Hierarchy Process 

(AHP). Moreover, tests for validity and reliability were noted.
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Chapter six:

Evaluation of the leadership performance in total quality management
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6.1. Introduction:

The aim of this chapter is to develop a model to evaluate the performance of leadership in 

total quality management (TQM) and to identify the organisational culture that currently 

exists. In this chapter seven leadership factors are chosen from vast literature reviewed. 

These factors are Vision, Mission, Strategy, Communication, Empowerment, Trust and 

Team development. These factors are used to develop a self-explanatory survey 

questionnaire to collect data from managers and employees at different management 

levels to validate the proposed model. Statistical analyses are performed using a 

Statistical Package for Social Sciences (SPSS) to analyse the collected data. The main 

deliverables are to identify the strengths and weakness points of leadership, which help in 

creating the organisational culture that is required for implementation of TQM. The 

chapter also provides a case study in which the proposed model is applied in one of the 

developing countries which proved that the model capable of evaluating leadership 

performance and help in identifying the areas that require immediate attention. Moreover, 

tests for validity and reliability were carried out.

6.2. Leadership Excellence of Successful Change:

According to Evans (2008) Leadership is the opinion of many experts as the sine qua non 

(if you don’t have it, you have nothing) of quality and performance excellence. He added 

that effective leaders enable staff to assume ownership of problems or opportunities, and 

to be proactive in the implementation of improvements and take decisions in the interest 

of the organisation.
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Leadership is an essential component to the success of TQM. It provides direction with 

vision and mission and supports the actions necessary to meet TQM aims. Strong 

leadership and commitment will bring significant successes. On the other hand, weak 

leadership may well bring partial or total failure (Hradesky, 1995). As is the case in most 

aspects of performance excellence, it should start with leadership (Evans, 2008). 

Therefore, leaders must take part as role models in the creation of strategies, systems, and 

methods for achieving excellence in quality. Juran indicated that stunning results couldn’t 

be realised without the active and personal leadership of senior managers (Tummala and 

Tang, 1996). In addition, Oakland (1999) indicated that successful leadership is the key 

to organisational excellence. Evans (2008) indicated that leadership for quality is the 

responsibility of senior management. Top management must identify trends; create 

customer orientation, quality and clear values, and the great hopes that meet the needs of 

all stakeholders; and build it in the way the company operates. Senior leaders need to 

commit to the development of the entire employees, and should be encouraged to 

participate, learning and innovation, and creativity throughout the organisation.

6.3. The proposed leadership performance model in (TQM):

According to the available literature and based on the author’s many visits and 

preliminary investigation, and also in spite of the limited differences between researchers 

in the field of total quality management on what the main key. factors of leadership are, it 

has been found that the proposed model should have Vision, Mission, Strategy, 

Communication, and Empowerment, Trust and Team development as leadership factors
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see Table (6.1). In addition, the culture change was found a core issue in the proposed

model.

Table (6.1) List of leadership factors and literature support.

Vision Thiagarajan and Zairi, 1997; Koch, 1993; Hradesky, 1995; Jackson,
2001; Thomas et al, 2001; Letza and Oakland, 1994;

Mission Thiagarajan and Zairi, 1997; Hradesky, 1995; Letza and Oakland,
1994;

Strategy
jI

Thiagarajan and Zairi, 1997; Burke and Jarratt, 2004; French at al
2004; Jackson, 2001; Bartoli and Hermel, 2004; Letza and Oakland,
1994; ;

Communication | Spinks and Wells, 1995; Letza and Oakland, 1994; Nguyen and j
Kleiner, 2003; j

Empowerment • Thiagarajan et al, 1997; Russell et al, 2001; Letza and Oakland, 1994;

Trust j Russell et al, 2001; Mastrangelo et al, 2004; Thomas et al, 2001; :
Merkens and Spencer, 1998;

Team j
development <

Hradesky, 1995; Hut and Molleman, 1998; j

The researcher thinks that the model as shown in Figure (6.1) may assist the healthcare 

organisations in Libya to identify the strengths and weakness points of leaders in Libyan 

healthcare sector. It also helps to identify the organisational culture required for 

implementation of TQM. The following sub sections provide more details about these

factors:
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Fig (6.1): The proposed Leadership Excellence Model.

6.3.1. Culture change:

As previously studied in chapter four, the requirements and necessary factors for the 

implementation of total quality management, culture change is considered to be one of 

the most important desired results also culture change is one of the main core issues of 

this study and therefore the researcher has decided to present it in some detail. For 

organisations committed to pursuing performance excellence, change is a method of life. 

Organisational change is necessary for the implementation of quality plans. In the first 

phase, an effort should be mounted to start changing the culture of the organisation 

(Evans, 2008). The first requirement for culture change is based on which is the 

commitment of the organisation management team to change its organisational culture to 

meet total quality management philosophy. In other words, if we wish to implement the
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total quality management successfully as a strategy, the managers need to understand 

their organisations culture and make their best efforts to confront it for the transference of 

that culture into the total quality culture (Hradesky, 1995). In addition, organisations are 

facing new challenges that are open again to change; leaders also have chances of 

establishing a new different value. The transformation to total quality management 

requires alterations in the structural culture of organisations so as to match the required 

structural culture for the implementation of total quality management. According to 

Evans (2008) a major strategic change that organisations should make is pursuing 

performance excellence is a change in culture which is the set of beliefs and values 

shared by the individuals in an organisation. He added that Leadership is important for 

the quality and performance excellence. He indicated that leaders establish plans and 

objectives for the organisation. If the plans and goals do not include quality or, worse yet, 

are contrary to the quality, the quality of the effort will die. Leaders help in the formation 

of a culture of the organization by taking major decisions and actions symbolic. If they 

help in the formation of a culture that puts convenience or short-term benefits of quality 

forward, it will die. He added that leaders distribute resources. If resources are showered 

on programs that reduce short-term costs while quality is starved of resources, and the 

quality will die. If they help in the formation of a culture that puts convenience or short

term benefits of quality forward, it will die. He added that the leaders of allocating 

resources. If resources on programmes that reduce the cost of short-term, while quality is 

starved of resources, the quality will die.

Leadership in Tripoli healthcare organisations
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6.3.1.1. Comparison between modern and traditional culture:

The following Table provides a comparison between the organisation culture, which 

adopt the system of total quality management, and the organisations culture that adopt the 

traditional concepts of quality:

CHAPTER SIX____________________ Leadership in Tripoli healthcare organisations

Table (6.2) Comparison between total quality management and the traditional concept 

(Koch, 1993 and Sharara, 2000)

Field of comparison
Purpose and goals 
Direction w . 
Improvement

Traditional approach
Unsure and not discussed 
Direction by producer 
Not continuous

Consumer requirement [Not priority

L Total quality management approach 
Clear and corporate

[Direction by customer \ ;
Continuous

[Priority _ ___
Managers Administrators Leaders
Works [Narrow,. .. specialized J Wide, general team work efforts

Jindividua£effqrts ___________
Decision making From upper to lower . Teamwork
Quality responsibility J Inspection, centres, quality J Include every, individual, in the 

j control_ departments __ ; [organisation_
Suppliers Not partners in achieving Partners in quality achieving process

quality process
Customer involvement (Irrelevant:andtoo difficult ; Customer driven.

Juran and Gryna (1993) illustrated that employees in an organisation have opinions, 

beliefs, traditions, and practices associated with quality. Therefore, culture should be part 

of an organisation.

Organisational culture is defined as the general ideal which members of the organisation 

share in common, and that shape the behaviours, practices and other artefacts of the 

organisation that are easily observable (Prajogo and McDermott, 2005). Likewise, Rad 

(2006) illustrated that organisational culture consist of the beliefs, values, norms, customs
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and practices of the organisation. On the other hand, an important question that needs to 

be addressed is, why change? Deming believed that basic change in organisations is 

necessary if TQM is to be adopted successfully; it is not enough simply to work with the 

existing systems (Short and Rahim, 1995). Most business leaders and writers agree that 

the traditional approaches of doing business are not likely to be successful competition. 

Organisations need to flexible and able to quickly changing. They must also create a 

culture that is committed to the organisation’s articulated goals (Hradesky, 1995). In 

addition, change must be based on meeting the customer requirements and not on the 

values of the providers. TQM demands complete support of top management and 

meaningful participation from all workforces (Short and Rahim, 1995).

6.3.1.2. Requirements of changing the organisational culture:

The change of culture must be planned to avoid ambiguity and facilitate improvement; 

managers must learn to lead change (Dale, 2003) and the following Table provides useful 

advice by (Shararah, 2000) which show the requirements of changing the organisational

culture:
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Table (6.3) Requirements of changing the organisational culture (Sharara, 2000)

From
Rumors & confidentiality" 

Fear & negative ness 
Controlling the personnel

Proper actions 
Focusing on rules 

Endeavouring for stability 

Relations of competition & rival

Administration in blame

Centralization

To
Open communications 

Support & ambition
Support & independency of the 

_ personnel
Improvement & development initiations

Focusing on internal and external • 
i ; customer ' "

Endeavouring for continuous 
improvement & development

?... Relations of positive cooperation & \ 
\ j interaction ; .

Administration in solving the problems 
root

•_/ Nocomplete centralization

6.3.2. Leadership factors:

As TQM really entails change within an organisation it is necessary to examine the 

factors that are essential in order to be successfully managing such organisational change:

6.3.2.I. Vision:

Vision is one of the key elements in transforming culture and making the change in the 

head of the unity and empowers staff to see the direction they are going and encourage 

them to help the unit get there (Koch, 1993). In addition, Hradesky, (1995) indicated that 

vision is the ability to see an end in mind or aims in complete form such as:

• Seeing the big picture, and imagine what can be achieved, and how to do it.

• Positive mental image of the desired outcomes or behaviours. .

• Ability to communicate the vision with others.
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63.2.2. Mission:

The mission describes: what products or services the organisation provides; who the 

customers are; what the major drives are in the future markets, and the suitable strategy 

for their products and services; what is characteristic about the organisation; how the 

organisation desires to be identified; and the organisation’s goal in the market (Hradesky,

1995).

63.23. Strategy:

Strategy is the process of determining the organisation’s long-term goals and objectives, 

to adopt a course of action and allocate sufficient resources. It is what the organisation 

does, much more than what it says it is going to do to compete in the marketplace. To 

assess individual capabilities, managers of major companies need to evaluate their 

classmates and senior managers in terms of their ability to understand how industry might 

change in the future (Burke and Jarratt, 2004). French at al (2004) indicated that strategy 

is central to the field of management. According to Evans (2008) Strategy is a pattern of 

decisions that define and reveal company objectives, policies, and plans to meet the need

of its stakeholders.
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63.2A. Communication:

Communication is the lubricant used to turn the circle in any leadership role. Quality 

leadership can be implemented only during quality communication at all levels - higher, 

middle and lower - in organisations. If quality communication is in position, the 

organisation will reach delighted customers, empowered employees, higher revenues, and 

lower costs (Spinks and Wells, 1995).
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6.3.2.5. Empowerment:

Empowerment is the key element in excellent leadership; it is particularly important in 

servant leadership, including authorising the workforce with the power and responsibility, 

as it emphasises the work of collectively and reflects the values of love and equality. The 

goal of empowerment is to create many leaders at all levels in the organisation. Also, 

leaders can influence and empower people by structuring their work environments in 

such a way that they feel more effective and motivated (Russell et al, 2001).

63.2.6. Trust:

Russell et al, (2001) illustrated that trust is a key element in the service of leadership, as 

well as in leadership styles. It provides the foundation for the people to follow their 

leaders with confidence and interest; and grows when people see leaders translate their 

personal honesty into organisational conformity. Likewise, Mastrangelo et al, (2004) 

indicated that trust is perceived as honesty, sincerity and reliability, which is a natural and

essential relation.

6.3.2.7. Team development:

Hradesky, (1995) indicated that team development means the ability to create leadership, 

thought and action in your teams, spreading responsibility'and credit for work by:

• Sharing responsibility.

• Decentralisation of authority.

• Allowing others to solve the problem.

• Being patient and allow for the preparation of the other.

CHAPTER SIX____________________ Leadership in Tripoli healthcare organisations

95



6.4. Research Methodology:

This study focuses on the developing countries and in particular Libyan Healthcare 

Organisations. A questionnaire was designed for different purposes in order to gather the 

required data from managers, employees from different levels in the organisations under 

investigation. Firstly the questionnaire was developed in English after that translated into 

Arabic to make it easy to understand and to obtain perfect feedback from respondents and 

to ensure that the questionnaire is free from any unnecessary confusion. In addition, the 

questionnaire attached with a cover letter, which aims to tell the respondents the aims of 

the study, and how the questionnaire should be completed. A self-administrated 

questionnaire was used, to develop a model to evaluate the performance of Leadership 

and to identify the organisational culture that currently exists within Tripoli Healthcare 

Organisations as a case study. This questionnaire consists of two sections, the first 

section designed to collect personal information from the respondents, which include 

gender, age, qualification, management level and name of organisations under in 

investigation. The second section consists of seven questions, designed to identify to 

what extent the factors and concepts of the proposed leadership model were practised 

within the organisations under investigation. A self-explanatory survey questionnaire (on 

a five-point Likert scale ranging from strongly agrees to strongly disagree) was used in 

this questionnaire to collect data from managers and employees at different management

levels.

6.5. Selection of sample:

In order to obtain, reliable results, the capability of the selected sample needs to be 

considered. Hussey and Hussey (1997) indicated that a confident sample should be
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unbiased, selected randomly, and as sizeable as possible to achieve the study's 

requirements. Therefore, the sample of this study was randomly selected so that every 

healthcare organisation had the same chance of being included. The researcher estimated 

that the full coverage for the research population (all health organisations in Tripoli) is 

impossible to be carried and due to shortage of capability. Thus, the study was mainly 

taken from ten healthcare facilities in Tripoli, the capital of Libya, which consists of four 

grouped clinics, three health centres and three healthcare units, for which the government 

has invested massively and are also selected because the services of these hospitals are 

connected with the citizens directly and are facing strong competition in the local market 

from private hospitals, and competition from neighbouring countries. Table (6.4) and 

Figure (6.2) below, shows that the total number of personnel in such organisations 

amount to 1781 persons, where the researcher decided that study samples would be 50% 

of each health organisation. In this questionnaire, a total of 889 questionnaire sheets, 

accounting for 49.92% of the total sample were sent and the number of questionnaire 

sheets answered amounted to 399 with a percentage of 22.40%.

Table (6.4) Distributed questionnaire and the response rate.

l ’ . ’ S|

The population (employees) J1781 100% .

Delivered questionnaires 889 49.92%

Returned questionnaires _ 399 22.40% J
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Figure (6.2) The response to the survey’s questionnaire.

6.6. Data Collection:

The researcher, in data collection, followed and adopted the following: -

- The researcher held a meeting with managers of organisations under investigation to 

explain the purposes and goals of the questionnaire. After that asked them to 

distribute the same on the research sample and receive respective answers.

- The researcher kept the continuity of communication with the secretary of people's 

committee for health and managers of health organisations during the data collection 

process, in order to reply to any inquiries or solve any problem that might arise during 

the data collection process.

6.7. Data preparation for analysis purposes: -

- A review was made with respect to the list collection, to make sure of their validity 

for analysis. Where the researcher considered the list on which the person rendering 

the answer failed to answer more than one-fourth of its questions, this would be.

deemed to be an invalid list. All lists met these conditions.
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- The sample was thereafter classified by gender, age, qualification, and administrative 

level and health organisations in order to define the features of the research sample.

- The researcher applied Statistical Package for the Social Sciences SPSS for data 

analysis.
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6.8. Characteristics of the research sample: -

The sample was randomly selected and in the following is the sample distribution: -

6.8.1. The gender:

Each person completing a questionnaire was asked about his/her gender. Table (6.5a), 

Table (6.5b) and Figure (6.3) below classifies the investigated employees under this

category:

Table (6.5a) Descriptive statistics for gender groups.

N Valid
Missing

399
0

Mean 1.7243
Mode 2.00
Std. Deviation .44742
Minimum 1.00
Maximum 2.00

Table (6.5b) The gender groups of respondents.

Frequency Percent Valid Percent
Cumulative
Percent

Valid Female 110 27.6 27.6 27.6
Male 289 72.4 72.4 100.0
Total 399 100.0 100.0
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Figure (6.3) the respondents gender groups.

The first column in Table (6.5b) lists the different categories of the variables. The second 

column provides a frequency count for each of these categories and we can see from 

Figure (6.3) that 110 respondents are female, and 289 respondents are male. The third 

column transfers raw figures into percentages, so we can see that 27.6 per cent of 

respondents are female, 72.4 per cent are male. The fourth column titled (Valid Percent) 

missing values (if there are any) and provides a percentage breakdown of only those 

respondents who gave a valid answer to the question. The final column (Cumulative 

Percent) totals the percentages cumulatively. Table (6.5a) shows that there were 399 valid, 

respondents and no missing values and then reports the various summary statistics that 

are requested. The mean (average gender) is 1.7243. The mode (the one that occurs most 

frequently) is 2.00 also standard deviation is .44742.

6.8.2. The age groups.

The age of the respondents was the second question on the questionnaire each person 

completing the questionnaire was asked about his/her age. Table (6.6a), (6.6b) and Figure 

(6.4) below classifies the investigated employees under this category:
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Table (6.6a) Descriptive statistics for age groups.

N Valid
Missing

399
0

Mean 1.9348
Mode 2.00
Std. Deviation .77054
Minimum 1.00
Maximum 3.00

Table (6.6b) The age groups of respondents.

Frequency Percent Valid Percent
Cumulative
Percent

Valid 18-25 132 33.1 33.1 33.1
26-40 161 40.4 40.4 73.4
41-65 106 26.6 26.6 100.0
Total 399 100.0 100.0

Figure (6.4) the respondents age groups.

Table (6.6b) and Figure (6.4) show that 132 respondents (33.1%) are aged between 18 - 

25 years, 161 respondents (40.4%) are aged between 26 - 40 years and 106 respondents 

(26.6%) are between 41 and 65. In addition Table (6.6a) shows that there were 399 valid 

respondents and no missing values and then reports the various summary statistics that
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requested. The mean (average age) is 1.9348. The mode (the one that occurs most 

frequently) is quite close to mean average at 2.00 and standard deviation is .77054.

6.8.3. Qualifications:

The qualification of the respondents was the third question on the questionnaire. Each 

person completing a questionnaire was asked about his/her qualifications to classify 

different kind's backgrounds and experiences. Table (6.7a), (6.7b) and Figure (6.5) below 

classified the investigated employees under this category:

Table (6.7a) Descriptive statistics for qualifications.

N Valid ■
Missing

399
0

Mean 2.2406
Mode 2.00
Std. Deviation .72101
Minimum 1.00
Maximum 3.00

Table (6.7b) The qualifications of respondents.

Frequency Percent Valid Percent
Cumulative
Percent

Valid Postgraduate 67 16.8 16.8 16.8
Graduate 169 42.4 42.4 59.1
Others 163 40.9 40.9 100.0
Total 399 100.0 100.0
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□ Postgraduate 

E Graduate
□ Others

Figure (6.5) the respondents qualifications.

Table (6.7b) and Figure (6.5) show that 67 respondents (16.8%) are postgraduate, 169 

respondents (42.4%) are graduates and 163 respondents (40.9%) had other qualifications 

such as some experience in same jobs or another diplomas but not a University degree. 

Table (6.7a) shows that there were 399 valid respondents and no missing values and then 

reports the various summary statistics that requested. The mean is 2.2406. The mode is

2.00 and standard deviation is .72101.

6.8.4. Management Level:

The respondents were then asked to specify their current level in the healthcare 

organisations under investigation. The importance of this question will come into view 

later at the analysis stage as it can provide some results relating to different answers at 

different levels. Table (6.8b) and Figure (6.6) shows that 20 respondents (5.0%) are 

employed in top management. In middle management there were 214 respondents who 

sum up to (53.6%), Whereas 165 respondents (41.4%) were in lower management. Table 

(6.8a) shows that there were 399 valid respondents and no missing values and then 

reports the various summary statistics that requested. The mean is 2.3634. The mode is

2.00 and standard deviation is 0.57656
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Table (6.8a) Descriptive statistics for management level

N Valid
Missing.

399
0

Mean 2.3634
Mode 2.00
Std. Deviation .57656
Minimum 1.00
Maximum 3.00

Table (6.8b) The management level of respondents.

Frequency Percent Valid Percent
Cumulative
Percent

Valid Top Management 20 5.0 5.0 5.0
Middle Management 214 53.6 53.6 58.6
Lower Management 165 41.4 41.4 . 100.0
Total 399 100.0 100.0

Figure (6.6) the respondents management level.

6.8.5. Tripoli Healthcare Organisations under investigation:

The study was conducted mainly from ten healthcare facilities in Tripoli, the capital of 

Libya. There are four grouped clinics, three health centres and three healthcares. Table
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(6.9a), (6.9b) and Figure (6.7) show that there were 399 valid respondents and no missing 

values, the mean is 5.4035 and the mode (the one that occurs most frequently) is 10.00, 

which is the largest sample at 70 respondents (17.5%) that was in organisation number 

10. On the other hand, the lowest was in organisation number 2 by 15 respondents with 

rate of (3.8%).
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Table (6.9a) Descriptive statistics for Tripoli Healthcare Organisations

N Valid
Missing

399
0

Mean 5.4035
Mode 10.00
Minimum 1.00
Maximum 10.00

Table (6.9b) Tripoli Healthcare Organisations of respondents.

Frequency Percent Valid Percent Cumulative Percent
Valid 1.00 61 15.3 15.3 15.3

2.00 15 3.8 3.8 19.0
3.00 58 14.5 14.5 33.6
4.00 60 15.0 15.0 48.6
5.00 17 4.3 4.3 52.9
6.00 32 8.0 8.0 60.9
7.00 30 7.5 7.5 68.4
8.00 40 10.0 10.0 78.4
9.00 16 4.0 4.0 82.5
10.00 70 17.5 17.5 100.0
Total 399 100.0 100.0
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□ Organisation (1) 
® Organisation (2)
□ Organisation (3)
□ Organisation (4)
■ Organisation (5)
□ Organisation (6) 
H Organisation (7)
□ Organisation (8)
■ Organisation (9) 
S Organisation (10)

Figure (6.7) the respondents Tripoli Healthcare Organisations.

Table (6.10) Descriptive Statistics of Leadership factors.

N Minimum Maximum Mean Std. Deviation
Vision 399 1.00 5.00 3.4637 .98637

Mission 399 1.00 5.00 2.3283 1.12083

Strategy 399 1.00 5.00 3.8797 1.14548
Communication 399 1.00 5.00 3.3008 1.18185
Empowerment 399 1.00 5.00 3.6090 1.18301

Trust 399 1.00 5.00 3.5514 1.11262
Team.D

Valid N (listwise)
399

399

1.00 5.00 3.6516 1.18255

6.9. Descriptive Statistics:

The researcher used SPSS to show descriptive statistics of Leadership factors. SPSS is a 

computer software package, which is specifically designed to achieve statistical action 

and facilitate data analysis, and is by far the most common statistical package used by
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social scientist (Miller et al, 2002, Pavkov et al, 2003, Green et al, 2004). The Descriptive 

Statistics table provides summary statistics for continuous, numeric variables.

Summary statistics include measures of central tendency such as the mean and measures 

of dispersion (spread of the distribution) such as the standard deviation. The first column 

of Table (6.10) lists the different categories of the variables of leadership. The second 

column provides number 399 respondents. The third and fourth column shows minimum 

and maximum answers between (1-5). The fifth column indicates that the mean is

between 2.3283 and 3.8797. The final column illustrates that Standard Deviation is

between 0.98637 and 1.18301.

6.10. Analysis of Variance (ANOVA):

It might be important to test the invisible null hypothesis of “there is no difference in the 

level of satisfaction with regard to leadership factors at all management level”.

ANOVA compares the average values or levels of one variable (the means of the 

dependent variable) vary significantly across the categories of other variable or variables 

(the independent variable) (Kinnear et al, 1999, Miller et al, 2002, Sweet et al, 2003).

It evaluates the extent of differences between the perceptions of the respondents groups 

(top, middle and lower management) in determining aggregate mean value (Green et al, 

2004). Descriptive Table (6.11a) and the ANOVA Table (6.11 b), both of which offer 

relevant information to assess the relationship between leadership factors and 

management levels. Leadership factors consist of {seven factors that are: - (Vision, 

Mission, Strategy, Communication, Empowerment, Trust and Team development}. While 

management levels were dividing the sample into three groups of levels, top 

management, middle management and lower management.

107



CHAPTER SIX______________ _____ Leadership in Tripoli healthcare organisations

ANOVA compares the variance between groups with the variance within groups, to 

attain a number called the F-ratio. The larger value of the F-ratio, the larger variance 

among groups so, F-ratio illustrate whenever the difference between groups is significant 

(Miller et al, 2002).

Table (6.11a) one-way ANOVA output Descriptive.

N
i » . *

11 Mean . - \
Std.
Deviation

[Std/ 
[Error, *

J 95% Confidence
Interval for Mean

r -‘ $
' Lower j Upper:
j Bound [ Bound

Vision 1 Top Management ;2o'. ? t i.iooo .30779. .06882 1.2441
] Middle Management 214; • 3.0841 .70039 : .04788 j 2.9897 : 3.1785
; Lower Management 165 4.2424 .48328 j .03762 [4.1681 ; • 4.3167
i Total 399 . 3.4637 .98637 ; .04938 ‘ 3.3666 . « 3.5607

-Mission ' Top Management 20 , , : 1.0500 (.22361 , : .05000 [ .9453' j 1.1547
i Middle Management 214 1.7850 .72550 „ : .04959 )• L6873 '- < / 1.8828
• Lower Management 165. ' , . 3.1879 1.01566 j .07907 1 3X1318- [ 3.3440
j Total 399 , , 2.3283 1.12083 .05611 2.2180; / ! 2.4386

Strategy , . | Top Management 20 ! 1.1500 .36635 j .08192 j .9785 ’; ; 1.3215
’: " - j Middle Management 214 , • 3.5327 L96237-, < .06579 | 3.4030- j 3.6624

i Lower Management 165 i 4.6606 .53530 . ; .04167 [4:5783 < •; 4.7429 .
j Total 399 3.8797 1.14548. ; .05735 [,3.7670/ 4 3.9924

Communication ' Top. Management ,20 j 1.0500 .22361 i .05000 j .9453 '' ■ ' 1.1547
Middle Management 214- : 2.9439 1.01474 • .06937 [2.8072' , 3.0807
Lower Management 165 . - 4.0364 .84746 , .06597 j 3.9061 : 4.1666
Total 399* . ; 3.3008 11.18185 '

1.1000 t .44721 ■
i .05917 } 3.1844 ‘ : 3.4171

Empowerment ‘ . Top Management 20 , .10000 t ;8907.' < : 1.3093
, Middle Management 214 ; 3.5187 1.16568 , ; .07968 ! 3.3616 3.6758

Lower Management 165- . ‘ 4.0303 .80716 , .06284 I 3.9062 , j 4.1544
Total 399 ?. 3.6090 1.18301 .05922 ; 3.4926' - > 3.7255

Trust Top Management 20 ' 1.7000 .57124 .12773 [ f.4327' • ♦ 1.9673
i Middle Management 214 • 3.2150 .99791. .06822 [3.0805 ' ■ 3.3494

Lower Management 165' 4.2121 .81740 .06363 {4.0865 . ’, i 4.3378
Total 399 ; 3.5514 1.11262' .05570 ; 3.4419 ; 3.6609

Team.D Top Management 20 : i.4ooo .75394 .16859 j 1.0471 ; 1.7529
Middle Management | 214 ' : 3.3318 1.06026 . • .07248 ! 3.1889 \ 3.4746
Lower Management 165 : 4.3394 .80013/ ; .06229 ’ 4.2164 5 4.4624
Total 399 ! 3.6516 1.18255 ' : .05920 : 3:5352 • ; 3.7680
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Table (6.1 lb) ANOVA output.

, Sum of
: Squares :•

- df;.- •'• Mean Square- * F ' ’ t Sig.

Vision Between Groups : 242.634 alliliil ' -.121.317 332.263 .000 . >:
Within Groups 144.589 396 .365
.Total •3871223 398 - * * , '

Mission Between Groups 217.752 2 108.876 152.761 .000
Within Groups .. 282.238 396 ’ ..713/.'
Total 499.990 398

Strategy -• Between Groups . 275.411 •/2//- •- . 137.705« 220.940 .000 .
Within Groups 246.815 396 .623
Total , 522.226 ' 398

Communication . Between Groups 217.851 2 108.925 127.595 .000
Within Groups 338.059 396 , ' .854 '
Total 555.910 398

Empowerment Between Groups 156.934 llliilll '•78.467 • 77.668 , .000 .
Within Groups 400.074 396 1.010
Total , 557.008 ’ ,398 .

Trust Between Groups 164.809 2 82.404 99.522 .000
Within Groups 327.888 . 396 .828
Total 492.697 398

TeanrD , Between Groups. , 201.339 , ‘2 ' * 100.669 .112.221 .000
Within Groups 355.238 396 .897
Total 556.576 . 398

Descriptive Table (6.11a) and the ANOVA Table (6.11b) show the aggregate differences 

between the mean levels of satisfaction with leadership factors. For example, for 

satisfaction levels of effective the Vision, top management respondents score a mean of 

1.1000 (standard deviation = .30779), middle management respondents score a mean of 

3.0841 (standard deviation = .70039) and lower management score a mean of 4.2424
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(standard deviation = 48328). The tables above indicate the total differences between 

the mean levels of satisfaction with Vision, it can be seen that lower management score 

higher on the level of dissatisfaction with their Vision than middle management and top 

management, and middle management score higher than top management on 

dissatisfaction with Vision. In addition, Table (6.11b) shows that F is 332.263; the 

significance of F is .000, as this level of significance means that there is less than one in 

1000 chance that the difference between management groups came about by chance. 

