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OZET

Saglik kuruluglar, saglik hizmetinden yararlanan misterilerin ihtiyac, beklenti ve isteklerini karsilama, sunulan saglik
hizmetlerinin kalitesini arttirma, bunlarin yaninda maliyetleri azaltma ve siirdiiriilebilirligi saglama amaglarina yonelik
bir yénetim felsefesinin arayisina girmistir. Kisilerin yasam kalitesini etkileyen, hata kabul etmeyen, dogrudan insan
hayatiyla ilgili olan saglik hizmetlerinde bu yénetim felsefesini saglamanin temel kosulunun; kurumlarin kurumsal
performanslarini iyilestirme yoninde caba sarf etmesi, miisterilerin ihtiyac, istek ve beklentilerine uygun olarak
kaliteli trtin ve hizmet iretimiyle olabilecegi kanisina varilmistir. Bu yoldan hareketle kalite yénetim sistemi hem
saglik kurumlarinin hem de ulusal saglik politikalarinin bir parcasi haline gelmistir. Amac: Bu calismanin amaci
saglik kurumlarinda kalite yonetim sistemi alaninda yasanan gelismeleri kisaca tanitmak ve yakin gelecekte saglik
kurumlarinda hangi olciide yer alabilecegdi sorusuna cevap verebilmektir. Bu calisma saglik kurumlarinda kalite
yonetim sistemine ydnelik yaklasimlarin degerlendirilmesi ve yorumlanmasini igeren bir literattir taramasi galismasidir.
Yéntem: Bu galismada, taranan ve kapsam dahiline alinan makalelerden elde edilen ikincil verilerden faydalaniimistir.
Veri toplama araci olarak ise nitel arastirmalarda dokiiman incelemesi yontemi kullaniimistir. 15.02.2018-30.03.2018
tarihleri arasinda Ebsco Host, Science Direct, Google Akademik, Emeraldinsight, Dergipark Akademik arama
motorlari kullanilarak 2010-2017 yillari arasinda saglik hizmetlerinde kalite yonetim sistemi ve saglik kurumlarinda
kalite alt konularinda yayimlanan ulusal ve uluslararasi bilimsel makaleler taranmistir. Taranan makalelerden saglik
hizmetlerinde yapilmis bir arastirma olup olmamasina gére bir elemeye tabi tutulmustur. Belirlenen veri tabanlarinda
taranan anahtar kelimeler sonucunda toplamda 159.522 makaleye ulasiimistir ve bunlarin icinden istenilen kriterlere
uygunluk gosteren 48 adet makale degerlendirmeye alinmistir. Bulgular: 2010-2017 yillari arasinda incelenen 48
makalenin 41'inin ulusal literatiire ve 7'sinin uluslararasi literatiire ait oldugu gortilmustir. En fazla makale (11
makale) 2017 yilinda yayimlanmistir ve bunlardan 9°u ulusal makaledir. Sonug: Kalite ydnetim sisteminin saglik
kurumlarinda uygulanmasiyla, hizmet kalitesinde, personel ve hasta memnuniyetinde artisa, kaynaklarin etkin ve saglik
harcamalarinin daha verimli kullaniimasina yardimei olacagi dn gériilmektedir. Galismalarin sonucunda, uygulanmak
istenen bu sistemin, saglik alaninda hedeflenen yaklasimlara katki saglayacagi agisindan degerli sonuclar sunmaktadir.

ABSTRACT

Introduction: Health institutions have started to seek for a management philosophy which aims to meet the needs,
expectations and demands of customers who use healthcare services, and to improve the quality of the healthcare
services offered, besides reducing costs and ensuring sustainability. The fundamental condition for providing this
management philosophy in the healthcare services which affect the quality of life of the people, not tolerant to any
fault and are directly related to human life; it is concluded that the efforts of institutions to improve their corporate
performance can be ensured by generating quality products and services in line with the needs, expectations and
demands of the customers. Thus, the quality management system has become a part of both healthcare institutions
and national health policies. Purpose: The purpose of this study is to explain the developments in the field of
quality management system in health institutions in summary, and to answer the question of to what extent they
can be implemented in the health institutions in the near future. This study is a literature review which includes
evaluation and interpretation of approaches for quality management system in health institutions. Method: In this
study, secondary data obtained from articles scanned and included to the scope was used. As a data collection
tool, document analysis as a qualitative research method was used. By using search engines EbscoHost, Science
Direct, Google Academic, Emeraldinsight and Dergipark Akademik between the dates of 15.02.2018-30.03.2018,
national and international scientific articles published in subtopics of quality management system in healthcare
services and quality in health institutions between years 2010 and 2017 were searched. The scanned articles
were eliminated depending on if it was a research on healthcare services or not. A total of 159,522 articles were
found as a result of the key words scanned in specified databases, and 48 articles out of them complying with
the desired criteria have been taken into consideration. Results: 41 out of 48 articles reviewed for years 2010
and 2017 are from national literature while 7 of them are from international literature. The highest number of
articles (11 articles) was published in 2017, of which 9 are national. Conclusion: By implementation of quality
management system in health institutions, it is predicted that service quality, staff and patient satisfaction will
increase, resources will be used effectively, and it will be helpful in making health expenditures more efficiently.
As a result of the studies, this system which is desired to be implemented offers valuable results in terms of
contributing to the targeted approaches in the health field.
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INTRODUCTION

Nowadays, the factors such as technological
developments in the field of health, higher level of
education of people, increased living standards and
high quality expectations of individuals in the field
of health have caused emergence of total quality
management as a critical concept in the health sector.

