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Course Objectives 

C1 To familiarize the students to the basic concepts of quality in Healthcare 

C2 To provide insights on Quality planning for Health service organization 

C3 To throw light on Tools of evaluating quality in medical care 

C4 To elucidate on Quality Assurance 

C5 To discuss on Quality Circle & Recognition 

UNIT Details 
No. of 

Hours 

Course 

Objective

s 

I 

Quality-meaning, concept, importance-Quality 

terminologies-quality philosophies-Deming’s 14 

points, Juran& Crosby. 

 

9 C1 

II 

Quality planning for service organization-

Customer satisfaction-cost of quality, 

determinants of quality in medical care-norms for 

medical staff-Medical Audit. Medical Audit 

Committee. 

9 C2 

III 

Tools of evaluating quality in medical care-Aspects 

of medical care that need evaluation-TQM 

concept- ISO 9000 Series, its implication on 

hospitals; Quality control techniques-Elective 

Competence, Bench marking.  

9 C3 

IV 

Quality Assurance-major functions of Quality 

Assurance-patient care evaluation-Utilisation 

review, Continuous medical Education, 

Continuous Monitoring and Credentialing-

Documentation Process- 

Communication System. 

9 C4 

 

V 

 

Quality improvement-Problem solving-

Employee Participation-instruction 

&measurement-Quality Circle-Quality 

Recognition-Quality Awards. 

 

9 
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Course Outcomes 

Course 

Outcomes 
On completion of this course, students will; 

Program 

Outcomes 

CO1 
Be familiar with the basic concepts of quality 

in Healthcare 
P01, P02 

CO2 
Implement Quality planning for Health service 

organization 
P03, P04, P08 

CO3 Use Tools of evaluating quality in medical care P03, P05, P06, P08 

CO4 
Plan Quality Assurance and audit the 

processes 
P05, P06, P08 

CO5 
Form Quality Circles & Recognize 

improvements 
P03, P05, P08 
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health-care-e184351049.html 

Reference Books 

1. 
AvedisDonabedian, An Introduction to Quality Assurance in Health care, 

OUS Publisher, 2003. 

2. 
 Richard H. Egdahl, Paul M. Gertman, Quality Assurance in Health 

care,Imprint unknown, 1979. 

3. 
Robert C Lloyd, Quality Health Care: A Guide to Developing and Using 

Indicators 2nd Edition, Jones & Bartlett Learning; 2nd edition 2017. 

4. 
Gyani J Girdhar, Handbook Of Healthcare Quality & Patient Safety, 2nd 

Edition, Association of Health Care Providers 2017. 

5. 
Roger Ellis, Quality Assurance of Healthcare: A Hand Book, CRC Press, 

1993. 

  

Methods of Evaluation 

Internal 

Evaluation 

Continuous Internal Assessment Test 

25 Marks 
Assignments 

Seminars 

Attendance and Class Participation 

External 

Evaluation 
End Semester Examination 75 Marks 

 Total 100 Marks 
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Recall (K1) Simple definitions, MCQ, Recall steps, Concept definitions 

Understand

/ 

Comprehen

d (K2) 

MCQ, True/False, Short essays, Concept explanations, Short 

summary or overview 

Application 

(K3) 

Suggest idea/concept with examples, Suggest formulae, Solve 

problems, Observe, Explain 

Analyze (K4) 
Problem-solving questions, Finish a procedure in many steps, 

Differentiate between various ideas, Map knowledge 

Evaluate 

(K5) 
Longer essay/ Evaluation essay, Critique or justify with pros and cons 

Create (K6) 
Check knowledge in specific or offbeat situations, Discussions, 

Debating or Presentations 
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UNIT 1 
 

SYLLABUS: Quality-meaning, concept, importance-Quality terminologies-quality 

philosophies-Deming’s 14 points, Juran& Crosby. 

 

QUALITY ASSURANCE 



 

 
 
 

 

 It is the process of ensuring that healthcare services meet or exceed 

predetermined standards. It involves identifying potential problems, developing 

and implementing solutions, and monitoring the results to continuously improve 

patient care. By implementing quality assurance measures, healthcare providers 

can reduce medical errors, improve patient outcomes, and increase patient 

satisfaction.  

Visual representation of QA looks like this: 

 

The QA concept 

One example of QA in healthcare could be ensuring that a hospital’s hand hygiene 

protocol is being followed correctly by all staff members.  

This may involve monitoring staff compliance with hand washing procedures, 

identifying any gaps in knowledge or adherence, and implementing interventions 

to improve hand hygiene practices. Regular monitoring and feedback can help to 

ensure ongoing compliance and identify areas for improvement. 

Or ensuring that patients receive appropriate vaccinations. This may involve 

tracking vaccination rates, identifying patients who are due for vaccines and 

developing strategies to improve vaccination rates. Regular monitoring and 

feedback can help to ensure that all patients receive the recommended vaccines 

and help to prevent the spread of vaccine-preventable diseases.  

In general, the QA cycle looks like this: 



 

 
 
 

 

The process of QA in healthcare is profound and involves many steps 

QA in healthcare: QA vs Qi and QC  

Quality assurance in healthcare involves a set of activities that aim to improve the 

quality of patient care by preventing errors and ensuring that healthcare services 

meet or exceed predetermined quality standards. QA includes the development 

of policies and procedures, regular audits and reviews, staff training and 

development, and ongoing monitoring and evaluation.  

In contrast, Quality Control (QC) focuses on detecting and correcting defects in the 

final product or service. For example, in healthcare, QC may involve checking 

medication dosages or verifying patient information to prevent medication 

errors.  

On the other hand, Quality Improvement (QI) aims to improve processes and 

systems to enhance the overall quality of patient care. For example, a hospital 

may implement a QI program to reduce wait times in the emergency department 

or improve patient satisfaction scores.  

While QA, QC, and QI are related, they have distinct objectives and approaches. 

By implementing effective QA processes, healthcare organizations can improve 

patient safety, reduce costs, and enhance the overall quality of care. 

Why Should QA Processes Be Implemented In Healthcare?  

QA processes are essential in healthcare for many reasons. First and foremost, 

they help ensure patient safety and improve the quality of care provided. QA 

healthcare processes involve systematic monitoring, measurement, and 



 

 
 
 

evaluation of healthcare practices to identify areas for improvement and reduce 

errors. Medical errors in the United States accounted for hundreds of thousands 

of deaths, making it one of the leading causes of death in the country. 

Implementing QA processes can help prevent these tragic outcomes and improve 

patient outcomes.  

 

Medical errors causes 

In addition to improving patient safety, QA processes can also lead to cost savings 

for healthcare organizations. A study by the National Committee for Quality 

Assurance found that for every $1 spent on quality improvement, healthcare 

organizations saved $3. As healthcare costs continue to rise, implementing QA 

processes can help organizations provide better care at a lower cost.  

Furthermore, implementing QA processes can help healthcare organizations stay 

competitive in an industry that is becoming increasingly focused on patient 

experience. Patients are now more informed and empowered than ever before, 

and they have high expectations when it comes to the quality of care they receive. 

By implementing QA processes, healthcare organizations can demonstrate their 

commitment to providing high-quality care and meeting the expectations of 

patients.  

Finally, QA processes can also help healthcare organizations comply with 

regulatory requirements and accreditations. For example, the National 

Committee for Quality Assurance provides voluntary accreditation for healthcare 

organizations and health plans, and its Healthcare Effectiveness Data and 

Information Set evaluation system relies on a set of performance measures to 

track quality assurance. 



 

 
 
 

Implementing QA tools means a lot in various areas of healthcare 

So, implementing QA processes is essential for healthcare organizations to 

improve patient safety, save costs, stay competitive, and comply with regulatory 

requirements. This way, healthcare organizations can provide better care and 

meet the expectations of patients while also achieving cost savings and complying 

with regulatory requirements. 

QA Software And Its Superpowers  

Quality Assurance software has become an essential tool for ensuring that 

healthcare organizations meet or exceed quality standards. These software 

programs provide a suite of tools and functionalities that streamline the quality 

assurance process, making it easier for healthcare organizations to detect and 

prevent errors. 

One of the superpowers of QA software is the ability to automate testing and 

validation processes. This can include automated regression testing, which 

checks that changes or updates to software do not adversely affect existing 

functionality. By automating these processes, healthcare organizations can save 

time and resources while ensuring that their software is functioning as expected. 

Another cool thing about QA healthcare software is its ability to provide real-

time monitoring and analytics. This can include performance monitoring to 

detect and diagnose issues before they impact users, as well as tracking metrics 

to measure the effectiveness of QA processes. By providing these insights, QA 



 

 
 
 

software can help healthcare organizations make data-driven decisions to 

continuously improve the quality of their software and patient care. 

Moreover, QA software can help healthcare organizations meet regulatory and 

compliance requirements. For example, the Health Insurance Portability and 

Accountability Act (HIPAA) mandates strict data privacy and security requirements 

for healthcare providers. QA software can help organizations comply with these 

regulations by performing security testing and identifying vulnerabilities that 

could put patient data at risk. In conclusion, QA software is a powerful tool for 

healthcare organizations to ensure that their software and systems are 

functioning as intended, meet regulatory requirements, and deliver the highest 

quality of patient care. 

