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Effect of Quality Standards in Health Care Services on the
Motivation of Employees; An Implementation at Private Hospitals
within the Province of Istanbul

Giilay TAMER"

Abstract

Aim: This study aims to evaluate the effect of quality in health standards implemented at health institutions
on the motivation of healthcare professionals.

Method: The universe of this study consists of 202 healthcare professionals working at the private
Medicana Bahgelievler Hospital operating at European Side of Istanbul with the 898 approval number on
the date of 12.03.2019. In this research, the responses of the participants for the questions of the
questionnaire were analyzed by the use of AMOS 24.0, and SPSS for Windows 22.00 programs. The sub-
dimensions of quality standards in health care services (QSH), and motivation of employees (ME), being the
scales used in the research, were determined by exploratory factor analysis, and then the crosscheck of these
dimensions was performed by confirmatory factor analysis. Thereafter, values of Cronbach’s alpha, being
the reliability coefficient, and composite reliability, and convergence validity were calculated. The effect of
quality standards in health care services (QSH) on the motivation of employees (ME) was examined through
a structural equation model with implicit variables. And the comparison of all dimensions and sub-
dimensions of the scales of quality standards in health care services (QSH), and motivation of employees
(ME) as per demographic attributes was searched by one-way analysis of variance (ANOVA), independent
samples t-tests.

Results: As a result of the research, it has been observed that the quality standards in healthcare have a
significant and positive effect on employee motivation. It was found that the managerial processes dimension
of the quality standards in health affects the motivation of the employees in a significant and positive way by
using only psychological and social tools, but the use of economic tools and organizational managerial tools
among the motivation tools does not affect the motivation of the employee. However, it is seen that quality
standards in health do not affect the dimension of educational processes by using psychological and social
tools, which are motivational tools, and positively and significantly affect employee motivation by using
economic and organizational-managerial tools.

Conclusion: According to the demographic attributes of the participants of the research, it was determined
that quality standards in health, and motivation of employees were being affected in a positive direction as
their education and experiences increase. It was observed that the increase of the age of employees was
positively affecting the managerial processes of quality standards in health, but that it wasn’t affecting their
motivation. It was determined that the gender of employees wasn’t affecting the quality standards in health,
and motivation of employees.
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Saghik Hizmetlerinde Kalite Standartlarimin Calisan Motivasyonu Uzerindeki Etkisi;
istanbul ilindeki Ozel Hastanelerde Bir Uygulama

Oz
Amac: Bu calisma, saghk kurumlarinda uygulanan saghkta kalite standartlarinin, saghk calisanlarinin
motivasyon diizeyine etkisini degerlendirmeyi amaclamaktadir.

Yo6ntem: Bu calismanin evreni Istanbul Avrupa yakasinda faaliyet gosteren iki 6zel hastanede calisan 202
saghk personelinden olusmaktadir. 12.03.2019 tarihinde ve 898 onay numarasi ile onaylanan bu
aragtirmada katiimcilarin anket sorularina verdigi cevaplar AMOS 24.0 ve SPSS for Windows 22.00
programi destegiyle analiz edilmistir. Arastirmada kullanilan olgekler olan saghk hizmetlerinde kalite
standartlar1 (SKS) ve calisan motivasyonu (CM) Olgeklerinin acimlayic1 faktor analizleri ile alt boyutlar
belirlenmis, daha sonra ise bu boyutlarin dogrulayic1 faktor analizi ile saglamas1 yapilmigtir. Sonrasinda,
giivenilirlik katsayis1 olan Cronbach's alpha degerleri ve birlesik giivenilirlik ile yakinsama gecerliligi
degerleri hesaplanmistir. Saglik hizmetlerinde kalite standartlarinin (SKS), calisan motivasyonuna (MTV)
etkisi ortiik degiskenlerle Yapisal esitlik modeli ile incelenmistir. Saglik hizmetlerinde kalite standartlar
(SKS) ve calisan motivasyonu (CM) olceklerinin toplam ve alt boyutlarinin demografik 6zelliklere gore
karsilagtirmasi ise Tek Yonlii Varyans analizi (ANOVA) ve independent sample-t (bagimsiz 6rneklem t testi)
testleri ile aragtirilmigtir.