Likewise, the descriptive table gives the number of cases in each group, which illustrates 

that, the lower management score higher on the level of dissatisfaction with all leadership 

factors than the other groups. The Standard deviation for top management respondents in 

all factors is a smaller score than other levels of management. The ANOVA results (see 

Table 6.1 lb), are the most significant of all factors equal (0.000), since p<0.0005 and the 

mean value of a very small, therefore we can reject the invisible null hypothesis “there is 

no difference in the level of satisfaction with regard to leadership factors in all 

management levels” which mean that satisfaction with the leadership factors, differ in all 

management levels.

6.11. Correlation Analysis:

Correlation is a statistical method that researchers use to inquire into the relationship 

between two variables (Pavkov et al, 2003, Sweet et al, 2003, Coakes, 2005). The 

correlations table displays Pearson correlation coefficients, significance values, and the 

number of cases with non-missing values. The researcher measured the relationship 

between the management levels and leadership factors. A perfect relationship is one in
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which all respondents gave the same ratings to the overall system and a particular 

component. A measure of relationship is just a number which degree tells you how 

strongly two variables are related. In general, measures of relationship range in absolute 

value from 0 to 1, the larger the absolute value of the measure, the stronger the 

relationship between two variables (Norusis, 2004).
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Table (6.12) Output for the Pearson Correlation.

r.'i", 7.7 777 " 7777777777777777: L 7M.anag.Leyej j
Manag.Level Pearson Correlation 1-s,x v... a «— » — --

I ' W c;1;
Vision Pearson Correlation ,777(**)v, J. - JK< V~ - X- ’ y

‘.....— -- ’{Sig., (^tailed)
N

nW.L^.A:A„;7

399_
. Mission ’; Pearson Con-elation 

Sig. (2-tailed)
li.651(**X____>

.000
Kn 1399 , • . ; j

Strategy Pearson Correlation .698(**)
JSig. (2-taiied),

N
4.000 ‘

399
/ Conimunication '^Pearson Correlation 

Sig. (2-tailed)
7-6i4(**)7 777: 

.000
j..... ’ ....... ■Ln7"7777777'77777 L39?7777'77,77
Empowerment Pearson Correlation ,441(**)

j Sig. (2-tailed)
N

Loop ____ J

399
'Trust (PearsonCorrelation \572(**) ;;

Sig. (2-tailed) .000
; 7.......■~ -7 r ’ fjN 7Z777T7 ’ ’ 7 7 /1399'7"? '~~77

Team.D Pearson Correlation .584(**)
...........  J Sigl (2-tailed) 7666......... .

N
399

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



Table (6.12) shows a correlation of r = .777 between management levels and vision 

within the 399 employees examined. The positive correlation infers that management 

levels and vision go in the same direction with moderate relationship. Also the results 

indicate a significant positive correlation between management levels and vision with a 

relatively conservative criterion of p = .000. It is important to state that when SPSS put 

on record a significance level of .000 this should be read as .0005 or less, rather than zero 

(Miller et al, 2002). Likewise, the relationship between management levels and mission, 

strategy and Communication correlation of r = (.651, .698 and .614) are also moderate 

relationships. The positive correlation shows that management levels and these factors 

jointly in the same way. The significance level or p-value is 0.000, which indicate that 

p<. 001. The small significance level illustrated that management levels and these factors 

are significantly positively correlated. On the other hand, the relationship between 

management levels, empowerment, trust and team development correlation of r = (.441, 

.572 and .584) are slight relationships; this indicates that management levels and some 

leadership factors are not strongly correlated.
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6.12. Reliability Analysis:

Table (6.13) shows that a brief of respondents by the participants and provides 

information regarding the Mean and Std. Deviation for respondents to each question and 

a report stating how many participants completed the question.

Table (6.13) Item Statistics

CHAPTER SIX________________________ Leadership in Tripoli healthcare organisations

Scale Mean if Item Deleted in The Table (6.14) below shows that the effects on the 

overall mean of the scale if an individual question is deleted. For example Table (6.14) 

shows that if question number one were deleted from the final version of the 

questionnaire, the overall mean of the scale would fall from 23.7845 to 20.3208. 

Likewise, effects can be seen from examining the Scale Variance if Item deleted column. 

In addition, Table (6.15) below shows that results for the whole questionnaire, when the 

total scores of the questionnaire are examined, participants scored a mean of 23.7845;

with a Variance of 45.195, and Std. Deviation of 6.72270. The small Std. Deviation thus

indicates that there are not large variations in the scores of participants for the overall 

total score on the questionnaire. Finally, Table (6.16) below shows that reliability 

coefficients (Alpha .935) and (Standardized Items alpha = .936) for all 7 factors. Pallant 

(2003) indicated that Cronbach-alpha coefficient of scale should be above 0.7. Thus,
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Table (6.14) and Table (6.16) provides evidence that the values are nearly the same and 

an alpha score above 0.7, which indicate that measurement model, is reliable.

Table (6.14) Item-Total Statistics
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L - Squared . ; Cronbach's 
j / Multiple < Alpha if Item 
1 Correlation 4 Deleted

; \ .Scale Corrected
- Scale Mean if ,} Variance if. j Item-Total 

1 Item Deleted ! Item, Deleted J Correlation
Vision.' /•" / 20.3208 II ‘ ^4,590; .830 .773;’ .922
Mission;*'. i 21.4561 j, <34.279: .736 7 7 .730 ] .930
Strategy . 19.9048 i \ ! 32.343; .886 I’VV 9.833.; .916
Communication ; 20.4837 i . ’ -33:160: .782 'a / ;'r.673;j .926
Empowerment 20.1754 ! •-' 34,301 j .685 . '.624 ; .935
Trust 'A 20.2331 r • , 33.330 *‘ J

? ,32.945.1
.827 \ ] V .763.: .921

Team.D - . ; 20.1328 S’ .799 •“ . ' ' 1 -744 i .924

Table (6.15) Scale Statistics

Mean < '
. 1 i

Variance |. Std. Deviation j N of Items

<23.7845:] 45.195 I
1

- ,, , 6.72270: 7

Table (6.16) Reliability Statistics

Cronbach’s 
. Alpha .

Cronbach’s Alpha Based on 
Standardized Items

h-Nof' 
f: Items

.935 .936 1 7
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6.13. Evaluation of Leadership in Tripoli Healthcare Organisations:

The exploration conducted in Tripoli healthcare indicates that the level of healthcare is falling back. 

Therefore, the questionnaire is designed to discuss the roles and requirements of 

leadership excellence in the Tripoli healthcare sector. Seven leadership factors have been 

selected from many literature reviews, these items were used for developing a self- 

explanatory survey questionnaire (on a five-point Likert scale ranging from strongly 

agree to strongly disagree) to collect data from managers and employees in different 

management levels which consist of seven factors {Vision, Mission, Strategy, 

Communication, Empowerment, Trust and Team development) structural model for 

measuring leadership excellence developed and tested in the Tripoli healthcare sector. 

Table (6.17) and (6.18) show the brief, overall evaluation of respondents with regard to 

Leadership Excellence.
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Table (6.17) Evaluation of Leadership in Tripoli Healthcare Organisations

Leadership Factors S. Agree Agree Neutral Disagree S.Disagree Total Score

100 80 60 40 20 %

Vision 19 38 130 163 49 50.72

Mission 93 174 61 50 21 73.43

Strategy 17 . 50 36 157 139 42.40

Communication 24 82 125 86 82 53.98 .

Empowerment 27 49 78 144 101 47.81

Trust 24 39 115 135 86 48.97

Team development 17 62 84 116 120 46.96

Total Score 52.03

Table (6.17) displays the respondents opinion about the evaluation of leadership factors 

and its total score. For example, vision has been seen as strongly agree by 19 people and 

seen as agree by 38-person etc. this in total will be:

19 + 38(0.80) + 130(0.60) + 163(0.40) + 49(0.20) = 202.4/399 =50.7%

To evaluate the excellence of suitability of the model, the values of score in all factors are 

examined, Table (6.17) and (6.18) illustrated that the percentage of difference strengths 

and weaknesses points of leaders in the Libyan healthcare sector by the factors involved 

in each structural equation in the questionnaire.
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Table (6.18) Measuring (LE) in Tripoli Healthcare Organisations.

Factors and core concepts of the Model Score (%)

LI: Vision 50.72

L2: Mission 73.43

L3: Strategy 42.40

L4: Communication 53.98

L5: Empowerment 47.81

L6: Trust 48.97

L7: Team development 46.96

LE: Leadership Excellence (LE) 52.03

Each person that filled in a questionnaire was asked about his/her levels of satisfaction 

with leadership factors. This will facilitate creating an organisational culture that is 

required for implementation of TQM and illustrating strengths and weakness points of 

leaders in the Libyan healthcare sector. According to Evans (2008) understanding one of 

strengths and opportunities for improvement make a basis for evolving toward higher 

levels of performance. Table (6.17), Table (6.18) above and Figure (6.8) below classifies 

the investigated employees under these categories. Table (6.17), (6.18) and Figure (6.8) 

indicated that the total differences between levels of satisfaction with leadership factors, 

it can be. seen that the highest level of leadership effective factors was (73.43%)

117



performable by the mission (L2), after that the communication (L4) at 

(53.98%), then vision (LI) with (50.72%). On the other hand, the lowest level of 

leadership effective factors was (42.40%) performable by the strategy (L3).
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Figure (6.8) Leadership Excellence in Libyan Healthcare Organisations.

In addition, Table (6.19) and Figure (6.9) show that the strengths and weakness points of 

leadership in Tripoli healthcare sector by dividing these areas into three parts, the lowest 

area that includes three factors which are, Strategy (L3) with (42.40%), (L7) Team 

development with (46.96%) and Empowerment (L5) of (47.81%). However, the medium 

is not very far from the lowest area on the average 48.97%, 50.72% and 53.98% 

successively Trust (L6), Vision (LI) and Communication (L4). On the other hand, the 

highest effective factor is Mission (L2) with (73.43%).
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Figure (6.9) The strengths and weaknesses points of leadership in Tripoli healthcare

Table (6.19) The strengths and weaknesses points of leadership in Tripoli healthcare

Factors of the Model Score (%) Order of the factors values

L3: Strategy 42.40

L7: Team development 46.96 The lowest

L5: Empowerment 47.81

L6: Trust 48.97

LI': Vision 50.72 The medium

L4: Communication 53.98

L2: Mission 73.43 The highest
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6.14. The results and discussion:

From the field study a result it has been noted that the big numbers of the means in Table 

(6.1 la) means that the employees are dissatisfied with effectiveness of leadership factors. 

Therefore, the field study results revealed that the degrees average of the strategy (L3) is 

about (3.87) see Table (6.11a) which is the lowest effective factor of leadership with 

(42.40%) see Table (6.19) this means it is not positive in the organisation culture, the 

degrees average was differentiated as in Table (6.1 la) with the difference of management 

level. It has been found that the biggest degrees average (4.6606%) was representing the 

view of the lower management, whereas the medium and top management (3.5327%) and 

(1.1500%), it can be seen that the lower management scored higher on the level of 

dissatisfaction with their strategy (L3) than middle management and top management. On 

the other hand, it can be seen that the top management scored higher on the level of 

satisfaction with their strategy (L3) than middle management and lower management. 

This is logical because the top management is trying to improve the image, which is of 

concern. This factor in general is not positive and needs treatment to apply the total 

quality management, the following are the reasons mentioned by the sample persons, as 

justifications to evaluate this element:

- There are no attempts to know how to transfer and study to find customers

wishes.

- Work system has been the same for a long time.

- Most employees do not know any thing about quality.

- Healthcare organisations have not received any quality certificates, and far too 

many improvements are needed
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- Weakness of strategic thinking by leaders as a result of carelessness in paying 

the employees salaries.

Likewise, in Table (6.11a) it has been noted that the top management answers for Team 

development (L7) were about (1.4000), that is higher on level of satisfaction with their 

Team , development (L7) than middle management and lower management. Also, it has 

been found that the biggest degrees average (4.3394%) representing the view of the lower 

management while the medium management was (3.3318%). The degrees average of the 

Team development (L7) is (3.6516) see Table (6.11a) which, is also one of the lowest 

effective factor of leadership compared with the mission (L2) with only (46.96%) see 

Table (6.19). The following are the reasons mentioned by the sample persons as 

justifications to evaluate this element:

- The low quality of service in top management, due to employees’ low 

performance.

- Top management deals with problems and tries to find reasons for punishment.

- Top management does not motivate the employees’ to carry the responsibility.

It has been found that the answers from top management tend to recommend 

administrative aspects concerning management of the organisation and it is logical that 

the top management is trying to improve the image of belonging. In all the answers it has 

been discovered that top management fully satisfied all the factors that make effective 

leadership. Middle and lower management responses were more reflective of the nature 

of the culture of these organisations because they are far removed from the organisational 

hierarchy, and participate in the development of policies within these organisations, 

which is reflected in the attitude and the degree of satisfaction within the working
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climate. In addition, the middle and lower management feel the reflection of top 

management practices are more of a vision of the top management 

The least degree average in the view of the middle and the lower management is the 

mission (L2), which is (1.7850%) and (3.1879%) with score (73.43%) which is the 

highest effective factor in Libyan healthcare organisations. This means it is positive in the 

organisation culture because the employees appreciate that the mission and purpose for 

any healthcare should be clear. Also they recognise that the leaders always identify the 

organisations purpose and all the employees have a clear idea about the mission of the 

healthcare organisations, which is built on the principle of providing health services for 

every body that has been approved by the General Congresses, which is the legislative 

authority in Libya.

In addition, Table (6.11a) and Table (6.19) show that communication (L4) is positive in 

the organisation culture compared with the mission (L2) with score (53.98%) at total 

mean (3.3008%) see Table (6.1 la) which is also the highest effective factor of leadership, 

the degrees average was differentiated as in Table (6.11a) with the difference of 

management level. It has been discovered that the biggest degrees average (4.0364%) 

was representing the view of the lower management, while the medium and top 

management (2.9439%) and (1.0500%). The following are the reasons mentioned by the 

sample persons as justification to evaluate this element:

- There is cooperation between employees.

- Employees try to improve their skills.

- Most employees acknowledge the importance of quality improvement.

- Top management sometimes listens and assents to the employees needs.
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6.15. Summary:

After the analytical study of the field research data which enabled the author to measure 

the leadership excellence that currently exist within Libyan healthcare organisations and 

to identify the organisational culture that is required for implementation of TQM. It can

be said that:

The X theory concepts are still acceptable from the leaders of Libyan healthcare 

organisations, in which they kept practicing their job according to their elements. A 

Theory X manager believes that his or her employees do not really want to work, that 

they would rather avoid responsibility. Employees were considered passive because 

they disliked responsibility and work; they lacked ambition, were resistant to change 

and preferred to be led (Carson, 2005). Therefore, the administration interfered 

extensively in details, and this lost the work flexibility, and zealousness, thus the

work becomes routine.

- The leadership of Libyan healthcare organisations has a fear of taking the 

responsibility of making changes to create a quality culture, it seems to be absolutely 

centralised, and still needs to understand the importance of the participation.

- The leadership of Libyan healthcare organisations has a narrower view on quality 

concept; it believes that only focusing on employees, by emphasis on procedures and 

blaming them to reduce mistakes could acquire the quality. So in their opinion the 

employees must be responsible for weakness of quality.

- The leadership of Libyan healthcare sector is positive in some factors, such as the 

mission and communication. However, it is passive from other aspects that need 

treatment to apply the total quality management. In addition, the management in
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Libyan healthcare sector has to learn the difference between management and 

leadership style, because the management style is still following the traditional 

quality concept.

In this chapter, a questionnaire survey method was adopted to gather the data and 

information, which form the basis for the development of the proposed TQM framework. 

Moreover, the role and requirements of leadership excellence that currently exist within 

Libyan healthcare organisations, which required implementing TQM was discussed and 

Conceptualised. The model was validated using ten healthcare organisations through 

questionnaires. In addition, strengths and weakness points of leadership in Libyan 

healthcare sector were illustrated. The model is expected to help decision-makers to 

identify the performance of leadership with a view to addressing which areas that require 

immediate attention and to develop strategies for the performance excellence. Healthcare 

managers will be able to use these results to evaluate their organisations in order to 

improve areas that require immediate attention.

Finally, this part of the thesis has been used to achieve the following objectives:

- Review the current healthcare system in Libya.

- Review the literature comprehensively to identify and develop appropriate 

research method(s) in order to identify the weakness in the current system.

- Identify the organisational culture that is required for implementation of TQM 

and to compare this with the situation that currently exists within Libyan

healthcare.

In the next chapter questionnaire survey will be used; the first section of the questionnaire 

will be designed to discover which areas require immediate improvement and which is
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more important with respect to excellence performance and by what scale using five 

quality factors namely: Leadership, Training and Education, Focus on Customer, 

Process and Measurement and Continuous Improvement. Data and views will be 

collected from Director of health sector in Tripoli and from managers in the organisations 

under investigation. The second section will be designed to compare healthcare 

organisations in Tripoli-Libya to clarify which alternative is preferred, with respect to 

above five factors and by what scale. The main deliverable of the next chapter is to 

identify best practices of TQM factors with respect to excellence performance in Libyan 

healthcare organisations and benchmarking the performance between Libyan healthcare 

organisations with a view to clarify which organisation is out performed with respect to 

the identified TQM factors. This will help in identifying the areas that require immediate

attention.
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Chapter seven:

Performance Excellence in Healthcare Organisations
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7.1. Introduction:

There is an enormous pressure on healthcare organisations managers to improve their 

performance and find out the most appropriate design and operational policies that allow 

these organisations to be ready for today’s challenges. This chapter focuses on the 

identification of the best practice of total quality management (TQM) factors that allow 

these organisations to seize performance excellence and provide a benchmarking tool for 

these TQM factors. This chapter considers five TQM factors namely: Leadership, 

Training and Education, Focus on customer, Process and measurement and Continuous 

Improvement which form the basis for the development of a model to measure the 

performance excellence of healthcare organisations. Analytical Hierarchy Process (AHP) 

is used to implement the proposed performance excellence model which has been 

validated through questionnaires within healthcare organisations in the developing 

countries and in particular Libyan Healthcare Organisations.- Nine healthcare 

organisations are involved in this questionnaires and the proposed AHP model used to 

provide pair-wise comparison between these organisations and also facilitate to carry out 

dynamic sensitivity analysis to test the priorities of alternative if less or more importance 

is given to a particular criterion. This helps to examine different scenarios and re

addresses the importance of TQM factors in a “what if’ approach. The decision maker 

could use the results to establish which factor and which organisation should be improved 

to realise a competitive advantage. With this understanding, healthcare managers will be 

able to use the results to evaluate their organisations in order to improve areas that 

require immediate attention.
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7.2. Performance Excellence:

Delivering excellence in health and social care needs commitment from all concerned, 

including government ministers and local councillors. Actually excellence as a word 

suffers from several of the ambiguities associated with word 'quality'. Quality is defined 

in Webster's dictionary and the Oxford dictionary as the 'degree of excellence'. In 

addition, to deliver excellence, organisations require objective ways to measure how well 

they are doing and to observe changes over time in order to find out which part of 

performance still need immediate attention (Moullin, 2002). McNealy (1993) indicated 

that quality like “excellence” which can mean many things to many people.

According to Evans (2008) Quality must be the value inherent in how the organisation 

managed. If good management practices are designed and implemented, then good results 

should follow. This leads to the concept of performance excellence. He added that the 

performance excellence refers to an integrated approach to organisational performance 

management that results in the delivery ever - to enhance the value of customers and 

stakeholders, and contribute to organisational sustainability; improve the overall 

efficiency and organisational ability; and organisational and personal learning. 

Performance excellence is a characteristic of today's most excellent organisations, and is 

a requisite for providing high quality goods and services.

Moullin (2002) stated that 'excellence' means excellence in everything. He added that 

while quality tends to be defined in word of outcomes (such as customer satisfaction) 

excellence also contains process and further results outcomes including financial and 

society results. Evans (2008) indicated that organisations make the decision to adopt a 

performance excellence philosophy for two vital reasons:
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• A firm reacts to competition that is a threat to the survival of lucrative resort to 

quality.

• Performance excellence represents a chance to improve.

Moullin (2002) illustrated that there is a relationship between achieving excellence and 

performance measurement. Without performance measurement it is not possible to 

evaluate the extent to which recognises the value and achieve excellence:

• Excellence is wonderful practice in managing organisations and delivering 

advantage for customers and other stakeholders.

• Performance measurement is assessing how well organisations are managed and 

the advantage they deliver for customers and other stakeholders.

Performance measures are usually used in three ways:

• Review historical performance, and to answer the questions how well did we do 

. and what we need to improve;

• To encourage an improvement in performance, and when used in conjunction

with the reward structure;

• Directly for change, because the person monitoring performance within their 

control is likely to become a substantially motivated to improve performance.

Evans (2008) indicated that during the 1990s, healthcare, government, and education 

started to pay increased attention to quality. As more public and focus the government’s 

attention on the nation's health care system, which in turn provides a means to achieve 

quality performance better and cost less. He added that the most successful organisations 

have discovered that the basic principles of total quality are vital to effective management
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practice, and continue to represent a sound approach for realising business success. The 

real challenge today is to make sure that managers do not lose sight of the essential 

principles on which quality management and performance excellence are based.

7.3. Benchmarking:

Benchmarking is the means by which the objectives, priorities and processes could be 

established which would lead to competitive advantage. The word ’ benchmarking’ is a 

reference or standard measurement used for comparison, the benchmarking is a 

continuous process to identify and understand and adapt the best practices and processes 

that would lead to superior performance (Oakland, 1999). Moullin (2002) indicated that 

Benchmarking is structured learning of the practice of others. It can be defined as 

constantly measuring and comparing one in similar operations against the operations in 

leading organisations to obtain information that would assist the organisation in 

identifying and implementing improvements. Oakland (1999) presented that 

organisations use benchmarking usually as a motivation to continue or get ahead and as a 

means of managing the changes needed to maximize the benefits. The main aim of 

benchmarking is to:

• Change the views of executives and managers;

• Compare business exercises with those of first-class organisations;

• Challenge present practices and procedures;

• Create better aims and practices.
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Moreover, he added the links between benchmarking and excellence is clear, establishing 

objectives based on best practice should directly give to better meeting of the internal and 

external customer needs. The benefits of benchmarking can be many but include:

• Creating a better understanding of the current situation.

• Heighten sensitivity to changing customer requirements.

• Encouraging innovation.

• Developing realistic aims.

• Establishing realistic action plans.

In addition, Moullin (2002) indicated that benchmarking opens up opportunities for 

creative thinking, instead of being concentrated persons affected by the fact that 'we have 

always done it this way'. Helps make a real step changes and offers the possibility of 

transforming a poor performing area into one of the best. He added that benchmarking 

could take place at a number of levels:

• Internal: comparisons between different departments or areas within an 

organisation.

• Competitive: comparison of performance with similar organisations or 

departments.

• Functional: comparison of one's own performance with other organisations 

performing similar functions within health and social care.

• Generic: comparison of one's own performance with others performs similar

functions outside health and social care.
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7.4. Evaluation performance excellence using AHP:

Analytical Hierarchy Process AHP (Saaty, 1980) will be used to identity and prioritise 

the TQM factors and measure the performance in Libyan healthcare organisations.

7.4.1. Analytical Hierarchy Process (AHP):

The Analytical Hierarchy Process (AHP) is a generic theory of measurement. It is a 

technique that can be employed to establish measures in both the physical and social 

fields (Saaty, 1988). The AHP method that was developed by Saaty (1980, 1990, and 

1994) uses a process of pair-wise comparisons to specify the relative importance and thus 

the priority of alternatives in a multi-criteria decision-making problem. It is includes 

decomposing a complex and unstructured problem into a set of variables that are 

organised into a hierarchy (Chow and Luk, 2005). Chin et al (2002) illustrated that AHP 

is a powerful approach in solving fuzzy and complex decision problems. In addition, 

Saad and Gindy (2007) indicated that AHP could be useful for decision-making process 

by allowing decision makers to evaluate the significance of the objectives (criteria) and 

finding alternatives. For more than two decades, AHP may be studied as part of the 

curriculum includes techniques of decision-making in the faculties of engineering and 

business. Empirical evidence measurements practice has evolved since the late 1970s. It 

is clear that measurements had a significant impact on the exercise of decision-making. It 

is a problem-solving framework and a systematic procedure for representing the elements 

of any problem (Shahin and Mahbod, 2007). Moreover, Udo (2000) indicated that the 

AHP technique has been adopted in many applications such as business performance 

evaluation, project selection, auditing, public policy, marketing, health care, 

transportation and many other areas.
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The AHP approach is constructed generally from three essential steps. Shahin and 

Mahbod (2007) illustrated that the. following three steps that can be guidelines and 

helpful:

1. Start structuring top down and then determine first objective criteria and the 

alternatives that affect the goal or will help to achieve that goal.

2. Comparison analysis - Once the hierarchy has been structured, the second step 

are to identify the ratio of the priorities of each place in the hierarchy. This is 

done through pair-wise comparisons of the child items below a parent node. The 

comparisons are done with respect to the importance or contribution of the item to 

the parent node and also provide its relative importance. Since those priorities 

reflect the relative importance of the items held only without pain, and called the 

local weights.

3. Total local weights to the priorities of this compound are the last step, through 

the principle of hierarchic composition that first multiplies local weights by the 

product of all higher-level priorities. Within the hierarchy of this process turns 

local to global loads measured the importance of each held in a pyramid. This is 

the global weights and then summed up the specific alternative to the composite 

influence of priority measures all of the criteria. Then, the alternative with the 

highest composite weight is selected.

AHP provides a measure called the inconsistency ratio (IR) to check the inconsistency of 

judgments. The inconsistency of pair-wise is measured comparisons of the expense 

priority automatically after each component model. In general, a value less than 0.10 are 

generally considered acceptable. Badri and Abdulla (2004) indicated that one of the most
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advantages of the AHP is that it has built-in methodical confirms on consistency of 

judgments. Expert Choice 2000, the software used, provides a measure of logical 

rationality, named the inconsistency ratio. If it is 0.10 or less the inconsistency is usually 

considered reliable. Udo (2000) presented that an overview regarding Expert Choice, 

which is a multi-attribute decision support software tool, based on the AHP methodology. 

This tool is able to assist the decision makers to examine and determine problems 

involving many evaluation criteria and assess the desirability ofalternatiyes. The Expert 

Choice software supports the user in all stages of the problem-solving process, from 

model formulation to last report output. The structuring module quality assists users in 

creating an AHP model of the decision problem.

7.4.2. Justification for using AHP:

According to Zanakis et al (1998) several methods have been found for solving multi

attribute decision-making problems (MADM). The different methods might give different 

results when applied to the same problem. They examined the performance of eight 

methods: ELECTRE, TOPSIS, Multiplicative Exponential Weighting (MEW), Simple 

Additive Weighting (SAW), and four versions of Analytic Hierarchic Process (AHP). 

SAW was selected as the basis to which to compare the other methods, because its 

simplicity makes it used a lot by practitioners. Generally, all AHP versions behave 

similarly and closer to SAW than the other methods. Likewise, Mohanty and 

Venkataraman (1993) indicated that an advantage of the AHP over other methods is that 

it is designed to deal with tangible as well as non-tangible criteria, especially those in 

which the subjective judgements of persons constitute an important part of the decision
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process. In addition, based on Davies (2001), (Water and Vries, 2006) and (Shahin and 

Mahbod, 2007) the researcher indicated that the following Table (7.1) with literature 

support regarding the application of the AHP model which justify why the researcher 

used AHP for this study.
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Table (7.1) Justification for using.AHP with literature support (Davies, 2001, Vries, 
2006, Shahin and Mahbod, 2007)

-The AHP model is a structured method to get the (Saaty, 2000; Yang, 
1997)

preferences of managers and decision makers in an easy

to understand way.

- The AHP model encourages the process of learning

and debate.

(Vries, 2006)

-The hierarchical structure of the model provides (Yang, 1997)

decision makers with the possibility to decide whether

criteria at all levels of the same system.

-Several commercial software packages based on the (Vries, 2006)

AHP approach is available (e.g. Expert Choice)

- By means of the AHP model, it is possible to verify

the consistency of options.

(Saaty, 1994, 2000;
Belton, 1986)

- The AHP model can be used as an tool to reach group (Al-Subhi Al-Harbi,

consensus.
2001)

- The AHP model is a robust model compared to other (Santana, in Salomon,
multiple criteria decision models. 2001)
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-In the case of AHP the size of the matrices increases

with the number of levels and number of alternatives.

For this reason the software tool to be applied is an

(Vries, 2006)

important issue when the AHP model is used in a large

decision-making setting.

- Projects correlation ownership limits for alternatives to (Lee, 2001)

a difficult integration into a fine approach.

- AHP can deal with the different types of data in many (Vargas and Saaty, 1981; 
Calantone et al., 1999;

ways, such as the merging of intangible with tangible Ghodsypour and O’Brien, 
1998; Ghodsypour and

data or qualitative with quantitative factors. O'Brien, 1998; Dyer et al., 
1992)

-The AHP model combines together qualitative and

quantitative factors in an included decision-making

framework and can be considered as a helpful tool for

(Vries, 2006)

difficult decision-making processes. It reduces complex

decisions to a series of one on one comparison.

- AHP allows a number of persons and groups to share (Shahin and Mahbod, 2007)

equally in the decision-making process. The analytical

process can provide an important link for developing

trust and true group participation.
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7.5. The proposed performance excellence model:

The main aim of this evaluation is to develop a model to measure the performance in 

Libyan healthcare. Under this aim, the main deliverable are to identify best practices of 

TQM factors with respect to performance excellence and benchmarking the performance 

between Libyan healthcare organisations with a view to clarify which healthcare 

organisation is out performed with respect to the identified TQM factors which will help 

in identifying the areas that require immediate attention. In addition, develop a TQM 

framework that is appropriate for Libyan healthcare sector.

In total nine healthcare organisations were chosen in Tripoli healthcare sector. The study 

has gone through three stages, including:

1. Structuring a hierarchy model for performance excellence.

2. Implementation of a hierarchy model in Tripoli healthcare sector.

3. Results and discussion.

7.5.1. Structuring a hierarchy model for performance excellence.

For this model, the performance excellence was chosen to be the main goal to achieve. 

