“The role of total quality management in enhancing the quality of private
healthcare services”

Mohannad Abu Dagar @ https://orcid.org/0000-0002-3549-6101
I http://www.researcherid.com/rid/AAL-8483-2020
Milan Constantinovits @ https:/orcid.org/0000-0003-2593-0696
I hitp:/www.researcherid.com/rid/AAL-8598-2020

AUTHORS

Mohannad Abu Dagar and Milan Constantinovits (2020). The role of total quality
ARTICLE INFO management in enhancing the quality of private healthcare services. Problems
and Perspectives in Management, 18(2), 64-78. doi:10.21511/ppm.18(2).2020.07

DOI http://dx.doi.org/10.21511/ppm.18(2).2020.07
RELEASED ON Monday, 27 April 2020
RECEIVED ON Tuesday, 29 October 2019

ACCEPTED ON

Wednesday, 01 April 2020

() E

LICENSE This work is licensed under a Creative Commons Attribution 4.0 International
License

JOURNAL "Problems and Perspectives in Management"

ISSN PRINT 1727-7051

ISSN ONLINE 1810-5467

PUBLISHER LLC “Consulting Publishing Company “Business Perspectives”

FOUNDER LLC “Consulting Publishing Company “Business Perspectives”

NUMBER OF REFERENCES

NUMBER OF FIGURES NUMBER OF TABLES

2 13

© The author(s) 2026. This publication is an open access article.

<//~[| BUSINESS
m  PERSPECTIVES

businessperspectives.org



®®

Problems and Perspectives in Management, Volume 18, Issue 2, 2020

<

==l

BUSINESS PERSPECTIVES

LLC “CPC “Business Perspectives”
Hryhorii Skovoroda lane, 10,
Sumy, 40022, Ukraine

www.businessperspectives.org

Received on: 29t of October, 2019
Accepted on: 1% of April, 2020
Published on: 27t of April, 2020

© Mohannad Abu Daqar, Milan
Constantinovits, 2020

Mohannad Abu Daqar, Ph.D. Student,
Doctoral School of Management and
Business Administration, Szent Istvan
University, Hungary. (Corresponding
author)

Milan Constantinovits, Ph.D., Dr.
Habil., Associate Professor, Doctoral
School of Management and Business
Administration, Szent Istvan University,
Hungary.

This is an Open Access article,
distributed under the terms of the
Creative Commons Attribution 4.0
International license, which permits
unrestricted re-use, distribution, and
reproduction in any medium, provided
the original work is properly cited.

Conflict of interest statement:
Author(s) reported no conflict of interest

64

Mohannad Abu Daqar (Hungary), Milan Constantinovits (Hungary)

THE ROLE OF TOTAL QUALITY
MANAGEMENT IN ENHANCING
THE QUALITY OF PRIVATE
HEALTHCARE SERVICES

Abstract

The study aims to explore the role of total quality management (TQM) in enhanc-
ing the service quality of the private healthcare sector in the Northern Area of West
Bank Palestine. The study involves a questionnaire-based survey, private hospitals, and
healthcare centers selected in North West Bank. The administrative employees are the
population of the study, 200 employees were selected via stratified sampling method. By
using the Structural Equation Modeling (SEM), the findings show that all TQM factors
are positively and directly related to each other in the private healthcare sector. There
is a positive and direct relationship between four TQM factors (customer satisfaction,
employee involvement, continual improvements, and top management commitment)
and service quality, while there is a negative direct relationship between processes and
service quality. TQM factors (customer satisfaction, employee involvement, continual
improvements, processes, and top management commitment) explained 95% of the
variance in healthcare service quality (R*> = 0.950, P < 0.05). Continual improvements
is the main pillar in TQM application in healthcare sector, and it is highly associated
with the private healthcare processes (R* = 0.907, P < 0.01), while top management
commitment is the most significant factor in improving the service quality. Full under-
standing and commitment by the managers across all levels and activating the effective
communication between employees at all levels in the organization are the key factors
of a successful TQM implementation; it helps in strengthening the teamwork efficiency.
Top management is required to avoid the monotonic managerial practices, especially
in the organizational processes, as it has a negative impact on the private healthcare
service quality.

Keywords quality, total quality management, primary healthcare,
secondary healthcare, customer satisfaction
JEL Classification 111, M10

INTRODUCTION

As long as the healthcare sector is considered the main pillar of the
country, enhancing the quality of the provided services to patients is
the main concern of the decision-makers and the top management
of the healthcare organizations and centers due to the massive com-
petition across this sector in Palestine. The significance of this study
comes from the current skills gap in the Palestinian healthcare sector,
which suffers from the deficiency of skilled professionals in this sector
to manage these organizations and centers efficiently to enhance the
healthcare services quality at the end. This gap covered both the medi-
cal and the administrative employees. The researcher will focus on the
administrative employees in this sector (Abdullah, 2018).