Bulgular: Saglikta kalite standartlarinin ¢alisan motivasyonu iizerinde anlamh ve pozitif sekilde etkilendigi
goriilmiistiir. Saglikta kalite standartlarinin yonetimsel siirecleri boyutunun, ¢alisan motivasyonunu sadece
psikolojik ve sosyal araclar kullanilarak anlamh ve pozitif yonde etkiledigi ancak motivasyon araglarindan
ekonomik araglar ve oOrgiitsel-yonetsel araclarin kullanilmasinin ¢aligan motivasyonunu etkilemedigi
bulunmustur. Ancak saglikta kalite standartlarinin egitim siirecleri boyutunu, motivasyon araclarindan
psikolojik ve sosyal araclar kullanilarak etkilemedigi, calisan motivasyonu ekonomik ve orgiitsel-yonetsel
araclar kullanilarak pozitif ve anlaml yonde etkiledigi goriilmektedir.

Sonug: Arastirmaya katilanlarin demografik 6zelliklerine gore; egitim ve tecriibeleri arttikca saglikta kalite
standartlarinin ve ¢alisan motivasyonunun pozitif yonde etkilendigi tespit edilmistir. Calisanlarin yaslarinin
artmasi saglikta kalite standartlarinin yonetimsel siireglerini olumlu yonde etkiledigi ancak motivasyonlarim
etkilemedigi gorilmiistiir. Calisanlarin cinsiyetlerinin saghkta kalite standartlar1 ve motivasyonlarini
etkilemedigi tespit edilmistir.

Anahtar Sozciikler: Saglik, kalite standartlari, motivasyon.

Introduction

The purpose of quality standards in health is to enable the healthcare organizations to attain their
visions and objectives, to increase the motivation and productivity of employees, and to ensure
the satisfaction of internal and external customers?. In order to have the healthcare organizations
attain their planned purposes and objectives by decreasing the failures in health care services
provided to patients, continuous improvement and development operations are performed in the
direction of quality standards in health2. For this reason, the operations for the improvement and
development of quality of health care services are continuous3. Quality standards in health play
an effective role in the formation of an organization’s culture, and in the progress of service quality
in a systematic process. For the effective implementation of a quality management system at a
healthcare organization, it is required to have indicators consisting of concrete, measurable, and
substantial data4.

Quality in health care services is a process in which the required results are obtained for the
patient, and in which the undesirable results don’t arise. For this, the efficiency and effectiveness
of health care services may be ensured by quality standards in health5. Quality standards in health
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(QSH), prepared by the Ministry of Health, are being implemented at all healthcare organizations,
and they are also being subjected to inspection and assessment at a specific period by the Ministry
of Healthé. In order to ensure continuity in the effectiveness and efficiency of healthcare
organizations, it is required to ensure the motivation of employees?. Job satisfaction,
organizational commitment, performance, and job fit of the employees, with a high level of
motivation, will be high, and the quality will increase, costs will decrease, and satisfaction will
increase8. In the light of this information, it was examined how the practices actualized for quality
standards in health affect the motivation levels of healthcare professionals who directly affect the
satisfaction level of patients benefiting from health care services. The result of the research was
obtained from two private hospitals being the popular chain hospitals of Istanbul. This research
is important for the ones who will make research in this field, and in terms of correct notification
of the society. The researchers, who will make research on this subject, may make similar
researches at public and private hospitals, and in different regions by using the research’s model.

Material and Method

The universe of this study consists of 202 healthcare professionals working at the private
Medicana Bahgelievler Hospital operating at European Side of Istanbul with the 898 approval
number on the date of 12.03.2019. Searching the effect of quality standards in health,
implemented at healthcare organizations, on the motivation of employees is the purpose of the
study. It is being considered that the quality of healthcare services, provided by the healthcare
organizations, and meeting the expectations of ones benefiting from health care services are
directly related to the motivation levels of healthcare professionals. For this reason, in terms of
increasing the quality level of service through more effective and efficient provision of health care
services, the motivation levels of healthcare professionals, who are internal customers, directly
affect the effectiveness and efficiency of healthcare organizations. The effect of the
implementation of quality standards in health on the motivation levels of healthcare
professionals, who take part at all the stages of provision of health care services, and who directly
affect the satisfaction level of external customers, will be searched, and in this sense, the
importance of quality systems and motivation of employees will be revealed.