The model was structured into a three-level hierarchy as shown in Figure (7.1). The top 

level of the hierarchy states the goal of the model (performance excellence). Moullin 

(2002) indicated that measurement of performance have to be clearly related to the 

organisation’s strategy. It is also vital that the measures selected are seen as logical by 

employees. As it has been mentioned in chapter four that in spite of the limited 

differences between researchers in the field of total quality management on what the key 

factors of the total quality management systems, the researcher chosen of the most 

important of those factors that are generally accepted by many researchers which related
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to the strategy in Libyan healthcare. For that reason, the second level consists of five 

TQM factors {Leadership, Training and Education, Focus on customer, Process and 

measurement and Continuous Improvement). The third level lists of nine healthcare 

organisations in Tripoli health sector.

CHAPTER SEVEN__________  Performance Excellence in Healthcare Organisations

Figure (7.1) The proposed performance excellence AHP model of Tripoli healthcare 

organisations.

7.5.2. Implementation of a hierarchy model of Tripoli healthcare sector.

In order to validate the model, nine healthcare organisations were chosen in Tripoli 

healthcare sector that are three grouped clinics, three health centres and three healthcare
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units. The proposed model implemented to measure the performance in Libyan healthcare 

sector through the following:

In accordance with the model described above, the questionnaire was structured into two 

sections. The first section designed to discover which areas require immediate 

improvement on which alternative is more important with respect to performance 

excellence and by what scale using five quality factors. Data and views collected from 

nine senior managers in the organisations under investigation.

The second section of the questionnaire (related to the third level of the hierarchy) 

designed to compare nine healthcare organisations in Tripoli-Libya to clarify which 

alternative is more performed with respect to above five factors and by what scale. A 

structured questionnaire was designed for this purpose (see Appendix 2).

Statistically this sample size is not enough, however, it has been found that these nine 

senior managers and director of healthcare sector are fully aware of the Healthcare 

system and their opinion will provide enough and high quality information as they are the 

decision makers in the organisations involved in the questionnaire. Also, this particular 

questionnaire wouldn't be suitable for other employees because of the nature of the 

questions asked which need decision makers to answer and there are not many of these 

levels in the selected organisations.

The judgments were based on a nine-point fundamental scale, which used in AHP for 

making the pair-wise comparison judgments see Table (7.2) that shows detailed 

description on how to use the scale in order to complete a pair-wise comparison of the 

criteria with respect to the goal.
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Meeting was made together with director of Tripoli healthcare sector and managers of 

organisations under investigation for explaining purposes and goals of the questionnaire, 

definition of TQM and its success factors. In addition, the explanation of advantage of the 

proposed TQM framework for achieving performance excellence in Libyan healthcare 

organisations, which can be used for:

- Developing a new system to measure performance in Libyan healthcare.

- Continuous improvement.

- Identifying a culture that strongly focuses on quality performance.

- Helping in developing and modernising service performance measures.
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Table (7.2) Comparison scale (Ta and Har, 2000)

: Intensity of Definition 3 Explanation
Importance J • 1 , •.. \ - ' -," - ,, -

1 Equal Two activities contribute equally to the
importance objective

•" 2’[WeX 7? 77~ *1....  - ....■; ........ - ~ ■, ..

3 Moderate 
importance

4; j ‘ Moderate plus
5 Strong

Experience and judgment slightly favor 
one activity over another

Experience and judgment strongly favor
importance one activity over another

6 J Strong plus 7 7 7......L;7.., C
7 Very strong or An activity is favored very strongly over

demonstrated another: its dominance demonstrated in
importance practice

8 ' Very, very strong
9 Extreme The evidence favoring one activity over

importance another is of the highest possible order of 
affirmation

Reciprocals , [ Reciprocals for inverse comparison
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The questionnaire was used because the respondents needed time to complete the pair

wise comparisons of the five TQM factors and the pair-wise comparisons of the nine 

healthcare organisations with respect to each of the five TQM factors.

The researcher used Expert Choice, which is a multi-attribute decision support software 

tool, based on the AHP methodology. The software is able to carry out each part of the 

evaluation and after that synthesise these judgments. Moreover, it is able to test the 

consistency ratio for the pair-wise comparisons of every level automatically.

7.5.3. Results and discussion.

To clarify importance of the critical factors and identifying the areas that require 

immediate attention with respect to performance excellence; the results could reflect the 

general status of prioritisation the relative importance of these factors in Libyan 

healthcare organisation. The pair-wise comparison for the second level shows TQM 

factors at the top and on the left see Table (7.3). Based on the judgments of the 

respondents, the matrix shows numerical values (based on the nine-point importance 

scales) indicating the importance of the TQM factors on the left relative to the importance 

of the TQM factors at the top. A high value indicates that the TQM factors on the lift are 

more important than the TQM factors at the top.

Table (7.3) Pair-wise comparison matrix for TQM factors.

» TQM factors Training and : Focus on Process and Continuous: •
I' > • ; ' * , Education [ Customer : measurement improvement -
j. Leadership •.

14
1.1 1;

1 Training and Education f ; L3 1.1 1 :
f Focus on Customer 1.6 v ' •?< L1
; Process and measurement • v. 1.2:
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The researcher used Microsoft Excel to collect the mean respondents of nine senior 

managers as explained in Table (7.4) below and then used it in the Expert Choice as 

explained in Table (7.3) above.
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Table (7.4) Mean respondents of nine senior managers using Microsoft Excel.

Factor Factor 01/02 <03 /O4 O5 ,06 07 08 '09 '

L TE 1 3 1 1 1 2 1 2 2 24 1.423498 1.4235 1.4

r • .... j I p
L -/ ■ ‘4

41
M ///•/I J/il/W <! . - \ 4 .n

PP /PPP SpPft

l i .. 'FC k; ' It ;/|L_ p L 1LQ.5L ,.k .15 Pt_/.2;P . ,j.;08006j . L . 1.0801* :: <1

L PM 3 1 0.333 1 1 2 1 1 1 1.998 1.07994 1.0799 1.1
P'"
L., jjfclp1

/HC" ~<r
_?=L7L J:L . .0-5!0.5'L

4 /
21.2/ 1

JLjL/'.'TL 1. P
4

_p,oqpqL
liiftisiiBill!

P:.Q

TE FC
**"’5 pw

2 0.5 . 2 0.5 1 3 2 2 r 1 12 1.317981

.,.<129831 L . , P

1.3180 1.3

/PM
ii- -/ - 4. 

1,i' 0:5i.. /Pl
■ f *

/ M. 1.4 ; t

,1‘
3! PL /3P

; i -
1.12984 . T:1

TE Cl 0.5 0.333 1 1 2 2 2 0.5 1 0.666 0.955842 1.0462 1.0
r ;'~r
1 -
F.c.

Ik’ ’( 3 3 • i

f r™r c~'-
4 in- P r 7u $ F —— ■ , /'

r"

4 •
__ 'PM

~ 'r 3
jl 2L, PL ..i ' /

P.2L
p p

3! ..2l J/ . 3LPl ... 72 L _ -; : ' - : r
1.608312 1.6083/. ... ./4 k§

FC Cl 1 1 1 2 2 1 •1 0.5 1 2 1.08006 1.0801 1.1

PM.
3 / 7 ‘ ■ 3 PlJ, 3 1 ‘ 1 '0.5*0.53 3l 1! •4.53 1:181896’ 1.1819 f .. . • 1,2

The evaluation procedure started at the second level. The scales identified using 

interview and questionnaire and then the researcher used an AHP software package. The 

performance measures were compared pair-wise to prioritise TQM factors and to 

discover which areas require immediate attention on which alternative is more important
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with respect to performance excellence. Figure (7.2) shows that the priority weights of 

TQM factors and the inconsistency ratio (IR) for this level were 0.02.

Derived priorities with respect to 
GOAL INCONSISTENCY RATIO = 0.02

Node Definition
GOAL Performance Excellence
L Leadership
TE Training and Education
FonC Focus on Customer
PM Process and measurement
CI Continuous improvement

Figure (7.2)The priority weights of TQM factors 

As shown in Table (7.3) and Figure (7.2) Leadership was the most important factor with 

a weight of 0.221 in the second hierarchy level. Hereunder, the details:

• Leadership is 1.4 times (equally) more important than training and education.

• Leadership is 1.1 times (equally) more important than focus on customer.

• Leadership is 1.1 times (equally) more important than process and measurement.

• Leadership is as important as continuous improvement.

The second important factor in the second hierarchy level was focusing on customer with 

a weight of 0.209 after that training and education with a weight of 0.201 and then
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continuous improvement with a weight of 0.188 and finally process and measurement 

with a weight of 0.182. As regards to Table (7.3) stated the following:

• Training and education is 1.3 times (equally) more important than focus on

customer.

• Training and education is 1.1 times (equally) more important than process and

measurement.

• Training and education is as important as continuous improvement.

• Focus on customer is 1.6 times (equally to moderating) more important than 

process and measurement.

• Focus on customer is 1.1 times (equally) more important than continuous 

improvement.

• Process and measurement is 1.2 times (equally) more important than continuous 

improvement.

It has been mentioned that Leadership is the most important factor with respect to 

performance excellence. This is not surprising because one of the reasons is all senior 

managers have to take part in the creation of strategies, system, and methods for realising 

excellence in quality. In addition, dramatic results couldn’t be recognised without the 

dynamic and personal leadership of senior managers (Tummala and Tang, 1996). 

Moreover, this is logical that the senior managers are trying to improve the image of 

belonging. The high priority also reflects the importance role of leadership to create 

quality culture that focuses on performance excellence. What is perhaps surprising 

outcome from the results is the relative importance related with the focus on customer, 

which is the second important factor in the second hierarchy level with a weight of 0.209.
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This is probably a reflection that the senior managers studies and recognised that the 

importance of this factor with respect to performance excellence.

Regarding the third hierarchy level, the director of Tripoli healthcare sector was asked to 

make pair-wise comparisons of the nine healthcare organisations with respect to each the 

five criteria. Figure (7.3, 7.4, 7.5, 7.6 and 7.7) show the priority weights of level three 

which presented the relative preference of the nine healthcare organisations with respect 

to each the five criteria in level two. Moreover, the inconsistency ratio (IR) for this level 

that is less than 0.1. In addition, Figure (7.8) and Table (7.5) show the details of the total

evaluation results.

Derived priorities with respect to L < 
GOAL INCONSISTENCY RATIO = 0.02

O1

03

05

07

09

L Node .
rGOAL

Definition ; 
Leadership

..I;

iBlliiil
l t Organisation (1)
1 02 Organisation (2)
j03.y '. Organisation (3)

Organisation (4)
i 05
u ..... , Organisation (5)
! 06! . . ; ... Organisation (6)
IQ?;...... Organisation (7)
fb8” ” Organisation (8)
: o? Organisation (9)

Figure (7.3) The priority weights of the nine healthcare organisations with respect to 

Leadership
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Derived priorities with respect to 
T&E < GOAL INCONSISTENCY RATIO 

= 0.03

Figure (7.4) The priority weights of the nine healthcare organisations with respect to 

Training and Education

Derived priorities with respect to F 
on C < GOAL INCONSISTENCY 

RATIO = 0.02

Figure (7.5) The priority weights of the nine healthcare organisations with respect to

Focus on Customer
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Derived priorities with respect to PM
< GOAL INCONSISTENCY RATIO = 

0.04

Figure (7.6) The priority weights of the nine healthcare organisations with respect to

Process and measurement

Derived priorities with respect to Cl < 
GOAL INCONSISTENCY RATIO = 0.03

Figure (7.7) The priority weights of the nine healthcare organisations with respect to 

Continuous improvement
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Figure (7.8) Distributive summary of the evaluation results

Table (7.5) Priority details for decision hierarchy.

TQM Factors Level 2 Healthcare Level 3
L - -- - ' Priorities Organisations Priorities

0.221
09 0.043
07 0.038
05 0.035
04 0.022
06 0.022

• * ' '? ‘7- 08 0.022
01 0.015

''A, ' 03 A ' 0.013
; ‘ ♦ -1? 02 ' 0.011

FO • s « : 0.209 : , ? ,, \ *’ ;
Ax” ’ 07 7 0.031

09 • /’ 0.031
os •;< 0.028
06 0.024
08 0.024
01 • - • 0.021
02 , 0.02
63 0.017
04 , 0.014

T&E 0.201
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09 0.034
07 0.03
08 ' ■ •: ‘ 0.029

' ' • ■ : ‘ 05 . - 0.027
06 ; ? 0.024

* y ' 4 *" " 0.1 ? 0.02
04 ; 0.013
02, \ _ • ;• 0.013

'J-'- . 03 -? / v 0.01
Cl: 0.188 ; t <

07 , ? 0.031
09; 0.029

-■< p 05 : • 0.025
06 ' ; 0.024
6i 0.021
08 0.018

0.017
04 0.013
03 0.009

P&M 0.182
04 0.024
09 0.023
05 ••••'. 0.023
07 0.021
02 0.021
06 0.02
03 0.019

.J. ' 08, 0.018
01 0.013

From the priorities of the level three in Tables (7.5) and Figure (7.8), it has been proven 

that organisation number (9) is the most preferred healthcare organisation for three out of 

the five selection criteria. These are leadership with weight of 0.043, training and 

education with weight of 0.034 and focus on customer jointly with organisation number 

(7) with weight of 0.031. On the other hand, the organisation number (7) is most 

preferred on two out of the five selection criteria. These are focus on customer with 

weight of 0.031 and continuous improvement with weight of 0,031. These results provide 

the detailed feature on which each organisation is the most or least preferred, and the 

areas that require immediate attention.
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7.6. Sensitivity Analysis:

Sensitivity analysis examines the sensitivity of the outcome to modify in the priorities of 

the criteria. This may help the decision making process to improve the service. The 

sensitivity analysis of AHP is mainly useful in that it offers real-time, interactive, 

graphical display of the ranking of the alternative as the decision makers compare 

different situation and possibilities (Udo, 2000). Saad and Gindy (2007) indicated that the 

approach allows examining different situations and finding out how a change in the 

importance of one criterion may influence other choice. With this approach, the decision

making procedure can be time after time repeated and documented while sensitivity 

analysis can be presented on the best selection before any action is taken (Udo, 2000). 

The following sections provide sensitivity analysis for evaluation of TQM factors and 

nine healthcare organisations:

Table (7.5) above and Figure (7.9) and (7.10) below have been shown that priority details 

for decision hierarchy for TQM factors and nine healthcare organisations.
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Figure (7.9) Performance sensitivity for performance excellence in Tripoli healthcare

organisations.
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Figure (7.10) The dynamic sensitivity for performance excellence in Tripoli healthcare 

organisations (original situation).

Table (7.5) and Figure (7.9) and (7.10) have been mentioned that organisation number 

(9), (7) and (5) is the most preferred healthcare organisation in Tripoli healthcare sector 

with priority of 0.160, 0.151, and 0.138 respectively. Likewise, Figure (7.9) and (7.10) 

show that in general, alternative of organisation number (9) is prevailing. The results 

indicated that the organisation number (9) could do well and even better than other 

organisations. On the other hand, organisation number (3) is the least preferred with 

overall weight of 0.068. However, it should be noted that organisation number (9) was 

not preferred healthcare organisation for all TQM factors. For example, organisation (9)
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with respect to process and measurement, and continuous improvement is considered to 

be lower from organisation number (4) and (7) respectively see Figure (7.9).

It might be important to test the priorities of alternative if less importance or more 

importance is given to the criteria. Dynamic sensitivity analysis will be used to test the 

variation of alternative priorities. Badri and Abdulla (2004) indicated that dynamic 

sensitivity analysis is used to discover how these changes affect the priorities of the 

alternative choicest Figures (7.11 - 7.14) will helps to examine different situations and re

addresses the importance of TQM factors in a “what if ’ approach. For example, if the 

decision maker believes that the factor of leadership should be less important than 22.1% 

down to 12.3%, organisation number (9), (7) and (5) is still the most preferred healthcare 

organisation in Tripoli healthcare sector. Likewise, organisation number (3) is still the 

least preferred healthcare organisation. However, when the importance of leadership was 

decreased the position of priority between organisation number (2) and organisation 

number (4) was changed up to 8.5% for organisation number (2) and organisation number 

(4) was decreased down to 8.4%. In the second situation, when the importance of focus 

on customer was increased up to 69.4% the least preferred healthcare organisation 

becomes organisation number (4) with weight of 7.5%. On the other hand, the 

organisation number (9) is still the most preferred healthcare organisation. In the next 

situation, when the importance of process and measurement was increased up to 75% the 

priority of most three preferred healthcare organisation in Tripoli healthcare sector was 

changed from organisation number (9, 7 and 5) to (9, 5 and 7) with weight of 13.6%, 

12.9% and 12.8% respectively. On the other hand, the least preferred healthcare 

organisation becomes organisation number (1) with weight of 7.5%. The final situation,
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only when the importance of continuous improvement was increased from 18.8% to 

65.1%, organisation number (7) turned out to be the most preferred healthcare 

organisation, while organisation number (9) turned back to be the second preferred 

healthcare organisation.

In general, the sensitivity analysis indicated that the organisation number (9) is prevailing 

and top three most preferred alternatives stay their favourite situation in the top. It can be 

noticed that top three most preferred organisation are not sensitive to change. Therefore,

the decision maker could use these results to establish which factor and which

organisation should be improved to realize a competitive advantage. In other words, the 

findings reflect the strengths and weaknesses of the organisations. Likewise, this 

information is significant importance to the decision maker who needs to improve the 

service and identify best practices of TQM factors with respect to performance excellence 

in Libyan healthcare organisations. In addition, this information is significant importance 

to the decision maker who desires to benchmark the performance healthcare 

organisations with a view to clarify which organisation is out performed with respect to 

the identified TQM factors. With this understanding, the organisations could better 

position themselves and create strategies to gain a competitive advantage.
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Figure (7.11) Dynamic sensitivity analysis - first situation.

Figure (7.12) Dynamic sensitivity analysis - second situation.
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7.7. Summary:

A model to measure the performance excellence of healthcare organisations was 

developed using AHP. Adopting the AHP methodology could be supported the managers 

to address on which each organisation the most or least is preferred, and the areas that 

require immediate attention. Questionnaire survey method has been adopted to obtain 

information regarding an identified problem. The model has been validated using nine 

healthcare organisations using questionnaires. The AHP based model could offer 

effective framework for decision-making. Healthcare managers will be able to use these 

results to evaluate their organisations in order to improvement areas that require 

immediate attention. In addition, the model expected to help Libyan healthcare sector to 

benchmarking the performance of healthcare organisations with a view to clarify which 

organisation is out performed with respect to the identified TQM factors.

After measuring the quality of service in the chapter six and seven the proposed 

framework and implementation procedure will be developed in the next chapter.
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Chapter eight:

Framework for the implementation of TQM
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8.1. Introduction:

This chapter provides steps and stages to implement the proposed TQM framework 

which start from awareness of top management of the need to change and the need to 

continuous improvement. In fact, TQM is not a fast management repair; it is about 

changing the method in which things are done within the organisation’s lifetime (Kanji 

and Asher, 1996). The main deliverable of this chapter is a proposed TQM framework 

for achieving performance excellence in Libyan healthcare organisations and provides 

an implementation procedure.
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8.2. Overview the organisational structure of Tripoli healthcare sector:

The outcome from the researcher’s visits to health sectors in Tripoli and series of

interviews with the director of healthcare sectors, it has been found that there are no 

procedures in place to take care of quality, see Figure (8.1). Weeks, et al (1995) indicated 

that the success of the unit which is responsible for quality administration with respect to 

its performance, it must get the attention and care by the higher administration, support, 

and incentives which are inclusive in enough authorities to enable it to play its role in the 

ideal way. Support and attention should start from the top management to prepare the 

causes for success total quality management. In addition, Brashier, et al (1996) illustrated 

that most healthcare administration recognises the need to take action to change is very 

important for the organisation if they want to improve before someone outside will be 

imposed to do it for them. However, the top management (Tripoli healthcare sector) does 

not discuss the proposals and recommendations submitted by the office which consider 

being responsible for quality developers, because the role of quality function is to be 

inspector, controller and writing the reports on the result of the diagnosis within the 

healthcare organisations. In addition, influence of this department is limited to consultation 

and not to implementation. Therefore, it cannot play the role required. Moreover, the 

reaction of managers and the staff working in health organisations to the quality plans and 

suggestion is weak.

In fact, the quality administration function is one of the main functions of the higher 

administration, however the department of control and inspection which carries out the 

tasks of quality administration, is unable to play its role required because again, it is far 

from the power centre.
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Short et al (1995) indicated that quality control administration required cooperation and 

unification between all administrations and departments, and working in a unified way 

from the beginning and usually before planning. This should be the case because quality 

administration helps the hospitals to solve the problems that confront them and helps to 

develop the relationship between internal and external customers.

From what has been discussed above, the following can be concluded: -

• The role of the quality activity is confined for investigation, inspection 

and supervision to determine the extent to which the work has been 

performed. In addition, its role includes preparation of the reports on the 

weaknesses only and as such it does not try to solve those problems in 

order to avoid them in future and improve the performance.

• No cooperation between those who are responsible of the quality 

function and other sections and administrations. Thus, the big picture of 

the people who are responsible for quality as an inspector instead of 

helping these departments to avoid quality problems.
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8.3. Framework for the implementation of TQM:

The process of setting out framework for total quality management to be implemented 

requires a number of steps and stages which will contribute in the preparation of the 

organisation culture for the creation of appropriate culture for the acceptance of total 

quality management philosophy. For the aim of this research and due to the adoption of 

total quality management it requires a framework for the implementation and being 

committed to it and continuously adjusts and evaluate its performance from time to time. 

However, the quality gurus have never agreed about a specific framework or implementation 

procedure. Moreover, there is no one size fits all models offered by experts. Oakland et al 

(1995) indicated that a comparison between the gurus approaches see Table (8.1). In addition, 

(Haigh et al, 1998) indicated that there is lack of a generic model in health care, and there 

is no clear agreement as to the way in which TQM should be implemented in a health care

sector.

On the other hand, Chin et al (2002) illustrated that there are six general approaches, which 

could be used to develop and/or implement TQM. Whereas every one of these approaches 

works, the most positive TQM implementation plan is an integrated blend of them. They

are:

1. Guru approach. The writings of Deming’s 14-point model, Crosby's 14-steps and 

Juran’s trilogy can be used for analysis and implementation.

2. Japanese model approach. The writings of Japanese writers for example Ishikawa 

and the educational guidelines of the Union of Japanese Scientists and Engineers

can be used.
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3. Total quality element approach. Elements (e.g. quality circles, statistical process 

control and quality function deployment) of continuous improvement rather than 

full implementation can be used.

4. Hoshin planning approach. This focuses on successful planning, deployment and 

execution and diagnosis of quality practices and performance measurement.

5. Quality awards/business excellence criteria approach. This can include such 

criteria as the Malcolm Baldrige National Award in the USA, the European Quality 

Award in Europe, Australia Quality Award in Australia, and alike quality awards in 

Hong Kong, to recognise areas for improvement.

6. Industrial company/leader model approach. Leaders from one organisation can visit 

an organisation using TQM, identify its system and put together this information by 

their own notes to make a customised approach. Visiting and learning from the 

quality/excellence award winners is an example of this approach.
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Table (8.1) comparison of the American quality gurus (Oakland, 1995)

Crosby Deming Juran
Definition of 
quality

Conformance to 
requirements

A predictable degree of 
uniformity and 
dependability at low cost 
and suited to the market.

Fitness for use

Degree of 
senior

Responsible for quality Responsible for 94% of 
quality problems

Less than 20% of 
quality problems 
are due to workers

Performance Zero defects Quality has many scales.
Use statistics to measure 
performance in all areas. 
Critical of zero defects

A void campaigns 
to do perfect work

General
approach

Prevention, not inspection Reduce variability by 
continuous

General 
management 
approach to quality 
especially human 
elements

Structure Fourteen steps to quality 
improvement

Fourteen points for 
management

Ten steps to quality 
improvement

Statistical
process

Rejects statistically 
acceptable levels of quality

Statistical methods of 
quality control must be used

Recommends SPC 
but warns that it 
can lead to tool- 
driven approach

Improvement
basis

A ’process', not a 
programme. Improvement 
goals

Continuous to reduce 
variation. Eliminate goals 
without methods

Project-by project 
team approach. Set 
goals

Teamwork Quality improvements 
teams. Quality councils

Employee participation in 
decision-making. Break 
down barriers between 
departments

Team and quality 
circle approach

Costs of 
quality

Cost of non-conformance. 
Quality is free

No optimum-continuous 
improvement

Quality is not free- 
there is an 
optimum

Purchasing
and

State requirements.
Supplier is extension of 
business. Most faults due to 
purchasers themselves

Inspection too late.
Statistical evidence and 
control charts required

Problems are 
complex. Carry out 
formal surveys

Vendor
rating

Yes and buyers. Quality 
audits useless

No - critical of most systems Yes, but help 
supplier improve

Single sources 
of supply

Yes No - can neglect to 
sharpen
competitive edge.
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Table (8.2) below shows that Juran’s contributions expressed in his quality trilogy (Juran,

1989)

Table (8.2) Juran’s contributions expressed in his quality trilogy (Juran, 1989)

Quality Planning Quality Control Quality Improvement
Determine who the 
customers are.

Evaluate actual 
product 
performance.

Establish the infrastructure.

Determine the needs of 
the customers.

Compare actual 
performance to 
product goals.

Identify the improvement projects.

Develop product features 
that respond to customers' 
needs.

Act on the 
difference

Establish project teams.

Develop processes able 
to produce the product 
features.

Provide the teams with 
resources; training, and motivation 
to:

Transfer the plans to the 
operating forces.

Diagnose the causes.

Stimulate remedies.
Establish controls to 

hold the gains.

In addition, Brannan (1997) indicated that Quality in Daily Work (QIDW), which has been 

implemented at Beilin Hospital in Green Bay, Wisconsin USA, is a perfect example of 

how to implement TQM successfully. He illustrated that QIDW takes the Juran trilogy and 

divided it into sequential elements see Figure (8.2).
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Establish quality council
Develop unit purpose
Identify vital processes
Identify key quality characteristics 
Identify quality indicators 
Determine quality goals

Quality Planning

Measure performance ----
Evaluate gaps between actual and 
Desired performance

Quality Control

Improve process through value 
PDCA

Quality Improvement

Figure (8.2) Quality in Daily Work (QIDW) Brannan (1997)

The researcher thinks that the success of total quality management system in some

industrial countries does not mean that these models can be imitated in other countries. The

success stories that reached global organisations in the implementation of total quality 

management do not mean at all that it is a model to be copied. In general, each 

organisation has internal and external conditions. Real success of this management 

philosophy can be achieved through determination and perseverance in the implementation, 

in accordance with the conditions of each organisation, which makes it difficult to achieve 

success through copies of a replica of the experiences of others. According to Evans (2008) 

the existence of a culture and values necessary for achieving performance excellence does 

not mean that all organisations that desire to implement total quality should have a similar 

culture. Several aspects of culture differ very much from one quality-oriented company to

another.

In spite of the fact that there is not any clear agreement as to the way in which TQM 

should be implemented in a health care context and from what has been discussed above. 

Moreover, according to the available literature and based on my many visits to the 

organisations under investigation and based on stages of QIDW, Juran trilogy, Deming's
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wheel of Plan-Do-Check-Act cycle and the policy of Libyan healthcare the researcher 

provides a proposed TQM framework for achieving performance excellence in Libyan 

healthcare organisations Figure (8.3).

8.4. The stages of the proposed TQM:

8.4. X. Quality Planning (QP):

Quality planning includes the following:

8.4.1.1. Adaptation and preparation:

This stage is to convince the administration to adopt the. philosophy of total quality 

management, which is the most important stage in the implementation of total quality 

management as the administration, decides the implementation of this introduction. At this 

stage the administrator should understand TQM by highlighting the important features and 

perspectives related to implementing TQM in hospitals and healthcare. At the same time 

managers should attend training programmes that help them to know how to formulate the 

vision and objectives of the organisation and allocate the necessary resources. Moreover, 

managers receive training programmes about the system concept and its significance and 

requirements and then transfer the senior management ideas to staff of the organisation. 

The following steps are necessary for the appropriate implementation of total quality

management:

• Culture of all hospital personnel and administrators must be changed to improve the 

quality and the significant of satisfying the customer (patients) as the main and 

essential goal in providing health services. In other words culture is the motive to 

implement quality programs, and carrying out of these programs gives positive 

results to both patients and personnel themselves.
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Adaptation and 
preparation

Quality .Circle ' , ; Identify the’problem in the .<
—\ ’' current quality system"

X
£y

t No

b the; •; 
problem 
clear? ■ ..X

Yes

OP

Select the factors to he evaluated ....

Figure (8.3) The proposed TQM framework for Libyan healthcare sector

QC
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• The concept of all departments in the hospital must be unified towards the 

comprehensive quality and its main components.

• Acting collectively to break down barriers between different departments, which 

provid health services.

8.4.1.2. Quality Circle:

In the literature, many alternative methods for TQM can be found which could be used at 

this stage of the proposed TQM framework jn Libyan Healthcare, for example, Quality 

Circles, Teamwork, Contingency planning and Consensus reaching.

According to Kanji and Asher (1996) adopting the right kind of technique require careful 

consideration and clear understanding. They illustrated that the purpose of Teamwork is to 

organise activity, which needs a group of people to collaborate and work together for a 

common aim. It assists to develop a quality strategy or to achieve solutions to a problem 

that is vital to the company. Whereas the purpose of Contingency planning is to avoid fire 

fighting and waste of resources by planning for contingencies in the completion of a plan. 

In addition, the purpose of Consensus reaching is to provide a team with a methodical way 

of examining alternatives to attain a collective conclusion, which all team members can

accept.

On the other hand, Quality Circles are very different from these methods, which are 

initiated by management to resolve a specific difficulty and are disbanded when that 

problem has been resolved. Quality Circles are formed and trained; after that they identify 

their own problems. When those problems have been solved, the circle remains in place 

and identifies additional problems to solve. Therefore, the researcher used Quality Circles 

at this stage of the proposed TQM framework (Kanji and Asher, 1996).
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A Quality Circle (QC*) consists of a small group of people that meet on a regular basis, to 

discuss problems, search for solutions, and cooperate with administration in the 

implementation of those solutions. In addition, QC* employ organised approaches to 

problem solving and function on the principle that employee participation in decision

making and problem solving improves the quality of work (Venkatraman, 2007). Metri 

(2006) indicated that QC concept has three main features:

(1) QC* is a form of participation management;

(2) QC* is a workforce development technique; and

(3) QC* is a problem solving technique.