Healthcare Utilizes Various Methods to Ensure the Quality of Their Services 

In the United States, guaranteeing high-quality healthcare isn’t just a nice-to-have; 

it’s a must-have. That’s why healthcare organizations are constantly working to 

improve their services by using quality assurance methods to track their 

effectiveness. With the threat of lower reimbursement levels looming for 

organizations that can’t provide meaningful clinical statistics, healthcare providers 

are doubling down on their investment in robust quality assurance processes. By 

doing so, they not only meet patient expectations but also gain valuable insights 

into how they can enhance the quality of healthcare and boost patient 

satisfaction. In short, quality assurance isn’t just a buzzword in healthcare – it’s a 

crucial component of delivering top-notch services that patients can rely on. When 

it comes to QA in healthcare, two big players are the Joint Commission on 

Accreditation of Healthcare Organizations and the National Committee for Quality 

Assurance – both of which are nonprofit groups. These organizations play a critical 

role in quantifying healthcare organizations’ quality assurance efforts for the 

public. That’s why providers often seek out these accreditations as a way to 

showcase their commitment to quality care and provide patients with peace of 

mind that they’re receiving top-notch services. After all, when it comes to 

healthcare, trust is everything – and these accreditations go a long way in building 

that trust between providers and patients. 

Who Is Responsible For Accrediting Healthcare Organizations? 

The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) is the 

gold standard in the United States. Why? Because the JCAHO accreditation is a 

pre-condition for receiving Medicaid and Medicare reimbursements from most 

https://www.hipaajournal.com/


 

 
 
 

state governments – and that’s no small feat. With over 22,000 healthcare 

organizations and programs accredited by this nonprofit organization, it’s clear 

that JCAHO means business. And part of that business is conducting 

unannounced full surveys of member organizations to ensure they’re complying 

with the highest standards of care. During these surveys, healthcare organizations 

are put to the test – but those that pass with flying colors receive the coveted 

Accreditation decision. Of course, there’s no such thing as a perfect healthcare 

organization, which is why the JCAHO also reveals any standards that need 

improvement. At the end of the day, though, what matters most is that patients 

can trust that they’re receiving high-quality care from JCAHO-accredited 

organizations. And with a three-year accreditation cycle, these organizations are 

constantly working to maintain that level of excellence – so you can breathe easy 

knowing you’re in good hands. 

NCQA Accreditation Matters Greatly 

Looking for a reliable and high-quality healthcare plan can be a daunting task. 

Fortunately, the National Committee for Quality Assurance (NCQA) offers a 

voluntary accreditation program for medical organizations and health plans. With 

over 70% of Americans with health insurance in plans accredited by the NCQA, 

you can trust that you’re getting the best care possible. The NCQA’s Healthcare 

Effectiveness Data and Information Set (HEDIS) evaluation system is a 

comprehensive tool that tracks quality assurance using a set of performance 

measures. These measures enable consumers to compare the performance of 

different health plans against regional or national benchmarks. By using HEDIS, 

you can make informed decisions about which healthcare plan is right for you. 

Don’t settle for less when it comes to your health. Choose an accredited health 

plan from the NCQA and rest easy knowing you’re in good hands. NCQA measures 

six primary domains to assess the quality of healthcare plans: 

1. Access/Availability of Care 

2. Experience of Care 

3. Health Plan Descriptive Information 

4. Effectiveness of Care 

5. Utilization and Relative Resource Use 

6. Measures Collected Using Electronic Clinical Data Systems 

This way, it is possible to provide a comprehensive evaluation of healthcare plans 

and help consumers make informed decisions. So, whether you’re looking for 

better access to care or want to ensure your plan is utilizing resources efficiently, 

https://www.ncqa.org/


 

 
 
 

the NCQA’s evaluation system has you covered. Choose a healthcare plan that has 

been evaluated and accredited by the NCQA and rest assured that you’re getting 

the best care possible. 

Healthcare Can Greatly Benefit From The Use Of QA software 

Implementing QA healthcare software in healthcare can significantly reduce 

errors caused by human factors and improve patient care. The software can help 

identify areas for process improvement, ultimately making the lives of patients 

and staff safer and easier. However, security testing is crucial, as medical data is 

highly confidential and vulnerable to disasters if any vulnerabilities are left 

unchecked. Businesses must ensure that quality assurance software operates 

without flaws, as any mistake could jeopardize patient safety. Thorough software 

testing can help prevent technical errors and system failures. Another critical 

aspect of QA programs is determining the root cause of errors and implementing 

protocols to reduce and prevent them. QA software can be deployed in both 

internal and patient-facing systems to identify areas for improvement. 

https://zenbit.tech/blog/why-cybersecurity-is-important-in-healthcare/


 

 
 
 

 

QA framework 

Assessing the Performance of Healthcare Facilities’ Internal Systems through 

Testing 

In the fast-paced world of healthcare, it’s crucial that all IT systems work flawlessly 

across multiple departments. A single glitch can have disastrous consequences 

for the entire infrastructure, putting human lives at risk. That’s why 



 

 
 
 

comprehensive software testing for healthcare is essential to ensure everything 

runs smoothly.Quality assurance in healthcare should involve thorough software 

testing to guarantee that it functions seamlessly on all platforms. Digital patient 

record systems, in particular, require rigorous security testing to prevent any 

unauthorized access to confidential patient information.But testing isn’t just 

about preventing security breaches. It’s also about preparing for the worst-case 

scenario. Recovery testing is essential for medical record systems, as it ensures 

that critical data isn’t lost in the event of a system failure. By testing the system’s 

response to data-intensive tasks and assessing its recovery time, healthcare 

facilities can be better prepared to handle any technical issues that may arise.  

In the image below, you can see different types of testing like Functional, Medical 

Imagine, Platform, etc. that make an important part of the QA process: 

QA 

and different types of Testing 

At the end of the day, comprehensive testing is crucial to ensuring the safety and 

well-being of both patients and healthcare professionals. Don’t leave anything to 

chance – make sure your healthcare facility’s IT systems are thoroughly tested and 

ready to handle anything that comes their way. 

Conducting Assessments on Systems that Interact with Patients  

In today’s digital age, patients want to stay informed and engaged with their 

healthcare. Patient-facing portals have become increasingly popular as they allow 

patients to access their medical records, and medication history, and even pay 

their medical bills online. It’s a convenient way for patients to stay on top of their 

treatment and stay connected with their healthcare providers. But it is not just 

https://zenbit.tech/blog/software-testing-for-healthcare/


 

 
 
 

about convenience – patient-facing tools can also be a game-changer for those 

with chronic conditions. Remote patient monitoring, powered by IoT technology, 

can allow patients to easily monitor their blood pressure and sugar levels from 

the comfort of their own homes. Of course, it’s not just about having these 

systems in place – they need to be user-friendly and effective. Custom quality 

assurance software can help healthcare providers gather valuable feedback from 

patients on how to improve their patient-facing portals. By conducting enhanced 

usability testing, healthcare providers can identify areas for improvement and 

make their patient-facing portals more user-friendly and visually appealing.At the 

end of the day, patient-facing systems are a critical component of modern 

healthcare. By leveraging technology to engage and empower patients, 

healthcare providers can improve patient outcomes and enhance the overall 

patient experience. 

Quality Assurance In Healthcare. We Can Help You 

It’s crucial to choose a reliable software vendor to develop custom quality 

assurance software for healthcare organizations due to the sensitive nature of 

medical data. Mishandling patient data can put the entire organization at risk, and 

the increasing threat of ransomware attacks makes it even more important to 

have rigorously tested software. Ukrainian ZenBit Tech company specializes in 

building custom quality assurance software for healthcare organizations 

including, remote patient monitoring, medication tracking software, and more. 

and has a global network of specialists. Our expert test engineers ensure that all 

deliverables meet high-quality standards through both scripted and manual 

testing services.  

To elevate your organization’s quality assurance program, you can schedule a 

consultation with our team today! 

What is meant by quality assurance in health care? 

Quality assurance in healthcare refers to the systematic approach of ensuring that 

healthcare services meet established standards of safety, effectiveness, and 

patient-centeredness. It involves continuous monitoring, assessment, and 

improvement of healthcare processes to minimize errors, prevent adverse events, 

and optimize patient outcomes. QA aims to enhance patient satisfaction, increase 

healthcare efficiency, and promote evidence-based healthcare practices. Effective 

QA requires collaboration among healthcare professionals, patients, and 

stakeholders to promote transparency and accountability in healthcare delivery. 

 

What is Quality Assurance in Healthcare? 

https://zenbit.tech/blog/remote-patient-monitoring-solutions-and-their-benefits/
https://zenbit.tech/blog/medication-tracking-software-features-benefits/


 

 
 
 

Quality assurance in healthcare may not be commonly associated, but it plays a 

crucial role in ensuring top-notch medical services. While quality control focuses 

on product-oriented tasks, quality assurance revolves around service 

requirements and goals. In healthcare, this translates to meticulous 

measurement of key metrics to enhance processes continuously. 

Custom software solutions are integral to this process, automating metric tracking 

for analysis and problem identification in care delivery. Such initiatives not only 

enhance clinical outcomes but also boost staff engagement by providing 

actionable data for collective improvement efforts. 

Various factors influence patient care quality, with its significance tied closely to a 

healthcare organization’s economic success. Improvement strategies encompass 

internal audits, independent performance evaluations, consumer reports, 

outcomes analysis, and customer satisfaction surveys. Quality assurance in 

healthcare is essential for the industry’s advancement and ensuring superior 

patient experiences. 