Results

For the questionnaire study, the questionnaires of 201 participants were evaluated. The
questionnaire was conducted through the distribution of the form to participants at the
organization, and then through the collection of the same. Socio-demographic attributes of the
participants are provided in Table 1.
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Table 1. Table of percentage distribution of demographic attributes of participants

H ERE
‘ Female H 101 H 50,2%
Gender
‘ Male H 100 H 49,8%
‘ 20-29 H 54 H 26,9%
| 30-39 [60 | 29.9%
Age Group ‘ 40-49 H 60 H 29,0%
‘ > 60 H 8 H 4,0%

Primary School 6 0%
| Primary EHE

Secondary School || 1 0%
| 1y 4 |7

‘ High School H 56 H 27,0%

Educational Status

‘ License Degree H 97 H 48,3%

‘ Postgraduate H 17 H 8,5%

|
|
|
|
|
|
| 50-59 |19 | 95% |
1
|
|
|
|
|

Doctoral Degree 11 %
| gee |11 | 55

50,2% of the healthcare professionals participating in the research were female, and 49,8% of
them were male. Regarding the distribution of age groups, 26,9% of them were between ages 20-
29, 29,9% of them were between ages 30-39, 29,9% of them were between ages 40-49, 9,5% of
them were between ages 50-59, and 4% of them were of age 60 and above. And regarding their
educational statuses, 3% of them were primary school graduates, 7% of them were secondary
school graduates, 27,9% of them were high school graduates, 48,3% of them were license degree
graduates, 8,5% of them were postgraduates, and 5,5% of them had a doctoral degree (Table 2).

Table 2. Table of percentage distribution of participants’ profession and experience attributes

n %
‘ < 6 months H 18 H 9,0% ‘
‘ 6 months — 1 year H 30 H 14,9% ‘
Experience | 1-3 years 77 || 38,3%
3-5 years 50 || 24,9%
5-10 years 26 || 12,9%
Nurse H 32 H 15,9% ‘
Physician 42 || 20,9%
Auxiliary Staff 23 || 11,5%
Patient Services Staff || 26 || 12,0%
Profession Executive H 18 H 9,0% ‘
Pharmacy Staff 9 4,5%
Cleaning Staff 5 2,5%
Administrative Staff || 23 || 11,%

Others H 23 H 11,4% ‘
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9% of the healthcare professionals participating in the research had an experience of fewer than
6 months, 14,9% of them had an experience between 6 months- 1 year, 38,3% of them had an
experience between 1-3 years, 24,9% of them had an experience between 3-5 years, and 12,9% of
them had an experience between 5-10 years. Regarding the distribution of professions of the
participants, 15,9% of them were nurses, 20,9% of them were physicians, 11,5% of them were
auxiliary staff, 9% of them were executives, 12,0% of them were patient services staff, 4,5% of
them were pharmacists, 2,5% of them were cleaning staff, 11,4% of them were administrative staff,
and 11,4% of them were other staff.

Accordingly, the statistically significant level is found low by chi-square (x2) test. In the research
model, the model, by which the effects of variables of managerial processes (MP) and educational
processes (EP), from among the sub-dimensions of quality standards in health care services
(QSH) questionnaire, on the variables of economic means (EM), psychological and social means
(PSM) and organization and managerial means (OMM), from among the sub-dimensions of
motivation of employees (ME) scale, was searched, was tested. The relationships found to be
significant in this model are summarized below;

It was understood that the effect of variable of managerial processes (MP), from among the sub-
dimensions of quality standards in health care services (QSH) scale, only on the variable of
psychological and social means (PSM) variable, from among the sub-dimensions of motivation of
employees (ME) scale, was positive and significant (p= .142; p<0.05). According to this, the
increase of the score of managerial processes (MP) variable ensures the increase of the score of
only psychological and social means (PSM) dimension from among the sub-dimensions of
motivation of employees scale.

The effects of managerial processes (MP) variable on economic means (EM) variable (f= .052;
p>0.05), and on organizational and managerial means (OMM) variable (f= .020; p>0.05) are
insignificant.