Abdullah’s (2018) study is the most recent in Palestine investigating
the skills deficiency across the healthcare sector. The notable results
about this study are classifying the skills deficiency for both the mana-
gerial and administrative employees. The root causes of skills gap and
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deficiency for managerial positions are: top management skills, financial skills, leadership, communica-
tion, politely treating patients, and time commitment, whereas, for mid-level positions, they are: using
the new devices, dealing with patients, leadership, work loyalty, teamwork, communication, training
efficiency, and handling responsibilities.

The researchers took the initiative to investigate the role of the management practices to enhance the
service quality in Palestine, the reason behind choosing the private sector is that the government health-
care sector has a centralized policy in their managerial practices. So, the researcher will apply the TQM
principle to measure its influence on healthcare service quality. TQM was used as a managerial ap-
proach to measuring different aspects such as the management commitment and the employee involve-
ment in the organization, so that this study will adopt this approach.

TQM concept was defined as an administration concept, which allows every contributor involved in the
corporation to enhance and improve the corporation quality and the performance as well to instill and
establish the quality pillars and concepts (Talib, Rahman, & Azam, 2010). Healthcare services comprise
a wide variety of important quality aspects. In the healthcare services case, doctors, nursing homes,
hospitals, clinics are considered as sellers since all of them offer and provide healthcare services for sale
based on specific prices. On the other hand, the buyer is only the patient or client who will buy the of-
fered healthcare services at a stipulated price. It also includes the performance quality, which is closely
related and directly connected to healthcare, as housing, food, security, attitude of employees, safety,
and other factors arise that are in connection with nursing homes and hospitals (Patel, 2015).

This study aims to explore the influence of TQM practices in the private healthcare sector in Palestine
to improve the quality of care in this sector and to determine if there is any relationship between TQM
and the quality of service provided by the healthcare sector.

1. LITERATURE REVIEW

Secondary healthcare (SHC): Health profession-
als and other medical specialists who do not have

1.1. Definition of key terms

Quality: Is a perception based on the individual
value system for the person. It heavily depends on
the expectations for each individual, culture, and
life experiences (Mi. Halis, Twati, & Mu. Halis,
2017).

Total quality management: Defines the culture,
organization, and attitude of any company or
association, which tries to offer these consum-
ers with the required products and services that
meet and fulfill their need (Mi. Halis, Twati, & Mu.
Halis, 2017).

Primary healthcare (PHC): Refers to beliefs and
processes related to ways that healthcare is con-
structed. PHC comprises disease prevention,
health promotion, primary care, community de-
velopment, and population health within a holis-
tic framework, which aims to provide essential
healthcare for the community (WHO, 2004).

http://dx.doi.org/10.21511/ppm.18(2).2020.07

initial contact with the patients, the SHV infra-
structure at the urban hospitals and district hos-
pitals are taking care of the PHC needs of the city/
town citizens based on which they are located in
these places (WHO, 2004).

Recently, healthcare sector globally is witness-
ing many successive variables, while the desire of
healthcare development requires continual im-
provement and development in the quality man-
agement system to fast-track the pace of the new
developments and to optimally manage the re-
sources to improve the service quality and care to
satisfy the customers and quickly respond to their
expectations and aspiration in the right manner.

TQM term describes “the attitude, culture, and or-
ganization of any association or company that at-
tempts to offer consumers with services and prod-
ucts which serve their needs” (Mi. Halis, Twati, &
Mu. Halis, 2017). This culture requires a certain
and specific amount of quality to be applied and
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embedded in all the operations phases. Proper
processes will be done at the first try, combined
side by side with processes, which are responsible
for eliminating operations defects.

TQM is a system that makes all the administra-
tors and clinicians responsible for the quality of
their healthcare organization. Systems in total
quality management have been established to
prevent most of the related administrative and
clinical problems, increase patient satisfaction,
improve the organizational processes continu-
ously, and provide the healthcare services in the
form of good, or better (Talib, Rahman, & Azam,
2010). TQM, as a universal management concept,
includes all of the following concepts: employee
participation, error prevention, customer focus,
teamwork, leadership systemization, and the con-
tinuous improvements of quality. These concepts
can be transferred and relocated to any business
setting. Quality is the fundamental and the basic
measurement tool of TQM, where continuous im-
provement is considered as the philosophy and on
the part of employee’s involvement is considered
as the approach. Thus, in healthcare, TQM appli-
cations can be measured without paying much
effort and the need to obtain deep and specific
knowledge about the unique circumstances of the
healthcare sector (Mohammad, 2014). TQM is de-
fined in Davies’ study (2003) as a management at-
titude that deals with work processes and people;
it aims to enhance customer satisfaction and or-
ganizational performance.

Perrott (2002) refers to quality through achieving
the maximum patient’s satisfaction toward the
provided services, and to enhance the organiza-
tion’s financial performance. One more definition
related to US theories stressed that TQM is a signif-
icant management method (Dagger, Sweeney, &
Johnson, 2007). Al-Shdaifat (2015) illustrates that
TQM is a continuous quality improvement, which
combines two concepts: management method and
philosophy.