 

QA in healthcare: Understanding QA, QC, and QI 

Quality assurance (QA) in healthcare encompasses various activities geared 

towards enhancing patient care quality and minimizing errors. It involves the 

establishment of policies, regular audits, staff training, and ongoing evaluation to 

ensure services meet predetermined standards.In contrast, Quality Control (QC) 

focuses on identifying and rectifying defects in the final product or service. In 

healthcare, this may involve verifying patient information or checking medication 

dosages to prevent errors.Meanwhile, Quality Improvement (QI) initiatives aim to 

refine processes and systems for better patient care. For instance, hospitals might 

implement QI programs to reduce wait times or enhance patient satisfaction 

scores.Though interrelated, QA, QC, and QI pursue distinct goals and 

methodologies. Effective QA implementation in healthcare can enhance patient 

safety, reduce expenses, and elevate overall care quality. 

 

Why should Quality Assurance be implemented in healthcare? 

 

Implementing QA processes in healthcare is crucial for several reasons. Foremost, 

they ensure patient safety and enhance the quality of care delivered. QA 

healthcare processes involve systematic monitoring, measurement, and 

evaluation of healthcare practices to pinpoint areas for improvement and 

minimize errors. Medical errors in the United States have led to hundreds of 

thousands of deaths, ranking among the leading causes of mortality in the 

country. The implementation of QA processes can mitigate these tragic 

occurrences and ultimately enhance patient outcomes. 

 

Cost Savings: 



 

 
 
 

In addition to bolstering patient safety, QA processes can yield substantial cost 

savings for healthcare organizations. Research by the National Committee for 

Quality Assurance indicates that for every $1 invested in quality improvement, 

healthcare organizations save $3. As healthcare expenses continue to escalate, 

integrating QA processes can enable organizations to furnish superior care at a 

reduced expense. 

 

Competitive Edge: 

 

Moreover, integrating QA processes can bolster healthcare organizations’ 

competitiveness in an industry increasingly centered on patient experience. 

Patients today are more informed and empowered, with heightened expectations 

regarding the quality of care they receive. By implementing QA processes, 

healthcare organizations can demonstrate their dedication to providing top-notch 

care and meeting patient expectations. 

 

Regulatory Compliance: 

 

Lastly, QA processes aid healthcare organizations in complying with regulatory 

requirements and securing accreditations. For instance, the National Committee 

for Quality Assurance offers voluntary accreditation for healthcare organizations 

and health plans. Its Healthcare Effectiveness Data and Information Set evaluation 

system relies on a set of performance measures to track quality assurance, 

ensuring alignment with regulatory standards. 

 

Revolutionizing Healthcare with Quality Assurance 

 

Quality Assurance (QA) software has emerged as a pivotal asset for healthcare 

organizations striving to uphold and surpass quality standards. These 

sophisticated software solutions offer a comprehensive array of tools and 

functionalities, streamlining the quality assurance process and empowering 

healthcare entities to identify and prevent errors effectively. 

 

One of the standout features of QA software lies in its capability to automate 

testing and validation procedures. Through automated regression testing, it 

ensures that modifications or updates to software do not compromise existing 

functionality. By automating these tasks, healthcare organizations optimize time 

and resources while guaranteeing the seamless performance of their software. 

Another remarkable aspect of QA healthcare software is its provision of real-time 

monitoring and analytics. This encompasses performance monitoring to detect 

and resolve issues proactively, along with tracking metrics to gauge the efficacy of 

QA processes. By furnishing actionable insights, QA software facilitates data-



 

 
 
 

driven decision-making, enabling healthcare organizations to continually enhance 

software quality and patient care standards. 

 

Moreover, QA software plays a pivotal role in assisting healthcare organizations 

in meeting regulatory and compliance mandates. For instance, the Health 

Insurance Portability and Accountability Act (HIPAA) imposes stringent data 

privacy and security obligations on healthcare providers. QA software aids in 

compliance by conducting security testing and pinpointing vulnerabilities that 

could jeopardize patient data.In essence, QA software serves as a potent ally for 

healthcare organizations, ensuring the smooth functioning of software systems, 

regulatory adherence, and the delivery of exceptional patient care. Unlock the full 

potential of your medical department with QualiZeal’s cutting-edge software 

solutions. Contact us today to optimize your healthcare operations. When it 

comes to developing custom quality assurance software for healthcare 

organizations, selecting a trusted vendor is paramount, given the sensitive nature 

of medical data. Mishandling patient data not only jeopardizes patient privacy but 

also exposes the organization to significant risks, especially with the growing 

threat of ransomware attacks. 

 

Definition/Introduction 

 

Quality refers to the ability of a product or service to meet its purpose or 

consumer need.  Quality management (QM) serves as the overarching system 

used to achieve and manage quality. Subsets of quality management include 

quality assurance (QA), the process that ensures quality, as well as quality control 

(QC), the manner of evaluating quality.[1] 

 

The quality movement began with QC, the fundamental unit, or structure within 

the system of QM.[1] It was first noted with manufacturing and engineering in the 

1920s and referred to the essential tasks or activities that confirm a product, 

service, or unit fulfills its intended goal.[1] QC involves setting standards and 

maintaining operations within these parameters via inspection and data 

collection.[2] 

 

QA, which started in the 1950s, emphasizes providing confidence that quality 

requirements will be met.[2] This is important both to internal stakeholders such 

as leadership as well as to patients, accreditors, and other concerned external 

parties.  QA employs QC tools to meets its goals, and the information gained is 

used to certify that performance remains at the level of identified quality 

standards. QA reacts to imperfections in the system to achieve ideal outcomes. 

To differentiate QC and QA, here is a clinical example: QC  is the task of collecting 

data based on surgery erroneously performed on the wrong side of a patient’s 



 

 
 
 

body, while QA involves the process of operating rooms having a “time out” before 

the beginning of surgery to confirm the proper side and site of surgery.QM, the 

overarching umbrella that encompasses both QC and QA, refers to the 

administration of systems design, policies, and processes that minimize, if not 

eliminate, harm while optimizing patient care and outcomes.[3] It entails a more 

comprehensive approach to not only maintaining quality but also improving it. It 

utilizes quality control and quality assurance in addition to other quality 

management models, such as total quality management (TQM) or continuous 

quality improvement (CQI). 

 

There is a perception that QA is no longer applicable as it implies that quality is 

static and that once specifications are met, there is no need to strive for a better 

product or service, but such is not the case.[2] Organizations may be in different 

stages of delivering and achieving quality, or all stages may co-exist at once. 

Within an organization, each department or unit also may be in different stages. 

The pursuit of quality is a network involving QC, QA, and QM. Even when one 

achieves the best service, there will always be new regulations and factors that 

could change the dynamics and environment, leading to a need to start the cycle 

of improvement all over again. 

 

Traditionally, this has been done within a hospital by a committee that has 

identified a concern regarding some aspect of a specific treatment or procedure. 

After identifying the quality concern, standards for acceptable vs. unacceptable 

level of performance are set. QC measures will collect data to determine whether 

the minimum acceptable standard is reached or whether any action is necessary 

to improve overall performance (QA). 

 

QA has become very important to the continued delivery of quality healthcare. In 

1976, the National Association for Healthcare Quality (NAHQ) was founded in the 

United States to equip healthcare professionals and organizations with the tools 

to ensure excellent quality of care. NAHQ certifies individuals in the healthcare 

quality profession (CPHQ) and instructs healthcare professionals in essential 

competencies in quality assurance; this includes patient safety, patient care 

coordination, performance and process improvement, risk management, data 

analytics, population health, and compliance with standards and regulations. 

Professionals train for competency in quality assurance at all levels of patient care 

delivery. Quality measurement efforts have even become intertwined with 

reimbursement within the United States healthcare system to ensure providers 

take certain actions. This paradigm represents a shift in payment policy towards 

ensuring the quality of care rather than the incredibly complex task of assigning 

value to care. Some examples of quality metrics include surgical wound infection 

rates, rate of hospital readmission within 30 days, operative mortality rates, 



 

 
 
 

maternal-fetal mortality, nosocomial infections, vaccination rates based on 

population demographic, rate of patients referred to appropriate screening tests 

as defined by the United States Preventative Services Task Force (USPSTF), 

number of diabetic patients meeting goal hemoglobin A1c <7%, and proper timing 

of inpatient medication administration. 

Issues of Concern 

Despite the potential improvement intended from both traditional and modern 

QA projects, several limitations and drawbacks exist. "Quality" by nature, is 

difficult to quantify. Assurance of quality often can be more related to assuring 

the standard of care was met than by assuring a specific metric. By assuming a 

binary set of outcomes (i.e., yes or no), these metrics become inflexible and do 

not take into account complexities related to patients' needs and goals of care. 

For example, in the case of a diabetic patient, the standard recommendation for 

hemoglobinA1c is <7%. However, in the case of a palliative care patient, there may 

be minimal potential health gains or even potential harm associated with strict 

adherence. Yet, QA metrics will flag the provider regardless. Additionally, binary 

metrics have the potential to reflect the respect of patient autonomy and the right 

to refuse recommended treatment negatively on the healthcare provider. Finally, 

tying QA metrics to reimbursement adds administrative burden to an already 

costly healthcare system. Insurance companies utilize thousands of metrics to 

calculate payment adjustments, resulting in a burdensome system with difficult 

calculations and interpretations. In 2014, the American Medical Association 

publicly called on the Centers for Medicare & Medicaid Services (CMS) to simplify 

and streamline the process. 

Another possible issue with the concept of QA is that since the 1990s, the pursuit 

of healthcare quality has been shifting from quality assurance to quality 

improvement. The Joint Commission's 1992 Accreditation Manual for Hospitals 

began moving toward the concept of CQI. There was also a shift in terminology, 

from determining and meeting "thresholds" in QA to establishing and measuring 

"goals" as part of a continuous quality improvement (CQI) process. The goals in 

the CQI scenario are now equal to the accepted standards of care.TQM is also 

seen by The Joint Commission as the next logical evolution of QI methods, while 

CQI poses solutions to the shortcomings of current QA programs. 