It was understood that the effect of variable of educational processes (EP), from among the sub-
dimensions of quality standards in health care services (QSH) scale, only on the variable of
psychological and social means (PSM) variable, from among the sub-dimensions of motivation of
employees (ME) scale, was insignificant (f= 0.087; p<0.05).

The effects of educational processes (EP) variable on economic means (EM) variable (B= 0.294;
p>0.05), and on organizational and managerial means (OMM) variable (= 0.300; p>0.05) are
positive and significant. According to this, the increase of the score of educational processes (MP)
variable ensures the increase of the scores of economic means (EM) dimension, and of
organizational and managerial means (OMM) dimension from among the sub-dimensions of
motivation of employees scale.

Consequently, the increase of the scores of sub-dimensions of quality standards in the health care
services (QSH) scale causes the increase of the scores of dimensions of motivation of employees
(ME) scale. In the research made, it was concluded that the high level of the values of all
dimensions of QSH was affecting the motivation of employees in positive and significant
direction.
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Comparison of Sub-Dimensions of Quality Standards in Health Care Services
(QSH), and Motivation of Employees (ME) as per Demographic Attributes

Independent t-test was used in comparisons with dual categories, and one-way analysis of
variance (ANOVA) was used in comparisons with multiple categories. Regarding the variables for
which difference was found by ANOVA, the source of difference was examined by the Bonferroni
test.

As the comparison of sub-dimensions of quality standards in health care services (QSH), and
motivation of employees (ME) as per genders was found to be p>0.05 for all the variables, a
significant difference couldn’t be determined (Table 3).

Table 3. Comparison of sub-dimensions of quality standards in healthcare services (QSH), and
motivation of employees (ME) as per gender

| Gender [n Jam Jsp v Jp |
Economic Means | Female ” 101 ” 4,5891 I 48809 ” "1184 I 238 |
(ot |00 | s |[amoms | ||
Psychological and Social Means [ Female [ 101 | 45010 || 52650 || ~500 | 656 ]
(ol |00 | a0 [ooeoo |||
Organizational and Managerial Means | Female ” o ” 45149 ” 49348 ” 613 ” 549 |
[ Male || 100 || 45575 || .49218 | [
Motivation Total | Female ” 101 ” 4535 ” 4635 ” ~-848 ” 398 |
[ Male |/ 100 || 4500 || 4508 | L |

| Female ” 101 ” 4,0347 H ,68628 H -.842 ” ,401 |
| Male “ 100 “ 4,1150 “ ,66588 “ “ |
| Female | 101 || 3,9228 | ;73917 | -1112 | ,267 ]

Managerial Processes

Educational Processes

[Miale | 100 | womoo [ osss || |

| Female | 101 | 3,979 | ,6590 | -1.055 || ,293 ]
| Male | 100 | 4,076 | ,6409 | [

Quality Standards in Health Care Services Total

In the comparison of sub-dimensions of quality standards in healthcare services (QSH), and
motivation of employees (ME) as per age groups, significant difference was determined only in
the scores of managerial processes dimension (p<0.05). According to this, the score of
employees in age groups of 20-29 (3.83) was found to be lower than the employees in all the
other age groups. (Table 4).

Table 4. Comparison of sub-dimensions of quality standards in healthcare services (QSH), and
motivation of employees (ME) as per age groups

| ]n Jao Jss |JF J» |
| 2029 || 54 | 4,5833 | .49048 |
30-39 || 60 4,6583 | .46251
. 40-49 | 60 | 4,5667 | .47583
Economic Means 1,570 || ,184
50-59 || 19 | 4,8553 | -34677
> 60 8 4,6250 | .51755