For a company to deliver its offers and to reach
its customers, it is obvious that it needs services.
The forms of these services depend on the prod-
uct types offered by the company, and usually, it
differs among various organizations. Ramseook-
Munhurrun, Lukea-Bhiwajee, and Naidoo (2015)
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defined service as a whole package consisting of
all the activities that are significant to achieve cus-
tomer satisfaction. Though, for J.-S. Lim, K.-S. Lim,
Heinrichs, Al-Aali, Aamir, and Qureshi (2018),
service quality defined as the source of the organi-
zation’s competitive advantage for the service-ori-
ented sector. According to J.-S. Lim, K.-S. Lim,
Heinrichs, Al-Aali, Aamir, and Qureshi (2018),
service is well-defined as a set of characteristics
that achieve customer’s requirements and satisfac-
tion through meeting their expectations to build
strong partnerships with them. Whereas, accord-
ing to Parasuraman, Zeithaml, and Berry (1988),
service quality is expressed in a meaningful way,
which is the customer’s expectations. According
to these authors, customers always have personal
expectations for different companies; they com-
pare personal expectations with the perceived ser-
vice quality of the company. If this quality meets
or exceeds customers’ expectations, it will lead to
a good feeling and they will be happy. On the con-
trary, if perceived quality is lower than customers’
expectations, then customers will be disappointed.

It is considered that service is characterized with
quality when it satisfies customer’s demands and
needs, and provides a consistent service, which
meets or exceeds customer’s expectations. The ser-
vice quality common factors are as follows:

o Process quality: related to processes and
quality of production methods and providing
services to customers.

o  Product quality: the evaluation after provid-
ing the service. Actually, the customer gets a
product from the organization.

o Physical quality: refers to goods or services
with acceptable performance over a reasona-
ble length of time (Nzioka & Njuguna, 2017).

o Interactive quality: defined as relations and
interactions between the firm customers and
the service providers.

o Organization quality: refers to the organiza-
tion’s image in the customers’ minds and total
perception of the organization. Typically, the
quality of an organization is intangible (Al-
Refaie, Ghnaimat, & Ko, 2011).

http://dx.doi.org/10.21511/ppm.18(2).2020.07



Problems and Perspectives in Management, Volume 18, Issue 2, 2020

Table 1. Perceived service quality dimensions

Source: Parasuraman, Zeithaml, and Berry (1988).

Dimensions Explanation
Tangik}les ieal facilities, equipment, and appearance of personnelﬂ
Reliability pendablyand accurately

Responsiveness

Assurance

Empathy

Caring, individualized attention the firm provides its customers

Service quality management encompasses the
quality management application of practices in
all the organizational aspects, which includes cus-
tomers, suppliers, and integration between them,
as it is the key to business processes (Masrurul,
2018). Behara, Fisher, and Lemmink (2016) talked
about business performance and the practices of
quality management. Based on this study, the au-
thor selected seven main practices of service qual-
ity management: incentives and recognition, cus-
tomer focus, top management support, continual
improvements, employee involvement, innovation,
system process, and process management.

Gorji (2017) found that HR management strate-
gies have a significant positive effect on organiza-
tional performance. To keep the competitiveness,
the organization should manage and train its staff
to improve their abilities and skills, which is re-
sponsible for increasing and improving organiza-
tional performance. The organization’s employees
might acquire new skills and knowledge through
their participation in service quality management.
Through this participation, it leads to long-lasting
changes in behavior in the organization, which en-
hances and improves quality. Brysland and Curry
(2015) emphasize that an organization should step
forward to tailor its products to meet the custom-

Table 2. Restructured model of service quality

ers’ needs instead of paying much effort in study-
ing customer segments.

According to Sofijanova and Zabijakin-Chatleska
(2013), continual improvements are related to
both incremental and flourishing improvements
in organizational performance. The most impor-
tant parts of the service are innovation and con-
tinuous improvement. It means to keep the pace
of improvements and processes developments to
find out innovative methods in the process cycle
to convert inputs into useful outputs.

Parasuraman, Zeithaml, and Berry (1988) defined
five dimensions of perceived service quality (tan-
gibles, empathy, assurance reliability, and respon-
siveness). These dimensions link specific service
features to customers’ expectations as listed in
Table 1.

The authors used the restructured model of service
quality from Marshall and Murdoch (2001). This
model has been derived from Parasuraman mod-
el (Parasuraman, Zeithaml, & Berry, 1988). The
authors adopted this model because it reflects the
intended objectives behind measuring the service
quality from the employees’ point of view; it helps
in avoiding the bias when employees respond to

Source: Marshall and Murdoch (2001).

The original model (Parasuraman,
Zeithaml, & Berry, 1988)

Restructured model
. (Marshall & Murdoch, 2001) :

Items description

Tangibility Tangibility

i Physical aspects of what is provided to patients

Reliability

Ability to attend to the patients and provide the service
i promptly, capturing the notion of flexibility and ability to
i adapt to the needs of the service patients

Assurance

i Competency and courtesy extended to the patients and
i the security provided by the operations

Access, communication,

comprehension of the user Empathy

Individualized attention to patients

http://dx.doi.org/10.21511/ppm.18(2).2020.07
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the service quality items that touch their institute
service quality. The new items assist employees in
expressing their views about service quality in a
way that captures the big image of service quality.
Table 2 shows the restructured model of service
quality used in this study compared with the orig-
inal Parasuraman model.