He added that it is a people-building philosophy, providing self-motivation and happiness 

in improving situation without any force or financial benefits. Therefore, while it has been 

found that no administration for health takes cafe of quality in Libyan Healthcare Sector. 

Thus, the researcher thinks that it is necessary to create a Quality Circles Team Unit, which 

will be responsible for quality cycle in Libyan Healthcare Sector see Figure (8.4). That 

means providing a general concept of total quality management with general objectives 

and quality required to be achieved through applying this system and consequences 

targeted, method and way of implementation over different sections. Moreover, to 

determine human, material and financial resources that are necessary to carry out the plan 

and time required achieving each stage. Therefore, establishment committee (Quality 

Circles Team) is vital by entrusted top management in order to supervise the 

implementation of total quality management, and to make decisions to secure activation of 

all concerned parties and fast implementation, and to follow up different sections to assure 

that services are provided as required. This unit as shown in Figure (8.4) should be led by a 

Quality Coordinator to manage the unit’s responsibility regarding three main issues:

• Planning team.
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• Evaluation and follow up team.

• Documentation and information team.

Next section provides more details regarding this proposed unit.
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8.4.I.2.I. Quality Circles Team in health sector:

As a result of understanding that total quality management system is responsible for 

everyone and depends on teamwork system to improve the health services. Therefore, it is 

required to establish a section, committee or quality circles team within the administration 

of health sector related to quality management to evaluate study and analyse the work 

system to make a plan to correct the weak points. In addition, creation of training 

programmes to enable. employees to improve their abilities to understand the new job 

system would be needed.

Quality Circles Team in health sector should consist of coordinator of quality, department 

heads and managers of healthcare organisations, headed by the Director of Health Sector; 

three teams should be formed to identify periodic meetings for these teams. These teams

are:

1- Planning team: to develop and implement plans.

2- Evaluation and follow up team: to follow up the implementation of the plan and analyse 

the proposals and provide the necessary suggestion.

3- Documentation and information team: to collect data and information for submission to

the planning team, as well as documenting the processes taking place within the sector.

The Quality Circles Team proposal approves the overall and detailed plans and specifies 

the functions and responsibilities of each team, select the leader of each team and continue 

their functions. In addition, the functions of quality coordinator in the sector are as follows:

1. Participating in the meetings and development of detailed plans.

2. Preparation of periodic reports on the effectiveness of the implementation of the 

quality system and developing proposals for successful implementation.

3. The link between quality teams and health organisations.
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4. Tools designed to measure the degree of satisfaction of patients and employees and

to ensure efficient work.

5. Proposed training programs needed by workers.

In general the function of Quality Circles Team could be the following:

Select members of the Quality teams.

- Selection of Quality Coordinator.

- Training each of the members of the quality teams and quality coordinator 

and prepare training programs for employees to provide them with the 

necessary skills to develop abilities to implement this system.

- Approval of the Plan implementation and offer the necessary resources for

that.

- Setting goals and important processes.

- Clarify the duties and responsibilities of each team.

- . Assist the department heads and managers of healthcare organisations to

implement the quality improvement system.

- Achieve coordination and integration between sections, quality teams and

top management.

- Help top management as to the strategy of quality improvement.
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8.4.1.3. Identify the problem in the current quality system:

At this stage, data and information regarding policies, features, difficulties and quality 

system in the field of healthcare should be collected in order to identify the problems in the 

current quality system. This means providing a general concept of total quality 

management and identifying general objectives and quality necessary to apply this system, 

consequences targeted, and method of implementation over different sections. Moreover, 

identify human, material and financial resources which are necessary to carry out the plan 

and time program to achieve each stage. In addition, identify the relationship between total 

quality management and other administrative positions, policies, administrative and 

medical procedures.

• In this study; data and information about policies, features, difficulties and quality 

system in Tripoli healthcare sector was collected.

8.4.1.4. Select the factors to be evaluated:

The selection should be based on the information collected, which includes the difficulties 

in the quality system and the areas that require immediate attention. In this study; based on 

the information collected in the previous stage and based on the strategy implementation in 

Libyan healthcare, which depends on the following: -

• Development of health administration, training of its cadre, improvement of health 

information system and medical documentation.

• Focus on national workforce.

• Modernisation and maintenance of health facilities and taking care of their 

equipment and revolution of the whole process.

• Improvement of supply channels.

• Cooperation with international, regional and Arab organisations.

• Development of financial resources.

CHAPTER EIGHT____________ ;_________Framework for the implementation of TQM

176



Moreover, in spite of the limited differences between researchers in the field of total 

quality management on what are the key factors of the total quality management systems, 

the most important factors were chosen as follows: Leadership, Training and Education, 

Focus on customer, Process and measurement and Continuous Improvement.

Finally in QP stage there are some errors and difficulties that may appear such as:

• Start a journey of TQM without suitable preparation.

• Failure to understand the word "total" of the overall total quality management.

• System rewards and incentives do not encourage participation in the comprehensive 

quality.

• Activities Quality Circles Team uncoordinated.

8.4.2. Quality Control (QC):

Quality control includes the following:

8.4.2.I. Measuring the quality service:

At this stage the performance of leadership should be evaluated in order to identify and 

prioritise the strengths and weakness points of leadership systems and identifies the 

organisational culture that is appropriate for TQM. In this study; leadership excellence in 

Tripoli healthcare organisations has been evaluated using leadership excellence model (see 

chapter six). The model expected to help the decision-maker to identify the strengths and 

weakness points of leadership system and identify the organisational culture that is 

appropriate for TQM Libyan healthcare organisations. Questionnaire survey has been used 

to collect data through top, middle and lower management level and SPSS software used to 

analyse data collected.

The next step at this stage the performance excellence should be evaluated. The main 

deliverable is to identify and priorities best practices of TQM factors with respect to
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performance excellence and benchmarking the performance between healthcare

organisations.

In this study; performance excellence in Tripoli healthcare organisations has been 

evaluated using performance excellence model (see chapter seven). The model expected to 

help decision-makers to identify and priorities best practices of TQM factors and 

benchmarking the performance between Tripoli healthcare organisations. The model could 

assist the director of Tripoli healthcare sector and senior managers to improve the service 

quality. In addition, a questionnaire survey has been used to collect data through 

Healthcare Director and top management level in the organisations under investigation. 

Likewise, AHP software used to analyse data collected.

8.4.2.2. Sensitivity analysis:

At this stage sensitivity analysis should be used to examine the impact of changing the 

priority of the criteria on the outcomes. This may help the decision making process to 

improve the service. At this stage the Quality Circle Team could compare different 

scenarios and possibilities. This information is of significant importance to the decision

maker who needs to improve the service. In this study; sensitivity analysis has been carried 

out to examine the sensitivity of TQM factors and nine healthcare organisations using AHP 

technique. This approach allows the examination of different scenarios and finding out 

how a change in the importance of one criterion may influence other choices (See chapter 

seven).
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8.4.4. Quality Improvement (QI):

Quality improvement includes the following:

8.4.4.1. Plan-Do-Check-Act stage:

After benchmarking the performance of healthcare organisations and identifying the 

strengths and weaknesses of the organisations, the adoption of Plan-Do-Check-Act stage 

could help the Quality Circle Team to develop strategies for continuous improvement.

The proposed TQM framework should be built upon a set of core values and concepts. 

These values and concepts provide the foundation for integrating the key performance 

requirements within the quality framework (Venkatraman, 2007). Therefore, the quality 

circles team should be directly involved with the five core factors of a TQM framework as

in Figure (8.3).

The roles of the five core factors of the proposed TQM framework are described below: 

This proposed framework adopts Deming’s Plan-Do-Check-Act Cycle. The proposed 

framework includes five key factors associated with each other. Every stages of the 

proposed framework has several activities.

8.4.4.1.1. The planning stage:

It has been illustrated that leadership is the engine of this framework and requires activity 

and determination to implement this system. Measuring the performance of leadership, 

which has been illustrated in chapter six is expected to help the quality circles team to: 

identify and prioritise the strengths and weakness points of leadership system and identify 

the excellence of culture organisational. Therefore, the key role of Quality Circles Team is 

to lay a plan to change the culture of workforce about the importance of total quality
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management, which in turn will have a positive impact on the next factors. In addition, 

culture of all healthcare organisations must be changed to the importance of improving 

quality system and satisfying the customer.

Another action at this stage, the Quality Circles Team should identify: who is the customer, 

the customer’s requirements and expectations and the current service in order to develop a 

plan for continuous improvement. Naturally, this will never take place in a moment but it 

will only happen in one case when the decision-makers listen to the Quality Circles Team 

and when the workforce feels its participation in the procedures. The preliminary steps for 

implementation procedures is characterised by slowness and it will take time to make the 

necessary energy available for such change, and for removal of the barriers that exist 

between the management and workforce through granting more confidence. Indeed that 

cooperation between management and workforce immediately appear when the 

implementation of TQM starts. Moreover, Quality Circles Team will be able to use the 

results which have been illustrated in QC stage to evaluate their organisations in order to 

address which organisation is the most or least preferred, along with the areas that require 

immediate attention and then lay a plan to improve these areas and develop strategies for 

the performance excellence.

8.4.4.I.2. The do stage:

Supporting workforce (internal customers) with training and education in order to have a 

better understanding of their work performance will lead to successful change. 

Implementation of total quality management in any sector is the responsibility for all 

members of the workforce, which means that they (internal customers) are the foundation 

stone when improving quality through their contributions and support the decisions making 

to improve quality. Oakland, (1995) indicated that each part of an organisation has
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customers, whether internal or external, and are required to identify what the customer . 

needs are, and then set about meeting them, form the core of total quality approach. Focus 

on customers (internal and external) should be the centre of all activities of the 

organisation and acting to collectively break down barriers between different departments 

that provided health services, because each department within the hospital is considered as 

a customer to another department. Moreover, training and education are very important for 

this framework, because the workforce contribution is essential to improve work plans and 

service levels. Oakland, (1995) indicated that every person in the organisation, from top to 

bottom, from administrative centre to technical service, from control centre to local sites, 

should play their part. Therefore, it is essential to train all employees on how to use the 

tools needed and procedures of TQM, how to solve problems, and how to work in teams.

At this stage quality teams in healthcare organisations should be established. Each team 

should consist of: Quality Coordinator and the health department heads in the health care 

organisation. The supervision should be done by the manager of healthcare organisation 

and should set this team monthly meetings in order to ascertain how to implement the 

plans and document processes in the organisation of health and submission to the Director 

of Healthcare Organisation. This should then be submitted to the meeting of Quality

Circles Team in health sector.

Similarly in the do stage there are some errors and difficulties which may appear such as:

• Failure to choose good quality teams in healthcare organisations

• Failure to choose suitable training programmes.
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8.4.4.1.3. The check stage:

Processes are necessary because quality should be considered in every stage, it should not 

be confirmed only to the final finishing of service. Because the customer could not 

evaluate the quality results, he may still be able to realise quality process relating to the 

way service should be given upon certain consideration.

This stage should be to identify the barriers that improve the quality service face, or that 

make quality improvement difficult. During the check stage, organisations should draw 

their attention to the following points:

1. The haste of management to achieve quick results:

The implementation of total quality management requires time. However, the importance 

given by most of the Libyan organisations to obtain the certificate of ISO 9000, without the 

total implementation of total quality management, indicates that the haste of the 

organisations in achieving tangible result. Some of these organisations have succeeded in 

obtaining the ISO certificate in few months, and those organisations started to use that as 

advertisement material for the customer, to give the impression that its products or services 

are of high quality. While, Gotzamani et al (2006) indicated that the certificate can be 

regarded as a good first step to total quality management. It does, not however, guarantee 

the continuous improvement and there is the fear that the focus could be on the process and 

losing view of the purpose, which is the satisfaction of customers needs. He added that 

implementation of the standards could not be regarded as a signal of top management’s 

commitment to quality.

Talha (2004) indicated that ISO 9000 is an attempt to focus the world’s manufacturers on 

an agreement about the stage of quality and standards in products. It is divided into many 

elements which make up the guidelines for quality.

2. Decide the implementation before preparation of the appropriate environment: -
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To require people to change their habits and attitudes is a difficult task, and the human 

being by their very nature, is resistant to change and always tends to adhere to the familiar 

and avoid change. The adoption of TQM requires change in the concepts and directions, 

which they have been accustomed to by these organisations. Therefore, Quality Circles 

Team should focus on how to change the individual culture and conduct to understand the 

concept of total quality management, which is obligatory for all employees in this field.

3. The incorrect evaluation of the importance of human resource: -

Some people think that the importance of technology is more important than human 

resources, but in fact human resources plays the greater role, so the implementation of total 

quality management is required to keep a balance between human resources and 

technology..

4. Do the correct work the first time:

This means that it should be made to specifically ensure that services provided are done so 

correctly, and then adopted and implemented by all employees in quality system. In case of 

failure, the dissuasion by quality team is possible to find reasons for failure. In addition, 

providing services correctly from the start will lead to a reduction in cost and increase

confidence in the health service.

It is important at this stage, to set standards for:

- Meeting customer requirements and expectations.

Culture organisation and performance.excellence.

- Tools and programmes of medical service.

Supervision, revision and performance evaluation system.

- Training programs.

- Tangible and moral incentive.
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8.4.4.1.4. The action stage:

The first action is to measure and examine the progress procedure against the above 

standard in order to find the extent to which the improvement is meeting the customers 

requirements and performance excellence. In addition, the Quality Circle Team should 

study how to monitor and adapt the new behaviour to maintain the change-sensitive 

environment. Oakland, (1995) indicated that there would come a time to change those 

administrators and also workers who cannot function in new organisation, after they have 

had a good chance to implement the changes. This is not easy task, but it will happen 

when individuals start to recognise what kind of manager and workers the new 

organisation need, and this often develops slowly and from the experience of seeing 

individuals succeed and fail, they should then start to understand the need to replace or 

move individuals to other parts of the organisation.

8.4.4.1.5. Continuous improvement:

Continuous improvement of the process is considered to be a basic function of this 

framework; it means the acceptance of additional small gains as a step towards total quality 

management. This proposed framework recommends that the workforce must use their 

skills, with support from leadership, in realising small gains in order to improve the service. 

This matter will require training and education for the workforce and employ teamwork 

(quality circles) so that they are able to realise the improvement taking place in quality 

system. Continuous improvement of services will be the logical outcome of the 

implementation of the previous five factors and thus reach the final goal that is 

performance excellence. Moreover, implementation of this proposed framework requires a 

department or committee (Quality Circle Team) that should be at the top of the 

organisational hierarchy see Figure (8.4) and supported by involving everyone. 8.5.
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Summary:

It has been noticed that measuring the quality of service does not mean the implementation 

of total quality management, but makes the system able to be implemented it in order to 

support the strengths and remove weaknesses points. In addition, there is lack of a generic 

model in health care; also there is no clear agreement as to the way in which TQM should 

be implemented in a health care context. The success stories that reached global 

organisations in the implementation of total quality management do not mean at all that it 

is a model to be copied. In general, each organisation has internal and external conditions. 

Therefore, the proposed TQM framework could assist the decision-makers in Libyan 

healthcare sector in implementing TQM, which could support the development of 

managers and employees at different levels in the organisation and achieving performance 

excellence in Libyan healthcare organisations. In the next chapter an additional 

questionnaire will be used to verify and validate the proposed TQM framework and its 

implementation procedure. Through this process the framework can be modified if 

necessary and will increase the researcher’s confidence level in the developed framework 

and its implementation procedure.
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9.1. Introduction:

The main aim of this chapter is to study and discuss the data collected during the survey 

and to verify/validate the proposed TQM framework and its implementation procedure. 

This will allow modifying of the framework if necessary, and increase the researcher 

confidence level in the developed framework and its implementation procedure. All 

answers provided by the respondents through the questionnaire are classified and 

statistical analyses were performed using a statistical package for social sciences (SPSS). 

Moreover, tests for validity and reliability were carried out.

9.2. Design of the proposed questionnaire:

• The first section of the questionnaire was designed to collect personal information 

from the respondents.

• The second section of the questionnaire was designed to assess the organisations 

situation with regard to TQM and to discover which factors could barrier the 

implementation of TQM in the healthcare sector.

• The third section of the questionnaire was designed to identify to what extent the 

proposed framework factors are important for improving the quality performance 

of healthcare service in the organisations under investigation.

• The fourth section of the questionnaire was designed to discover to what extent 

the proposed framework stages will guide and successfully facilitate the 

implementation of total quality management in the organisations under 

investigation.
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9.3. Selection of sample:

9.3.1. Pilot stage:

Tripoli Healthcare Sector and ten Healthcare organisations were selected to present the 

survey results. The pilot study included ten managers from the organisations under 

investigation, selected randomly to obtain perfect feedback and to ensure that the 

questionnaire is free from any unnecessary confusion. The draft questionnaire consists of 

four sections, the first section is designed to collect personal information from the 

respondents. In the second section, it was decided to use five-point Likert scales ranging 

from strongly agree to strongly disagree, to assess the organisations situation with regard 

to TQM and to discover which factors may would barrier the implementation of TQM in 

the healthcare under investigation. However, after the pilot study and according to the 

respondents’ wishes, the Likert scale was decreased and modified into three-points to 

make the questionnaire easier to complete. On the other hand, the respondents accepted 

the other sections of the questionnaire without any modification. After this procedure, the 

researcher divided the respondents into two levels; top management and middle

management.

9.3.2. Development of the final questionnaire:

Enclosed in the questionnaire packages was a covering letter that briefly explained the 

aim of the study. A self-explanatory survey questionnaire was carried out to collect data 

from two levels in the organisations under investigation. The top management consisted 

of 39 decision-makers in the Director of Health Sector, two decision-makers from each 

department in Tripoli Health Sector and two managers from each healthcare organisation 

under investigation. The middle management consists of 29 unit heads, which involve all
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the units of Tripoli Health Sector. Therefore, a total of 68 questionnaire sheets were sent 

to top and middle management. A total of 39 questionnaire sheets were sent and received 

from top management with a percentage of 100 % and 29 questionnaire sheets were sent 

to the middle management and the number of questionnaire sheets answered amounted to 

20 with a percentage of 68.96 %.
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9.4.Details of the proposed questionnaire:

Appendix (3) is the first section of the' questionnaire designed to collect personal 

information from the respondents.

9.4.1. The gender:

Each person completing a questionnaire was asked about his/her gender. Table (9.1a), 

Table (9.1b) and Figure (9.1) below classifies the investigated employees under this

category:

Table (9.1a) Descriptive statistics for gender groups.

N Valid 59

. Missing : o

Mean 1.8814
Mode 2.00
Std. Deviation .32614

Minimum 1.00
Maximum 2.00

Table (9.1b) The gender groups of respondents.

j:r
Frequency | Percent -

11
Valid Percent I

Cumulative
Percent

Valid, Female ' . 7>' 11.9 ■ 11,9. 11.9
Male 52 88.1 | ,88.1 j 100.0
Total 59 100.0 j 100.0
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Table (9.1a) shows that there were 59 valid respondents and no missing values and then 

reports the various summary statistics that are requested. The mean (average gender) is 

1.8814. The mode (the one that occurs most frequently) is 2.00, standard deviation is 

0.32614. It can be seen from Figure (9.1) and Table (9.1b) that 7 respondents are female 

with 11.9 % and 52 respondents are male with 88.1 %.

This shows a lack of interest from leaders to give women the opportunity to occupy 

leadership positions in the organisations under investigation. We can say that the 

characteristics of the study sample included males and females; therefore, we can depend 

on the answers of the sample because it involves the differences that can arise from the 

difference in gender.

9.4.2. The age groups:

Each person completing the questionnaire was asked about his/her age. Table (9.2a), 

(9.2b) and Figure (9.2) below classifies the investigated employees under this category:
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Table (9.2a) Descriptive statistics for age groups.

Table (9.2b) The age groups of respondents.

; | • s p, Cumulative
‘ ,• Frequency ; Percent •; Valid Percent H Percent

Valid ; 18-25 j , ; ; - . a] 13.6 [ . 13.6] 13.6
; 26-40 I' ; 19 5 32.2 r 32.2 45.8s

J 41-65 I ’ 321 54.2 L, •, ' 54.2; 100.0
i Total | :• 59 i 100.0 ! 100.0;

Figure (9.2) The respondents age groups.

Table (9.2a) shows that there were 59 valid respondents and no missing values and then 

reports the various summary statistics that requested. The mean (average age) is 2.4068. 

The mode is 3.00 and standard deviation is 0.72203. In addition, Table (9.2b) and Figure
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(9.2) show that 8 respondents (13.6 %) are aged between 18-25 years, 19 respondents 

(32.2 %) are aged between 26 - 40 years and 32 respondents (54.2 %) are between 41 and 

65. It can be said that the age groups considered in this study were appropriate and can 

be relied on their opinion to gather the required information to help in achieving the goal 

of the study..

9.4.3. Qualifications:

Each person completing a questionnaire was asked about his/her qualifications to classify 

different kind's backgrounds and experiences. Table (9.3a), (9.3b) and Figure (9.3) 

classified the investigated employees under this category:

Table (9.3a) Descriptive statistics for qualifications.
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N • - Valid 59

Missing . o

Mean 1.5424
Mode 1.00
Std. Deviation .70275

Minimum 1.00
Maximum 3.00.

Table (9.3b) The qualifications of respondents.

-• J- <
1 x 
I

Frequency i Percent

1
r-• r,"

Valid Percent f
; Cumulative 

Percent -
Valid , Postgraduate , "•’ 34' 57.6 i 57.6 57.6

; Graduate 18 30.5 j . 30.5 88.1
• Others 11.9 | J 1.9. 100.0
5 TotalI ■.* '. 59 100.0 [ 100.0
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Table (9.3a) shows that there were 59 valid respondents and no missing values and then 

reports the various summary statistics that requested. The mean is 1.5424. The mode is 

1.00 and standard deviation is 0.70275. Moreover, Table (9.3b) and Figure (9.3) show 

that 34 respondents (57.6%) are postgraduate, 18 respondents (30.5%) are graduates and 

7 respondents (11.9%) had other qualifications such as some experience in same jobs or 

another diplomas, but not a University degree.

From the qualifications of the personnel available, it can depend on the views of the 

sample to reach the results that serve the goal of the study.

9.4.4. Management Level:

Table (9.4a) shows that there were 59 valid respondents and no missing values and then 

reports the various summary statistics that requested. The mean is 1.3390. The mode is

1.00 and standard deviation is 0.47743.
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Table (9.4b) and Figure (9.4) shows that 39 respondents (66.1%) are employed in top 

management. In middle management there were 20 respondents who sum up to (33.9%). 

Table (9.4a) Descriptive statistics for management level

N . - ' Valid . - / 59

' • Missing, 0

Mean 1.3390
Mode , i;oo
Std. Deviation .47743

Minimum ' . 1.00
Maximum 2.00

Table (9.4b) The management level of respondents.

r

Frequency i Percent ,

j.
{

Valid Percent |
Cumulative

Percent
* Top Management f ‘ 395 66.1 66.1; 66.1

Valid, „ Middle Management | 20 j 33.9 I 33.9’; 100.0
•, Total j ' 59: 100.0 100.0j
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It can be said that in general the administrative levels of the research sample was 

adequate and should have the required knowledge to provide valid and useful information

and data needed for the research.

9.5. Results, analysis and discussion:

9.5.1. Reliability Analysis

9.5.1.1. Reliability Analysis for the second section of the questionnaire:

In order to test the reliability and consistency of the questionnaire and to ensure the 

reliability of respondents to answer questions in the questionnaire, Cronbach’s alpha was 

used to achieve this purpose. Field (2005) indicated that reliability analysis can be 

applied to measure the consistency of a questionnaire, Cronbach’s alpha shows the 

overall reliability of a questionnaire and values around 0.8 or 0.7 are good. Likewise, 

Pallant (2003) and Rad (2005) indicated that an alpha value of 0.70 or higher was 

considered as acceptable reliability. Table (9.5) shows simple statistics regarding the 

people involved in the questionnaires including the Mean, Standard Deviation and the 

sample size.

Table (9.5) Item Statistic

Mean , Std. Deviation.- N
Q1 1.8475 .92501 59
Q2 . 1.4407 ' .74905 ' 59-

Q3 1.9661 .88991 59
Q4 .. 1.9153 ' ' -89612 ’ ■. 59
Q5 2.0678 .92596 59
,Q6 1.5254 .75100 .59
Q7 1.8136 .88033 59

Q8 ' 1.7797 .87233 : ‘ 59

Q9 2.1695 .93131 59
Q10 1.3729 .69228 59
Q11 1.8305 .91260 59
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Q12 . . 1.3898 . .69523 \ 59-

Q13 2.1695 .87400 59

Scale Mean if Item Deleted in The Table (9.6) below shows that the effects on the overall 

mean of the scale if ah individual question is deleted. For example, if question number 

one was deleted from the final version of the second section of the questionnaire, the

overall mean of the scale would fall from 23.2881 to 21.4407 as shown in Table 9.6 and

9.7. Likewise, effects can be seen by examining the "Scale Variance if Item Deleted"

column. The values in Corrected Item-Total Correlation are the correlation between each

item and the total score from the questionnaire. Field (2005) and Pallant (2007) indicated 

that if any of these values are less than around 0.3 then you have got difficulties because 

it means that a particular item does not associate very well with the scale overall. For 

these data, all data have item-total correlations above 0.3, which is encouraging. "Alpha 

if Item Deleted" is the value of the overall alpha if that item is not included in the 

calculation, they reflect the change in Cronbach’s alpha that would be seen if a particular 

item were deleted (Field, 2005). The overall alpha is 0.839 and therefore all values in this 

column should be around that same value. The overall alpha is 0.839, and none of all 

items would increase the reliability if they were deleted because all values of alpha are 

not greater than the overall alpha, see Table (9.6). This indicated that all items are 

positively contributing to the overall reliability.

Table (9.6) Item-Total Statistics

Scale Mean if. 
Item Deleted

Scale' 
Variance if 

Item Deleted

Corrected . 
Item-Total 
Correlation..

Squared
Multiple

Correlation

Cronbach’s 
Alpha if item 

Deleted.

Q1 21.4407 34.940 .530 .756 .824
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Q2 21.8475 , .36.373 .515 : - .905 .826

Q3 21.3220 36.084 .441 .330 .831

04 21.3729 34.272 .621 .651 . .817

Q5 21.2203 35.589 .465 .518 .829

Q6 21.7627 36.977 . . .443 . -883 7 ,.830

Q7 21.4746 36.461 .409 .475 .833

Q8 * - 21:5085 35.013 .563 " . .627 \ .822

Q9 21.1186 35.141 .505 .912 .826

Q10 * 21.9153 • 36.838 \ \ ..508 .910,; ' ; :827

Q11 21.4576 36.252 .410 .712 .833

Q12 21.8983 36.714 .521 ' ' .908 7 .826
Q13 21.1186 36.210 .439 ,896 .831

In addition, Table (9.7) below shows that results for the whole of the second section of 

the questionnaire, when the total scores of the questionnaire are examined, participants 

scored a mean of 23.2881; with a Variance of 41.588, and Standard Deviation of

6.44887. The small Std. Deviation indicates that there are no large variations in the scores 

of participants for the overall total score on the questionnaire.

Table (9.7) Scale Statistics

Mean Variance Std. Deviation N of Items
23.2881 41.588 6.44887 13

Finally, Table (9.8) below shows that reliability coefficients (Alpha .839) and 

(Standardized Items alpha = .842) for all 13 question. Therefore, Table (9.6) and Table 

(9.8) provide evidence that the alpha score above 0.7, which indicate that measurement is

reliable.

Table (9.8) Reliability Statistics

Cronbach’s Cronbach's , N of Items.
- Alpha Alpha Based

on ...
Standardized _

Items

198



A

CHAPTER NINE____________ Verification / validation the proposed TQM framework

.839 .842 13

The reliability alpha has been tested on the second section of the questionnaire that is 

designed to assess the organisations situation with regard to TQM in Tripoli Healthcare 

Sector, which consists of thirteen questions distributed to members of the sample. It has 

been found that the value of alpha was (0.839). This shows that the obtained results are 

reliable and the opinions collected during the questionnaire are considers acceptable 

statistically. Therefore, it could depend on these data without any deletion of the items to 

reach significant results in this study.

9.5.I.2. Reliability Analysis for the third section of questionnaire:

Table (9.9) shows simple statistics regarding the people involved in the questionnaires 

including the Mean, Standard Deviation and the sample size.

Table (9.9) Item Statistics

Mean Std. Deviation N
Vision 2.0678 .76258 59
Mission 2.2034 .76066 59
Strategy . 2.1695 .72284 59
Gommunication • • ' .2.2373 , .81662 59
Empowerment 1.5424 .75022 ' 59
Trust 2.4068 .85336, 59
Team.D 2.3220 .75294 59
Leadership 2.1017 .78113 ; 59
TE 2.2712 .76182 59

FC 2.2034 .84649 < 59
PM 2.4576 .70275 59

Cl 2.2034 , .73765 59

Scale mean if item deleted in the Table (9.10) below shows that the effects on the overall 

mean of the scale if an individual question is deleted. For example Table (9.10) shows
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that if question number one were deleted from the final version of the third section of the 

questionnaire, the overall mean of the scale would fall from 26.1864 to 24.1186 as shown 

in Table 9.10 and 9.11. Likewise, effects can be seen from examining the Scale variance

if item deleted column. The values in Corrected Item-Total Correlation are the correlation

between each item and the total score from the questionnaire. For these data, all data have 

item-total correlations above 0.3, which is also encouraging. In addition, the overall alpha 

is 0.924 and thus all values in the column Cronbach’s Alpha if Item Deleted should be 

around that same value. The overall alpha is 0.924; the worst offender is question 

{Empowerment}', deleting this question would increase alpha from 0.924 to 0.928. Pallant 

(2007) indicated that if your alpha value was low (less than 0.7) you have to remove the 

item which higher than the final alpha value. However, this increase is not dramatic and 

both values reflect a reasonable degree of reliability. This indicated that all items are 

positively contributing to the overall reliability.