Total 201 || 4,6281 .46978

20-2 ,481 .5176
Psychological and Social Means 2 | 54 44015 51754 ,846 ,498
30-39 || 60 4,5233 54255
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| 40-49 | 60 | 4,4867 | .51337 |
| 50-59 | 19 | 4,6526 | .45628 |
[=60 | 8 | 47500 | .46201 |
| Total | 201 | 4,5224 | .51609 |
[ 20-29 | 54 | 45185 | .50435 |
[ 30-39 | 60 | 4,5333 | .49460 |
Organizational and Managerial Means | 40°49 ” 6o ” 4,4833 ” 49332 | ,924 ,451
[ 50-59 ][ 19 | 4,671 | .45684 |
[260 | 8 | 47500 | .46201 |
| Total | 201 | 4,5361 | .49207 |
[20-29 [ 54 | 4528 | 4733 ]
Cs030 60 | are | aose |
Motivation Total [40-49 | 60 [ 4512 | 4599 | 1,082 | ,367
| 50-59 || 19 | 4,726 | .3652 |
[260 | 8 | 4708 | 4521 |
| Total | 201 | 4,562 | .4569 |
| 20-29 | 54 | 3,8356 | .65689 |
| 30-39 | 60 | 4,1021 | .64706 |
Managerial Processes | 40°49 “ 60 “ 41542 “ 71543 I 2,064 || ,021*
| 50-59 | 19 | 4,3618 | .52687 |
[260 | 8 | 42031 | .69094 |
| Total | 201 | 4,0746 | .67571 |
| 2029 || 54 | 39519 | .60555 |
| 30-39 | 60 | 4,0167 | .67124 |
Educational Processes [40-49 || 60 | 3,0967 | 78675 | ,193 ,942
[ 50-59 ] 19 | 3,9579 ] 1.00792 |
[260 | 8 | 3.8000 | .65900 |
| Total | 201 | 3,9791 | .72205 |
[ 20-29 | 54 | 3,894 | 5715 |
[ 30-39 | 60 | 4059 |.6265 |
Quality Standards in Health Care Services | 40-49 ” 60 ” 4,075 ” ,7135 I
Total - 887 473
[50-50 [ 19 [ 4160 | .7422 |
> 60 8 4,002 ,6148
Total 201 || 4,027 ,6503

*p<0.05

In the comparison of sub-dimensions of quality standards in health care services (QSH), and
motivation of employees (ME) as per educational statuses, significant difference was determined
in the variables of quality standards in health care services (QSH) total, managerial processes
(MP) and educational processes (EP) as it was p<0.05. When differences were examined in

multiple comparison tests;

In the dimension of quality standards in health care services (QSH) total, it was understood that
the averages of graduates of postgraduate (4.37), a doctoral degree (4.05) and license degree
(4,08) were higher than the averages of graduates of high school (3.839), secondary school
(3,829) and primary school (3,371). Moreover, the average of graduates of primary school (3,371)
was found to be higher than the averages of graduates of high school (3,839) and secondary school
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(3,829). When all the dimensions were examined, it was observed that the educational level of
individuals taking office at the hospital was high.

In the dimension of educational processes of quality standards in healthcare services (QSH), it
was understood that the averages of graduates of postgraduate (4,30), a doctoral degree (3.96)
and license degree (4,04) were higher than the averages of graduates of high school (3.66),
secondary school (3,52) and primary school (3,03). Moreover, the average of graduates of primary
school (3,03) was found to be higher than the averages of graduates of high school (3,66) and
secondary school (3,52). When the dimension of educational processes of QSH was examined, it
was observed that the educational level of individuals taking office at the hospital was high.

In the dimension of managerial processes of quality standards in health care services (QSH), it
was understood that the averages of graduates of postgraduate (4,430), a doctoral degree (4,29)
and license degree (4,12) were higher than the averages of graduates of high school (3,87),
secondary school (3,82) and primary school (3,70). When the dimension of managerial processes
of QSH was examined, it was observed that the educational level of individuals taking office at the
hospital was high (Table 5).

Table 5. Comparison of sub-dimensions of quality standards in healthcare services (QSH), and
motivation of employees (ME) as per education groups

| |n Jao |ss JF |p |
| Primary School || 6 | 4,5000 | ,54772 |
Secondary
Sehool 14 | 43214 | ,46439
| HighSchool | 56 | 4,6875 | ,46282 |
Economic Means | License Degree | 97 | 4,6675 | ,45174 | 2,268 | ,051
| Postgraduate || 17 | 4,6618 | ,47550 |
Doctoral
Degree 1 4,3864 | ,49198
| Total | 201 | 4,6281 | ,46978 |
| Primary School || 6 | 4,3333 | ,51640 |
Secondary
school 14 || 4,2000 || ,44376
| HighSchool | 56 | 4,6036 | ,48765 |
Psychological and Social Means License Degree 97 4,5340 || ,52577 || 2,012 || ,079
Postgraduate 17 4,6353 || ,48598
Doctoral u 8028
Degree 4,3455 ,500
Total 201 || 4,5224 || ,51609
Primary School 6 4,3333 || ,51640
Secondary
school 14 | 4,3214 | ,46439
| HighSchool | 56 | 4,6116 | ,48832 |
Organizational and Managerial -
Monns | License Degree | 97 | 4,5361 | ,48946 || 1,460 | ,205
| Postgraduate || 17 | 4,6471 | ,49259 |
Doctoral u 626 5
Degree 4,303 ,5045
Total 201 || 4,5361 ,49207
Motivation Total Primary School 6 4,389 ,4907 2,126 || ,064
489
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R L e
[ HighSchool ][ 56 | 4,634 | 4556 |