Management commitment is the main strate-
gic issue, which is responsible for the company’s
quality development. It needs their contributions
and support, allocating acceptable and suitable
resources to enhance the company training activ-
ities, which leads to better quality measurement,
improving benchmarking and customer satisfac-
tion. Ramseook-Munhurrun, Munhurrun, and
Panchoo (2011). Nabitz and Walburg (2016) rec-
ommended and advised top management to iden-
tify the organization’s quality improvement areas,
such as hospital quality services and teamwork, to
achieve continual total quality management im-
plementation. There are normative pressures at
the hospital directors to adopt and implement in-
novative and creative management practices like
total quality management.

Employee involvement is a crucial pillar of TQM.
TQM needs the management commitment to en-
sure that employees are completely engaged in
quality work culture and create a healthy brand
image through providing and offering high ser-
vice quality to the customers (Patel, 2015). By in-
creasing the employees’ participation in the organ-
ization’s overall quality strategy, it will increase
the transmission of knowledge and information,
and will help the organization to resolve problems
(James, 2017). From the employees’ point of view,
the main aim of applying such a TQM system is
increasing the work responsibilities.

TQM aims to ensure that customer satisfaction is
the main priority of the organization. With great
efforts that the organization dedicates to meet or
exceed its customers’ expectations in all transac-
tions, TQM requires a robust relationship with
customers to determine their needs and require-
ments. Therefore, it requires higher customer in-
volvement in the development and product design
process. TQM aims to provide a success template
for organizations through customer satisfaction
concept (James, 2017). Customer focus is a con-
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cept that hospitals used to meet the customers’
needs and their long-term expectations.

Teamwork is considered a critical and significant
dimension in TQM, as teamwork is crucial in ap-
plying process management functions and its im-
provements, which is mostly used in healthcare
sector. To achieve higher cooperation, it requires
all correlated departments to cooperate with
each other to achieve work goals (Scholtes, 2015).
According to Neetha, Srinivas, Ramachandra, and
Manjunatha (2016), teamwork is crucial to avoid
sectionalism in work and to strengthen the co-
operation between all departments to improve
the organization’s quality. The critical part of the
TQM system is creating an environment under
the concept of “all one team” (Taylor & Wright,
2017). Besides, the author adds that every employ-
ee in the organization should work together with
other employees to improve the work processes to
accomplish them effectively.

TQM is placed to effectively manage the organiza-
tional processes and to keep the continual custom-
er’s satisfaction. The organization improves its pro-
cesses by reducing the variation sources, which ex-
ist in these processes. TQM environment requires
obtaining extra capabilities to enhance the organi-
zational processes, which needs well-designed and
well-defined processes to achieve the organization-
al performance and quality requirements (Al-Omar,
2002). It is recommended that hospitals need to fo-
cus its activities on integrating various processes
through many different levels, such as human re-
source management, quality management, etc. to
meet and exceed customers’ expectations, which
leads to organizational excellence.

Continual improvements is a key concept and one
of the most powerful concepts in TQM, which
is related to non-stop improvement to meet the
internal and external customer needs (Ozdal &
Oyebamiji, 2018). Continual improvement re-
quires managing by facts as taken for granted con-
cept adopted by all employees and, on the other
hand, the employee’s commitment and their em-
phasis on teamwork to endorse the bottom-up
approach to improve quality (Milakovich, 1991).
Continual improvement is one of the most power-
ful improvement philosophies that promote suc-
cess and reduce failures.

http://dx.doi.org/10.21511/ppm.18(2).2020.07



The researches reflected the previous research’s
findings in this study as the guide to develop
the current model of the study. All these studies
focused on assessing the service quality of the
healthcare sector in Palestine. Al-Adham (2004)
constructed a TQM model to assess the quality of
healthcare services. This research aims to reveal
good managerial practices in managing hospitals.
The author used the following main dimensions
of TQM: top management role (their intervention
in processes), patient satisfaction, continuous im-
provement, leadership development. The lack of
operational systems was one of the main findings
of this study. Patient satisfaction has a direct rela-
tionship with processes. TQM represents a good
model in assessing the organization’s practices in
maintaining the quality of the healthcare services
in the Palestinian context through their commit-
ment to continual improvements.

Narallah (2009) examined the implementation
level of TQM success factors measures in the
Palestinian healthcare sectors, governmental, and
non-governmental hospitals. The author used dif-
ferent dimensions to assess TQM: top manage-
ment commitment and leadership, process man-
agement, patient focus, employee focus, and con-
tinuous improvements. The findings showed a
high implementation of these TQM dimensions
in these hospitals, and it helps in maintaining the
ISO standards for the healthcare sectors, especial-
ly for hospitals. The study revealed the aspects of
TQM that healthcare sector needs to focus on to
achieve higher TQM implementation and more
customers’ satisfaction, parts of these aspects such
as top management and leadership, employee fo-
cus, hospital information systems, and govern-
ance and social responsibility.