Clinical Significance 

While we point out that there has been a shift from QA to QCI or TQM, QA remains 

relevant based on goals. For example, QA remains a driving force for 

harmonization and standardization for laboratory medicine.[16] For instance, 

medical testing laboratories must demonstrate inter-laboratory equivalence to 

meet the international standard ISO 15189:2012.[16] Organizations such as the 

https://www.ncbi.nlm.nih.gov/books/NBK557503/
https://www.ncbi.nlm.nih.gov/books/NBK557503/


 

 
 
 

Centers for Disease Control and Prevention consider the harmonization of 

laboratory results as essential to reduce bias, increase precision, and increase 

confidence in the test results. 

Teaching hospitals continue to use and benefit from QA systems by utilizing peer 

review at surgical audit meetings.[17] Another study that reviewed the 

relationship between QA metrics and safety culture found that both are 

interrelated.[18] While the safety culture informed of attitudes toward care, the 

QA metrics provided more details of direct patient care.   

Since its development, QA has been intimately intertwined with clinical practice. 

Practitioners tend to positively view interventions intended to improve their 

practice. Basic quality assurance activities such as continuing medical education 

(CME) requirements and checklists for surgical equipment have become 

commonplace. New QA metrics are being tested all the time and affect healthcare 

providers on all specialties, including hospital and nursing managers, medical 

doctors, nurses, medical technicians, medical records officers, and quality 

improvement officers. 

Nursing, Allied Health, and Interprofessional Team Interventions 

QA and quality improvement efforts and multidimensional and successful efforts 

involve an industry-wide contribution from players at all levels of care delivery. 

The most successful efforts originate from initiatives supported at the very top of 

an organization. When individuals involved in all levels of an organization and all 

phases of quality improvement receive training in QA, each position more 

effectively interacts and communicates with other professionals and efforts to 

achieve the best results. QA training should be a priority for all allied health 

professionals committed to safe and efficient patient care. 

QUALITY ASSURANCE FRAMEWORK 

National Quality Framework for Public Health Facilities 

Background-Quality of Care has emerged as key thrust area for both Policy 

Makers and Public Health Practitioners as an instrument of optimal utilization of 

resources and improving health outcomes and client satisfaction. The NHP 2017 

clearly states in its objective – Improve health status through concentrated policy 

action in all sectors and expand preventive, promotive, curative, palliative and 

rehabilitative services provided through the public health sector with focus on 

Quality. 

Ministry of Health & Family Welfare, Government of India in collaboration with 

state health departments has developed and implementing a comprehensive 

https://www.ncbi.nlm.nih.gov/books/NBK557503/
https://www.ncbi.nlm.nih.gov/books/NBK557503/


 

 
 
 

quality assurance framework for public health facilities and Programs. This 

Framework comprises of four interrelated approach and activities to achieve 

patient centric quality system 

 Instituting Organizational Framework for Quality 

 Defining Standards of Service Delivery and Patient Care 

 Continuous Assessment of services against set standards 

 Improving Quality through closing gaps and implementing opportunities for 

Improvement. 

The framework based works on following principles – 

1. Systems approach –Quality System should be integral part of Health Systems. 

Rather than working on isolated themes and facilities, the approach should be 

holistic quality improvement involving all components of health system. Quality 

processes should be interlaced with healthcare planning and provision processes 

to give optimal results. This is achieved by instituting a system of continuous 

assessment, hand holding and participative quality improvement through 

coordinated efforts of all stakeholders 

2. Client Focus –The quality system should enable providers to meet and surpass the 

expectations of it's clients. These may be patients, beneficiaries and community 

at large. The patient care and quality assurance processes should be designed 

keeping in mind the users of public health facilities, so these are accessible, 

affordable, dignified and user-friendly to its seekers. This is achieved though 

taking continues objective feedback from users and using it for improving the 

services. 

3. Recognizing the champions- Healthcare Quality improvement on large scale 

thrives upon success stories, role models, inspirational leaders and champions to 

spread quality culture. The quality framework gives provision of promoting and 

recognizing champions through incentives and reward mechanism. 

4. Team work– Quality can only be achieved by concentrated, coordinated & 

sustainable efforts of all stakeholders be it policy makers, health administrators, 

clinicians, patient care staff or front line community health workers. Quality 

Assurance committees and units have been instituted at National, state and 

district level to facilitate team work. At facility level Quality Team have been 

constituted so all service providers can pool their efforts to for quality 

improvement. 

5. Process Focus– Healthcare quality is comprised of three components – structure, 

process and outcome. The desired outcome can only be achieved when optimal 

infrastructure and human resources is utilized by efficient processes. Though 

structure is important component to ensure quality, National Quality Framework 

is predominately relying on improving the outcome by optimizing the processes 



 

 
 
 

within given structural limitations. This is achieved by through assessment, 

improvement and standardization healthcare processes. 

6. Continual Improvement –Quality is a long journey, requires concentrated and 

sustained efforts. The quality framework believes in incremental improvement in 

healthcare process through continual quality improvement cycle. This enables 

service providers 

7. Objective Quality Measurement – The journey towards quality improvement 

starts with objective and unbiased measurement of quality of existing healthcare 

processes and services. Under Quality Framework, National Quality Assurance 

Standards have been instituted of all level of public health facilities. Explicit 

assessment tools and scoring system has been developed for objective 

measurement and fact based decision making for quality improvement. 

8. Concern & Context – Public hospitals provide service to a large section of society 

especially to the vulnerable and poor section for whom the services are either 

inaccessible or unaffordable. Public system also has almost exclusive 

responsibility for implementing preventive and promotive health programs. 

National Quality Framework works towards develop indigenous quality system of 

public health facilities that meets specific requirements of its users as well global 

benchmarks 

Quality Assurance 

Quality Assurance is assured by the Quality Department. The department aims to 

improve the quality of care and patient safety in Lisie Hospital. It formulates 

policies and procedures to ensure the safety of patients and the quality of care. 

o The hospital has a structured patient safety program and quality improvement 

program in place and ensures the involvement of all areas of the hospital. The 

department's leaders play an active role in patient safety and quality 

improvement with support from the top management. 

o A proactive risk management plan is in place to identify the risks to the patients 

and corrective and preventive actions are taken to eliminate the risk. 

o Internal audits are conducted to check whether the procedures are in place. The 

drawbacks are identified and actions are taken based on the reports. 

o An extensive medication audit is conducted by the Clinical Pharmacy team to 

identify the errors. The errors are classified according to the National 

Coordinating Council for Medication Error Reporting and Prevention (NCC MERP) 



 

 
 
 

index for categorizing medication errors. Errors are analyzed, corrective and 

preventive actions are taken for errors identified. 

o Safe patient care is practiced by following 70 hospital quality indicators on 

structures, processes, and outcomes, especially in areas of high-risk situations, 

and is used for further improvements to ensure the quality of care and patient 

safety. Some of the indicators are listed below 

o Clinical outcomes through comparison to national benchmarks of care, while 

identifying and utilizing best practices. 

o Having the world-class infrastructure and cutting edge technology utilized by 

highly skilled employees 

o Lisie hospital has an incident management system. All the incidents are reported 

in the standardized incident reporting format. Near misses, adverse events, and 

sentinel events are identified and intensively analyzed. 

o Complying with the statutory requirements 

o Collecting and analyzing the patient feedback to ensure patient satisfaction 

o Lisie hospital has an efficient patient complaint management system in place. 

o Various committee meetings are conducted at regular intervals to monitor the 

process, protocols, and patient care activities while implementing new quality 

improvement projects in various areas of the hospital. 

Why Is The Quality Assurance Process In Healthcare Essential? 

With the increasing threats of health hazards, health services are expected to 

maintain the quality in providing healthcare. In recent times, it is well proven 

that any person can fall prey to any health issue regardless of belonging to any 

section of society. Before diving into details about the quality assurance process 

in healthcare, it should be clear that ‘ what does Quality of service means? ‘. 

Quality is the measure by which a product or service is regarded as free from 

defects, deficiencies and considered good enough to meet consumer 

satisfaction. 

There are various dimensions on which the quality of service is analyzed: 

• Technical Performance 

• Access to Services 

• Effectiveness of Standards 

• Interpersonal relations 



 

 
 
 

• The efficiency of Service Delivery 

• Continuity of Services 

• Safety 

• Practical infrastructure and comfort 

• Choice of Services 

What is Quality Assurance? 

Quality Assurance is the process of setting and making efforts to meet standards 

to ensure that the product succeeds in providing quality service to the 

consumer. Likewise, Quality Assurance definition in healthcare is the process of 

following the standards and practices to deliver quality services to the patient at 

a healthcare organization. Quality Assurance consists of three components: 

 Defining Quality 

 Improving Quality 

 Measuring Quality 

International Organization for Standardization (ISO) provides quality certification 

to a product which follows all its guidelines. According to ISO 900 standard, 

clause 3.2.11, quality assurance is the part of quality maintenance that provides 

confidence to a consumer that the product meets quality standards and is safe 

to use.  

According to ISO 900 standard, clause 3.2.10, Top QA companies excel in 

implementing rigorous quality control practices, ensuring that every product or 

service they deliver fulfills all quality guidelines through meticulous testing and 

evaluation. 

Why Quality Assurance is Important in Healthcare? 

1. As mentioned earlier, with increasing health threats consumer are expecting 

to get better and more quality health services. 