License Degree || 97 | 4,579 | ,4459 |
Postgraduate || 17 || 4,648 || ,4636 |

Doctoral
Degree 11 4,365 ,4695
Total 201 || 4,562 ,4569
Primary School 6 3,7083 || ,43780
Secondary 14 | 38286 | 79165
| High School | 56 | 3.8774 | 70440 |
Managerial Processes | License Degree | 97 | 4,1211 | ,65263 | 2,464 | ,034*
| Postgraduate || 17 | 4,4338 | ,60454 |
Doctoral
Degree 11 | 4,2955 || ,52522
| Total | 201 | 4,0746 | 67571 |
| Primary School || 6 | 3,0333 | ,48028 |
Secondary
School 14 | 3,5286 || ,80997
| High School | 56 | 3.6607 | 74191 |
Educational Processes | License Degree | 97 | 4,0454 | ,69792 || 3,501 | ,004**
| Postgraduate || 17 ” 4,3059 || ,60876 I
Doctoral
Degree 11 3,0682 || ,53258
| Total | 201 | 3,9791 | ,72205 |

Primary School [ 6 | 3,371 | .3761 |

secondary 14 | 3820 | 7781
| HighSchool | 56 | 3,839 | ,6807 |

Quality Standards in Health Care

License Degree || 97 || 4,083 | ,6223 | 2,916 | ,015*

Services Total
| Postgraduate || 17 | 4,370 | ,5852 |
Doctoral " 4,057 4438
Degree
[ Total | 201 | 4,027 ] ,6503 |

**p<0.01 *p<0.05

In the comparison of sub-dimensions of quality standards in health care services (QSH), and
motivation of employees (ME) as per experience groups, a significant difference was determined
in the variables of quality standards in health care services (QSH) total, managerial processes
(MP) and educational processes (EP) as it was p<0,05. Significant differences were determined
in the motivation of employees (ME) scale’s total dimension, and in the dimensions of
psychological and social means, and organizational and managerial means. When differences
were examined in multiple comparison tests;

In the dimension of quality standards in health care services (QSH) total, it was understood that
the averages of employees having an experience of 1-3 years (4,13), 3-5 years (4,05) and 5-10 years
(4,21) were higher than the averages of employees having an experience of 6 months -1 year (3,64)
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and less than 6 months (3,79). As the experience of the research’s participants increase, it was
observed that the dimension of the QSH total was high than the average at that extent.

In the dimension of educational processes of quality standards in health care services (QSH), it
was understood that the averages of employees having an experience of 1-3 years (4,12), 3-5 years
(3,99) and 5-10 years (4,121) were higher than the averages of employees having an experience of
6 months -1 year (3,61) and less than 6 months (3,71). As the experience of the research’s
participants increase, it was observed that the dimension of the educational processes of QSH was
high than the average at that extent.

In the dimension of managerial processes of quality standards in health care services (QSH), it
was understood that the averages of employees having an experience of 1-3 years (4,13), 3-5 years
(4,21) and 5-10 years (4,30) were higher than the averages of employees having an experience of
6 months -1 year (3,67) and less than 6 months (3,71). As the experience of the research’s
participants increase, it was observed that the dimension of managerial processes of QSH was
high than the average at that extent.

In the dimension of motivation of employees (ME) total, it was understood that the averages of
employees having an experience of 1-3 years (4,64), 3-5 years (4,55) and 5-10 years (4,66) were
higher than the averages of employees having an experience of 6 months -1 year (4,19) and less
than 6 months (4,13). As the experience of the research’s participants increase, it was observed
that the dimension of motivation of employees total was high than the average at that extent.