Nasser, Khraim, and Mousa (2016) conducted a
study in North West Bank-Palestine to measure
the TQM implementation in the governmental
hospitals. They used the following TQM mod-
el to assess the hospitals’ commitment in imple-
menting the TQM factors: top management com-
mitment, customer focus, employee involvement,
training, continual improvements, leadership. The
authors found a lower awareness level among the
respondents about three different factors: employ-
ee involvement (42.9%), patent focus (33.9%), and
continual improvements (42.9%).

http://dx.doi.org/10.21511/ppm.18(2).2020.07
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Regardless of the lack of studies that linked the
TQM implementation with the quality of health-
care services in Palestine, the researchers adopt the
common TQM factors used by other researchers
who performed similar studies in the same context.

1.2. Study hypotheses

This study consists of two main hypotheses:
HOI: TQM factors do not directly relate to each
other in the private healthcare sector in
North West Bank Palestine.

Hal: TQM factors directly relate to each other in
the private healthcare sector in North West
Bank Palestine.

HO02: TQM factors do not influence service qual-
ity in the private healthcare sector in North
West Bank Palestine.

Ha2: TQM factors influence service quality in the

private healthcare sector in North West Bank
Palestine.

2. DATA AND METHODS

2.1. Data collection

The researcher used both secondary and prima-
ry sources. Primary data were collected using a
questionnaire consisting of 7 parts developed to
achieve the main objectives of the study. The parts
of this questionnaire are as follows: total quali-
ty management (TQM) factors: top management
commitment, employee involvement, customer
satisfaction, teamwork, processes, and continual
improvements. These factors represent the inde-
pendent variable, while the dependent variable is
the service quality. Secondary data sources were
mainly covered by reviewing previous literature,
journals, books, and websites to help to prepare
the theoretical framework.

2.2. Reliability and validity
To extract the questionnaire reliability coefficient,

the authors used Cronbach’s alpha equation to
determine the internal consistency among the
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Table 3. Reliability test

Source: Researchers.

Variable No.of items : Cronbach’s alpha .  Result/Pass
Independent variable (TQM)
Top management commitment : 5 0.787 Yes
Employee involvement 3 0.764 Yes
o
Teamwork 2 0.774 Yes
Processes 2 0716 Yes
Continual improvements : 5 0.755 Yes
Dependent variable (service quality)
Tangible ; 3 0.762 Yes
Reliability 5 0.769 Yes
Responsiveness 4 0.708 Yes
Assurance 4 074 Yes
Empathy 5 0.763 Yes

set of questionnaire dimensions. The calculated
Cronbach’s alpha for all variables is above 0.70. It
means that the reliability values for the study vari-
ables are accepted (Travakol & Dennick, 2011).

The authors used the confirmatory factor analy-
sis to test the study variables; convergent validi-
ty was used for this purpose. Instrument validity
means the degree that the study model is a good
fit with survey data, which is including conver-
gent validity test. “The convergent validity reflects
the correlation degree of multiple indicators for a
variable, which is measured by the average vari-
ance extracted (AVE) of the latent variable, the
CR, and the loading of corresponding measurable
variables” (Ruvio, Shoham, & Brenc¢i¢, 2008; Chin,
1998; Bagozzi, Yi, & Phillips, 1991). AVE of sam-
ple must be greater than 0.5, while the loadings of
variables must be greater than 0.7. All evidence in

Table 4. Validity test

Table 4 supports the convergent validity of all var-
iables. As listed in Table 4, AVE was greater than
0.5 for all study variables and CR as well larger
than 0.7, so validity is granted in this study.

2.3. Population and sampling method

The researcher targeted private healthcare organ-
izations such as hospitals and healthcare centers
in the Northern Area of West Bank Palestine, 3
private hospitals and 11 private healthcare centers
(secondary healthcare centers) that were selected
for the study. There are 17 private hospitals in the
West Bank Area (MOH, 2019); North West Bank
has 3 hospitals. The targeted population is the
administrative employees working in the private
healthcare sector in North West Bank. The total
employees in West Bank are approximately 2,100
employees, while in North West Bank, there are

Source: Researchers.

Variable Items AVE CR Result/Pass

Independent variable

Top management commitment - S 0545 10803

Employee involvement 3 0.529 0.769

Customer satisfaction e S 0835 0793

B S S 2. LoQo4apee Y

Processes 2 0.537 0.754 Yes

s imub‘f‘c;vements ,,,,,,,,,,,,,,,,,, - o | e
Dependent variable

Tangible f 3 : 0.674 f 0.861 f Yes

Reliabiity e e S 0576 0872 Yes

Responsiveness 4 0.534 0.820 Yes

Assurance e 20835 0874 Yes

Empathy 5 0.549 0.829 Yes
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Source: Researchers.