2. It is beneficial for patients if the quality of healthcare is improved. 

3. Continuous check-up of the quality of medical services tempts the staff to 

remain up-to-date and cautious to prevent mistakes. 

4. It also exposes the weaknesses of the hospital administration and provides a 

solution to fix them as soon as possible. 

5. It also amends the regulations for delivering better healthcare services. 

https://www.appsierra.com/blog/qa-testing-services-in-india


 

 
 
 

6. It also helps in determining the practices to be unfollowed. 

7. To eliminate the medical errors. 

Important Aspects of the Quality Assurance Process in Healthcare 

1. QA Testing in Healthcare is a continuous process that works in the cycle to 

keep on updating technological support and medical skills for improving 

healthcare services. 

2. It tries to develop professional behavior in medical staff and patient’s 

satisfaction at an efficient price. 

3. It should be noted that just including very expensive technology does not 

ensure the quality of service. 

4. Decisions should be made based on data generated through surveys and 

research. 

5. Since the patient will receive the services, so the definition of quality should be 

defined by his consent. 

Quality Assurance: Methods 

There are two methods followed while assuring the quality of service: 

1. Retrospective Quality Assurance 

This method involves the analysis of the data received by documenting the 

reports of the patients already discharged, checking whether the quality is 

improving or degrading, and making corresponding changes to the practices to 

prevent mistakes. 

2. Concurrent Quality Assurance 

This method involves the analysis of the data generated by documenting the 

reports of the patients whose treatment is under progress. It is done by 

interviewing patients and observing reports. It improves the quality of services 

provided to the patients under observation. 

Components of Quality Assurance 

Quality Assurance (QA) encompasses various components essential for ensuring 

that products and services meet predefined standards and fulfill customer 

expectations. Key components of QA include planning, which involves setting 

quality goals and defining processes; and control, which monitors operations to 

ensure compliance with standards. 

https://www.appsierra.com/blog/qa-testing-in-healthcare-domain


 

 
 
 

1. Organization Level 

At this level, the strategies to deliver quality services are prepared. A quality 

manual is prepared to contain a quality policy, objective and management. 

2. Functional Level 

At this level, it is decided that what general practices will be carried out to 

improve the quality of healthcare services like training and facilities. 

3. Operational Level 

This level deals with 'How will the quality be assured in day-to-day practice? ‘. For 

this, the Standard Operating Procedures are prepared. 

 

Quality Assurance Cycle in Healthcare 

1. Plan the Quality Assurance Strategy 

2. Set the standards which will be used to check the quality of services and will 

be tried to accomplish. 



 

 
 
 

3. Communicate these standards with the organization and patient to check if 

they need some modifications. 

4. Then monitor the current service quality. 

5. Compare the current status with the targeted one. The team will be able to 

identify the areas that need improvement. 

6. Prioritize the improvements to decide ‘on which weakness they should work 

first?’. 

7. Define the problem in a detailed way. 

8. Then a team should be built to work on that problem and will be responsible 

for fixing it. 

9. The team will analyze and study the problem carefully and will come with 

some observations like ‘what is the reason of the problem? who is affected by 

the problem? and who is responsible for the problem?’. 

10. Then a solution would have to be figured out to solve the problem and 

design a system to implement the same. 

11. The last step is the execution of the solution of the problem. 

As mentioned earlier, QA is a continuous process, so the cycle starts again 

another problem is identified and tried to resolve. 

Quality Assurance in Healthcare in India 

In India, National Quality Assurance Standards have been developed by 

considering public health requirements and global best practices. These 

standards are currently followed in District hospitals, CHCs, PHCs and Urban 

PHCs. 

NQAS: Areas of Concern 

 Service Provision 

 Patient Rights 

 Inputs 

 Support Services 

 Clinical Care 

 Infection Control 

 Quality Management 

 Outcome 

ISQUA has accredited these standards. 



 

 
 
 

Problems: Quality Assurance of Healthcare 

1. Many hospital administrations do not possess enough resources to have 

confidence in their services. 

2. Even the maintenance is also ignored many times. 

3. Medical service providers fail in providing quality healthcare to a large number 

of patients. 

4. Weakness in the services is rarely reported. 

5. The population is also unaware that healthcare services are 

uncompromisable. 

6. Absence of strong laws that guard quality assurance. 

7. It’s very rare when any patient is asked ‘if he/she is satisfied with the services 

or not?’. 

The Medical Service Providers and the patients need to understand that quality 

assurance in healthcare is not a privilege even it’s a necessity in the current 

world of multiple health threats. 

UNIT 1 

Quality assurance in health care: Meaning, concept, importance, and 

philosophies 

1. Quality: Meaning, concept, and importance in healthcare 

 Meaning & Concept: Quality in healthcare is defined as the degree to 

which health services increase the likelihood of desired outcomes and 

align with current professional knowledge, often by meeting or exceeding 

patient expectations. 

 Importance: Quality assurance (QA) is vital in healthcare for several 

reasons: 

 Patient Safety: It helps prevent errors and adverse events. 

 Improved Outcomes: Leads to better health results and quality of 

life. 

 Patient Satisfaction: Contributes to increased patient happiness. 

 Efficiency and Cost-Effectiveness: Improves efficiency and reduces 

costs by preventing errors and waste. 

 Accountability and Regulatory Compliance: Ensures adherence to 

standards and regulations. 

 Competitive Edge: Provides a competitive advantage in a patient-

focused market.  

2. Quality terminologies in healthcare 



 

 
 
 

 Quality of Care: The extent to which healthcare services increase desired 

outcomes and are consistent with professional knowledge. 

 Patient Safety: Avoiding harm to patients from care. 

 Effectiveness: Providing evidence-based care appropriately. 

 Patient-Centeredness (or Responsiveness): Providing care respectful of 

patient preferences and values. 

 Timeliness: Reducing waiting times. 

 Efficiency: Avoiding waste and maximizing resource use. 

 Equity: Providing quality care regardless of factors like gender or location. 

 Quality Assurance (QA): A systematic process to ensure services meet 

requirements, involving policies, audits, and evaluation. 

 Quality Control (QC): Focusing on identifying and fixing defects in the final 

service. 

 Quality Improvement (QI): Initiatives to refine processes for better patient 

care. 

 Continuous Quality Improvement (CQI): An approach emphasizing 

ongoing assessment and correction of potential quality issues.  

3. Quality philosophies and their application in healthcare 

A. W. Edwards Deming's 14 points for management 

Deming's philosophy focuses on reducing process variation. His 14 points, 

applicable to healthcare, are:  

1. Focus on long-term improvement. 

2. Embrace quality and prioritize patient needs. 

3. Build quality into processes. 

4. Build relationships with suppliers based on trust. 

5. Continuously improve systems and processes, using methods like PDCA. 

6. Provide consistent training. 

7. Focus on supportive leadership. 

8. Create a secure environment for employees. 

9. Promote cross-functional teamwork. 

10. Focus on improving systems rather than setting numerical goals for the 

workforce. 

11. Focus on leadership and process management over numerical goals for 

management. 

12. Support workers to foster pride in their work. 

13. Invest in continuous education. 

14. Make quality improvement everyone's responsibility.  

B. Joseph M. Juran's quality trilogy 

Juran's approach highlights top management commitment and managing quality 

like a business function. His Quality Trilogy includes:  



 

 
 
 

 Quality Planning: Define customer needs and develop processes to meet 

them. In healthcare, this means identifying patient and regulatory 

requirements and developing protocols. 

 Quality Control: Monitor performance against standards and take 

corrective action. In healthcare, this involves audits, monitoring patient 

outcomes, and pharmacovigilance. 

 Quality Improvement: Continuously improve processes. In healthcare, this 

involves implementing advanced methods or enhancing systems.  

Juran also emphasized the Pareto Principle, focusing improvement efforts on the 

most impactful areas.  

C. Philip Crosby's contributions to quality management 

Crosby is known for "Zero Defects" and the "Four Absolutes of Quality 

Management". His philosophy emphasizes:  

1. Quality is conformance to requirements: Meeting established 

specifications. 

2. The system for causing quality is prevention: Preventing defects. 

3. The performance standard is zero defects: Striving for perfection. 

4. The measurement of quality is the price of nonconformance: Tracking 

costs of poor quality.  

Crosby also developed a Quality Management Maturity Grid and a 14-step quality 

improvement program.  

Conclusion 

Deming, Juran, and Crosby were key figures in developing quality management 

principles for healthcare. While their approaches differed (Deming: process; Juran: 

business function; Crosby: prevention), they all stressed the importance of 

leadership, continuous improvement, employee involvement, and preventing 

errors to provide high-quality patient care. 

 

https://www.scribd.com/doc/111993466/Chap-2-Quality-Management-

Philosophy-pdf 

https://presenti.ai/app/home?invite_code=AZ7rfePt 
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UNIT 2 

SYLLABUS: 

Quality planning for service organization-Customer satisfaction-cost of quality, 

determinants of quality in medical care-norms for medical staff-Medical Audit. 

Medical Audit Committee. 

Quality assurance in healthcare: Planning, satisfaction, costs, and audits 

What is quality planning? 

https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/q

ualityplanning.html 

The role of quality planning is to design a process that will be able to meet 

established goals under operating conditions. 

Quality planning is a methodology which can be used when a situation exhibits 

one or more of the following characteristics: 

 A service has never existed before. 