In this study, the concepts related to Quality in
Health Institutions, the Quality Management System
understanding which has been started to implement
in the health sector and the impact of it on healthcare
services have been addressed.

QUALITY CONCEPT

It has been suggested that the first known findings on
the concept of quality date back to 2000 BC, and the
different dimensions of it have been emphasized by
different people and institutions for centuries. (1,2)

The European Quality Organization (EOQ) defines
quality as “the degree of conformance of a product or
service with the consumer demand” According to the
American Society for Quality Control (ASQC), quality
is: the characteristics of a product or service that bear
on its ability to satisfy needs at a certain level. (3)

Donabedian defined quality as “the service provided to
maximize the patient’s well-being?” (4)

Quality isa systematic approach that produces a product
or service at the lowest cost, seeking for a flawless and
satisfactory production that anticipates and meets both
actual and future needs of the consumer. (5,6,7)

Acting as a key for businesses, quality is as important as
price and has become one of the major means providing
competitive edge for businesses. (8).

Although quality is a quite old concept that we use very
often today, there is no single definition for quality. This
is because multidimensionality of the quality. In 1984,
Garvin defined eight dimensions of quality perceived
by consumers as follows. (9,10, 11,12)

1. Performance: These are the primary characteristics
of a product or service which are measurable
and describe basic functioning of the product or
service.

2. Features: These are the characteristics of a product
which supplement the basic functioning of the
product and make it more appealing for the user.

3. Reliability: It is related to the continuity of
performance characteristics of a product within
its lifetime. From another point of view, it is the
ability of a product to fulfill its functions.
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4. Conformance: It is the degree to which a product
or service conforms to pre- established standards.

5. Durability: It is a quality dimension related to
lifetime of a product.

6. Serviceability: The sixth dimension of quality is
defined as promptness of maintenance service,
and ease in repair.

7. Aesthetics: These are the product features appeal
to five senses of the customer such as color,
packaging, shape, and reflect preference of people
directly affecting the product performance.

8. DPerceived Quality: This is the history of the
product as well as the value of the product’s brand
and model. In other words it is the impression of
a product or service in the consumer’s perception.

QUALITY CONCEPT IN HEALTHCARE

Because healthcare services is a field of service which is
not tolerant to any fault and which is directly related to
human life, it is unavoidable to ensure quality in health
institutions. (13,14)

There are many definitions for quality in healthcare
services. (15) In the broadest sense, the service
quality in health institutions is defined as “the level
of conformance or excellence of different aspects of
healthcare services system.” (16)

Donabedian defined healthcare service quality as
“maximum healing expectation achieved through
judgement of the balance of benefits over risks generated
by institutional units in the course of healthcare service
provision.” (17,18)

The American Medical Association, in 1984, defined
quality in healthcare services as “a service that has
consistently contributed to the improvement or
sustainability of the quality and / or length of life” (19)

The American Medical Institute defined the healthcare
quality as “to what degree the healthcare services offered
to individuals and the public increase the desired health
outcomes and to what degree they are consistent with
current professional knowledge” (20,21)

To increase the quality of healthcare services; the factors
such as accessibility to service, technical competence,
equality, efficiency, productivity, continuity, reliability,
interpersonal relations and facilities need to be taken
into account (22)

FACTORS AFFECTING QUALITY IN
HEALTHCARE SERVICES

Variables that should be taken into consideration in
determining the quality of services provided in health
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institutions differ according to different authors.
However, the followings can be accepted as basic
characteristics. (23, 24).

1. Efficiency; refers to maximum improvement in the
patient’s condition can be achieved in the shortest
possible time within the framework of available
scientific information.

2. Effectiveness; refers to measurement of services
provided in comparison to the ideal service based
on the change achieved through these services in
the health status of the individual or in the course
of disease. A healthcare service can be said to be
effective if it causes any change in the health status
of the patient.

3. Productivity; refers to production of an effective
service at the lowest cost, thus ensuring recovery
of the patient in the most optimal time besides
prevention of an inappropriate treatment.

4. Optimization; refers to establishing optimum
balance between benefits and costs of healthcare
services.

5. Acceptability; means conformance of healthcare
services provided with the values, demands and
expectations of the patients or their relatives.