Variable Type Sub-dimensions
Top management commitment (TMC)
Employee involvement (El)
) Customer satisfaction (CS)
Total quality management (TQM) INdEpendent s
Teamwork (TW)
Service quality (SQ) Dependent -

approximately 735 employees. The authors tar-
geted the cities in the Northern Area of West
Bank, and four cities have been selected for this
purpose out of 11 cities. The authors covered the
private hospitals in these four cities, along with
choosing the biggest private healthcare centers
per each city. The criteria for this selection were
based on the number of administrative employ-
ees working in these centers. The study targeted
the private healthcare sector because the govern-
ment healthcare sector has a centralized policy
from the government. The targeted group was the
administrative employees of these organizations
and centers, as they are involved in the TQM sys-
tem, and they are part of the quality system. The
study aims to measure the TQM from the em-
ployees’ point of view. The authors used the strat-
ified sampling method in distributing the study
instrument for the targeted respondents. 20 sur-
veys were distributed for each targeted place, 280
surveys have been distributed, and the retrieved
surveys were 200.

2.4.The study model

The main aim of the authors in this study is to ex-
plore the role of TQM factors in service quality in
the healthcare sector in Palestine. Healthcare sec-
tor needs to enhance its service quality through
its best practices to provide the desired service for
its customers, which comes from their TQM best
practices to deliver the expected services that are
aligned with the customers’ needs and expecta-
tions. The conceptual framework was developed
by the authors based on this framework. TQM fac-
tors are the main key component of TQM. Table 5
shows the study independent and dependent vari-
ables: TQM factors and service quality, respective-
ly. Tables 6 and 7 show the scale per each variable
used in the study model. Figure 1 shows the con-
ceptual framework.

http://dx.doi.org/10.21511/ppm.18(2).2020.07

Table 6 explains the scale for six dimensions of the
independent variable, which is the TQM.

Table 6. TQM scale

Source: Ramseook-Munhurrun, Munhurrun, and Panchoo (2011), Mi. Halis,
Twati, and Mu. Halis (2017), Awuor and Kinuthia (2013).

Variable: ltems

Quality considered as main strategic priority by top
management

Top management and major department heads are
hired based on quality performance

Top management and departments managers are
promoted & evaluated based on quality standard
outputs

Management interested in employing high
competence employees

Commitment of top management to obtain quality
training

T™MC

Employees encouraged to be involved in quality
decision-making

Employees often work in teams with other

members from different departments

Employees committed to the success of
organization

El

Healthcare organization interested in knowing
patients’ needs and expectations

Organization uses patients’ requirements and
expectations as the base for quality

Organization makes quick responses upon patients’
inquiries

Organizational processes designed/improved based
on patients’ requirements

CS

Organization invents new service delivery ways to
satisfy patients

Employees work closely as a team to coordinate
work and enhance quality

Team recognition rather than individual recognition
by management

T™W

Organization has a program in finding costs and
wasted time in all its internal processes

All organization processes were designed to meet
the quality standards

PR

Top management supports long-term quality
improvements processes
Top management provides essential resources for
continual improvements

Continual improvements of processes handled by

cl teamwork

Employees encouraged to experience new
approaches

Explicit works policies were existing to assist
employees to improve processes continually

7
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Table 7 shows the scale used for the dependent
variable.

Table 7. SQ scale

Source: Marshall and Murdoch (2001), Pekkaya, Imamoglu, and Koca (2017).

e Transportation facilities are good for patients
i e Physical conditions are appealing for patients

Tangible
¢ Modern medical equipment is available in
hospital
¢ Healthcare services are performed in time
e Procedures practiced fits the instructions
Reliability e Hospital employees are confident

Patients records are kept accurately

Services are speedily carried out
Service time is declared exactly

Employees are willing to service

Employees are willing to protect patients
”‘rjghts

Responsiveness : o

’

Patients reassured
Patients treated politely

Assurance . ) )
i * Patients get enough information
* Answers are satisfying for patients
e Working schedule fits the patients” will
i o Patients get individual care
Empathy e Consultancy is received as expected

Patients’ complaints seriously cared
Understanding to individual requests

RESULTS

2.5. Descriptive statistics
of respondents

The respondents’” data were statistically analyz-
ed using SPSS v20. The descriptive analysis for
200 respondents of this study shows the demo-
graphic characteristics based on their gender,
age, education, years of experience, and month-
ly income, as shown in Table 8. Based on gender
distribution, male respondents were the majori-
ty of respondents (51.5%), as for age distribution,
respondents aged 26-35 years old were (40.5%),
they are the highest proportion. Moreover,
bachelor respondents were the highest pro-
portion among the other education categories.
Based on years of experience, both respondents
with 4-7 and 8-11 years of experience showed
approximately a similar proportion with 39%
and 36%, respectively. Besides, the respondents
with income between USD 1,001 and 2,000 were
the majority of respondents, with 82% of all the
respondents of the study.

Source: Researchers.

Top management
commitment

Employee
involvement

Customer
satisfaction

Service quality

Teamwork

Processes

Continual
improvements

Figure 1. Conceptual framework
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Table 8. Respondents’ characteristics 2.6. Hypotheses testing

Source: Researchers.