In the dimension of psychological and social means, from among the sub-dimensions of
motivation of employees (ME), it was understood that the averages of employees having an
experience of 1-3 years (4,60), 3-5 years (4,52) and 5-10 years (4,69) were higher than the
averages of employees having an experience of 6 months -1 year (4,20) and less than 6 months
(4,12). As the experience of the research’s participants increase, it was observed that the
dimension of psychological and social means of motivation of employees was high than the
average at that extent.

In the dimension of organizational and managerial means, from among the sub-dimensions of
motivation of employees (ME), it was understood that the averages of employees having an
experience of 1-3 years (4,62), 3-5 years (4,52) and 5-10 years (4,63) were higher than the averages
of employees having an experience of 6 months -1 year (4,25) and less than 6 months (4,13). As
the experience of the research’s participants increase, it was observed that the dimension of
organizational and managerial means of motivation of employees was high than the average at
that extent (Table 6).

Table 6. Comparison of sub-dimensions of quality standards in healthcare services (QSH), and
motivation of employees (ME) as per experience groups

| | In a0 |ss JJF |p |
| <6months | 18 | 4,4444 | ,48926 |

6 months — 1 30 45000 || 49130
year

Economic Means 1-3 years 77 4,7078 || ,44869
3-5 years 50 4,6250 || ,47716 1,893 | 113
5-10 years 26 4,6731 ,44592
Total 201 || 4,6281 || ,46978

Psyco-Social Means < 6 months 18 4,1222 ,53088
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6 months — 1
year 30 4,2000 || ,53858
| 1-3 years | 77 | 46026 | ,49257 | ”
| 3-5years | 50 | 45280 | 51231 | 3,836 || ,005
| 5-10 years | 26 | 46923 | ,44265 |
| Total | 201 || 4,5224 | ,51609 |
< 6 months 18 4,1333 ,48507
6 months — 1 30 42500 || 47616
o ) year
Organizational and Managerial 1-3 years - 46299 || 48261 || 2,910 | .o23*
Means
3-5 years 50 4,5250 || ,49552
| 5-10 years | 26 | 46346 | ,46492 |
| Total | 201 || 45361 | ,49207 |
| <6months | 18 | 4,133 14638 |
6 months — 1 30 4,197 4496
year
Motivation Total | 1-3 years | 77 | 4647 | ;4450 | 3,254 || ,013*
| 3-5years | 50 | 4559 | 4545 |
| 5-10 years | 26 | 4,667 4223 |
| Total || 201 || 4,562 4569 |
| <6months | 18 | 3,7108 | ,56107 |
gelslronths -1 30 3,6750 ,64461
Managerial Processes | 1-3 years | 77 ][ 41315 ] ,68071 | 5,408 | ,0000**
| 3-5years | 50 | 42175 | ,61331 |
| 5-10 years | 26 | 4.3029 | ,66912 |
| Total | 201 || 4,0746 | ,67571 |
| <6months |18 | 3,7111 | ,80139 |
6 months — 1
year 30 3,6133 ,64953
Educational Processes | 1-3 years || 77 || 4,1299 || ,63059 | 3,444 | ,010*
| 3-5years | 50 | 3,9920 | ,68638 |
| 5-10 years | 26 ] 41231 | 91578 |
| Total | 201 || 38,9791 | ,72205 |
| <6months | 18 | 3,791 ,6095 |
6 months — 1
year 30 3,644 ,5959
Qual-ityStandards in Healthcare |1—3years ” p— ” 4131 | 6133 | 4,625 || 001
Services Total
[ 3-5years [ 50 | 4,085 | 5964 |
5-10 years 26 4,213 ,7653
Total 201 || 4,027 ,6503

**p<0.01 *p<0.05

Hypothesis 1 (Accepted) The increase of quality standards in health ensures the increase of
motivation of employees. The high level of quality standards in health positively and significantly

affects the motivation of employees.