 Customer requirements are not known 

 The existing service/process performance is not capable of meeting 

customer requirements 

 The service/process is ad hoc; extremely variable; never been well defined 

or worked on before as a whole 

 The environment is unstable, characterized by major market, technology 

or organizational change 

 Performance data does not exist or it would require excessive 

time/expense to collect data 

How to conduct quality planning 

Quality Planning Steps 

 Identify customers, both external and internal 

 Determine customer needs 

 Develop service/product features that respond to customer needs 

 Establish quality goals that meet the needs of customers and suppliers 

alike, and do so at a minimum combined cost 

 Develop a process that can produce the needed service/product features 

 Prove process capability—prove that the process can meet the quality 

goals under operating conditions 

https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/qualityplanning.html
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/qualityplanning.html


 

 
 
 

Quality planning cycle 

 

Quality planning tools 

 

Tool Purpose When to use 

Force field 

analysis 

Identify and distinguish 

between forces that support 

and hinder an issue or process 

factors affecting a 

process/product 

When wanting to reinforce 

positive factors and/or 

reduce negative factors 

Affinity diagram Group similar ideas together to 

make sense of a large or 

complex process 

After brainstorming; a 

useful "low tech" way of 

grouping customer needs 

Interrelationship 

digraph 

Identify cause and effect 

patterns, analyze customer 

needs, and determine key 

drivers of satisfaction 

With an affinity diagram 

exercise 

Failure mode 

effect analysis 

Identify all possible errors and 

defects in a 

process/product/service end of 

design phase to determine 

back-up plans and controls 

When designing or 

redesigning a 

process/product/service; 

use toward 

https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/forcefield.html
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/forcefield.html
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/affinitydiagram.html
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/interrelationshipdigraph.html
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/interrelationshipdigraph.html
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/images/qualityplanning_cycle.png


 

 
 
 

Customer needs 

matrix 

Useful for grouping customer's 

needs by category, object, step, 

etc. 

Helps carry customer needs 

information through the 

process design 

The Juran Trilogy 

 

Quality Planning is often associated with the Quality Trilogy, also known as the 

Juran Trilogy, named after Joseph Juran. The Juran Trilogy consists of three 

primary managerial processes to manage quality within an organization – quality 

planning, quality control and quality improvement. 

 Quality Planning provides a system that is capable of meeting quality 

standards 

 Quality Control is used to determine when corrective action is required 

 Quality Improvement seeks better ways of doing things

 

More information 

Improving the Quality of Planning Processes (PDF) 

National Network of Public Health Institutes: MLC 2010 Open Forum 

Sources 

1. Call L, Gizzi C, Mason M. (2011). Using Quality Planning in Public Health to Improve 

Results. National Network of Public Health Institutes: MLC Topical Brief. 

2. Juran J. (1986). The Quality Trilogy. Quality Progress. 

https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/docs/qualityplanning_ImproveQualityOfPlanningProcesses.pdf
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/images/qualityplanning_juran.png


 

 
 
 

 

1. Quality planning for service organizations (healthcare focus) 

Quality planning in healthcare is a systematic approach to design processes and 

services that consistently meet or exceed patient and organizational needs. It 

ensures the delivery of high-quality care, adheres to regulatory requirements, 

and optimizes resource utilization.  

Key steps: 

Identify Customers & Needs: Clearly define target patients and stakeholders and 

thoroughly understand their needs and expectations through methods like 

surveys and feedback. 

Establish Quality Goals: Translate customer needs into specific, measurable 

quality objectives for both clinical outcomes and patient experience. 

Develop Service/Product Features: Design the features and specifications of the 

healthcare services that will meet the identified patient needs. 

Develop Processes: Create the operational processes, protocols, and workflows 

required to deliver the services consistently and effectively. 

Prove Process Capability: Validate through piloting or testing that the designed 

processes can achieve the defined quality goals reliably under real-world 

conditions. 

Implement and Monitor: Deploy the processes and continuously monitor their 

performance against the quality goals, making adjustments as needed.  

Benefits: 

Enhanced patient safety and improved patient outcomes. 

Increased patient satisfaction and loyalty. 

Reduced costs associated with errors, rework, and waste. 

Improved operational efficiency and productivity. 

Stronger reputation and competitive advantage. 

Ensured compliance with regulatory requirements.  



 

 
 
 

2. Customer satisfaction (patient satisfaction) 

Patient satisfaction reflects how well a patient's expectations and needs are met 

during their healthcare experience. It is a crucial measure of quality and plays a 

significant role in patient retention, reputation, and clinical outcomes.  

Key determinants of patient satisfaction: 

Quality of Communication: Clear explanations, active listening, and empathetic 

dialogue. 

Empathy and Compassion: Courtesy, respect, and emotional support from staff. 

Responsiveness and Accessibility: Timely addressing of needs, ease of 

appointments, and minimal wait times. 

Professional Competence: Trust in the expertise and clinical skills of healthcare 

providers. 

Facility Environment: Cleanliness, comfort, and safety of the physical 

environment. 

Follow-up Care: Post-visit support, instructions, and availability for concerns. 

Billing Transparency: Clear and understandable billing practices and costs.  

Measuring patient satisfaction: 

Surveys: Using tools like patient satisfaction surveys, Net Promoter Score (NPS), 

and Patient Effort Score (PES) to gather structured feedback. 

Patient Portals: Integrating feedback mechanisms into online patient portals. 

Online Reviews and Social Media: Monitoring and responding to patient 

experiences shared publicly. 

Interviews and Focus Groups: Conducting in-depth discussions to gather 

qualitative insights. 

Tracking Referrals: Analyzing the rate of patient referrals as an indicator of 

satisfaction.  

3. Cost of quality in healthcare 



 

 
 
 

The Cost of Quality (CoQ) in healthcare encompasses the expenses associated 

with preventing poor quality, evaluating quality, and dealing with failures. 

 Understanding CoQ allows healthcare organizations to identify opportunities for 

improvement and optimize resource allocation.  

Categories of Cost of Quality: 

Cost of Good Quality (COGQ) / Conformance Costs: These are investments made 

to prevent errors and ensure services meet quality standards. 

Prevention Costs: Costs associated with proactive measures to prevent defects. 

Examples include quality planning, staff training, process improvement initiatives, 

and implementing quality management systems. 

Appraisal Costs: Costs incurred to evaluate and verify quality. Examples include 

audits, inspections, calibrating equipment, and validating processes. 

Cost of Poor Quality (COPQ) / Non-Conformance Costs: These are costs arising 

from defects or failures in healthcare services. 

Internal Failure Costs: Costs associated with defects found before the patient 

receives the service. Examples include repeat tests, lost specimens, data entry 

errors, and rework. 

External Failure Costs: Costs incurred after the patient receives the service and a 

defect is identified. Examples include re-admissions, complications, lawsuits, 

negative impact on reputation and patient trust, and warranty claims.  

Benefits of analyzing CoQ: 

Provides data to justify investments in quality improvement programs. 

Identifies areas where quality issues are costing the organization the most. 

Drives decision-making for resource allocation towards preventive measures. 

Helps quantify the financial benefits of quality improvement efforts.  

4. Determinants of quality in medical care 

The quality of medical care is influenced by a multitude of factors, affecting both 

the clinical outcomes and the patient experience. The National Institutes of Health 

(NIH) highlights the Seven Pillars of Quality in healthcare, which are:  



 

 
 
 

Efficacy: The potential of an intervention or service to achieve the desired effect 

in ideal circumstances. 

Effectiveness: The degree to which desired results and outcomes of care are 

achieved in the real world. 

Efficiency: Utilizing resources optimally to achieve the best possible results. 

Optimality: Maximizing patient benefits without unnecessarily increasing risks. 

Acceptability: Meeting patients' preferences, expectations, and values. 

Legitimacy: Conforming to ethical and legal standards of practice. 

Equity: Providing care without variations due to factors like race, gender, or 

socioeconomic status.  

Other important determinants include:  

Patient Factors: Open attitudes, abilities to communicate needs, and previous 

experiences. 

Provider Factors: Focus on the individual patient, attitude, empathy, competence, 

communication skills, and willingness to invest emotionally. 

Interaction Factors: Equality in the relationship, trust, continuity of care, and 

shared decision-making. 

Contextual Factors: Time constraints, workload, availability of resources, setting, 

and organizational hierarchy.  

5. Norms for medical staff 

Norms for medical staff in hospitals are established standards and guidelines that 

regulate their professional conduct, clinical practices, and interactions to ensure 

the delivery of high-quality and safe patient care.  

Key aspects of norms: 

Professional Competence: Ensuring staff possess the necessary knowledge, skills, 

and expertise for their roles. 

Ethical Conduct: Adhering to ethical principles like patient confidentiality, 

informed consent, and professional integrity. 



 

 
 
 

Communication Skills: Effective and empathetic communication with patients, 

families, and colleagues. 

Teamwork and Collaboration: Working effectively with other healthcare 

professionals for coordinated patient care. 

Patient-Centered Approach: Prioritizing patient needs, preferences, and values in 

decision-making and care delivery. 

Adherence to Protocols and Procedures: Following established guidelines for 

clinical practices, documentation, and safety. 

Continuous Learning and Development: Engaging in ongoing professional 

development and training. 

Resource Utilization: Efficient and responsible use of resources to optimize care 

delivery. 

Patient Safety Practices: Implementing measures to minimize errors and adverse 

events.  

6. Medical audit 

Medical audit is a systematic evaluation of medical care against established 

standards, aiming to improve the quality of patient care. It involves reviewing 

medical records, clinical practices, and outcomes to identify areas for 

improvement and implement corrective actions.  

Key functions: 

Monitor and Evaluate Clinical Performance: Assess the effectiveness and 

appropriateness of medical care provided. 