: : The researchers used the Structural Equation
[Frequency Percentage  \[odeling (SEM) by using SPSS AMOS v.24 as the

Demographic variable

103 | 51.5% main statistical tool in this study. SEM was used

Gender 97 485%  to investigate the relations of the variables us-
39 195%  ing the covariance matrix of the model variables.
81 405%  Moreover, this type of statistics is important to

hee 59 205%  explore the correlations between the study varia-
21 105% bles and to assess the impact of the independent
0 00%  variable on the dependent variable. Furthermore,

Education 14 70%  through the calculation of the estimates, the re-
160 80.0%  searchers will reveal the econometric equation.
26 13.0%  Figure 2 shows the conceptual model using SEM
2 105%  analysis.

Years of /8 390% .

experience 72 36.0%  From Figure 2, the researchers constructed the re-
29 145%  quired analysis and calculations, which are used
/ 35% .. toanswer the study hypotheses. Covariances, cor-

Income 20 10.0%  relations, and regressions weights were used for
164 820% _ this purpose based on the statistical analysis men-

>2000USD 9  45%

tioned in the following tables.

Source: Researchers.

Top management
commitment

Employee
involvement

Customer
satisfaction

Service quality

Teamwork

Processes

Continual
improvements

Note: 0.95 comes from Table 12 (squared multiple correlation) and the other variables come from Table 10 (Correlations),
(0.54,0.28,0.19,-0.1,-0.11, 0.25) comes from Table 13.

Figure 2. Conceptual model (SEM)
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Table 9. Covariances

Source: Researchers.

Table 12. Squared multiple correlations

Source: Researchers.

Path coefficients Estimate C.R. P

Variable Estimate

0.266

¢ TMC

sQ 0.95

4.791

0.381

0.21
0231
0192 0054
. 023 0051
0433 0065

3.545
4599
6.716

Note: *** —significantly different from zero at the 0.001 level
(two-tailed).

Table 10. Correlations

Path coefficients Estimate

. TMC

Table 11. Regression weight

Source: Researchers.

Path coefficients Estimatei S.E. | C.R. | P
sQ | ¢ . CS . 0201 0034 5922
R o TW o 0032 .
R o e o 0027
s o o o 0061
o o o o e s e
R o TMC e Lo

Note: *** — significantly different from zero at the 0.001 level
(two-tailed).
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Table 13. Standardized Regression Weights

Source: Researchers.

Path coefficients Estimate
sQ ©ocs 189
LSQ e TW 005
sQ & El 277
BRSO I = 252
L3Q s PR 115
SQ & TMC ¢ 536

2.7.The first hypothesis
HOI: TQM factors do not directly relate to each
other in the private healthcare sector in
North West Bank Palestine.

Hal: TQM factors directly relate to each other in
the private healthcare sector in North West
Bank Palestine.

The researchers used Table 9 to test the first hy-
pothesis. Table 9 reveals that TQM factors are
positively and directly related to each other in
the Palestinian private healthcare sector in the
Northern Area of West Bank, the calculated p-val-
ue per each factor was < 0.05; it means that the
researchers will accept the alternative hypothesis,
which indicates that TQM factors are directly re-
lated to each other in private healthcare sector for
the mentioned geographic area.

Table 10 presents the correlations between the
TQM factors. The results show a significant pos-
itive relationship between all the TQM factors.
The highest correlations exist between CI and PR,
where R = 0.907, p < 0.01, as well as between CS
and TW (R = 0.621, p < 0.01). Moreover, TMC is
highly associated with three TQM factors (TW, EI,
and CS) (R =0.643, p < 0.01; R = 0.635, p < 0.01; R
=0.609, p < 0.01), respectively.

2.8.The second hypothesis
HO02: TQM factors do not influence service qual-

ity in the private healthcare sector in North
West Bank Palestine.

http://dx.doi.org/10.21511/ppm.18(2).2020.07



Ha2: TQM factors influence service quality in the
private healthcare sector in North West Bank
Palestine.

The results in Tables 11 and 12 indicate a direct and
positive relationship between SQ and four factors of
TQM (CS, EI, CI, and TMC) and a negative direct
relationship between PR and SQ. Based on the re-
sults in Table 11, the p-value for these five TQM fac-
tors is less than 0.05, which means there is a signifi-
cant relationship between the independent and the
dependent variable. The researchers will accept the
alternative hypothesis, which indicates an influence
of TQM factors on SQ. The next step in this analysis
is to assess the influence of four factors on SQ.

Five significant TQM factors contribute to pre-
dicting SQ in the private healthcare services sector
in North West Bank Palestine based on the results
in Table 12; R* = 0.950, which means TQM factors
explain 95% from the SQ variation.

Through the SEM model, the researchers need to
prove the influence for five TQM factors on ser-
vice quality; these predictors (CS, EI, CI, PR, and
TMC) £ = .201, p = 0.000, B = .226, p = 0.000,
f =253, p = 0.000, B = —0.104, p = 0.042, § = 477,
p = 0.000, respectively, construct the economet-
ric model equation that expresses the influence of
each factor on SQ.

The study econometric model equation is as
follows:

S0 =0.201 CS+0.226 EI +
+0.253 CI -0.104 PR+0.477 TMC.