G. TAMER
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It was observed that managerial processes of quality standards in health just affected in a positive
direction the psychological and social means of motivation of employees, but that they didn’t
affect the economic means, and organizational and managerial means. It was determined that the
education processes of quality standards in health didn’t affect the motivation of employees by
psychological and social means, but that they affected the same in a positive direction by
organizational and managerial means. According to the demographic attributes of the
participants of the research, it was determined that quality standards in health, and motivation
of employees were being affected in a positive direction as their education and experiences
increase. It was observed that the increase of the age of employees was positively affecting the
managerial processes of quality standards in health, but that it wasn’t affecting their motivation.
It was determined that the gender of employees wasn’t affecting the quality standards in health,
and motivation of employees.

Discussion

For the quality standards to be successfully implemented, effective communication with the
employees, training of employees, obtaining the ideas and opinions of employees, and
participation of employees in the processes are intended8. By the implementation of these,
success becomes inevitable, and each success obtained motivates the employees®. Considering
health employees, it was observed that there is a relationship in positive direction between quality
standards in health, and motivation of employees!©. The increase of quality standards in health
at healthcare organizations will increase the motivation of the healthcare professionals, and thus
will ensure their more efficient and effective performance!l. Quality in health care services is a
process in which the required results are obtained for the patient, and in which the undesirable
results don’t arise'213. By the results of this study, which was performed to determine the effect of
quality standards in health care services on the motivation of employees, it was observed that
quality standards in health statistically significantly and positively affect the motivation of
employees415, The result of our research is compatible with the results of the research performed
by Aydin (2014) with 57 employees working at a company operating in the pharmaceutical
industry'6-19, According to this study, quality standards in health are positively affecting the
motivation of employees. Ozer ve Kanbur (2012), by their study performed with 116 business
managers, determined that total quality management was affecting the managers’ content with
economic, socio-psychological, and organizational and managerial means which encourages
motivation719. In this study, it was observed that quality standards in health were positively
affecting the psychological and social means (managerial processes of QSH), economic means
(educational processes of QSH), and organizational and managerial means (educational processes
of QSH) from among means of motivation8-9- The results of the study performed by Ozer and
Kanbur (2012) were compatible with the results of this study. When the results of the study were
examined, it was determined that quality standards in health, and motivation of employees were
being affected in a positive direction as the employees’ education and experiences increased. It
was observed that the increase of the age of employees was positively affecting the managerial
processes of quality standards in health®9. And it was observed that the gender of employees was
not affecting any dimension in quality standards in health. Moreover, it was determined that the
educational levels of the participants were high. In the educational and managerial processes of
quality standards in health, it was observed that the employees having an experience of 1-10 years
were more effective in the conduct of the QSH process compared to employees having an
experience of 1 year and less than 6 months. In the psychological and social means, and
organizational and managerial means dimensions of the total score of motivation of employees,
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it was determined that the motivation level of employees having an experience of 1-10 years was
higher than the motivation level of employees having experience of 1 year and less than 6 months.

Conclusion

Considering health employees, it was observed that there is a relationship in positive direction
between quality standards in health, and the motivation of employees. The increase of quality
standards in health at healthcare organizations will increase the motivation of the healthcare
professionals, and thus will ensure their more efficient and effective performance. This research
is limited to the healthcare professionals working at two private hospitals in the province of
Istanbul. For this reason, it is required to have different studies on this subject. It is suggested
for similar studies to be performed at public hospitals, and in other provinces of Turkey.
Moreover, in order to evaluate the effectiveness and efficiency of quality standards in health, apart
from factors of motivation, the performance of researches such as the examination of
relationships among organizational success, organizational performance and job satisfaction of
employees will provide a significant contribution to the field. For improvement of relationships
among increasing quality in the health sector, increasing the service quality, training of patients
and strengthening the personnel, and strengthening the physicians and personnel in Turkey, I
suggest the performance of studies with respect to these. As a result of these studies, I believe the
point of view about people will improve in a positive direction. In order to maintain sustainable
competition, and in order to exist in the future, strengthening the personnel at private and public
healthcare organizations, and generating information regarding the new dimensions of personnel
strengthening as the result of relating the referred factors are becoming obligatory. For this
reason, the organizations should strengthen its personnel for taking precedence over their
competitors, and for creating an advantageous status. The effects of other variables, as deeming
the provision of health services, healthcare professionals, who directly affect the satisfaction level
of patients benefiting from health services, and practices actualized for quality standards in health
as determinants, are also considered as subjects required to be searched.
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