6. Legality; refers to acceptance of offered healthcare
services by the public.

7. Equality; means to treat fairly all patients receiving
health care services, not to discriminate against
individuals, and refers to benefits to be enjoyed
equally by individuals,

8. Continuity; refers to ensuring regular and
adequate keeping of medical records of the patient,
and therefore, making it easier to evaluate his/her
condition when a patient goes to another health
institution,

9. Timely service delivery; refers to giving services
on time, early diagnosis and treatment, and not to
delay for various reasons,

10. Participation; refers to enabling conscious
participation of the patient in the care process by
cooperating with him/her,

11. Accessibility; means that the individuals can get
the health services they need.

QUALITY MANAGEMENT SYSTEMS IN
HEALTHCARE SERVICES

Total quality management (TQM); is a philosophical
understanding give prominence to people, and it is
defined as a team work which is based on continuous
development, attaches importance to satisfaction of
both internal customers in the team and the external
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customers, and that all employees are allowed to state
their ideas, including decision making stage. (25)

TQM was originated in the manufacturing industries
in the 1980s for the first time, and afterwards the
service sector also embraced it, and from the 1990s,
it was included to the provision of healthcare services
and revitalized the sector. (26, 3)

The use of TQM has started in the health sector due
to reasons such as increased importance given by
the public to health issues, increase of their needs
and expectations day by day, increased demand of
individuals for high quality care in this sector, and
competition among healthcare facilities. (27,28,29)

In TQM applications, the measurement of patients’
feedback related to healthcare services has gained
importance, and “patient satisfaction” has been
considered as an important quality dimension in
provision of healthcare services. (30)

In the literature; it is anticipated that provision of
healthcare services when patient wishes with minimum
cost and in the desired quality will be ensured by
a quality management system, and thus, patient
satisfaction will increase.

The efforts for implementation of quality management
systems based on TQM in health institutions of our
country will enable efficient and effective use of
resources and control of costs. (31)

No fault is tolerable in the services provided in health
sector. Since the main objective of TQM is “zero-error”,
the implementation of quality management systems
that support total quality management in hospitals will
improve service quality, besides increasing the resource
use efficiency. (31)

IMPACT OF QUALITY MANAGEMENT
SYSTEMS ON HEALTHCARE SERVICES

The positive influence of implementation of TQM in
healthcare services can be listed as given below. (32)

e The understanding that patient needs are not
taken into consideration transforms into a
patient-centered management mentality attaching
importance to patient satisfaction.

e  Management understanding of crisis management
is substituted with continuous development.

e Team work, total quality and synergistic
management, consensus decision-making
approaches gain importance instead of holding a
single person responsible for a task.
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The understanding of zero-error production
which refers to taking precautionary measures,
finding and preventing problems in the source
will supersede the mentality which seeks solutions
after the problem arise.

Well-educated personnel are employed in
institutions where education is institutionalized
and continuous education is important, instead of
being contented with employees having minimum
level of education and occupational knowledge.

Continuous development of human resources is
emphasized.

Continuous inspections and checks leave their
place to total process control. The employee
utilizes self-check.

Health managers make their decisions on the
basis of available data by using TQM techniques
and tools (such as benchmarking, brainstorming),
rather than making decisions in the direction of
their wishes and desires.

A system based on powers, discipline, orders and
instructions, in addition to an understanding of
management expecting obedience, transform
into a leadership understanding which brings
cooperation, support and assistance between
managers and employees.

Professional expertise is emphasized instead of
formal power stemming from hierarchy.

In case of organization structure, vertical
organization is not applied, instead of it horizontal
organization is applied and responsibilities are
distributed among teams in various units.

Quality substitutes public interest priority.

Instead of a promotion understanding based on
seniority and personal record where favoritism has
dominance, an understanding based on the merit
system where recruitment and promotion criteria
are clear and fair becomes dominant.

Unclear and unspecified values and principles
become clear and consistent visions, missions and
values. The personnel of the institution share the
vision, mission and values of the institution.

Routine programs leave their place to strategic
planning.

A wage policy based on qualifications and
performance of the person is applied instead of the
wage policies based on equal pay for equal work,
or determined according to position or seniority.
From a management mentality has no awards other

than salary and overtime pay, an understanding
that success and high performance are rewarded

gains prominence.

e Flexible employment policy substitutes rigid
employment policy.

e A management understanding based on fear and
punishment, where orders and instructions are
given, is replaced by a management mentality
based on delegation of authority, trust, and mutual
cooperation.

e Instead of waiting for instruction from their
superiors, the subordinates internalizes to step
forward in solving problems and pay attention to
cooperate with their superiors.

CONCLUSION

In healthcare services, it is crucial to provide the right
treatment each time, avoid unnecessary treatment, and
optimize patient expectations and demands.

Tengilimoglu has pointed out that people no longer
assess the quality of healthcare services just by looking
at number of beds, technology and specialists of the
hospital, but they consider the capacity of the hospital
to fulfill the patients’ needs in the most favorable
conditions and the satisfaction level of patients from
the services they received. (33)

Quality Management Systems are extremely important
for prevention of serious consequences in health
institutions which may be arisen due to errors, besides
application of early diagnosis and treatment, and
ensuring productivity and patient satisfaction.

In this study, it can be said that the Quality Management
Systems have a positive impact on more efficient use of
resources by increasing the quality of services provided
in health institutions, and thus, on increasing the
patient satisfaction.
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