©)

TQM factors interpretations are as follows:

1) there is a direct relationship between these
TQM four factors (CS, EI, CI, PR, and TMC)
and SQ, and:

« if CS increases by 10 units, it may increase SQ
by 2.01 units;

o if El increases by 10 units, it may increase SQ
by 2.26 units;

« if Cl increases by 10 units, it may increase SQ
by 2.53 units;

http://dx.doi.org/10.21511/ppm.18(2).2020.07
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« if PRincreases by 10 units, it may decrease SQ
by 1.04 units;

o if TMC increases by 10 units, it may increase
SQ by 4.77 units;

2) there is no significant influence of TW on SQ.

3. DISCUSSION

3.1. The first hypothesis

The researchers conclude that continual im-
provements play the most significant role
among all TQM factors along with processes.
These two factors are highly associated with
each other, and positively and directly related
to each other. Following that, teamwork and
top management commitment are the second
important factors in TQM, which have the
same influence in applying TQM in the pri-
vate healthcare sectors in Palestine (R = 0.643,
p <0.01). Besides, top management is directly
related to other two factors of TQM: employee
involvement and customer satisfaction. These
factors are highly associated with top manage-
ment commitment. It indicates that top man-
agement commitment has a direct managerial
intervention and impact to enhance teamwork
progress, employee involvement, and better
customer satisfaction in the private health sec-
tor in Palestine.

Based on these results, it is clear that these three
pillars (continual improvements, teamwork,
and top management commitment) construct
the most effective TQM system in the private
health sector. The private healthcare organiza-
tions and centers need to focus and pay more
attention to the best implementation of these
pillars inside their places. It will reflect the best
practices in applying such TQM in these places,
which equip and give them better competitive
advantage among other competitors. Besides,
the continual improvements in the organization
revealed that it must be aligned and connect-
ed with the organizational processes to achieve
higher quality of the provided services for the
customers, whereas top management commit-
ment is the organization’s backbone to monitor
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the teamwork, employee involvement, and the
degree of customer satisfaction.

It indicates that top management commitment is
the most significant factor affecting the service
quality in the healthcare sector. Decision makers
need to stress and instill the value of the top man-
agement commitment in enhancing the quality of
the healthcare sector. Besides, this factor is one of
the most important pillars in applying an effective
TQM system in healthcare sector.

3.2.The second hypothesis

It was a surprising result that shows that TQM
factors highly predict the variance in the service
quality (95%) of private healthcare services in
Palestine. The researchers’ results in Hypothesis
2 show a significant influence of TQM factors on
service quality. TQM factors significantly predict
service quality. The results show that the only
TQM factor, which is teamwork, does not contrib-
ute to predicting service quality.

CONCLUSION

This study aims to clearly address the role of TQM factors on the quality of private healthcare services in
Palestine. The findings indicate a significant positive relationship between the private healthcare service
quality and TQM. TQM factors (customer satisfaction, employee involvement, continual improvement,
processes, and top management commitment) predict 95% of the variation in the service quality of the
private healthcare services in Palestine. The findings show that the continual improvements by these
private healthcare organizations and centers are the key to successfully adopt and implement an effec-
tive TQM system inside their organizations and centers. Top management commitment is the main
factor among all six factors of TQM, which is highly responsible in influencing the service quality of
healthcare services in Palestine from the employees’ point of view; decision-makers are responsible to
follow up and keep the continual improvements of these centers. The notable issue was the high direct
relationship between the continual improvements and processes. It was the highest influence among
two factors in TQM. The other notable point is processes that influence service quality negatively, so
processes must be aligned with continual improvements in a way that facilitates the work functions in
the targeted organizations. Besides, the complex processes that add more bureaucratic practices in the
work will influence the Service quality negatively.

RECOMMENDATIONS

The author advised the top management of these private healthcare organizations and centers to pay
most of the efforts, resources, and competencies to keep improving their services that are aligned with
the patients’ needs and expectations, and to avoid the monotonic processes that affect the quality of
their services negatively. Top management needs to be committed with their improvements decisions
and to keep an eye in achieving these decisions and how it will be reflected on the ground, and its role
in improving the overall private healthcare service quality in Palestine. There is a high competition
among these different private healthcare organizations and centers in obtaining the most qualified com-
petencies and the cutting-edge technologies to improve their services. So, it is highly recommended to
engage and involve the front office level of employees to participate in the decision-making process in
their organizations and centers as a strategic plan. Organizations need to adopt the bottom-up approach
from the researcher’s point of view, as it is the most successful strategy in Palestine for most of the ser-
vice-based sectors. Furthermore, top management is required to adopt more managerial practices to
enhance the Teamwork performance and efliciency to achieve a higher level of service quality.

The significance of this study in highlighting the gap in the private healthcare sectors in terms of the
factors that influence their centers’ service quality. The researchers found two critical issues that need
more investigations; the first one which is the teamwork, as mentioned earlier in the results. Teamwork
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was not among the predictors that predict the private healthcare service quality, while it has a strong
relationship and high influence in TQM application. The second issue, which is the significant negative
role of processes in the private healthcare service quality, needs more investigation to classify types
of processes that influence the quality of service for these healthcare centers positively and negatively.
Besides, processes and continual improvements are highly associated with each other; it merits discov-

ering the relationship between these two factors of TQM.
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