Table (9.10) Item-Total Statistics

Scale Mean if. 
Item Deleted

Scale 
Variance if 

Item Deleted

Corrected
Item-Total
Correlation

Squared 
Multiple , 

Correlation

Cronbach’s 
Alpha if Item 

Deleted

Vision 24.1186 40.934 .550 .640 .923

Mission . . 23.9831 40.465 .603 .475 •921

Strategy 24.0169 40.120 .681 .730 .918

Communication , 23.9492 . 38.118 .803 .730 . .913

Empowerment 24.6441 42.026 .441 .300 .928

Trust 23:7797 - 38.106 .764 .719 .915

Team.D 23.8644 39.499 .720 .622 .917

Leadership . 24.0847 39.389 .702 .856 . -.917

TE 23.9153 39.734 .683 .606 .918

F.C ' 23.9831 38.086 .773 .688 .914

PM 23.7288 40.511 .657 .567 .919

Cl 23.9831 38.948 .802 .902 .913
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In addition, Table (9.11) below shows that results for the whole of the third section of the 

questionnaire, when the total scores of the questionnaire were examined, participants 

scored a mean of 26.1864; with a Variance of 46.878, and Standard Deviation of 

6.84678. The small Std. Deviation thus indicates that there are not large variations in the 

scores of participants for the overall total score on the questionnaire.

Table (9.11) Scale Statistics
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Mean .Variance Std. Deviation N of Items
26.1864 46.878 6.84678 12

Finally, Table (9.12) below shows that reliability coefficients (Alpha .924) and 

(Standardized Items alpha = .924) for all 12 question. Therefore, Table (9.10) and Table 

(9.12) provide evidence that the alpha score above 0.7, which indicate that measurement

is reliable.

Table (9.12) Reliability Statistics

Cronbach’s '
. Alpha

Cronbach’s
Alpha Based - 

on
Standardized. , 

Items.

N of Items

.924 .924 12

The reliability alpha has been tested on the third section of the questionnaire designed to 

identify to what extent the proposed framework factors are important for improving the 

quality performance of healthcare service in the organisations under investigation, 

consisting of twelve questions distributed to members of the sample. It has been found 

that the value of alpha was (.924). This shows that the obtained results are reliable and 

the opinions collected during the questionnaire are considers acceptable statistically.
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Therefore it could depend on these data without any deletion of the items to reach 

significant results in this study.

9.5.1.3. Reliability Analysis for the fourth section of questionnaire:

Table (9.13) shows simple statistics regarding the people involved in the questionnaires 

including the Mean, Standard Deviation and the sample size.

Table (9.13) Item Statistics

Mean ‘ Std. Deviation -N
AP 2.2542 .68464 59

QCT 2.1695 \ -91260 » . 59
IPCQS 2.2881 .83151 59

CF 1.7966 .94284 59

MQ 2.3390 .77926 59

SA 2.2034 . .76066 59

PCDA 2.1695 .74631 59

Scale mean if item deleted in the Table (9.14) below shows that the effects on the overall 

mean of the scale if an individual question is deleted. For example Table (9.14) shows 

that if question number one were deleted from the final version of the fourth section of 

the questionnaire, the overall mean of the scale would fall from 15.2203 to 12.9661. 

Likewise, effects can be seen from examining the Scale variance if item deleted column.

The values in Corrected Item-Total Correlation are the correlation between each item and

the total score from the questionnaire. For these data, all data have item-total correlations 

above 0.3, which is also encouraging. In addition, the overall alpha is 0.884 and thus all 

values in the column Cronbach's Alpha if Item Deleted should be around that same value. 

The overall alpha is 0.884; the worst offender is question {QCT): deleting this question 

would increase alpha from 0.884 to 0.898 see Table (9.14). Nevertheless, this increase is
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not dramatic and both values reflect a reasonable degree of reliability. This indicates that 

all items are positively contributing to the overall reliability.

Table (9.14) Item-Total Statistics

r
Scale Mean if 
Item Deleted :

Scale ' 
Variance if 
Item Deleted

Corrected.. 
Item-Total .. 
Correlation

Squared
Multiple

Correlation

. Cronbach’s . 
Alpha if Item' 

Deleted

AP 12.9661 14.206 .852 .906 .849

QCT ; „ 13.0508 15.049 , .450 ‘ .427 . .898

IPCQS 12.9322 13.582 .783 .934 .852

CF ? ,13.4237 13.869 .614 -.509,. - .*.877

MQ 12.8814 13.796 .806 .939 .851
SA 13.0169 , 15.258 .544 .446 -882
PCDA 13.0508 14.222 .763 .870 .857

In addition, Table (9.15) below shows that results for the whole of the fourth section of 

the questionnaire, when the total scores are examined, participants scored a mean of 

15.2203; with a Variance of 19.071, and Standard Deviation of 4.36707. The small Std. 

Deviation thus indicates that there are not large variations in the scores of participants for 

the overall total score on the questionnaire.

Table (9.15) Scale Statistics

Mean Variance Std. Deviation N of Items
15.2203 19.071 4.36707 7

Finally, Table (9.16) below shows that reliability coefficients (Alpha .884) and 

(Standardized Items alpha = .892) for all 7 questions. Therefore, Table (9.14) and Table 

(9.16) provide evidence that the alpha score above 0.7, which indicate that measurement

is reliable.

203



Table (9.16) Reliability Statistics
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Cronbach’s . 
Alpha .

’ Cronbach’s - -; N of Items 
Alpha Based

on - • '
. Standardized

Items -

.884 .892 7

The reliability alpha has been tested on the fourth section of the questionnaire that 

designed to discover to what extent the proposed framework stages will guide and 

facilitate successfully the implementation of total quality management in the 

organisations under investigation, which consist of seven questions distributed to 

members of the sample. It has been found that the value of alpha was (0.884). This shows 

that the obtained results are reliable and the opinions collected during the questionnaire 

are considered acceptable statistically.

9.5.2. Section 2: Descriptive statistics of the organisations situation.

The second section of the questionnaire (appendix 3) was designed to assess the 

organisations situation with regard to TQM. The goal of this section was to provide the 

decision-makers with more information about the existence of some problems and 

barriers that may work to reduce the performance of Tripoli healthcare sector.

The first column of Table (9.17) lists the different questions with regard to the 

organisations situation. The second column provides 59 respondents. The third and fourth 

columns show minimum and maximum answers between (1-3). The fifth column

indicates that the mean is between 1.3729 and 2.1695. The final column illustrates that

Standard Deviation is between .69228 and .92596.
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Table (9.17) Descriptive Statistics the organisations situation with regard to TQM.

N Minimum Maximum Mean Std; Deviation

Q1 59 1.00 3.00 1.8475 .92501

Q2 ■' . 59, ; 1.00 3.00 1,4407 , .. .74905

Q3 59 1.00 3.00 1.9661 .88991
Q4 59 , 1:00. .. . 3.00 1.9153 .89612

Q5 59 1.00 3.00 2.0678 .92596

Q6 ’ ’ , ; . 59 . T.00 . 3.00- • 1.5254 .75100
Q7 59 1.00 3.00 1.8136 .88033

Q8 •; . ; .59 1.00 3:0° 1.7797 .87233
Q9 59 1.00 3.00 2.1695 .93131

Q10 . -59 ,1.00 ’ 3-°P‘ - '1.3729. >69228
Q11 59 1.00 3.00 1.8305 .91260

Q12 .. 59 ' ;i:oo 3.00 1.3898 .69523
Q13 59 1.00 3.00 2.1695 .87400
Valid N (listwise) 59

Each person that filled in a questionnaire was asked about his/her levels of satisfaction 

through the organisation situation with regard to TQM and indicates his/her
I

agreement/disagreement with the each question.

The first question was (The healthcare organisation works to provide preferential medical 

services). Table (9.18) and Figure (9.5) show that 30 respondents (50.8%) agreed, 8 

respondents were neutral with (13.6%) and 21 respondents (35.6%) disagreed with this 

question.

Table (9.18) Q1

Frequency Percent Valid Percent Cumulative
Percent,

Valid Agree 30 50.8 50.8 50.8
Neutral 8 13.6 13.6 64.4
Disagree 21 35.6 35.6 100.0

: Total 59 100.0 100.0
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Figure (9.5) The respondents agreement/disagreement of Ql

These results indicate a difference in views on the quality of medical services provided 

by the healthcare organisations; the researcher thinks that the medical services are not 

provided in a distinct form. However, the confusion relating to these services can not be 

clear for half of the sample, which confirms the existence of some ambiguities in the 

evaluation of health services provided and can be explained by the comparison of these 

services (see chapter seven).

The second question was (There are some barriers that could be limited the performance 

of health services). Table (9.19) and Figure (9.6) show that 42 respondents (71.2%) 

agreed with this question, 8 respondents were neutral with (13.6%) and 9 respondents 

(15.3%) disagreed.
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Table (9.19) Q2
Frequency Percent Valid Percent Cumulative

Percent

Valid Agree 42 71.2 71.2 71.2

; Neutral 8 13.6 13.6. . . : . 84,7

Disagree 9 15.3 15.3 100.0

= Total ; - ; 59'. . .100.0. 100.0

Agree • Neutral Disagree

Figure (9.6) The respondents agreement/disagreement of Q2

These results show agreement on the existence of problems and barriers that may work to 

reduce the performance and provide excellent medical services. The researcher asked the 

sample to list any factors that could be limit the performance of health services or that 

would barrier the implementation of TQM in the healthcare sector. These obstacles

include:

• Lack of tangible incentive for workers.

• Lack of distinct administrative efficiencies for planning and management.

• Lack of modem machines and equipment for diagnosis.

• Lack of interest in the views and suggestions of workers.
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• Lack of medical assistance as required.

• Lack of attention to the development and training of workers at home and abroad.

• Existence of some laws and regulations that limit the performance of workers.

• Lack of communicating the vision to employees.

• Top management not offering a good quality environment for creativity.

• No long-term vision.

• Corruption between the employees.
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The third question was (Department heads and managers of healthcare organisations are 

considered effective).

Table (9.20) Q3

Frequency Percent Valid Percent Cumulative
Percent

Valid Agree 24 40.7 40.7 40.7

j Neutral 13 22.0 22.0 62.7

Disagree 22 37.3 37.3 100.0

| Total - 59 ■ 100.0 100.0
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50-

Agree Neutrgl Disagree

Figure (9.7) The respondents agreement/disagreement of Q3

Table (9.20) and Figure (9.7) show that 24 respondents (40.7%) agreed with this 

question, 13 respondents were neutral with (22%) while 22 respondents (37.3%) 

disagreed.

These results show that (40.7%) of the respondents were convinced that the heads and 

managers of healthcare organisations are considered effective. However, (37.3%) see that 

the heads and managers are not effective and the rest of the sample neutrally answered 

this question which may be due to fear and lack the bravery to say the truth.

The fourth question was (There are a lot of absence cases for workers in healthcare 

during the months of the year). Table (9.21) and Figure (9.8) show that 26 respondents 

(44.1%) agreed, 12 respondents were neutral with (20.3%) while 21 respondents (35.6%) 

disagreed.
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Table (9.21). Q4

Figure (9.8) The respondents agreement/disagreement of Q4

These results show clear differences on the absence phenomenon and its negative impact

on the health sector, the researcher thinks that these results do not reflect the fact that

most of the answers were substantive reasons for fear of some of the workers and lack the

bravery to say the truth.

The fifth question was (healthcare administration always provides an opportunity for 

training at home and abroad). Table (9.22) and Figure (9.9) shows that 23 respondents 

(39%) agreed, 9 respondents were neutral with (15.3%) whereas 27 respondents (45.8%) 

disagreed.
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Table (9.22) Q5

Frequency Percent Valid Percent Cumulative. 
Percent

Valid Agree 23 39.0 39.0 39.0
» Neutral- V ?.. 15.3 15.3 \ /54.2

Disagree 27 45.8 45.8 100.0
1 Total .i -•-> ; 59 100,0 -, .. <100.0

Figure (9.9) The respondents agreement/disagreement of Q5

The results indicated that the agreement by (45.8%) of the respondents about the 

administration not to provide training opportunities for workers at home and abroad, 

which means not keeping pace with scientific developments in the area of health. The 

researcher believes that continuous training is the foundation for improving the quality of
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performance of medical services in healthcare, as well as building administrative cadres 

able to planning and organising of such these services.

The sixth question was (Workers feel bored and the dissatisfaction with their work). 

Table (9.23) and Figure (9.10) show that 37 respondents (62.7%) agreed, 13 respondents 

were neutral with (22%) whereas 9 respondents (15.3%) disagreed.

Table (9.23) Q6

Frequency Percent Valid Percent
Cumulative

Percent
Valid Agree' ’ 37 * 62.7 62.7 62.7

; Neutral 13 22.0 22.0 84.7
Disagree . 9 • .15.3 15.3 , ; 100.0.

' - ; Total 59 100.0 100.0

Figure (9.10) The respondents agreement/disagreement of Q6 
These results show agreement of the sample of workers feeling bored and dissatisfied as a 

result of several factors. Senior management do not attempt to identify the needs and 

requirements of their workers.
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The seventh question was (There is a great desire to change the Currently plans in 

healthcare sector). Table (9.24) and Figure (9.11) show that 29 respondents (49.2%) 

agreed with this question, 12 respondents were neutral with (20.3%) while 18 

respondents (30.5%) disagreed.

Table (9.24) Q7

Frequency - , Percent Valid Percent Cumulative . 
Percent

Valid Agree 29 49.2 49.2 49.2

| Neutral ' • ■ 12 20.3 20.3 . 69.5

Disagree 18 30.5 30.5 100.0

- Total .. 59 , 100.0 - ‘ 100.0

Figure (9.11) The respondents agreement/disagreement of Q7 
These results show the differences of sample research on the preparation of workers to 

change the current plans; it has been found that the percentage (49.2%) considers the 

change as necessary while (30.5%) do not see any reasons to change the plans.
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The eighth question was (There is a desire to change the current management system of 

the healthcare organisations). Table (9.25) and Figure (9.12) show that 30 respondents 

(50.8%) agreed with this question, 12 respondents were neutral with (20.3%) while 17 

respondents (28.8%) disagreed.

Table (9.25) Q8

Frequency Percent -z Valid Percent Cumulative
Percent

Valid Agree 30 50.8 50.8 50.8
j Neutral 12 20.3 : 20.3 - 71.2

Disagree 17 28.8 28.8 100.0

| Total 59 100.0 . 100.0

Agree Disagree

Figure (9.12) The respondents agreement/disagreement of Q8 
These results indicated that about half of the sample would welcome change to the 

current management system. It has been found that the percentage 

(50.8%) see the need to make change, they recognise that by changing the management 

structure and re-selecting workers that are efficient would improve the quality of health 

services provided. While 28.8% do not see any reason for changing the management due
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to the nature conflict to change and fear of losing some positions or advantages available 

under the current organisation which need to change or that change may have negative 

effects that not working to improve the medical services.

The ninth question was (Healthcare organisation operates efficiently at the present time). 

Table (9.26) and Figure (9.13) show that 21 respondents (35.6%) agreed with this 

question, 7 respondents were neutral with (11.9%) while 31 respondents (52.5%) 

disagreed.
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Table (9.26) Q9

Frequency Percent Valid Percent Cumulative, 
Percent,

Valid Agree 21 35.6 35.6 35.6
| Neutral 7 11.9 11.9 47.5

Disagree 31 52.5 52.5 100.0
; Total 59 100.0 100.0

Figure (9.13) The respondents agreement/disagreement of Q9
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These results show agreement of (52.5%) of the sample on the inefficiency of healthcare 

organisations under investigation, because they have experience and knowledge of the 

conditions of these organisations and the current problems and difficulties face to become 

more efficient. It has been found that the amount (35.6%) believes that the work of these 

organisations is very efficient, while the remaining very few (11.9%) were neutral maybe 

because they did not know what was meant efficiently work of these organisations or 

their lack of ability to answer as neutral for personal reasons.

CHAPTER NINE_____________Verification / validation the proposed TQM framework

The tenth question was (Do you think employ consultants ‘coordinator of quality’ will 

help to ensure successful implementation of the proposed framework?). Table (9.27) and 

Figure (9.14) show that 44 respondents (74.6%) agreed with this question, 8 respondents 

were neutral with (13.6%) while 7 respondents (11.9%) disagreed.

Table (9.27) Q10
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Figure (9.14) The respondents agreement/disagreement of Q10

These results shows that 74.6% of the sample size of the opinion that employing a 

consultant responsible about the "Coordination of Quality" will help in ensuring the 

successful implementation of the proposed framework

The eleventh question was (The current management system of the healthcare 

organisations has not implemented TQM system yet and therefore, there is a desire to 

implement it in order to improve the performance of health services). Table (9.28) and 

Figure (9.15) show that 30 respondents (50.8%) agreed with this question, 9 respondents 

were neutral with (15.3%) while 20 respondents (33.9%) disagreed.
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Table (9.28) Qll

1 '/ * :■
. -

Cumulative ,
Frequency Percent Valid Percent Percent

Valid Agree 30 .. 50.8 50.8 . . 50.8
Neutral 9 15.3 15.3 66.1
Disagree ,20 T - / 33.9 .33.9 :ioo.o
Total 59 100.0 100.0

Figure (9.15) The respondents agreement/disagreement of Q11

These results indicate a difference in views on the implementation of TQM system. These 

results show agreement by (50.8%) of the sample on the organisations plan to implement 

TQM system. The researcher thinks that the confusion about this question was not cleare 

for half of the sample which reflects the practical reality that leadership seems to be 

absolutely centralised, and still needs to understand the importance of the participation. 

The twelfth question was (Do you think the proposed framework will provide your 

organisation chance to improve quality service).
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Table (9.29) and Figure (9.16) show that 43 respondents (72.9%) think the proposed 

framework will provide the organisations chance to improve quality service, 9 

respondents with (15.3%) were neutral, while 7 respondents (11.9%) disagreed.

Table (9.29) Q12

Frequency Percent Valid Percent
, Cumulative 
/.'Percent *

Valid Agree.; 43 ' / 72.9 ; • : . 72.9 , 72.9
■ Neutral 9 15.3 15.3 88.1

. - Disagree '• ’ : 7-: < . ’ 11.9 ~ 11.9 ? .100.0
, Total 59 100.0 100.0

The fourteenth question was (How long do you think the implementation of the proposed 

framework expected to take?).

Table (9.30) and Figure (9.17) show that 18 respondents (30.5%) think the proposed 

framework will take between 1-2 years to implement it, 13 respondents with (22%) think
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the proposed framework will take between 2-3 years to implement it, while 28 

respondents (47.5%) have no comment about this question.
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Table (9.30) Q13

Frequency Percent Valid Percent
Cumulative

Percent.
Valid 1-2 years .. -- ,18 ; 30.5 > • 30.5 , ’ .- -'30,5

. 2-3 years . 13 22.0 22.0 52.5
. No comment . . 28 . . 47.5 - 47.5 ; 100.0
- Total 59 100.0 100.0

9.5.3. Section 3: Descriptive Statistics of proposed framework factors.

The third section of the questionnaire was designed to identify to what extent the 

proposed framework factors are important in improving the quality performance of 

healthcare service in the organisations under investigation. Twelve TQM factors have

been selected from vast amounts of literature reviewed. These factors were used for

developing a self-explanatory survey questionnaire (on a five-point Likert scale ranging
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from very important to not important at all) to collect data from two levels, which were 

top management and middle management.

The first column of Table (9.31) lists the different categories of the variables of proposed 

framework factors. The second column provides 59 respondents. The third and fourth 

column shows minimum and maximum answers between (1-4). The fifth column

indicates that the mean is between 1.5424 and 2.4576. The final column illustrates that

Standard Deviation is between 0.70275 and 0.85336.

CHAPTER NINE_______ ____ Verification / validation the proposed TQM framework

Table (9.31) Descriptive Statistics of proposed framework factors.

IpftlSSlSiBlBHiBillSil N ‘Minimum Maximum Mean . Std. Deviation

Vision 59 1.00 4.00 2.0678 .76258

Mission 59 .. 1.00 . 4.00 , . 2.2034 -.76066

Strategy 59 1.00 4.00 2.1695 .72284

Communication 59 1.00. .. ■ 4.00 2.2373 .81662

Empowerment 59 1.00 4.00 1.5424 .75022

Trust • ;59 • 1.00- 4.00 2.4068 .85336

Team.D 59 1.00 4.00 2.3220 .75294

Leadership ’ ' ’ 59 . 1.00.. 4.00 2.1017 -78113

TE 59 1.00 4.00 2.2712 .76182

FC: ' ’ :59-’ 1.00- : . 4.00 , 2.2034 . .84649

PM 59 1.00 4.00 2.4576 .70275

Cl • 59 1.00 4.00 2.2034 ..-•73765

Valid N (listwise) 59

Each person that filled in a questionnaire was asked to what extent the importance of the 

proposed framework factors were for improving the quality performance of healthcare

service.

The first question was to test to what extent the organisations must have clear vision to 

make the change and empower staff to see the direction they are going and encourage 

them to help the department get there. Table (9.32) and Figure (9.18) show that 14
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respondents (23.7%) rated the factor as very important, 28 respondents rated the factor as 

important with (47.5%), and 16 respondents (27.1%) were uncertain about this question. 

On the other hand, only one person has seen the vision as not important with (1.7%).

Table (9.32) Vision
Frequency Percent " Valid Percent . Cumulative

Percent.

Valid Very important 14 23.7 23.7 23.7

r Important ‘ 28 47.5 ' : ; 47.5. : . 71.2

Uncertain 16 27.1 27.1 98.3

\ Not important ' " - - 1 1.7 1.7 - 100.0

Total 59 100.0 100.0

Figure (9.18) Respondents opinion about how important the “clear vision” as a factor for 
improving the quality

The respondents recognised that the vision is the ability to see an end of mind or aims in 

complete form. Therefore, the results clearly show that the organisations must have a

clear vision.

The second question was to test to what extent the organisation have a clear mission to 

identify the goals, and the appropriate strategy for their services.
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Table (9.33) and Figure (9.19) show that 10 respondents (16.9%) rated this factor as very 

important, 29 respondents rated the factor as important with (49.2%), and 18 respondents 

(30.5%) were uncertain with this question. On the other hand, only 2 people rated this 

factor as not important. While no one has seen the mission not important at all.

Table (9.33) Mission

" r V'' -
Frequency. . Percent . Valid Percent..

; Cumulative 
/ . Percent . “

Valid Very important ••7.. ?;io: , 16,9. - ■ ' ‘16.9 . . ' 16.9
* , j Important 29 49.2 49.2 66.1

Uncertain 18 30.5 30.5 96.6
• Not important 2 3.4' 3.4 100.0

Total . 59 ; 100.0 . ioo.o

Figure (9.19) Respondents opinion about mission as an important factor

This factor is the highest effective factor in Libyan healthcare organisations, see chapter 

six. The respondents recognise that the leaders always identify the organisations purpose 

and all the employees have a clear idea about the mission of the healthcare organisations.
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The third question was to test to what extent the organisation must have clear strategies 

for customer satisfaction and how the organisation could be changed in the future. Table 

(9.34) and Figure (9.20) show that 10 respondents (16.9%) rated this factor as very 

important, 30 respondents rated the factor as important with (50.8%), and 18 respondents 

(30.5%) were uncertain with this question. On the other hand, only one person rated this 

factor as not important. While no one has seen the strategy as not important at all.
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Table (9.34) Strategy

Frequency Percent: . Valid Percent
Cumulative 
„ Percent

Valid Very, important 10 \ 16.9. : . 16.9 16.9
Important 30 50.8 50.8 67.8

' . Uncertain \ .18 • 30.5 30.5- 98.3
-• Not important 1 1.7 1.7 100.0

Total 59 IpO’O 100.0

Figure (9.20) Respondents opinion about strategy as an important factor

This is logical because the respondents recognised the importance of this factor on 

applying total quality management, see chapter six.

The fourth question was to test to what extent the organisation must have a proper 

communication system at all levels, to address the employee's requirements as priorities
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which could be a good method for motivation. Table (9.35) and Figure (9.21) show that 

11 respondents (18.6%) rated this factor as very important, 26 respondents rated the 

factor as important with (44.1%), and 19 respondents (32.2%) were uncertain with this 

question. On the other hand, only 3 people rated this factor as not important while no one 

has seen the communication as not important at all.
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Table (9.35) Communication

Frequency . Percent Valid Percent.
Cumulative 
« Percent

Valid . Very important .11, 18.6 • 18:6 18.6
Important 26 44.1 44.1 62.7
Uncertain - 19 32.2 32.2 94.9

‘ j Not important 3 5.1 5.1 100.0
. Total • - ’ 59 . 100.0 100.0

These results show that a proper communication system at all levels in healthcare sector 

is necessary to grantee seemliness of information across the organisation.

The fifth question was to test to what extent the organisation must recognise that the goal 

of empowerment is to create many leaders at all levels within the organisation. Table
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(9.36) and Figure (9.22) show that 35 respondents (59.3%) rated this factor as very 

important, 17 respondents rated the factor as important with (28.8%), and 6 respondents 

(10.2%) being uncertain. On the other hand, only one person rated this factor as not 

important with (1.7%) while no one has seen the empowerment as not important at all.

Table (9.36) Empowerment

:: "y y Cumulative. -
Frequency. • Percent Valid Percent ; Percent

Valid Very important ; 35 59.3 ' • ' 59.3 .59.3;
: Important 17 28.8 28.8 88.1

Uncertain ‘ • .6 10.2 10.2- ‘  98.3
' Not important 1 1.7 1.7 100.0

Total 59 . 100.0 • , . ioo.o

These results show agreement on the importance of empowerment to create many leaders 

at all levels in Tripoli healthcare sector. This made the respondents recognise the 

importance of the participation and taking the responsibility of making changes to create 

a quality culture.
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The sixth question was to test to what extent the organisation must recognise that the total 

transformation to quality requires trust, effort and cooperation among all management 

levels. Table (9.37) and Figure (9.23) show that 8 respondents (13.6%) rated this factor as 

very important, 25 respondents rated the factor as important with (42.4%), and 20 

respondents (33.9%) being uncertain. On the other hand, only 6 people rated this factor as 

not important with (10.2%) whereas no one has seen the trust as not important at all.

Table (9.37) Trust

Frequency Percent Valid Percent
Cumulative

Percent
Valid Very important 8, 13.6 . •, > 13.6 ' 13.6

, Important 25 42.4 42.4 55.9
Uncertain , * 20 , 33.9 \ . 33.9 89.8.

; Not important 6 10.2 10.2 100.0
Total, _ . 59 100.0 ' ‘100.0

These results show agreement by more half of a sample on the important of this factor. 

However, (33.9%) of respondents seem to be more sensitive about this factor. The 

researcher thinks that the answers may reflect a narrower view on this factor.
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The seventh question was to test to what extent the organisation must recognise that team 

development is very important in order to share responsibility, and allow others to solve 

the problem. Table (9.38) and Figure (9.24) show that 6 respondents (10.2%) rated this 

factor as very important, 32 respondents rated the factor as important with (54.2%), and 

17 respondents (28.8%) were uncertain. On the other hand, only 4 people rated this factor 

as not important with (6.8%) while no one has seen team development as not important at

all.
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Table (9.38) Team development

~ r «•

Frequency . Percent / Valid Percent
Cumulative

Percent.
Valid. Very important .' ■ , ' - .6 10.2 .... 10.2 ,10.2

\ Important 32 54.2 54.2 64.4
, Uncertain . . . 28.8 , 28.8 93.2

. • • ,' Not important 4 6.8 6.8 100.0
Total 59 100.0 100.0 •

Figure (9.24) Respondents opinion about team development as ah important factor

These results show there is general agreement that team development is essential in 

sharing responsibility, and allowing others to solve the problem. However, (28.8%) of
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respondents seem to be aware of this factor; this is may be due to the fact that some 

managers do not like to motivate the employees’ to carryout the responsibility.

The eighth question was to test to what extent the organisation must recognise that strong 

leadership and commitment will bring significant successes. On the other hand, weak 

leadership may bring partial or total success. Table (9.39) and Figure (9.25) show that 35 

respondents (59.3%) rated this factor as very important, 18 respondents rated the factor as 

important with (30.5%), and 4 respondents (6.8%) were uncertain. On the other hand, 

only 2 people rated this factor as not important with (3.4%) while no one has seen the 

leadership as not important at all.

Table (9.39) Leadership

Frequency Percent Valid Percent Cumulative 
Percent..

Valid very important 14 23.7 23.7 23.7

1 Important • _ 26 44.1 ,44.1 67,8

Uncertain 18 30.5 30.5 98.3

| riot important 1 1.7 ' • 1-7 . 100.0

Total 59 100.0 100.0

Figure (9.25) Respondents opinion about leadership as an important factor 

These results show agreement that leaders must take part as role models in the creation of 

strategies, systems, and methods for achieving excellence in quality. These results are
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logical that the managers are trying to improve the image of belonging. In addition, this 

also reflects the importance role of leadership to create quality culture that focuses on 

performance excellence.

The ninth question was to test to what extent the employees in the organisations should 

be provided with the necessary training and education, which is one of the important 

TQM requirements. Table (9.40) and Figure (9.26) show that 8 respondents (13.6%) rated 

this factor as very important, 30 respondents rated the factor as important with (50.8%), 

and 18 respondents (30.5%) were uncertain. On the other hand, only 3 people rated this 

factor as not important with (5.1%) while no one has seen training and education as not 

important at all. . '

Table (9.40) Training and Education

Frequency Percent Valid Percent
Cumulative

Percent
Valid Very important ■ < .8 13.6 13.6 13.6

: Important 30 50.8 50.8 64.4
Uncertain . . 18 30.5 30.5 94.9

1 Not important 3 5.1 5.1 100.0
Total - 59 100.0 -100.0
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These results show agreement by more than half of a sample on the important of this 

factor. There is general agreement that education and training are vital. The respondents 

recognised that for a TQM programme to be successful, each employee must be provided 

with training, which is one of the important TQM requirements.