Identify Opportunities for Improvement: Highlight areas where practices can be 

enhanced to achieve better patient outcomes. 

Provide Feedback and Education: Inform healthcare professionals about their 

performance and offer opportunities for learning and development. 

Ensure Regulatory Compliance: Verify adherence to clinical guidelines, legal 

requirements, and best practices. 



 

 
 
 

Support Risk Management: Identify potential risks and vulnerabilities in processes 

to prevent adverse events. 

Enhance Efficiency and Resource Utilization: Identify areas of waste or inefficiency 

in care delivery.  

7. Medical audit committee 

A Medical Audit Committee (MAC) is a multidisciplinary group within a hospital or 

healthcare organization responsible for overseeing and conducting medical 

audits. It plays a crucial role in promoting quality improvement and patient safety.  

Key responsibilities: 

Develop and Oversee the Audit Program: Establish the scope, methodology, and 

frequency of medical audits. 

Review and Analyze Audit Findings: Evaluate the results of audits, identify trends, 

and determine root causes of issues. 

Make Recommendations for Improvement: Propose corrective actions and 

strategies to address identified deficiencies and enhance care delivery. 

Monitor Implementation of Corrective Actions: Track the progress and 

effectiveness of implemented changes. 

Ensure Regulatory Compliance: Verify adherence to relevant clinical guidelines, 

laws, and regulations. 

Educate and Train Staff: Promote awareness of audit processes and facilitate 

learning opportunities based on audit findings. 

Report to Administration and Governing Board: Provide regular updates on audit 

activities, findings, and recommendations to hospital leadership. 

Foster a Culture of Quality and Safety: Champion a continuous improvement 

mindset and encourage reporting of errors and near misses.  

Composition: 

Typically includes senior medical staff (e.g., physicians from various specialties), 

nursing representatives, quality assurance personnel, and potentially other 

relevant stakeholders.  



 

 
 
 

AI responses may include mistakes. Learn more 

https://www.qualityze.com/blogs/components-of-quality-management-in-

hospitality 

Quality Management in Hospitality Industry 

When it comes to quality management in the hospitality industry, the only rule to 

win is consistently delivering the highest quality services to the customer. And 

maintaining the service quality helps gain a competitive advantage over others in 

the industry. If you want to maintain consistent excellent services, you must 

understand the hospitality quality’s critical components and train your staff 

accordingly. 

Before we look at the components, let’s understand the concept of service quality. 

Service quality is generally evaluated based on customer expectations. If your 

service is fulfilling and exceeding the customer expectations, they are often 

considered of top quality. In simple words, service quality is what customer 

receives and happily pays for.  

The businesses continuously try to bridge the gap between the expected service 

and the service provided to attain service excellence. It often requires them to 

invest in employee training on quality service standards.  

“People will forget what you said. They will forget what you did. But they will never 

forget how you made them feel.” 

Hence, hospitality quality revolves around the customer experience.  

As we already discussed above, training plays a crucial role in preparing your staff 

to deliver excellent customer service. But to train them right, you must dig deeper 

into service quality components to create the right training programs. 

Quality Components in Hospitality Industry 

1. Functional Quality 

It refers to how service quality is delivered to the customer. 

2. Technical Quality 

It refers to what is delivered to the customer. 

Based on these two critical aspects, you can design and develop the training 

programs to make your staff more competent for their duties. You can also utilize 

advanced training management software to provide flexible training programs to 

your workforce, ensuring minimal impact on productivity. But the quest for 

excellence doesn’t end here. 

Key Elements of Quality Management in the Hospitality Industry 

1. Continuous Improvements 

Any business must continuously improve their product’s or process quality – and 

the hospitality industry is no different. The only difference is it requires 

improvements in service quality. It would be best if they emphasize better quality 

https://www.qualityze.com/blogs/components-of-quality-management-in-hospitality
https://www.qualityze.com/blogs/components-of-quality-management-in-hospitality
https://www.qualityze.com/blogs/components-of-quality-management-in-hospitality
https://www.qualityze.com/training-management/


 

 
 
 

services, they are likely to build a loyal customer base. It will drive more value to 

their business in terms of a long-term relationship with their customers.  

Continuous improvements often reflect your business’s commitment to quality 

and best practices, establishing you as a reliable and trustworthy brand. Most 

importantly, quality services give your customers a reason to come back. 

Continuous improvements take the quality standards to a better and higher level 

and demonstrate that business is growing. You can utilize quality management 

solution to identify the key areas that require improvement to plan and 

implement changes effectively. Since quality and progress are consistent 

processes, make sure the quality management system for the hospitality industry 

you choose helps you to establish a closed-loop process that ensures regular 

improvements. 

2. Customer Relationship Management 

In the hospitality industry, retaining existing customers and expanding business 

horizons is of supreme importance. Hotels often introduce loyalty programs and 

other exclusive offers to capture their customers’ attention while working towards 

improving customer experience through personalized services and much more. 

This implies that customer relationship management isn’t as easy as it sounds. 

Even when they offer so many exclusive benefits, discounts, and offers, they fail 

to maintain customer relationships for the long term. 

One of the primary reasons is not handling customer complaints efficiently. After-

all, complaints denote something negative, especially in the hospitality industry. 

This is what exactly needs to be changed. Considering complaints as an 

opportunity to improve can help the hospitality industry make significant 

improvements that can impress their customers. A change in perspective can lead 

to a world of difference in your service quality. 

You can utilize a cloud-based complaints management system to track, manage, 

and resolve customer complaints effectively. It also ensures a timely response to 

the customers, making them feel heard and valued. You can also integrate 

complaints management software with can integrated the complaints 

management system with existing quality systems to resolve all the service quality 

problems. In the end – “What we need is a mindset shift that will make us relevant 

to today’s consumers, a mindset shift from telling to selling to building 

relationships.” Only then will we get better at customer relationship management. 

3. Supplier Quality 

The landscape of the hospitality sector’s quality requirements is as diversified as 

the services and facilities it offers. The industry deals with multiple suppliers for 

timely availability of the products like toiletries, bedding, crockery, and much 

more to ensure an excellent customer experience. Managing multiple suppliers 

can be challenging and time-consuming with traditional quality systems. On the 

other hand, quality management software makes it easy for you to classify the 

https://youtu.be/9Zz9yKbEjYs
https://youtu.be/9Zz9yKbEjYs
https://www.qualityze.com/complaint-management/


 

 
 
 

approved suppliers based on their performance and the quality of the products 

they deliver. 

Hotels need to build quality relationships with their suppliers to stay ahead of 

competitors, maintain loyalty, and eventually pass off value to their customers. 

Many advanced supplier quality management systems allow them to 

communicate with their suppliers more often and strengthen their business 

relationships while improving together. 

 

Hence, managing and controlling the supplier quality is as essential as managing 

cost, quality, and service excellence. The quality management software provides 

the hospitality industry a better control of supplier-related processes and data to 

make informed business decisions, especially when it comes to selecting the right 

suppliers since you cannot change suppliers now and then. Right suppliers can 

really make a world of difference to your service quality. 

4. Regular Audits 

In addition to financial stability, audits reveal the system’s inconsistencies, 

processes, product, and service quality that need immediate attention. 

Maintaining the audits’ frequency is also crucial, especially in an environment like 

hospitality where a service glitch could ruin customer experience and brand 

reputation. 

Since service audits can help create a memorable customer experience, improve 

training programs, encourage staff engagement, and increase profitability, you 

must have the right audit management system in place to manage the end-to-end 

audit cycle in a compliant and timely manner. The software also leverages the 

potential of advanced reporting and analytics to analyze audit trends. You can also 

follow up on the audit observations and recommendations by using the alert and 

notifications feature.   

Are you still in doubt about the potential of regular audits for hospitality quality 

management? If yes, you are losing many improvement opportunities. You should 

realize that audits are the tools that drive the culture of continuous 

improvements, identifying loopholes, and improving the quality of your service to 

a whole new level. 

5. Quality Documentation 

With the recent revolutions of technology, the hospitality industry is also shifting 

towards the paperless way of doing business by adopting an electronic document 

management system. The software enables companies in the hospitality sector to 

record, maintain, store, and share information comprehensively while 

maintaining security through role-based access and password authentication. It 

brings good news for customers as well since it means more confidentiality for 

their information as well. 

https://www.qualityze.com/audit-management/


 

 
 
 

The next-generation document management software is specifically designed for 

hotels to streamline their document-related workflows. It also provides them with 

better control of data collected to ensure flawless operations, data compliance, 

and a significant reduction in costs. 

The hotels also need not worry about the storage limitations with the new cloud-

based document management system that can be scaled with their growing 

needs—leverage technological solutions to gain a sustainable competitive 

advantage over others. 

Shift your focus to all the critical dimensions if you really want to build a culture 

of quality and excellence.  

To take a holistic approach to hospitality quality management, an enterprise 

quality management software like Qualityze can help. It prepares you for the 

competitive challenges on the horizon while enabling you to resolve traditional 

quality issues simply and straightforwardly. 

Built on the most powerful and secure cloud platform, i.e., Salesforce.com, 

Qualityze comes with an intuitive interface and easy-to-configure workflows to 

standardize quality processes as per the industry best practices. It simplifies the 

regulatory reporting and submissions with pre-defined templates. You can 

leverage its truly unique features to stay compliant with applicable regulatory 

standards. 

 

In the hospitality industry, service quality is a key driver of customer satisfaction 

and loyalty. Service quality refers to the overall level of service provided to 

customers, including the quality of the product or service, the reliability and 

responsiveness of the staff, and the overall customer experience. 