The tenth question was to test to what extent the organisations should recognise that 

customer focus must be the whole goal of all quality implementation. Table (9.41) and 

Figure (9.27) show that 11 respondents (18.6%) rated this factor as very important, 30 

respondents rated the factor as important with (50.8%), and 13 respondents (22%) were 

uncertain. On the other hand, only 5 persons rated this factor as not important with 

(8.5%), whereas no-one had seen customer focus as not important at all.
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Table (9.41) Focus on Customer

Frequency Percent Valid Percent
Cumulative . 

. -Percent
Valid Very important 11 18.6 //.<- 18.6 . 18:6

Important 30 50.8 50.8 69.5
. Uncertain . • 13 : 22.0 . 22.0 . 91.5

Not important 5 8.5 8.5 100.0
' Total/- .' / - 59 > 100.0 * .... 100.0

These results show agreement that the respondents recognised that customer focus must 

be the whole goal of all quality implementation.

The eleventh question was to test to what extent the organisations must recognise that 

using the criteria for measuring the services is for prevention purposes and make 

proactive decisions before mistakes are made. This should ensure that management is 

focused on the improvement of all processes within the organisation. Table (9.42) and 

Figure (9.28) show that 4 respondents (6.8%) rated this factor as very important, 27 

respondents rated the factor as important with (45.8%), and 25 respondents (42.4%) were
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uncertain. On the other hand, only 3 persons rated this factor as not important with 

(5.1%) while no person has seen the processes and measurement as not important at all.

Table (9.42) Processes and Measurement

Frequency Percent» Valid Percent
Cumulative'

. Percent:-
Valid Very important' 5 '4‘ . - 6.8 ' ' 6.8 6.8

i Important 27 . 45.8 45.8 52.5
- Uncertain. 25 ' ' .42.4 <- 42.4 • . ; - 94.9

; Not important 3 5.1 5.1 100.0
..-Total 59 - 100.0 100.0 '

Figure (9.28) Respondents opinion about processes and measurement as an important 

factor

These results show the differences of sample research on the Processes and 

Measurement; it has been found that the percentage (45.8%) rated this factor as important 

and (42.4%) rated this factor as uncertain. (45.8%) of respondents recognised that 

improvement of the service comes through improve process and the system as a whole, in
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its entire works. The confusion about the (42.4%) of respondents may recognise that 

these services cannot be cleared, which confirms the existence of some ambiguities in the 

evaluation of health services. This is probably a reflection that the respondents need to 

study and recognise the importance of this factor with respect to performance excellence. 

The twelfth question was to test to what extent the organisations must recognise that 

continuous improvement means the acceptance of additional small gains as a step 

towards total quality management. In addition, improving performance, productivity and 

efficiency in the use of all resources should be the goal of continuous improvement in all 

processes, and the work of each of the organisation's activities. Table (9.43) and Figure 

(9.29) show that 10 respondents (16.9%) rated this factor as very important, 28 

respondents rated the factor as important with (47.5%), and 20 respondents (33.9%) were 

uncertain. On the other hand, only 1 person rated this factor as not important with (1.7%), 

no person had seen the continuous improvement as not important at all.

Table (9.43) Continuous Improvement

Frequency Percent Valid Percent
Cumulative 

‘ Percent
Valid ; Very important • 10 16.9 16.9 . .16.9

. Important 28 47.5 47.5 64.4
Uncertain 20. 33.9 33.9 ; 98.3
Not important 1 1.7 1.7 100.0
Total 59 100.0 . ioo.o
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Figure (9.29) Respondents opinion about continuous improvement as an important factor

These results clearly show agreement by more than half of a sample on the importance of 

this factor. What is perhaps surprising is the outcome from the results regarding the 

relative importance related with this factor from (33.9%) of respondents who related this 

factor as uncertain. This is probably a reflection that the managers need to learn and be 

aware of the importance of this factor with respect to performance excellence.

9.5.3.I. Priority weights of the proposed framework factors:

Each person that filled in a questionnaire was asked about the extent the importance of 

the. proposed framework factors for improving the quality performance of healthcare

service.

Table (9.44) displays the respondent's opinion by the top and middle managers about the 

proposed framework factors and its total score. For example, vision has been seen as very 

important by 10 top managers and 4 middle managers and seen as important by 18 top 

managers and 10 middle managers etc. this in total will be :

14 + 28(0.80) + 16(0.60) + 1(0.40) = 46.4/59 =78.6%
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Table (9.44) Respondents opinion about the proposed framework factors

The proposed 
framework factors

Very
Important

Important Uncertain Not
Important

Not
Important 
at all

Total for 
Top

Total
for
Middle

Total
Score

•y^oo5/; >80%^ y?y60%;

Management level T M T M T M T M T M
" Vision7< • "* PfSWTW; w77:^7 (687 ?9-s'v='t>

yypry

Total 14 28 16 1 0 79.4 77 78.6
sw5W 3^8? ?•' M.X'7,* 'u

Total 10 29 18 2 0 76.6 75 75.9
Strategy ‘ * .yst? yrqj- 1.1 ?q??; 0 7 17:97 f?7 7 7T777 ;

Total 10 30 18 1 0 77.9 74 76.6
eommuriicatioh, 7y?e, :.7.j ( ;?4?/ 17- xr9-. 7j4. 7TT~7?2T To? L [ f7 J, '
Total 11 26 19 3 0 75.3 75 75.2
Empowerment; -; <'' ’ • s 26 9 79?F T? <95:7717 1577TTF : ’-7- 7 -7?-.v.? ••'
Total 35 17 6 1 0 91.2 85 89.1
..Trust'-' [ 2 '■ ‘d 3-' 17; ,8 "T3 77777 7715 iny767 '' vV
Total 8 25 20 6 0 74.8 66 71.8
Team development. raH”77 '' 3; '^237 9 710. >37?-:.-T7 toyy767 f >•’/'.
Total 6 32 17 4 0 73.3 74 73.5

• Leadership ” • , , 10 4 ■ 8 11 ',<7; ;o77 ..1? 0 Q "ij..-.... .7 .... .4
Total 14 26 18 0 79.4 75 77.9
Training & Education 4y , ;~23" 7777? LI7yPT" 1 •'? "~27' 7077;7Fyyyy

Total 8 30 18 3 0 75.3 73..., 74.5
• Customer focus ,. ^8'-; ? ;22;?\? 8 767y/7, 73?'/. /'-2-“ ;o;7' 07

UR y ,,'ir.JJ V"'' ?(<i
Total ..i‘i 30 13 5 0 77.9 72 75.9
Processes& : 19 1 ‘8 .15 10; 27. ?? T -0/ 0
Measurement '■7 77 f. "?* i « 1 * 7 _ , ■?’' ? " r , '*
Total 4 27 25 3 0 71.7 69 70.8
C. Improvement’ 777•••37 778? 7fiTyys? ITT"7T~ 70777it * ’ 5? **
Total 10 28 20 1 6 77.4 73 75.9
Total Score ,; ■ ■' yy Sg*g »g»>g Hjijy V-g H-<l!

7777.5? r—74"

Figures (9.30) and (9.31) show the top and middle management priority weights of the 

proposed framework factors
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Figure (9.30) Top management priority weights of the proposed framework factors.
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Figure (9.31) Middle management priority weights of the proposed framework factors.

Figure (9.32) below indicated that the total priority with regard to the importance of the 

proposed framework factors.
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It can be seen that the highest priority of the proposed framework factors was the 

empowerment with (89.1%), after that the vision at (78.6%), then the leadership with 

(77.9%). On the other hand, the lowest level of the proposed framework factors was the 

processes and measurement with (70.8%).
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The results presented and discussed in this section indicated that all of the factors of the 

proposed framework were on the whole rated as important by both top and middle 

management. The high priority reflects that both groups of respondents were of the 

opinion that the proposed framework factors are important for improving the quality 

performance of healthcare service in the organisations under investigation.

CHAPTER NINE____________ Verification / validation the proposed TQM framework

9.5.4. Section 4: Descriptive Statistics of the proposed framework stages.

The fourth section of the questionnaire was designed to discover to what extent the 

proposed framework stages will guide and facilitate successfully the implementation of 

total quality management in the organisations under investigation. Seven stages have 

been selected; these were used for developing a self-explanatory survey questionnaire (on 

a five-point Likert scale ranging from very important to not important at all) to collect 

data from two levels; top management and middle management.

Table (9.45) Descriptive Statistics of the proposed framework stages.

. N . Minimum Maximum Mean Std. Deviation

AP 59 1.00 4.00 2.2542 .68464

QCT . , . 59. 1.00 4.00 2.1695 .91260

IPCQS 59 1.00 4.00 2.2881 .83151

CF ‘ ■ • . - ; • ■, ’ ; 59 1.00 4.00 . 1.7966 .94284

MQ 59 1.00 4.00 2.3390 .77926

SA 59 ‘ 1.00 • 4.00 . 2.2034 ' .76066

PCDA 59 1.00 4.00 2.1695 .74631

Valid N (listwise) 59.

The first column in Table (9.45) lists the different categories of variables of the proposed 

framework stages. The second column provides the number of respondents (59). The 

third and fourth column shows minimum and maximum answers between (1 - 4).
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It can be seen that no-one choose point 5, which is why the minimum and maximum 

appeared as 1 to 4. The fifth column indicates that the mean is between 1.7966 and

2.3390. The final column illustrates that Standard Deviation is between 0.68464 and

0.94284.

Each person that filled in a questionnaire was asked to what extent the proposed 

framework stages will guide and facilitate the successful implementation of total quality 

management in the organisations under investigation.

The first question was to test to what extent the adaptation and preparation will guide and 

facilitate the administration to adopt the philosophy of total quality management. Table 

(9.46) and Figure (9.33) show that 4 respondents (6.8%) rated this stage as very 

important, 40 respondents rated the stage as important with (67.8%) and 11 respondents 

(18.6%) were uncertain. On the other hand, only 4 people rated this stage as not 

important with (6.8%) while no one has seen the adaptation and preparation as not 

important at all.

CHAPTER NINE____________ Verification / validation the proposed TQM framework

Table (9.46) Adaptation and Preparation

• ? / ••
Frequency Percent, Valid Percent

'Cumulative 
- Percent :

Valid very important 4 . 6.8 6,8 . 6.8
, Important 40 67.8 67.8 74.6

Uncertain .. ’ D / 18.6 ; ' .18.6 93.2
* Not important 4 6.8 6.8 100.0

Total 59 100.0- 100.0
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These results clearly show that the adaptation and preparation is important stage in order 

to implement TQM in hospitals and healthcare. This is maybe a reflection that the 

managers like to obtain the required training programmes that help them to know how to 

formulate the vision and objectives of the organisation and allocate the necessary

resources.

The second question was to test to what extent the necessary to create Quality Circles 

Team, which will be responsible for improving quality in Libyan Healthcare Sector. 

Table (9.47) and Figure (9.34) show that 16 respondents (27.1%) rated this stage as very 

important, 21 respondents rated the stage as important with (35.6%) and 18 respondents 

(30.5%) were uncertain. On the other hand, only 4 people rated this stage as not 

important with (6.8%). No one had seen the Quality Circles Team as not important at all.

242



CHAPTER NINE_________ Verification / validation the proposed TQM framework

Table (9.47) Quality Circles Team

Frequency

\

Percent Valid Percent ;
Cumulative .

„ Percent
Valid very important ' 16 , , 27.1. .27.1 , 27.1.

■ < Important 21 35.6 35.6 62.7
, . Uncertain . ; 18 ?. 30.5 r .30.5 . 93.2

' Not important 4 6.8 6.8 100.0
. Total . . ; < 59^; 100.0; ' .. 100.0 \

These results show that more half of the respondents in full agreement that the QCT is 

vital stage to guide and facilitate successfully the implementation of total quality 

management in the organisations under investigation. What is perhaps surprising 

outcome from the results is the relative importance related to this stage from (30.5%) of 

respondents who related this factor as uncertain. This is maybe a reflection that the 

managers need to learn more and have knowledge of the importance of Quality Circles 

Team which consists of a small group of people that meet on a regular basis, to discuss 

problems, search for solutions, and cooperate with administration in the implementation

of those solutions.
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Figure (9.30) Top management priority weights of the proposed framework factors.
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Figure (9.31) Middle management priority weights of the proposed framework factors.

Figure (9.32) below indicated that the total priority with regard to the importance of the 

proposed framework factors.
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Figure (9.32) The priority weights of the proposed framework factors.

It can be seen that the highest priority of the proposed framework factors was the 

empowerment with (89.1%), after that the vision at (78.6%), then the leadership with 

(77.9%). On the other hand, the lowest level of the proposed framework factors was the 

processes and measurement with (70.8%).
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The results presented and discussed in this section indicated that all of the factors of the 

proposed framework were on the whole rated as important by both top and middle 

management. The high priority reflects that both groups of respondents were of the 

opinion that the proposed framework factors are important for improving the quality 

performance of healthcare service in the organisations under investigation.
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9.5.4. Section 4: Descriptive Statistics of the proposed framework stages.

The fourth section of the questionnaire was designed to discover to what extent the 

proposed framework stages will guide and facilitate successfully the implementation of 

total quality management in the organisations under investigation. Seven stages have 

been selected; these were used for developing a self-explanatory survey questionnaire (on 

a five-point Likert scale ranging from very important to not important at all) to collect 

data from two levels; top management and middle management.

Table (9.45) Descriptive Statistics of the proposed framework stages.

N Minimum - Maximum Mean Std; Deviation

AP 59 1.00 4.00 2.2542 .68464

QCT ’ ■ 59 / 1.00 4.00 ' 2.1695 .91260

IPCQS 59 1.00 4.00 2.2881 .83151

CF ' “ - 59 . ,1.00 . 4.00 ’ 1.7966 .94284

MQ 59 1.00 4.00 2.3390 .77926

SA 59 1.00 ,4.00 . 2.2034 .76066

PCDA 59 1.00 4.00 2.1695 .74631

Valid N (listwise) , 59

The first column in Table (9.45) lists the different categories of variables of the proposed 

framework stages. The second column provides the number of respondents (59). The 

third and fourth column shows minimum and maximum answers between (1 - 4).
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It can be seen that no-one choose point 5, which is why the minimum and maximum 

appeared as 1 to 4. The fifth column indicates that the mean is between 1.7966 and 

2.3390. The final column illustrates that Standard Deviation is between 0.68464 and

0.94284.

Each person that filled in a questionnaire was asked to what extent the proposed 

framework stages will guide and facilitate the successful implementation of total quality 

management in the organisations under investigation.

The first question was to test to what extent the adaptation and preparation will guide and 

facilitate the administration to adopt the philosophy of total quality management. Table 

(9.46) and Figure (9.33) show that 4 respondents (6.8%) rated this stage as very 

important, 40 respondents rated the stage as important with (67.8%) and 11 respondents 

(18.6%) were uncertain. On the other hand, only 4 people rated this stage as not 

important with (6.8%) while no one has seen the adaptation and preparation as not 

important at all.
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Table (9.46) Adaptation and Preparation

Frequency Percent Valid Percent
: Cumulative 

Percent
Valid very important f 4 6.8/ ‘ 6.8 . . 6.8

Important 40 67.8 67.8 74.6
Uncertain .11 18.6 ,18.6 . 93.2

. Not important 4 6.8 6.8 '100.0
Total . ; , 7 . 59 100.0 , ; 100.0
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These results clearly show that the adaptation and preparation is important stage in order 

to implement TQM in hospitals and healthcare. This is maybe a reflection that the 

managers like to obtain the required training programmes that help them to know how to 

formulate the vision and objectives of the organisation and allocate the necessary

resources.

The second question was to test to what extent the necessary to create Quality Circles 

Team, which will be responsible for improving quality in Libyan Healthcare Sector. 

Table (9.47) and Figure (9.34) show that 16 respondents (27.1%) rated this stage as very 

important, 21 respondents rated the stage as important with (35.6%) and 18 respondents 

(30.5%) were uncertain. On the other hand, only 4 people rated this stage as not 

important with (6.8%). No one had seen the Quality Circles Team as not important at all.
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Table (9.47) Quality Circles Team

: . . , ’ - " - . * ; ' Cumulative' “‘4 ( , (
Frequency Percent Valid Percent , Percent.

very important ’ ' 16 ‘ . 27.1, . 27.1 , 27.1
; Important 21 35.6 35.6 62.7

Uncertain' 18 ‘ 30.5 , 30.5 <93.2
s Not important 4 6.8 6.8 100.0

Total, \ ,‘59 -100.0 ; 100.0

These results show that more half of the respondents in full agreement that the QCT is 

vital stage to guide and facilitate successfully the implementation of total quality 

management in the organisations under investigation. What is perhaps surprising 

outcome from the results is the relative importance related to this stage from (30.5%) of 

respondents who related this factor as uncertain. This is maybe a reflection that the 

managers need to learn more and have knowledge of the importance of Quality Circles 

Team which consists of a small group of people that meet on a regular basis, to discuss 

problems, search for solutions, and cooperate with administration in the implementation

of those solutions.
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The third question was to test to what extent identifying the problem in the current 

quality system will guide and facilitate successfully the implementation of total quality 

management in the organisations under investigation. Table (9.48) and Figure (9.35) 

show that 9 respondents (15.3%) rated this stage as very important, 29 respondents rated 

the stage as important with (49.2%) and 16 respondents (27.1%) were uncertain. On the 

other hand, only 5 people rated this stage as not important with (8.5%) whereas no person 

has seen identifying the problem in the current quality system not important at all.
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Table (9.48) Identify the problem in the current quality system

Frequency , Percent . Valid Percent Cumulative 
Percent,

Valid very important 9 15.3 15.3 15.3

■ important 29 49.2 49.2 64.4

uncertain 16 27.1 27.1 91.5

■ not important 5 8.5 8.5 100.0.

Total . 59 100.0 100.0

Figure (9.35) Respondents opinion about identifying the problem in the current quality 
system stage

244



These results show majority of the respondents are in agreement that this stage to collect 

data and information about policies, features, difficulties and quality system in the field 

of healthcare in order to identify the problems in the current quality system is important. 

The researcher finds that the answers ’’uncertain" does not reflect the practical reality, this 

maybe some of them don’t want to recognise or admit the problems in the current quality 

system due to fear of some of them and lack the bravery to say the truth.

The forth question was to test to what extent the selection of the factors which to be 

evaluated should be based on the difficulties in the quality system and the areas that 

require immediate attention. Table (9.49) Figure (9.36) show that 30 respondents (50.8%) 

rated this stage as very important, 14 respondents rated the stage as important with 

(23.7%) and 12 respondents (20.3%) were uncertain. On the other hand, only 3 persons 

rated this stage as not important with (5.1%) while no person has seen selecting the 

factors to be evaluated not important at all.
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Table (9.49) Select the factors to be evaluated

Frequency Percent Valid Percent
Cumulative 
- Percent

Valid very important . 30 50.8 • 50.8 50.8
: Important 14 23.7 23.7 74.6

* Uncertain 12 . 20.3 / 20.3 ; 94.9
Not important 3 5.1 5.1 100.0
Total 59 100.0’ ’’ 100.0
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These results show that more half of the respondents in full agreement that the select the 

factors to be evaluated is vital stage to guide and facilitate successfully the 

implementation of total quality management in the organisations under investigation. The 

researcher believes that the quality programs have to be designed in a way to satisfy the 

customers’ requirements and according to possibilities available. Therefore, more half of 

a sample recognised that the selection should be based on the strategy implementation, 

the difficulties in the quality system and the areas that require immediate attention. In 

addition, they believe that the TQM programs should start to evaluate the case and to try 

to increase qualifications and abilities in a clear, frank and easy method to implement.

The fifth question was to test to what extent identifies the strengths and weakness points 

of leadership system, identify the excellence of culture organisational, and identify best 

practices of TQM factors and benchmarking the performance between the healthcare 

organisations will guide and facilitate successfully the implementation of total quality
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management in the organisations under investigation. Table (9.50) and Figure (9.37) 

show that 6 respondents (10.2%) rated this stage as very important, 32 respondents rated 

the stage as important with (54.2%) and 16 respondents (27.1%) were uncertain. On the 

other hand, only 5 persons rated this stage as not important with (8.5%) while no person 

has seen measuring the quality service not important at all.
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Table (9.50) Measuring the quality service

Frequency Percent Valid Percent
Cumulative

Percent
Valid' very, important ??’ 6; . 10.2 : 10.2., 10.2

■ Important 32 54.2 54.2 64.4
"Uncertain 16 ■' 27a: ' ' 27.1 ‘ 91.5
Not important 5’ 8.5 8.5 100.0

. Total 59 100:0 • ' 100.0.

These results show agreement by more half of a sample on the importance of this stage to 

guide and facilitate successfully the implementation of total quality management in the 

organisations under investigation. However, some of them who answer '’uncertain” 

maybe need to understand their organisations culture and make their best efforts to tackle
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it for the change of that culture into the total quality culture, they have chances of 

establishing a new different value if they wish to implement the total quality management 

successfully as a strategy.
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The sixth question was to test to what extent the sensitivity analysis should be used to 

examine the impact of changing the priority of the criteria on the outcomes. Table (9.51) 

and Figure (9.38) show that 11 respondents (18.6%) rated this stage as very important, 26 

respondents rated the stage as important with (44.1%) and 21 respondents (35.6%) were 

uncertain. On the other hand, only one person rated this stage as not important with 

(1.7%) while no one had seen the sensitivity analysis as not important at all.

Table (9.51) sensitivity analysis

Frequency Percent Valid Percent
, Cumulative .

. Percent'
Valid very important 11 i8:6 ’ 18.6 18.6

Important 26 44.1 44.1 62.7
- Uncertain .•21 , 35.6 35.6 • , . . 98.3
, Not important 1 1.7 1.7 100.0

. Total . • 59 .. 100.0 100.0

Figure (9.38) Respondents opinion about sensitivity analysis stage
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These results show agreement by more than half of a sample on the importance of this 

stage to guide and facilitate successfully the implementation of total quality management 

in the organisations under investigation. The respondents think that the sensitivity 

analysis may help the decision making process to improve the service. Therefore, the 

respondents recognised that the decision maker could use the sensitivity analysis results 

to establish which factor and which organisation should be improved to realise a 

competitive advantage. On the other hand, some of respondents who answer "uncertain" 

maybe need to learn more about this approach which allows examining; different 

situations and finding out how a change in the importance of one criterion may influence 

other choices. They need to learn more about this approach which is of significant 

importance to the decision maker who needs to improve the service and identify best 

practices of TQM factors with respect to excellence performance and benchmarking inthe 

performance of healthcare organisations with a view to clarify which organisation is out 

performed with respect to the identified TQM factors.

The seventh question was to test to what extent the Plan-Do-Check-Act stage will guide 

and facilitate successfully the implementation of total quality management in the 

organisations under investigation. Table (9.52) and Figure (9.39) show that 8 respondents 

(13.6%) rated this stage as very important, 37 respondents rated the stage as important 

with (62.7%) and 10 respondents (16.9%) were uncertain. On the other hand, only 4 

people rated this stage as not important with (6.8%) while no one has seen the Plan-Do- 

Check-Act stage as not important at all.
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Table (9.52) Plan-Do-Check-Act

Figure (9.39) Respondents opinion about Plan-Do-Check-Act stage

The results show agreement by the respondents on the importance of this stage to guide 

and facilitate successfully the implementation of total quality management in the 

organisations under investigation.

9.5.4.L Priority weights of the proposed framework factors:

Each person that filled in a questionnaire was asked to what extent the proposed 

framework stages will guide and facilitate successfully the implementation of total 

quality mariagement in the organisations under investigation.

Table (9.60) and figures (9.40), (9.41) and (9.42) below indicated the total differences 

between the respondents (Top management and Middle management) with regard to the

250



CHAPTER NINE Verification / validation the proposed TQM framework

importance of the proposed framework stages. For example; AP stage has been seen as 

very important by 3 top managers and 1 middle manager but seen as important by 25 top 

managers and 15 middle managers etc, this in total will be:

4 + 40(0.80) +11(0.60) + 4(0.40) = 44.2/59 = 74.9%

Table (9.60) Respondents opinion about the proposed framework stages

The proposed 
framework stages

Very
Important

Important Uncertain Not
Important

Not
Important at 
all

Total
for

.Top

Total
for
Middle

Total
Score

1 ' t 100%- * Y * 75780%- *• v 7 60% '7,7'''* 740%; ' 20% v %?•< 7. V
„ *.«?" y »* ’ *\ I’ ' . T \' C " , ~ 77 -, 7-7 *’7y 7 $ > v ‘

Management level Top Middle Top Middle Top Middle Top Middle Top Middle
3 -v‘ .7’ - 47 y\o 7 6" -■ ' <0., *7 '73.8^ ??" 77j67 {,"'7 •? 7

Total 4 40 11 4 0 74.9
~12” '~3~ypy ’07yy<J~y? ■•7779"' y’yyy

Total 16 21 18 4 0 76.6
-yyT 18; ?iv. ’If ,< 7,A??? l4y ••• . 1 * O’ ;-q~ -r -73.3? ?“ -;76

Total 9 29 16 5 6 74.2

cf/j. 7' ‘ • *;-?y 22';;', 78’?.." ,12 TfTTT 76™ 2 '7? 0y . ’7o7.7 •9277
Total 30 14 <2 3 0 84
MQ: >. f ’20?

_
•TT7’7”^“ y™* TF™ o'.- 72.3 ;

Total 6 32 16 5
TyT

6 73.2

, 87 • •
3.., ~

;17~ 9. 13? . 8 ? 3~TT 0 " 0y. 76.4?" y*

Total 11 26 21 1 0 75.9
TF”’’’ r™2 ' ”22™H'57 ■ 3 y ?4 ?0”' q. • •; •,o<: • 7 753- y ;•

Total 8 37 10 4 6 76.6
TotalScore; 1 \ : 7, ? ~ ; ',7 -77.3. 7 774.9. rygT
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CF "■■■■: :■ -U?, I 92.3

-

QCT ••• - . .• 77_1 77.9

SA

PCDA r m,.i 75.3

AP ■".J f.-.y 73.8

IPCQS ri 73.3

MQ ’ 172.3

Figure (9.40) Top management priority weights of the proposed framework stages

Figure (9.41) Middle management priority weights of the proposed framework stages
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CF

QCT

PCDA

SA

AP

1PCQS

MQ

76 6

76.6

= 75.9

t74.9

.’S • 74i

J'.-’73.2 .

Figure (9.42) The priority weights of the proposed framework stages

~ It can be seen that the highest priority of the proposed framework stages was the CF with

(84%), after that QCT and PCDA at (76.6%), then SA with (75.9%). On the other hand, 

the lowest priority of the proposed framework stages was MQ at (73.2%).

The results presented and discussed in this section indicated that all of the stages of the 

proposed framework were generally rated as important by both top and middle 

management. The high priority reflects that both groups of respondents were of the 

opinion that the proposed framework stages are important for improving the quality 

performance of healthcare service in the organisations under investigation.
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9.5.5. Analysis of Variance (ANOVA) of the second section of the questionnaire:

The ANOVA test was carried out to find the difference in the mean value of the second 

section of the questionnaire. Table (9.61) presents that significant information to assess 

the relationship between the organisations under investigation with regard to TQM. This 

section consists of thirteen questions while the organisations under investigation consist 

of eleven organisations. The table below indicates the total differences in the mean value 

between the respondents in each question at all the organisations under investigation.

Table (9.61) ANOVA results.

Sum of |’ 
Squares I . df , . Mean Square t. ' p Sig.

Q1 i Between Groups 13.819! 10 . . 1.382' 1.852 pk 7.076
! Within Groups ; 35:808’ 48 > 7; .746:

- 7 k Total S’k 49:627 ; 58 J, v 1
• \ 1 }

Q2 .: Between Groups P 7.850/ 10 ' .785 i 1.526 .159
■ Within Groups ,24.692 j 48 , • p .514
: Total ’ 32.542' 58 * / ' ; * * ‘ '• ’; • • k

Q3/: j Between Groups 7,6.68?’ 10 , : -669 * .818 .613
Within Groups 39.244: 48 k k ’• .818!

Total 45.932 58 , :7 „7 «
,Q4’“' \ Between Groups 10.833 j 10 ' .tora; 1.455 t 7186

-•j Within Groups 35.744» 48 J ■- * ‘ ^:*745] - k
; Total \ 46.576’ 58 ' 7 -p «t

Q5 ; Between Groups 7.13 9 ‘ 10 . -714 .805 625
: Within Groups t . 42.590 , 48 .887?
‘ Total 49.729' 58 \ k p /

C}6/ • : Between Groups 7.622 10 p'\ k .762 j 1.458 .7 .185
; Within Groups 25.090; 48 k 7 ' k .5231 - z t t i \

Total \ 32.712 58 k ’ •• -

QA Between Groups 
i Within Groups

13.718
31.231 :

10
48

7 .1.372
’ .651 j

2.108 ; 7042

Total •' .. 44.949 ; 58 llipplliikpk
Q8 : Between Groups 13.905, 10 1.390: 2.208 , .033

Within Groups .. . . 30.231*. 48 I .630 ’ I

Total 44.136 . 58 '

Q9 •' Between Groups k 9.408 10 , . -941 » 1.104 , >378
Within Groups / 40.897; 48 ' .852 ’

Total 50.305 58 ’
Q10 ; Between Groups 10.399 ’ 10 ; ' 1.040' 2.869 ‘ .007

Within Groups , 17:397 - 48} k 362 f
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Q11;
, Total i
• Between Groups >

Within Groups 1
, Total . i

27,797 : 
17.215’; 

.31.090;
48.305-s

58 I

10
48 j /

58 f ; <

1.722;
. .648:

I?’
2.658 5 .011

Q12 < Between Groups I 9.367J 10 f5 .937. 2.409 p - , 021
‘ A I Within Groups • 18.667: 48 [ .389 h

' Total ! 28-034>1 
// 9.408^

^34.897;

88
r -

■ ' • p ’ ** A

Q13A. 4 *5 j Between Groups 
; Within Groups T,

10 1
48

;941;
-r.Vj ?27

1.294 p

r ’ ’
; Total f 44.305; 58 i . I-' 

I. - .. ' r. *-.* ' *

The ANOVA results see Table (9.61) indicated that the most significant of the questions 

p >0.05, which mean that there is no difference in the level of satisfaction with regard to 

TQM at all the organisations under investigation. On the other hand, it has been found 

that questions (7, 8, 10, 11 and 12) with Sig. (.042, .033, .007, .011 and.021) respectively 

that p<0.05 which mean that there is a difference in the mean value between the 

organisations situation with regard to TQM. Pallant (2007) indicated that the main 

column of interest is the one marked Sig. If the Sig. value is less than or equal to .05, 

there is a significant difference someplace between the mean scores on your dependent 

variable for the three or more levels (groups). He added that you should look at multiple 

comparisons tables only if you found a significant difference in your overall ANOVA. 

That is, if the Sig. value was less than or equal to .05. Therefore, Post-Hoc Multiple 

Comparisons using the least-significant difference (LSD) test from SPSS has been 

applied for data analysis. The least-significant difference pair-wise comparison makes no 

attempt to control the Type I error and is equal to performing several t-tests on the data 

(Field, 2005). This test provided in Table (9.62) below indicated that pair-wise 

comparison between the organisations under investigation with regard to these questions, 

which the Sig. value is less than .05. It has been found that some stars (*) on the column
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labelled Mean Difference, which mean that the two organisations being compared are 

significantly different from one another at the p<0.05 levels. The exact significance value 

is given in the column labelled Sig. The results indicated that the organisations below that 

have stars (*) on the column labelled Mean Difference are statistically significantly

different from one another.

Table (9.62) Multiple Comparisons

LSD

.Dependent;
Variable

a . . .
i (1) Organisation .• (jj Organisation

Mean
i Difference 
* d-J)

h-.'Std.'M r ’ • 95% Confidence •
P- ’ IntervalError , Sig.

i i
’ „ ; > J

Lower.; Upper
* , \ f

E: •; Bound # Bound
Q7 * • < 1.00 ;jo:oo 2.00000(*) r .80662 ; .017 .3782" 3.6218

i I ii;oo . >• 1.38462(*) .58481j .022 .2088 i 2.5605
; 2.00 Ho.oo,'k ‘ , 1 , \ - * ; 2.ooooo(*) .80662: .017 • ’ .3782' 3.6218

t 11.00i 1.38462(*) .58481J .022 .2088! 2.5605
: 7.00I

[ 10.00 J 2.00000(*) .80662’ .017 .3782 3.6218
-14 • ( 1,1.00 s 1.38462(*) .58481 ! .022 .2088 2.5605
. 10.00 h.oo .

‘ 2.00000(*) .80662 .017 -3.6218 -.3782

I 2.001 ♦. *• '
?' . . : " ‘ 2.00000(*) .80662> .017 : -3.6218* -.3782

J 7.00 . ] 2.00000(*)

: 1.38462(*)

.80662’ .017 .‘>-3.6218; -.3782

; 11.00 p.oo... <58481; .022 ’ -2.5605 -.2088

j 2.00

f 7.00

I - - .

; 1.38462(*)

/ 1.38462(*) j

.584812

.58481

.022

.022

, -225605ij

-2.5605:

-.2088

-.2088

Q8f 1.00 5.00 „ ; 2.00000(*) j >79360: .015 . ,4044. 3.5956
| io.oo 1 2.00000(*) | ,79360 j .015 .4044; 3.5956
i 11.00 • . • ■ 1.38462(*) I .57537 5 .020 .227,8; 2.5415

4.00 5.00 ■ 2.000000 [ >9360; .015 .4044 3.5956
[ 10.00
! 1 J ” - * ' ; 2.000000 i .79360 j .015 .4044 3.5956
; 11.00 : ; 1.384620 F .57537{ .020 >2278’ 2.5415

5.00 1.00
| ; > •

I
2.000000 |

.79360 S .015 . -3.5956, -.4044

I 4.00,
I ■ ‘ "

2.000000 j .79360; .015 j -3.5956; -.4044

17-°° . . ' ,
I 2.000000 I .79360 ’ .015 1 -3.5956 -.4044

*> 7.00 I 5.00. . 2.000000 j .79360 .015 [ , , .4044. 3.5956
10.00 2.000000 f .79360- .015 j .4044. 3.5956

t 11200r .* 1.384620 f .57537; .020 ; . .2278 ‘ 2.5415
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Q10

Q11

10.00 t 1.00

]4.oq

! 7.00 V ’ - ;

11.00 Too
i •

52 /
' *T 5 |

j 4.00:

j; 7;0()
s 1 /

i

1.00 f£qok;>(\'

[3.00 »x
■ L4.oo-

; l

..-,43" •" ;

■ ■ ■■■ ■ 15.00 ;< .

| 8.00 < ‘
} 9.00. •

r 10.00 *,

2.00
I 11.00 ,
; i.oo

J 6.oo :
’ 5
. , 1

3.00 1.00 1 * )< ’ x *3
6.00 .

« t

4.00 1.00 .

6.00 ;

5.00 1.00

6.00 2.00
.3.00; J

■
4.00,
s.oo;,. ,

*; . s

9.00-

8.00

111.00 , :
‘ 1-Q0 / -.T'r.-.-j

0.00 j ; ~ j

9.00 I i.oo

| 6.00

10.00 i.oo

11.00 j 1.00 {' , I

■ ! 6.00V , - i

1.00
I . •
t 5.00 ; •/ ,

i 11.00 .*
2.00 5.00

2.00000(*) j -79380 ‘ .015 I -3.5956
j '' '

-.4044

2.00000(*) p793?°i .015 t -3.5956 J -.4044

2.00000(*) j -7?3.?°J .015 j , -3.5956 j
t * \ *;, ;' ‘ i
^•--£5415;

-.4044

1.38462(*) f ;;79?7:i .020 -.2278

" r/*»7*;37l 
1.384620 V 5

.020 -2.5415 i -.2278

1.384620 .020 :• -2;5415;]
r : v ><j -.2278

2.000000 [ •60204: .002 :;,:70953 3.2105
2.000000 1.60204: .002 .7895 3.2105
2.000000 j .602’04» .002 .7895^ 3.2105
1.500000 t -60204} .016 :‘--,";2895^ 2.7105
2.000000 |.602041 .002 ■ ,.7895] 3.2105
2.000000 j'-60204 : .002 3.2105
1.500000 f -60204 j .016 \ .2895 5 2.7105
1.717950 I -43648: .000 . .8403J 2.5956
2.000000 M02H! .002 -3.21055 -.7895

1.500000 j '6°2?4: .016 \ ?-2.7105j -.2895

2.000000 j ■60204 - .002 -3.2105? -.7895

1.500000 t •6O2?4J .016 -2:71051 -.2895

2.000000 L *69294- .002 -3.21051 -.7895

1.500000 I ’692?4i .016 -2.7105] -.2895

1.500000 I;60204: .016 -2,71051 -.2895

1.500000 f -60204 ’ .016 , .2895; 2.7105
1.500000 I -60204 ' .016 -2895i] 2.7105
1.500000 p.60204’ .016 . .2895! 2.7105
1.500000 I -6.0204 , 
1.500000 { -60204 ;

.016 .2895] 2.7105

.016 .2895 2.7105
1.217950 r -43648 .008 ; ,.3403 ] 2.0956

2.000000 i ■602041 

1.500000 j -60204j

.002 -3.2105 -.7895

.016
1

-2.7105 ] -.2895

2.000000 L’®°^4 .002 J -3.2105 -.7895

1.500000
.016 | , -2.7105 -.2895

1.500000 f -60204; .016 J -2.7105- -.2895

1.717950 * -43648
.000 I

■ |
-2.5956 { -.8403

1.217950 I '43648 .008 j -2.0956 -.3403

2.000000 .80480 J .016 * .3818 3.6182
1.435900 | .58349

.018 .2627 2.6091
2.000000 {-80480 .016 |

. .3818 3.6182
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* s'

Q12

, 3.00

5.00

j
8.00

. •’ 11.00

1.00

2.00

3.00

4.00

5.00

6.00

7.00

8.00

hl 1.00 
[5.00 
j, 11.00 

11-0.0 
f 2.00

3.00 
} '<
S 8.00

F 11.00 “ . -
1.00 . .

2.00, \ ;
z < \ + 7
3.00 /:S;-v;

J 8.00 '•>

i 2.00 
5 3.00
t :’{ . •« ■
I 4.00 
I5.OO

j 7.00 - / /

8100
I 9.00 , /

10.00 . . 
11.00;
1.00 .

6.00 .
!<
Ll.00? .

6.00

Too

- 6.00 . 

j I-00 "• -

I 2.00 - . *

3.00
j,4,00 '

j 8.00
i 9.00
511.00

! 1.00 ,
I ‘ ‘
j 1.00
t • .’/•/
I 6.00 <
L‘r

1.43590(*) | .58349 i .018 .2627-: 2.6091
2.00000(*) } .80480 .016 7 .3818; 3.6182
1.43590(*) j .58349, .018 •2627 J 2.6091

2.00000(*) J
.016 •-3:6182J -.3818

2.000000 f ;6-86; .016 . -3.6182 j -.3818

2.000000 | ‘8048° *

2.000000 p80488 
2.000000 ( -80480

.016 I -3.6182 I
.' *

-.3818

.016 -3.6182 i
■*« i -.3818

.016 ,7-t3818i 3.6182

1.435900 j .58349 - .018 ?’,??.2627J
t " I

2.6091

1.435900 ! '583^9; .018 ? -2,6091 j -.2627

1.435900 | *58349 ’ 

1.435900 j ’58349;

.018 -2.6091 \ -.2627

.018 X -2.6091 i -.2627

, __" i .58349 ’ .018 / -2.6091 I -.2627
1.435900 : 
2.000000 f .62361 [ .002

s
;: .7461 J 3.2539

2.000000 [ -62361 1 .002 ... • -7461, j 3.2539

2.000000 S -62361 ; .002 ? .7461: 3.2539
1.500000 t -62361 \ .020 .2461 5 2.7539
1.500000 [ -62361 i .020 .2461 •'> - u 2.7539

2.000000 j 162361; .002 - :7461 ; 3.2539
2.000000 ! 62361 , .002 r, .7461: 3.2539
1.50000O ! .62361 > .020 .24615 2.7539

1.666670 I .45212
2.000000 j /62361 i

.001 ; ; .75761 2.5757

.002 ?-3^2539 \
’’ j

-.7461

„ I .62361:
.020 -2.7539J -.2461

1.500000 |
2.000000 I 62361. .002 -3.2539,- -.7461

1.500000 '6236\; .020 -2.7539
? t
i -3.25391

-.2461

2.000000 [ -62361?
.002 -.7461

1.500000 t *62?61 -
.020 -2.7539 < -.2461

1.500000 h-236\? .020 -2.7539 - -.2461

1.500000 j .62361? .020 ? X2461 ; 2.7539

1.500000 -62361/

1.500000 -62361

.020 .2461 i 2.7539

.020 .246V 2.7539
1.50000(*) :6236V .020 ; . .2461 s 2.7539
1.500000 ! -62361 .020 .2461 ! 2.7539
1.166670 | .45212; .013 7 -2576; 2.0757

1.500000 j 62361 .020 -2.7539 ! -.2461

2.000000 i 62361 .002 -3.2539 !
• ; , '<

-.7461

1 snnnn/*) I 62381.
.020 -2.7539 ; -.2461
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;. - , 9.00 11.00 <i „ ~ : 2.00000(*) 1

*
.002 ( <■3.2539; -.7461

’ 6.00 .020 I -2.75391 -.2461
1.50000() f . j

t. J 10.00
.’i

' 1.50000C) r 62361J •020 J -27539; -.2461

11.00 H.oo. . .
1 a 1 .45212 j .001 j -2.5757 j -.7576

♦ , ♦ „♦ 1.666670 f . .... j
! 6.00 . ‘ ".-m " r ASM?! .013 f -2.0757 j -.2576

'I ' ,: 1.166670 \ ! I f
* The mean difference is significant at the .05 level.

9.5.6. Analysis of Variance (ANOVA) of the third section of questionnaire:

The ANOVA test carried out to find the difference in the mean value for the importance 

of the proposed framework factors at all the organisations under investigation.

Table (9.63) presents significant information to assess the relationship between the 

proposed framework factors and the organisations under investigation. The proposed 

framework factors consist of twelve factors while the organisations under investigation 

are eleven organisations. The table below indicate the total differences in the mean value 

between the proposed framework factors at all the organisations under investigation.

Table (9.63) ANOVA results

Sum of f ; 
Squares ’ ‘: df

I „

Mean Square i . . F’’. •■ Sig.
Vision ■ Between Groups ? 4-460 10 L .446 ; .731 ■ .691
- ; J Within Groups 29.269 48 J , .610; , -

Total 33.729 58 [

Mission ; Between Groups *' 3.700 10 I - -370? .595 ; . .810
’ * “ ' J , ’ 7 ‘ : J Within Groups 29.859 48 b•<A/X;622l

a; Total 33.559 58 r p'-'p-J
Strategy ' ‘ Between Groups 5.228 10 i ■ .523’ 1.001 .456

j Within Groups . 25.077 ; 48 | ■522;
\ Total ; 30.305 58 E r, ; i

Communication Between Groups 9.242 10 L ' '-'’:.924; 1.507 ? 166
Within Groups 29.436

48 [ ' ^613; I
•

Total 38.678 58 I f ’ i1 },
Empowerment Between Groups ‘ • ;6;452" 10 r •645’ 1.182 . 326

Within Groups 26.192 48 ■546. i
1 '• ' . Total 32.644 58 j
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Trust;?’ . ■ . Between Groups I ’ 8.148;
Within Groups « ‘ 34.090 !
Total | / 42.237 :

•Team.D , - ? Between Groups > 7.215.
, Within Groups : . 25.667'

- < Total L , 32.881 i

Leadership . ( Between Groups t «• .. , 9.146:
<■. ’ * -Z ■Within Groups | ( • 26.244 J

? Total I 35.390 3
TE '• \ Between Groups 9.264;

Within Groups | , 24.397]
r T Total ' p.V 33.661 I

FC Between Groups j - ■ 
Within Groups [ -

? Total |
‘ Between Groups |

.11.200 -
30.359,

PM
41.559 j 
7.400 ,

; Within Groups L , 21.244 I
’ Total {

* ’ F.... 28.644 ‘
-Cl- . ' . , •, Between Groups | 5.136!

Within Groups 1 . 26.423 I
I Total | 31.559’

10 t .815,
48 >• ; : - -710,
58
10 < •// .7211

48 I
r A?/y.535’»

58
10 A.9’15*
48
58 L

T- • .547;

10 >26;.

48 n\T£.<T5Q8*

58 *• ; ? f ' ?

10 . 1.120 :
48 . .632
58 •

10 T .740?

48 1 ; / ” .443 j
58
10 -514;
48 \ .550'
58 0 5oBlS^88

1.147

1.349

.349

.233

1.673 I , “ .115

1.823

1/771

1.672 I

.933 |

.082

092

.115

.512

The ANOVA results see Table (9.63) indicated that the Significant value of all factors 

>0.05, therefore there is no difference in the mean value for the importance of the 

proposed framework factors at all the organisations under investigation. This infers 

strong agreement between all respondents on the importance of the proposed framework 

factors for improving the quality performance of healthcare service in the organisations 

under investigation.

9.5.7. Analysis of Variance (ANOVA) of the fourth section of the questionnaire:

It might be important to test the difference in the level of satisfaction with regard to the 

importance of the proposed framework stages at all the organisations under investigation. 

Table (9.64) presents significant information to assess the relationship between the 

proposed framework stages and the organisations under investigation. The proposed
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framework factors consist of seven stages while the organisations under investigation 

consist of eleven organisations. The Table below indicate the total differences in the 

mean value between the proposed framework stages at all the organisations under 

investigation.
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Table (9.64) ANOVA results.

X ( t f Sum of [. 
Squares 1? df' ?

r,
Mean Square 1 ?

/ , *

Sig.
AP. \ Between Groups 6.251 J 10 r 6253 1.433 j ? -195

; Within Groups : "20.936' 48 | A h y .436 j

> Total / 27:1861 58 r
QCT Between Groups 15.869’ 10 I 1.587. 2.348 i ' ..024

* ? . Within Groups / 32.4361 48 f .676 ;
! Total ‘/<48j3W‘; 58 ! * ,1

IPCQS ; Between Groups ... 8.435 j 10 i ' '"’j, ;.844| 1.279 j .269
t Within Groups 31.667] 48 f .660: • ... . 1 “ * ,
; Total 40.102/ 58 f : •„' •••

CF / Between Groups 7.162 j 10 | .716; .774 .652
Within Groups 44.397 J 48 .925 ; ’ >

‘ Total 51.559 I 58 I i ■

MQ' i Between Groups 8.784 j 10 t .878} 1.595 •137
i Within Groups 26.436 48 > .551
’ Total 35.220 ‘ 58 r

SA j Between Groups 7.123< 10 I .712; 1.293 • '* .261
i Within Groups ., 26.436 i 48! •551.;
: Total 33.559 58 r

10 S
-Sil ■

PCDA | Between Groups 6.446; - , .645, 1.197 .317
j Within Groups 25.859. 48 r •. .539 *,
« Total 32.305 58 i

The ANOVA results see Table (9.64) indicated that the most Significant value of all 

stages p >0.05, which mean that there is no difference in the level of satisfaction with 

regard to the importance of the proposed framework stages at all the organisations under 

investigation. On the other hand, it has been found that at the stage of Quality Circle 

Team (Sig. = 0.024) that p<0.05 which mean that there is a difference in the mean value
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between the organisations under investigation with regard to the importance of this stage. 

Therefore, Post-Hoc Multiple Comparisons using the LSD test from SPSS has been 

applied for data analysis. This test provided in Table (9.65) below indicated that pair

wise comparisons between the organisations under investigation at the stage of Quality 

Circle Team which the Sig. value is less than .05. It has been found that some stars (*) on 

the column labelled Mean Difference, which mean that the two organisations being 

compared are significantly different from one another at the p<0.05 levels. The exact 

significance value is given in the column labelled Sig. The results indicated that the 

organisations below are statistically significantly different from one another.

Table (9.65) Multiple Comparisons.
Dependent Variable: QCT 
LSD

(1) Organisation

4

1 (2) Organisation
; Mean Difference 

■ ’ d-J) ' ■' Std. Error
' I ’‘:

Sig.. ■ 95% Confidence Interval
Lower L . Upper
Bound L. Bound

2.00 i 3.00 2.ooodo(*) I. .82204 ; Q19; .3472 j : 3.6528,
f 4.00 ' . 2.00000C) { .82204 .019; .3472 ! 3.6528
• 5.00 . . 2.00000(*) .82204 .019 .3472 3.6528

3.00 • \ 2.00 -2.dbooo(*ri .82204 .019 ’ -3.6528 „ -13472

11.00 -114102605 .59599 ■•.022,1 -2.6086 -iii9

4.oo; , . S 2.00 //•/.• i -2.000000-: .82204 , .019; -3.6528 j --3472

5.00

i 11.00 

< 2.00

-1.410260! 

-2.000000;

.59599 t .022;

.82204 J . . .019 •

.59599 | ‘ _ .022 ;

-2.6086

-3.6528

i -.2119

• ;-.3472

11.00 -1.410260 j -2.6086 -.2119,

11.00 ; 3.00 1.410260 ' .59599 .022 .2119 2.6086

4.00 1:410260: .59599 .022, .2119 2.6086

: 5.oo . 1.410260; .59599 p . ; .022’ .2119 2.6086

* The mean difference is significant at the .05 levels.
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9.6. Summary:

In this chapter, the data collected from the questionnaire survey was studied and 

discussed. In addition, the proposed TQM framework and its implementation procedure 

has been verified and validated. The first section of the questionnaire designed to collect 

personal information from the respondents and then the second section assessed the 

organisations situation with regard to TQM and to discovered which factors maybe would 

barrier the implementation of TQM in Libyan healthcare. In the third section of the 

questionnaire identified to what extent the proposed framework factors are important for 

improving the quality performance of healthcare service in the organisations under 

investigation. In addition, the fourth section of the questionnaire discovered to what 

extent the proposed framework stages will guide and facilitate successfully the 

implementation of total quality management in the organisations under investigation. All 

answers provided by the respondents through the questionnaire were classified and 

statistical analyses were performed using a statistical package for social sciences (SPSS). 

Moreover, tests for validity and reliability were carried out. Through the organisations 

under investigation, it has been confirmed that both the proposed framework factors and 

stages were important for improving the quality performance of healthcare service. Thus, 

the proposed framework has been verified and validated by these practitioners. In the 

next chapter, the conclusion, limitation and recommendation of this study will be 

provided.
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10.1. Introduction:

This chapter provides the findings and conclusion about this research and presents some 

recommendations. In addition, the limitation and research contributions of the research

are given.

10.2. The main findings:

Through this study the following findings have been reached.

10.2.1. The literature findings:

A comprehensive review of the literature has been carried out to find a theory that could 

be the appropriate method in order to identify the weakness in the current system and 

achieve.performance excellence in the Libyan healthcare sector. It has been found that 

Total Quality Management (TQM) would provide the solution for this matter. A review 

of literature to highlight the important features and viewpoints related to implementing 

TQM in hospitals and health care were performed. In addition, a review of the historic 

evolution of TQM, its principles, success, barriers and TQM framework were carried out. 

The literature illustrated that there were many models and frameworks in the field of 

TQM. However, the quality gurus have never agreed about a specific framework or 

implementation procedure. In addition, there was a lack of a general model in health care, 

and no clear agreement as to the way in which TQM should be implemented in a health

care sector.

Beside the development of total quality management, many factors and concepts have 

appeared which are considered an advantage that allows the effective implementation of 

total quality management for any organisation. The review of the literature also
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suggested that there was no general agreement on the factors representing the 

requirements of total quality management implementation.

10.2.2. The survey findings:

An overview of the Libyan health care services was established and data and information 

regarding adopted policies, characteristics, difficulties and quality system in the field of 

healthcare were collected. The following findings could be reported:

10.2.2.1. The first questionnaire findings:

The analytical study of the field research data enabled the author to evaluate the 

performance of leadership in TQM and to identify the organisational culture that 

currently exists, it can be said that:

• Method, which is working in the area of quality management in the 

organisations under investigation, is merely a system of examination and 

inspection. It is not an advanced system and it does not lead to early detection 

of corruption and is not encouraging to doing business right from the first

time.

• The role of the quality activity is limited for investigation, inspection and 

supervision to determine the extent to which the work has been performed. In 

addition, its role includes preparation of the reports on the weaknesses only 

and as such it does not try to solve those problems in order to avoid them in 

future and improve the performance.
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• No cooperation between those who are responsible of the quality 

function and other sections and administrations. Thus, the big picture 

of the people who are responsible for quality as an inspector instead of 

helping these departments to avoid quality problems.

Currently prevailing organisational culture needs to be addressed to accept the concepts 

of total quality management and adverse evident from the following:

• The X theory concepts are still acceptable from the leaders of Libyan healthcare 

organisations, in which they kept practicing their job according to their elements. 

A Theory X manager believes that his or her employees do not really want to 

work, that they would rather avoid responsibility. Employees were considered 

passive because they disliked responsibility and work; they lacked ambition, were 

resistant to change and preferred to be led (Carson, 2005). Therefore, the 

administration interfered extensively in details, and this lost the work flexibility 

and zealousness, thus the work becomes routine.

• The leadership of Libyan healthcare organisations has a fear of taking the 

responsibility of making changes to create a quality culture, it seems to be 

absolutely centralised, and still needs to understand the importance of the 

participation.

• The leadership of Libyan healthcare organisations has a narrower view on quality 

concept; it believes that only focusing on employees, by emphasis on procedures 

and blaming them to reduce mistakes could acquire the quality. So in their 

opinion the employees must be responsible for weakness of quality.
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• The leadership of Libyan healthcare sector is positive in some factors, such as the 

mission and communication with (73.43%) and (53.98%) respectively. However, 

it is passive from other aspects that need treatment to apply the total quality 

management. In addition, the management in Libyan healthcare sector has to 

learn the difference between management and leadership style, as the 

management style is still following the traditional quality concept.

10.2.2.2. The second questionnaire findings:

The analytical study of the field research data enabled the author to focus on the 

identification of the best practice of total quality management (TQM) factors that allow 

these organisations to seize performance excellence and provide a benchmarking tool for 

these TQM factors. The following can be reported:

• Analytical Hierarchy Process (AHP) was used to implement the proposed 

performance excellence model which has been validated through questionnaires 

within healthcare organisations in developing countries and in particular Libyan 

Healthcare Organisations.

• Nine healthcare organisations were involved in these questionnaires and the 

proposed AHP model used to provide pair-wise comparison between these 

organisations and also facilitate carrying out dynamic sensitivity analysis to test 

the priorities of alternative, if less or more importance is given to a particular 

criterion. This helps to examine different scenarios and re-addresses the 

importance of TQM factors in a “what if’ approach.
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• The decision maker could use the results to establish which factor and which

organisation should be improved to realise a competitive advantage.

• With this understanding, healthcare managers will be able to use the results to 

evaluate their organisations in order to improve areas that require immediate

attention.

• The performance measures were compared pair-wise to prioritise TQM factors 

and to discover which areas require immediate attention on which alternative is 

more important with respect to performance excellence.

• Leadership was the most important factor with a weight of 0.221 in the second 

hierarchy level.

• The second important factor in the second hierarchy level was focusing on 

customers with a weight of 0.209, after that training and education with a weight 

of 0.20, and then continuous improvement with a weight of 0.188 and finally 

process and measurement with a weight of 0.182.

• The high priority reflects the importance the role of leadership to create quality 

culture that focuses on performance excellence.

• The inconsistency ratio (IR) was less than 0.1.

• It has been found that organisation number (9) is the most preferred healthcare 

organisation for three out of the five selection criteria. These are leadership with ' 

weight of 0.043, training and education with weight of 0.034 and focus on 

customer jointly with organisation number (7) with weight of 0.031.
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• The organisation number (7) is most preferred on two out of the five selection 

criteria. These are focus on customer with weight of 0.031 and continuous 

improvement with weight of 0,031.

• The organisation number (9), (7) and (5) is the most preferred healthcare 

organisation in Tripoli healthcare sector with priority of 0.160, 0.151, and 0.138 

respectively.

• Generally, the organisation number (9) is prevailing. The results indicated that the 

organisation number (9) could do well and even better than other organisations. 

On the other hand, organisation number (3) is the least preferred with overall 

weight of 0.068. Thus, these results provide the detailed feature on which each 

organisation is the most or least preferred, and the areas that require immediate

attention.

• Dynamic sensitivity analysis was used to test the variation of alternative priorities 

and examine different scenarios and re-address the importance of TQM factors in 

a “what if’ approach. In general, the sensitivity analysis indicated that the 

organisation number (9) is prevailing and the top three most preferred alternatives 

say their favourite situation in the top. It can be noticed that the top three most 

preferred organisations are not sensitive to change.

• The decision maker could use these results to establish which factor and which

organisation should be improved to realise a competitive advantage.

• With this understanding, the organisations could better position themselves and 

create strategies to gain a competitive advantage.

270



10.2.2.3. The third questionnaire findings:

10.2.2.3.1. Part I:

Through the assessment of the organisations considered in this study, the following 

strength and weakness points could be reported:

The strength points:

• The presence of a desire to change organisation’s culture was confirmed by the 

proportion of (49.2%) of the sample under study, ry1

• The existence of a desire to change the current management of the organisations 

under investigation, which was confirmed by the proportion of (50.8%) of the 

sample under study.

• Some of the respondents were convinced that department heads and managers of 

healthcare organisations were considered effective, which was confirmed by the 

proportion of (40.7%) of the sample under study.

• The proposed framework will provide the organisations an opportunity to improve 

the quality of service, which was confirmed by the proportion of (72.9%) of the 

sample under study.

The weakness points:

• Workers feeling bored and dissatisfied with work by (62.7%).

• Increase rate of absence of workers by (44.1 %).

• There are many obstacles that limit the performance of health services, which was 

confirmed by the proportion (71.2%) of the sample under study.
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• Lack of interest in the training of personnel and development opportunities, which 

was confirmed by the proportion (45.8%) of the sample under study.

10.2.2.3.2. Part II:

It was found that the proposed framework factors are important for improving the quality 

performance of healthcare service in the organisations under investigation with the 

following evidences:

• The highest level of importance of the proposed framework factors was 

empowerment with (89.1%), followed by vision and leadership with (78.6%) and 

(77.9%) respectively.

• The lowest level of importance of the proposed framework factors was processes 

and measurement with (70.8%).

• The results presented and discussed in this section indicated that all of the factors 

of the proposed framework were rated as important by both top and middle

management.

• The high priority reflects that both groups of respondents were of the opinion that 

the proposed framework factors are important for improving the quality 

performance of healthcare service in the organisations under investigation.
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10.2.2.3.3. Part III:

It has been discovered that the proposed framework stages are important to successfully 

guide and facilitate the implementation of total quality management in the organisations 

under investigation with the following evidences:
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• The highest level of the proposed framework stages was (84%) performable by 

the selected stage of the factors to be evaluated, after that Quality Circles Team 

and Plan-Do-Check-Act stage at (76.6%), then Sensitivity Analysis with (75.9%).

• The lowest level of the proposed framework stages was (73.2%) performable by 

the stage of measuring the quality service.

• The results presented and discussed in this section indicated that all of the stages 

of the proposed framework were generally rated as important by both top and 

middle management.

• The high priority reflects that both groups of respondents were of the opinion that 

the proposed framework stages are important for improving - the quality 

performance of healthcare service in the organisations under investigation.

10.3. Conclusion:

Libya witness rapid essential changes, represented by the gradual withdrawal of public 

sector for the interest of private sector. In addition there is strong competition from the 

public sector in the market. However, the reality of government hospitals in Libya is that: 

they are facing many problems opposing their improvement, continuity and ability to 

compete, which results in creating social and economical environment, requiring putting 

into consideration and preparation to lay down legislations for achieving performance 

excellence. The importance of this study was to identify an appropriate TQM framework 

for Libyan healthcare organisations and benchmarking them and distinguishing their 

competitive advantage.
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According to the literature, there is no general agreement on the factors representing the 

requirements of total quality management implementation. Some obtain only five factors, 

others see them as only seven factors, and some go even further to more and more. 

However, the difference in numbers is not a major disagreement in the matter. In 

addition, there is no-one-size-fits-all model. As mentioned earlier, several aspects of 

culture differ very much from one quality-oriented company to another. However, the 

proposed framework meets with some models or frameworks in some stages or factors; 

for example, this framework fits with Quality in Daily Work (QIDW), which has been 

implemented at Beilin Hospital in Green Bay, Wisconsin, USA, by taking the Juran 

trilogy and dividing it into sequential elements, quality planning, quality control and 

quality improvement. In addition, this framework used the PDCA cycle, adopted by 

many researchers such as the framework for excellence model developed by Lee (2002) 

who is based on Singapore Quality Award framework (SQA). Likewise, this framework 

used analytic hierarchy process (AHP), which meets with Chin et al, (2002) who 

developed a hierarchy model using the AHP to prioritise the critical factors and formulate 

strategies to implement TQM in Shangai and other cities in China, to assist organisations 

to identify the differences between the desired and current situations, and then identify 

the improvement areas and develop the strategies for the TQM implementation. 

Moreover, the framework indicated that leadership, customer focus, measurement and 

continuous improvement cycle are an essential component to the success of TQM, which; 

agree with Kanji and Asher (1996) who developed a structured framework called the 

Pyramid Model for TQM.
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This research focused on the changes taking place in quality systems in Libya as part of a 

comprehensive and broad ranging reform programme aimed at developing a health 

system able to provide high quality health services to the Libyan people. Therefore, a 

comprehensive literature review related to TQM was carried out to have a clear insight 

into the TQM and its application in health service. A questionnaire survey method was 

adopted to gather the data and information, which form the basis for the development of 

the proposed TQM framework. In addition, in order to achieve the aim of this study two 

models were developed. Moreover, this study provided steps and stages of the proposed 

TQM framework which start from awareness of top management and of the need to 

change and to the continuous improvement. Through the organisations under 

investigation, it has been confirmed that both the proposed framework factors and stages 

are important for improving the quality performance of healthcare service. Thus, the 

proposed framework has been verified and validate by these practitioners. Finally, the 

aim of this research has been achieved through the following objectives:

• Review the current healthcare system in Libya.

• Review the literature comprehensively to identify and develop appropriate 

research method(s) in order to identify the weakness in the current system and 

help in developing and justifying the proposed framework.

• Assess the current organisational culture in Libyan healthcare through 

questionnaires and interviewees.

• Develop a TQM framework that is appropriate for Libyan healthcare and ensure 

that the developed framework fits into the Libyan culture aspect.
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• Provide an implementation procedure for the proposed TQM framework and the 

skills required to successfully implement changes.

• Propose a set of recommendation for continuous improvement.
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10.4. The Research Limitation:

The researcher has chosen Tripoli City only to be his case study hoping that studies will 

subsequently be repeated in other cities. Since there were no similar studies (according to 

the full knowledge of the researcher) conducted in Tripoli Healthcare Sector, it is 

expected that the results may have good impact on a broader scale in Libyan healthcare 

sector. By replicating this study in different cities in Libya, healthcare managers will be 

able to use these results to face the challenges for Libyan Healthcare Sector in order to 

improve their performance in terms of quality care, and reaching an excellent 

performance level involved at all management levels.

The researcher thinks that this research could contribute in the satisfaction of the

aforesaid needs.

10.5. Research contributions:

According to the available literature and based on the researcher’s many visits to the 

organisations under investigation and also based on Juran trilogy, Deming's wheel of 

Plan-Do-Check-Act cycle and the policy of Libyan healthcare, TQM framework for 

achieving performance excellence in Libyan healthcare organisations was developed. The 

proposed framework can be used for:

• Developing a new system to measure performance in Libyan healthcare.
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• Continuous improvement.

• Identifying a culture that strongly focuses on quality performance.

• Helping in developing and modernising service performance measures.

• Benchmarking the performance between Libyan healthcare organisations with a 

view to clarifying which organisation is out performed with respect to the 

identified TQM factors. This helped in identifying the areas that require

immediate attention.

The key achievements of this research are:

• Presented and documented on the intellectual and philosophical frames of TQM 

and performance excellence.

• Identified Libyan healthcare policies and problems in the current quality system.

• Identified the strengths and weakness points of leadership in Libyan healthcare 

organisations, which helped in creating the organisational culture that is required 

for implementation of TQM.

• Identified best practices of TQM factors that allow Libyan healthcare 

organisations to seize performance excellence.

• In order to achieve the aim of this study two models were developed. The first 

model was developed to evaluate the performance of leadership in TQM and to 

identify the organisational culture that currently exists.

• The second model focused on the identification of the best practice of TQM 

factors that allow these organisations to seize performance excellence and provide 

a benchmarking tool for these TQM factors. The main deliverables were to 

identify best practices of TQM factors with respect to excellence performance in
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Libyan healthcare organisations and benchmarking the performance between 

Libyan healthcare organisations with a view to clarify which organisation was out 

performed with respect to the identified TQM factors.

• The decision maker could use the results to establish which factor and which

organisation should be improved to realise a competitive advantage.

• Healthcare managers will be able to use the results to evaluate their organisations 

in order to improve areas that require immediate attention.

• Verified/validated the proposed TQM framework and its implementation 

procedure.

• A set of recommendation for continuous improvement.

10.6. Recommendation and Further Research:

This research focused on the changes taking place in quality systems in Libya as part of a 

comprehensive arid broad ranging reform programme aimed at developing a health 

system able to provide high quality health services to the Libyan people.

Further studies could be carried out to implement the proposed TQM framework for 

different sectors in developing countries in general and Libyan organisations, in 

particular. This would provide further insight into the organisations problems, and the 

needs of TQM implementation. In addition, similar studies could be implemented in 

different healthcare organisations in Libya in order to provide high quality health services 

to the Libyan population. The core value to be achieved by organisations could be 

different due to different location of these organisations.
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In addition, the proposed framework could be easily applied in different sectors but in 

this case some factors in each stage of the proposed framework need to be adapted 

slightly to reflect the nature of the sector. In relation to implementation, it should be quite 

similar to the proposed implementation procedure mention in chapter 8.

Based on previous results the researcher proposes the following recommendations:

• Adaptation and preparation for the implementation of the proposed framework in 

order to change the characteristics of quality systems applied in healthcare 

organisations.

The implementation of the proposed TQM framework in healthcare sector requires:

• Full understanding and commitment by the Director of Healthcare Sector, and 

managers at all the levels of healthcare organisations.

• Promote organisational culture change in the healthcare sector down to the level 

of healthcare organisations.

• Continuing education and training for all individuals.

• Coordination and activating the communication between people at all levels in the 

organisations under investigation.

• The participation of all parties and all individuals involved in efforts to improve 

the quality of the health process.

• Establishment of an information system for quality management at the healthcare 

sector and healthcare organisations.

• Support and encouragement of scientific research to promote healthcare system

and to secure financing sources for that.
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• Support and encouragement to attract national qualified elements for preliminary

healthcare.

• Support of joint work between different sectors relating to health and coordination 

between all parties.
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The adoption of the proposed TQM in the healthcare sector is not as simple as it 

seems to be. Providing health services for people requires different procedures and 

culture change. Moreover, this system may face many difficulties and barriers as

follows: -

• This system needs full commitment from every one. The change of leaders and 

managers every year may lead to the collapse of this system.

• Some employees do not understand what TQM means.

• Absence of training programmes for employees to implement quality concept.

• Implementation of the system requires the change of many policies and 

procedures adopted in health sector.

• Absence of actual steps to carry out the quality management system.

• Researcher finds the need to consider the principle of participation of workers in 

decision-making related to providing health services of the reduction of social and 

economic impacts resulting bad to provide medical services.

• Researcher recommends the need to rethink the laws enacted by state and tangible 

incentives for workers in the health sector and the need to. pass a law to consider 

the salaries and the current conditions for the healthcare organisations workers.
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• Attention and focus on the managers of healthcare organisations by training and 

education, and considering the principle of specialisation (hospital management) 

and knowledge of the responsibilities, managerial duties, and limits of authority 

within healthcare organisations.

• Interest in providing expertise and medical personnel through joint cooperation 

with the World hospitals and focus on continuous training of human resources in 

global institutions and the establishment of refresher courses and rehabilitative

either at home or abroad.

• Commitment to develop clear strategic plans for the health sector and trying to

reduce the travel of citizens for treatment abroad.
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Appendix 1

APPENDICES

Brothers the employees of organisations under investigation: -

This questionnaire is a study provided for the purpose of being granted PhD degree in 

Total Quality Management from Sheffield Hallam University. The aim of this research is 

to develop an appropriate TQM framework for achieving performance excellence in 

Libyan healthcare organisations and benchmarking them and distinguished their 

competitive advantage. It is an attempt to see how employees of these organisations 

recognise the importance of total quality management.

The researcher desires to direct some questions to you hoping that you will kindly answer 

and cooperate with him and he will also promise you that all the information you provide 

are only for the purpose of this research and will totally be confidential.

Thank you for co-operation.

Fakhureldein Abdelmotleb

Sheffield Hallam University

Personal Data

Gender: Female □ Male □

Age: 18-25 □ 26-40 □ 41-65 □

Qualification: Postgraduate D Graduate □ Other □

Management Level: Top Management □ Middle Management □

Lower Management □

Name of organisation: -.............................................
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Please, indicate your agreement/disagreement with the following statement:

(Please, select just one square for each statement)

-Vision

The extent to which:

Leaders know that vision is the ability to make the change and empowers staff to see the 

direction they are going and encourage them to help the department get there. Therefore, 

your organisation has clear vision, which you can realise and imagine what can be 

achieved, and how to do it.

100% 80% 60% 40% 20%

Strongly agree | | Agree | | Neutral | | Disagree | | Strongly disagree| |

-Mission

The extent to which:

Employees have clear idea about the mission of the organisation. They know that who the 

customers are; how the organisation desires to be identified; the organisation's goals, and 

the suitable strategy for their services.

100% 80% 60% 40% 20%
Strongly agree | | Agree | | Neutral | | Disagree | | Strongly disagree | [

-Strategy

The extent to which:

Leaders review organisational performance and strategies for customer satisfaction. They 

know how to find customers wishes and they have ability to realise how the organisation 

could be changed in the future.

100% 80% 60% 40% 20%

Strongly agree| | Agree | | Neutral | | Disagree | | Strongly disagree | |
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-Communication

The extent to which:

Leaders believe in mutual communication, respect, teamwork and putting the employee's 

requirements as priorities that could be good method for motivation.

100% 80% 60% 40% 20%

Strongly agree| | Agree | | Neutral | | Disagree | | Strongly disagree | |

-Empowerment

The extent to which:

Leaders recognise that the goal of empowerment is to create many leaders at all levels in 

the organisation. In addition, they know that the employees are not naturally passive, but 

they have ability and desire to carry out the responsibility. Therefore leaders encourage 

them to share decision-making.

100% . 80% 60% 40% 20%

Strongly agree| | Agree | | Neutral | | Disagree | | Strongly disagree | |

-Trust.

The extent to which:

Leaders recognise that trust is perceived as honesty, sincerity and reliability, which is a 

natural and essential relation. Therefore, they know that total transformation to quality 

requires trust, effort and cooperation among all management levels and this may be will 

take several years and not many months.

100% 80% 60% . 40% 20%

Strongly agree | | Agree | | Neutral | | Disagree | | Strongly disagree] |
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-Team development

The extent to which:

Leaders realise that sharing responsibility, decentralisation of power and allowing others to 

solve the problem as the actual target in Libyan healthcare organisation. Therefore, they 

think that continuous improvement is everyone’s responsibility.

100% 80% 60% 40% 20%

Strongly agree| ) Agree | | Neutral | | Disagree | | Strongly disagree | |
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Appendix 2

Please, indicate your agreement/disagreement with the following statement: 

(Please, select just one number for each statement)

Very much Very little Very much
:

—-— -----------------•--------- •----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9

1-Which alternative, leadership or Training and Education, is more important with respect

to performance excellence, and by what scale (1 to 9)?

Leadership Training and Education

9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9

2-Which alternative, leadership or Focus on Customer, is more important with respect to 

performance excellence, and by what scale (1 to 9)?

Leadership Focus on Customer

987 654 3 2 1 234 5 6789

3-Which alternative, leadership or process and measurement, is more important with 

respect to performance excellence, and by what scale (1 to 9)?

Leadership process and measurement

9 8 7 6,54 3 2 12 .3 4 5 6 7 8 9

4-Which alternative, leadership or continuous improvement, is more important with respect 

to performance excellence, and by what scale (1 to 9)?

Leadership continuous improvement

987 6543 21 2 34 5 6 789
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5- Which alternative, Training and Education or Focus on Customer, is more important 

with respect to performance excellence, and by what scale (1 to 9)?

Training and Education . Focus on Customer

987 654 3 21 234 5 678 9

6- Which alternative, Training and Education or process and measurement, is more 

important with respect to performance excellence, and by what scale (1 to 9)?

Training and Education process and measurement

9-87 65 43 21 234 5 6789

7- Which alternative, Training and Education or continuous improvement, is more 

important with respect to performance excellence, and by what scale (1 to 9)?

Training and Education continuous improvement

9 87 65 43 21 234 5 678 9

8- Which alternative, Focus on Customer or process and measurement, is more important 

with respect to performance excellence, and by what scale (1 to 9)?

Focus on Customer process and measurement

987 6543 21 234 5 6789

9- Which alternative, Focus on Customer or continuous improvement, is more important 

with respect to performance excellence, and by what scale (1 to 9)?

Focus on Customer continuous improvement

987 6543 2 1 2.3 4 5 6 7 89
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10-Which alternative, process and measurement or continuous improvement, is more 

important with respect to performance excellence, and by what scale (1 to 9)?

Process and measurement continuous improvement

987 65 4 3 2 1 234 5 6789

300



Please, indicate your agreement/disagreement with the following statement. Please, select just one number for each statement.
Very much Very little Very much

◄------------------------------------------------------------- -------------------------------------------------------------------------------►

9 87 6 5432 12 3456789

A
PP

EN
D

IC
ES

Which alternative, is more performed with respect to leaderships and by what scale (1 to 9)

Organisation 1 Relative Performance Organisation 2

Goatalshaal clinic 9 8 7 6 5 4. 3 2 1 2 3 4 5 6 7 8 9 2 March clinic

Goatalshaal clinic 9 8 7 6 ‘ 5 4 3 2 1 2 3 4 5 6 7 8 9 Shohada alshat clinic

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Albadre clinic

Goatalshaal clinic 9 8 7 6 5 4 3 2 . 1 2 3 4 5 6 7 8 9 Aynzara

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aldhra

Goatalshaal clinic 9 8 7 6 5 4 3 . 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Shohada alshat clinic.

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Albadre clinic

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aynzara

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aldhra

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

2 March clinic 9 8 7 6 .5 4 3 2 1 2 3 4 5 6 7 8 9 ' Old city

2 March clinic 9 8 7 6 5 4- 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre
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PP
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D
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ES

Organisation 1 Relative Performance Organisation 2

Shohada al shat clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 .7 8 9 Albadre clinic

Shohada al shat clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aynzara

Shohada al shat clinic 9 8 7 6 5 4 3 2 1 2 3 .4 5 6 7 8 9 Aldhra

Shohada al shat clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Shohada al shat clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Shohada al shat clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Abadre clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aynzara

Albadre clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Adhra

Albadre clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Albadre clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Albadre clinic 9 8 7 6 5 4 3 2 1 2 3 4 . 5 6 7 8 9 Abosalem centre

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aldhra

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 .7 8 9 Bab bengasheer
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Organisation 1 . Relative Performance Organisation 2

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Bab bengasheer 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Bab bengasheer 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Old city 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

30
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Which alternative, is more performed with respect to Training and Education, and by what scale (1 to 9)

Organisation 1 Relative Performance Organisation 2

A
PP

EN
D

IC
ES

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 2 March clinic
Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Shohada alshat clinic
Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Albadre clinic
Goatalshaal clinic 9 8 7 ' 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aynzara
Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aldhra
Goatalshaal clinic 9 8 7 6 5 4 3 2 1 .2 3. 4 5 6 7 .8 9 Bab bengasheer
Goatalshaal clinic 9 8 7 6 . 5 4 3 2 1 2 3 . 4 5 6 7 8 9 Old city
Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre
2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Shohada alshat clinic
2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Albadre clinic
2 March clinic 9 8 7 6 5 4 3 . 2 1 2 3 4 5 6 7 8 9 Aynzara
2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aldhra
2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer
2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city
2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

30
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Organisation 1 Relative Performance Organisation 2

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Abadre clinic

Albadre clinic

Albadre clinic

Albadre clinic

Albadre clinic

Aynzara

Aynzara

9 8 7.6 5 4 3 2 1 2 3.4 5 6 7 8 9

98765432 1 2 3456789

9 8765432 1 2 3 4 56789

98 765432 1 2 3456789

987654 32 1 2 345 678 9

98765432 1 2 3 456789

987654 3 2 1 2 3456789

9876 543 21 2 3456789

98765432 1 2 3456789

98 76 5432 1 2 3456 7 89

9 8.7 6 5 4 3 2 1 2 3 4 5-6 7 8 9

98765432 1 2 345678 9

98 7 654 3 2 1 2 3456789

Albadre clinic

Aynzara

Aldhra

Bab bengasheer

Old city

Abosalem centre

Aynzara

Adhra

Bab bengasheer

Old city

Abosalem centre

Aldhra

Bab bengasheer

30
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Organisation 1 Relative Performance Organisation 2

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Bab bengasheer 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city .

Bab bengasheer 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Old city 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre 30
6



Organisation 1

Which alternative, is more performed with respect to Focus on Customer, and by what scale (1 to 9)

Relative Performance Organisation 2

A
PP

EN
D

IC
ES

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 2 March clinic

Goatalshaal clinic 9 8 7 6 5 .4 3 2 1 2 3 4 • 5 6 7 8 9 Shohada alshat clinic

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Albadre clinic

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 ' 4 5 6 7 8 9 Aynzara

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aldhra

Goatalshaal clinic 9 8 7 6 . 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Shohada alshat clinic

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 . 6 7 8 9 Albadre clinic

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 . 9 Aynzara

2 March clinic 9 8 7 ' 6 5 4 3 2 1 2 3 4 5 6 7 8 9, Aldhra

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

2 March clinic 9 8 7 6 5 4 3 2 ’ 1 2 3 4 5 6 7 8 9 Abosalem centre

30
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Organisation 1 Relative Performance Organisation 2

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Abadre clinic

Albadre clinic

Albadre clinic

Albadre clinic

Albadre clinic

Aynzara

Aynzara

98765432.1 2 3 4567 8 9

98765432 .12 3 4 56789

9876 5432 1 2 3456789

987654321 2 3456789

9 8 7 6 5 4 3 2 1 2 34 5 6 78 9

987 65432 1 2 3456789

98765432 1 2 34 5678 9'

9 8 76 5432 1 2 3 4.5 6 7 8 9

98765 43 2 1 2 3 4 56789

9 8 7 65432 1 2 34567 8 9

9 8 765 432 1 2 3456789

9 8765 4 32 1 2 345 67 8 9

98765432 1 2 345 6 78 9

Albadre clinic

Aynzara

Aldhra

Bab bengasheer

Old city

Abosalem centre

Aynzara

Adhra

Bab bengasheer

Old city

Abosalem centre

Aldhra

Bab bengasheer



00wO

W
Ph

Organisation 1 Relative Performance Organisation 2

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city
Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 '7 8 9 Abosalem centre
Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer
Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city
Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre
Bab bengasheer 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city
Bab bengasheer 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre
Old city 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre 30

9



Organisation 1

Which alternative, is more performed with respect to process and measurement, and by what scale (1 to 9)

Relative Performance Organisation 2

A
PP

EN
D

IC
ES

Goatalshaal clinic 9 8 7 . 6 5 4 3 2 1 2 3 4 5 6 7 8 9 2 March clinic

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Shohada alshat clinic

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Albadre clinic

Goatalshaal clinic 9 8 7 6 5 4. 3 2 1 2 3 4 5 6 7 8 9 Aynzara

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 . 3 4 5 6 7 8 9 Aldhra

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

2 March clinic 9 8 ■7 6 5 4 3 2 1 2 3 4 5 ' 6 7 8 9 Shohada alshat clinic

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Albadre clinic

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 •6 7 8 9 Aynzara

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aldhra

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

2 March clinic. 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

31
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Organisation 1 Relative Performance Organisation 2

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Abadre clinic

Albadre clinic

Albadre clinic

Albadre clinic

Albadre clinic

Aynzara

Aynzara

98 7 65432 1 2 3456789

9876 5432 1 2 3456789

98 7 65 4321 2 3456 789

987654321 2 3456789

987654 3 21 2 3456 7 89

9 8 765432.1 2 3456 78 .9

98765432 1 2 3 4 5 6789

9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9

98765432 1 2 3456789

98 7654321 2 3456789

9 8 765 4 32 1 2 34567 89

987 6543 2 1 2 3456789

9 8765432 1 2 3456789

Albadre clinic

Aynzara

Aldhra

Bab bengasheer

Old city

Abosalem centre

Aynzara

Adhra

Bab bengasheer

Old city

Abosalem centre

Aldhra

Bab bengasheer

31
1



Organisation 1 Relative Performance Organisation 2

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Aldhra 9 8 7 6 5 .4 3 2 1 2 3 4 5 6 7 8 9 Old city

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4‘ 5 6 7 8 9 Abosalem centre

Bab bengasheer 9 8 7 6 5 4 3 • 2 1 2 3 4 5 6 7 8 9 Old city

Bab bengasheer 9 8 7 6 5 4 . 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Old city 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

A
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Organisation 1

Which alternative, is more performed with respect to Continuous Improvement, and by what scale (1 to 9)

Relative Performance Organisation 2

A
PP

EN
D

IC
ES

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 2 March clinic

Goatalshaal clinic 9 8 7 6. 5 4 3 2 1 2 3 4 5 6 7 8 9 Shohada alshat clinic

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Albadre clinic

Goatalshaal clinic 9 8 7 6 5 4. 3 .2 1 2 3 4 5 6 7 8 9 Aynzara

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 . 7 8 9 Aldhra

Goatalshaal clinic 9 8 7 6 5. 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Goatalshaal clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Shohada alshat clinic

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Albadre clinic

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aynzara

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Aldhra

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

2 March clinic 9 8 7 6 5 4 3 ' ‘ 2 1 2 3 4 5 6 7 8 9 Old city

2 March clinic 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre
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D
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Organisation 1 Relative Performance Organisation 2

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Shohada al shat clinic

Abadre clinic

Albadre clinic

Albadre clinic

Albadre clinic

Albadre clinic

Aynzara

Aynzara

98 7 65 4 32 1 2 3 456789

98765432 1 2 3 45 6 789

98765432 1 2 34567 89

9876543 21 2 3456 7 89

98 7 6 54 32 12 345678 9

9876 5 4 32 1 2 3456789

9876543 2 1 2 3 4 56789

9 8 7 6 5432 1 2 3456789

987 65432 1 2 3 4 56789

98765432 1 2 3 4 56789

9876543 21 2 3456789

98765 4 32 12 3456789

9 8765432 1 2 34 5 6789

Albadre clinic

Aynzara

Aldhra

Bab bengasheer

Old city

Abosalem centre

Aynzara

Adhra

Bab bengasheer

Old city

Abosalem centre

Aldhra

Bab bengasheer
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Organisation 1 Relative Performance Organisation 2

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Aynzara 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Bab bengasheer

Aldhra 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Aldhra 9 8 7 6 .5 4 3 2 1 .2 3 4 5 6 7 8 9 . Abosalem centre

Bab bengasheer 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Old city

Bab bengasheer 9 8 7 6 5’ 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre

Old city 9 8 7 6 5 4 3 2 1 2 3 4 5 6 7 8 9 Abosalem centre
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APPENDICES

Appendix 3

Section (1):

Personal Data

Gender: Female □ Male □

Age: 18-25 □ 26-40 □ 41-65 □

Qualification: Postgraduate □ Graduate □ Other □

Management Level: Top Management □ Middle Management □ 

Lower Management [J
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Section (2): The second section of the questionnaire designed to assess the 

organisations situation with regard to TQM and to discover which factors maybe 

would bar the implementation of TQM in the healthcare sector.

1-The healthcare organisation works to provide preferential medical services.

Agree Neutral Disagree
□ □ □

2 - There are some barriers that could be limited the performance of health services.

Agree Neutral Disagree
□ □ □

3- Department heads and managers of healthcare organisations are considered effective.

Agree Neutral Disagree
□ □ □

4- There are a lot of absence cases for workers in healthcare during the months of the year.

Agree Neutral Disagree
□ □ □

5- Healthcare administration always provides an opportunity for training at home and 
abroad.

Agree Neutral Disagree
□ □ □
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6. Workers feel bored and the dissatisfaction with the work.

Agree Neutral Disagree
□ □ □

7-There is a great desire to change the currently plans in healthcare sector.

Agree Neutral Disagree
□ □ □

8-There is a desire to change the current management system of the healthcare 
organisations.

Agree Neutral Disagree
□ □ . □

9- Healthcare organisation operates efficiently at the present time.

Agree Neutral Disagree
□ □ □

10- Do you think employ consultants (coordinator of quality) will help to ensure successful 

implementation of the proposed framework?

Agree Neutral Disagree
□ □ □
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11- The current management system of the healthcare organisations hasn’t implemented 

TQM system yet and therefore, there is a desire to implement it in order to improve the 

performance of health services.

Agree Neutral Disagree

□ □ □

12- Do you think the proposed framework will provide your organisation chance to 

improve quality service?

Agree Neutral Disagree
□ □ □

13-How long do you think the implementation of the proposed framework expected to

take?

1-2 Year 2-3 Years No comment
□ □ □
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Section (3): The third section of the questionnaire designed to identify to what extent 

the proposed framework factors are important for improving the quality 

performance of healthcare service in the organisations under investigation.

Please select just one square for each statement:

1-Your organisation must have clear vision.to make the change and empowers staff to see 

the direction they are going and encourage them to help the department get there.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all

2- Your organisation must have clear mission to identify the organisation's goals, and the 

appropriate strategy for their services.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all

3- Your organisation must have clear strategies for customer satisfaction and how the 

organisation could be changed in the future.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all
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4- Your organisation must have a proper communication system at all levels to address the 

employee's requirements as priorities. This could be a good method for motivation.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all

5- Your organisation must recognise that the goal of empowerment is to create many 

leaders at all levels in the organisation.

100% 80% • 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all

6- Your organisation must recognise that the total transformation to quality requires trust, 

effort and cooperation among all management levels.

100% 80% 60% 40% 20%
□ □ □ ’ □ □

Very Important Important Uncertain Not important Not important at all

7- Your organisation must recognise that the team development very important in order to 

sharing responsibility, and allowing others to solve the problem.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all
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8- Your organisation must recognise that strong leadership and commitment will bring 

significant successes. On the other hand, weak leadership may bring partial or total failure. 

Therefore, Leaders must take part as role models in the creation of strategies, systems, and 

methods for achieving excellence in quality.

100% 80% 60% 40% 20%

□ □ □ . □ □
Very Important Important Uncertain Not important Not important at all

9- In your organisation each employee should be provided with the necessarily training and 

education, which is one of the important TQM requirements.

100% 80% 60% 40% 20%
□ □ □ • □ □

Very Important Important Uncertain Not important Not important at all

10- Your organisation should recognise that customer focus must be the whole goal of all 

quality implementation.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all

11- Your organisation must recognise that using the criteria for measuring the services is 

for prevention purposes and make proactive decision before mistakes take place. This 

should ensure that management is focused on the improvement of all processes within the 

organisation.
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100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all

12- Your organisation must recognise that continuous improvement means the acceptance 

of additional small gains as a step in towards total quality management. In addition, 

improving performance, productivity and efficiency in the use of all resources should be 

the goals of continuous improvement of all processes, and the work of each of the 

organisation’s activities.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all
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Section (4): The fourth section of the questionnaire designed to discover to what 

extent the proposed framework stages will guide and facilitate successfully the 

implementation of total quality management in the organisations under 

investigation.

Please, select just one square for each statement:

1- Adaptation and preparation: This stage is to convince the administration to adopt the 

philosophy of total quality management by highlighting the important features and 

perspectives related to implementing TQM in hospitals and healthcare. At the same time 

managers obtain the required training programmes that help them to know how to 

formulate the vision and objectives of the organisation and allocate the necessary

resources.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all

2- Quality Circles Team: it is a people-building philosophy, providing self-motivation and 

happiness in improving situation without any force or financial benefits. Thus, it’s 

necessary to create Quality Circles Team, which will be responsible for improving quality 

in Libyan Healthcare Sector

100% 80% 60% 40% 20%

Very Important 
□

Important
□

Uncertain
□

Not important 
□

Not important at all 
□
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3- Identify the problem in the current quality system: At this stage, data and information 

about policies, features, difficulties and quality system in the field of healthcare should be 

collected in order to identify the problems in the current quality system.

100% 80% 60% 40% 20%

□ □ □ □ □

Very Important Important Uncertain Not important Not important at all

4- Select the factors to be evaluated: At this stage, the selection should be based on the 

information collected in the last two stages, which include the difficulties in the quality 

system and the areas that require immediate attention.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all

5- A new system for discussion and evaluation of the performance: At this stage, should 

measure the performance excellence to identify the strengths and weakness points of 

leadership system and identify the excellence of culture- organisational. In addition, 

identify best practices of TQM factors and benchmarking the performance between the 

healthcare organisations.

100% 80% 60% 40% 20%
□ □ □ □ □

Very Important Important Uncertain Not important Not important at all
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6- Sensitivity analysis: At this stage, sensitivity analysis should be used to examine the 

impact of changing the priority of the criteria on the outcomes. This may help the decision 

making process to improve the service.

100% 80% 60% 40% 20%
□ □ □ □ • □

Very Important Important Uncertain Not important Not important at all

7- Plan-Do-Check-Act (PDCA) stage: After benchmarking the performance of healthcare 

organisations and identifying the strengths and weaknesses of the organisations, the 

adoption of PDCA could help the Quality Circle Team to develop strategies for continuous 

improvement.

100% 80% 60% 40% 20%
□ □ □ . □ □

Very Important Important Uncertain Not important Not important at all
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