 

The Importance of Service Quality 

Service quality is important for a number of reasons: 

 It is a key driver of customer satisfaction and loyalty. 

 It can differentiate a hotel or other business from the competition. 

 It can lead to positive word-of-mouth and online reviews, which can attract new 

customers. 

 It can help to build a strong brand reputation and image. 

Key Factors of Service Quality 

There are several key factors that contribute to service quality in the hospitality 

industry: 



 

 
 
 

1. Tangibles 

Tangibles refer to the physical appearance and amenities of a hotel or other 

business, such as the cleanliness and condition of the facilities, the quality of the 

furnishings and décor, and the range of amenities and services offered. 

2. Reliability 

Reliability refers to the ability of a hotel or other business to deliver its products 

and services consistently and dependably, without errors or delays. 

3. Responsiveness 

Responsiveness refers to the willingness and ability of staff to respond quickly and 

efficiently to customer needs and requests. 

4. Assurance 

Assurance refers to the knowledge, competence, and professionalism of staff, as 

well as the trust and confidence customers have in the hotel or other business. 

5. Empathy 

Empathy refers to the ability of staff to understand and respond to the needs and 

feelings of customers, and to provide personalized attention and care. 

Strategies for Improving Service Quality 

Here are some strategies for improving service quality in hotels and other 

businesses in the hospitality industry: 

1. Train and Empower Staff 

Staff training and empowerment are essential for delivering high-quality service 

in the hospitality industry. By providing staff with the knowledge, skills, and 

authority they need to deliver exceptional service, hotels and other businesses 

can improve customer satisfaction and loyalty. 

2. Solicit Customer Feedback 

Customer feedback is essential for improving service quality. Hotels and other 

businesses should regularly solicit customer feedback through surveys, focus 

groups, and online reviews, and use this feedback to identify areas for 

improvement. 

3. Set Service Standards 

Setting clear service standards is essential for ensuring consistent and high-

quality service. Hotels and other businesses should develop and communicate 

clear service standards for all staff to follow, and regularly monitor and evaluate 

performance against these standards. 

4. Use Technology 

Technology can be a powerful tool for improving service quality in the hospitality 

industry. Hotels and other businesses can use technology to streamline 



 

 
 
 

processes, improve communication, and enhance the overall customer 

experience. 

Conclusion 

Service quality is a critical aspect of the hospitality industry. By understanding the 

key factors that contribute to service quality, and implementing strategies for 

improving service quality, hotels and other businesses can enhance customer 

satisfaction and loyalty, differentiate themselves from the competition, and build 

a strong brand reputation and image. Staff training and empowerment, soliciting 

customer feedback, setting service standards, and using technology are all 

essential for improving service quality in the hospitality industry. 

 

What Is Quality Assurance in the Hospitality Industry? 

Quality assurance in hospitality refers to the proactive practices establishments 

take to ensure they are prepared and ready to provide guests with high-quality 

services. 

Think of it like preparing for a big presentation at work: instead of simply having 

a plan of what you will talk about, you practice, organize, and double-check your 

materials to make sure everything is perfect ahead of time. 

In hospitality, this means regularly assessing everything in advance—from the 

comfort of the beds to the friendliness of the staff—to ensure guests have a good 

experience at your venue.  

Quality assurance does not aim to improve guest experiences by fixing issues 

after they happen but rather by preventing them altogether. 

 Benefits of Quality Assurance in the Hospitality Industry 

Quality assurance is about setting and maintaining standards to ensure every part 

of the guest experience is excellent; most importantly, it's so in a consistent 

manner. This practice leads to numerous benefits for both the hotel and its 

guests, including: 

 Improved guest satisfaction and retention 

Continuously working to set clear standards for the service and overall experience 

that guests and customers can expect when visiting your establishment results in 

arguably what is most important to hospitality itself: guest satisfaction. 



 

 
 
 

Regularly reviewing the feedback guests give and then using that to anticipate 

requests for future stays shows commitment to personalized service, attention to 

detail, and fast issue resolution—all elements that ensure guests feel valued and 

cared for. 

If guests notice that a hospitality business cares about their preferences, they're 

more likely to return and recommend the business to others, thus encouraging 

both loyalty and positive word-of-mouth. 

Increased operational efficiency 

 

Quality assurance should lead to all staff following the same established 

procedures. This step then helps reduce mistakes, like delays in check-in or 

missed housekeeping duties. For example, a hotel conducting regular quality 

audits might catch issues early, such as inconsistent room cleaning or slow 

service, and correct them before they become problems for guests. 

Quality assurance depends on regular inspections and assessments to improve 

operational effectiveness and avoid expensive mistakes, which ultimately saves 

the hotel time and money while also enhancing the guest experience. 

 Enhanced brand reputation 

Negative experiences, which are often shared online, can seriously damage a 

business's reputation. Quality assurance can help prevent such issues by keeping 

the hotel's reputation strong. 

If a hotel regularly checks its service standards—like guaranteeing that staff are 

welcoming to all guests and their rooms are clean—guests will naturally not 

encounter issues with the things they were promised, such as a comfortable stay 

and excellent service. This consistency builds trust, as guests know that they can 

rely on the hotel to deliver exactly what's advertised. 

Best Practices for Quality Assurance in Hospitality 

Quality assurance in hospitality can be achieved through various practices that all 

share a common goal of guaranteeing that every guest enjoys a positive 

experience when visiting your establishment. Some of the best such practices are: 

Setting service standards 

Setting clear service standards helps all employees know what is expected of them 

and how to deliver high-quality service. These standards act as a guide for staff 



 

 
 
 

because they will essentially outline specific actions they should take to meet 

guest needs. 

Service standards might include rules for maintaining cleanliness in rooms, 

greeting practices, and approaches to guest requests. In particular, cleanliness is 

a non-negotiable requirement that needs to be upheld constantly. It’s one of the 

primary reasons guests leave negative reviews if overlooked, making it crucial for 

creating a positive guest experience and maintaining a strong reputation. 

However, in order for service standards to continue to be effective, they need to 

be periodically reviewed and updated to reflect evolving guest expectations. This 

process helps the hotel continue to offer excellent experiences and remain 

competitive in the hospitality industry. 

 

Training employees 

Employee training ensures that they can fulfill the previously mentioned service 

standards in their day-to-day work. However, the best training encompasses more 

than the specific procedures relevant to one's common tasks at work. An overall 

understanding of the industry and the development of the soft skills that shape 

hospitality are critical skills that employees should possess to ensure a positive 

customer experience. 

That is why the best-trained employees have a strong educational 

foundation/background. The Hospitality Management BA program from SHMS, 

for example, offers so much more than just basic training for hospitality—it 

https://www.shms.com/en/event-management-courses/bachelor-of-arts/


 

 
 
 

provides graduates, thus future managers, with the education and hands-on 

experience needed to apply themselves and also guide others in quality 

assurance practices. 

 Utilizing technology 

Technology is one of the top hospitality trends of recent years. It's become 

common practice to use smart tools in their services, as well as management 

practices, for tracking employee performance and identifying areas where service 

can be improved. 

In terms of guest experience, technology helps speed up response times, making 

it easier for staff to meet guest needs quickly. A hotel might use a system that 

allows guests to request services or report issues via their smartphones, which 

staff can then address promptly. 

Tools and Techniques for Quality Assurance 

The quality assurance practices we mentioned are made possible, or at least 

enhanced, through specific tools and techniques. With the right systems and 

evaluation methods, hospitality businesses can improve their offerings. 

Quality management systems (QMS) 

Quality management systems, including apps and software, help management 

oversee every aspect of hotel operations—from housekeeping to guest services—

ensuring everything runs smoothly and meets set standards. Different tools cater 

to different operational needs. 

For instance, software like RoomCheck can track room cleaning procedures, 

guaranteeing that every room adheres to the same high standards, regardless of 

who completes the task. Similarly, platforms such as Revinate enable hotels to 

measure performance, monitor guest feedback, and maintain consistent service 

standards across departments. 

These tools not only help identify areas needing improvement but also ensure 

compliance with industry regulations and internal benchmarks. 

Guest feedback and surveys 

What guests think about the service quality is the ultimate test. Online review 

platforms and social media make it easier than ever for customers to share their 

opinions, both positive and negative. Platforms like Yelp and TripAdvisor are 

especially popular for allowing guests to leave detailed reviews that can 

significantly influence a hotel's reputation. 

https://www.shms.com/en/news/top-hospitality-trends/
https://www.shms.com/en/news/hotel-operations/
https://www.roomcheck.co/
https://www.revinate.com/
https://www.yelp.com/
https://www.tripadvisor.com/


 

 
 
 

Actively collecting such feedback is an excellent technique for quality assessment. 

Hotels can make use of online surveys, in-person comment cards, or even follow-

up emails in order to understand what guests truly think about their stay and 

make improvements as needed. 

Performance evaluations and audits 

Regular performance evaluations help employees remain focused on meeting the 

high standards expected of them. It's normal for motivation to dip sometimes. 

However, by providing employees with an opportunity to receive constructive 

criticism and reminders of their critical role in providing high-quality service, these 

evaluations can actually be beneficial. 

Additionally, audits provide a comprehensive review of hotel operations, 

identifying any inefficiencies or inconsistencies that may affect the guest 

experience. 

 Challenges in Implementing Quality Assurance 

There's a reason why high-quality service isn't guaranteed everywhere. Some 

establishments may rely too heavily on their history, reputation, or location and 

feel it is not necessary to put in the effort. 

Putting quality assurance into practice can be difficult, even for those who 

genuinely strive for this objective. One of the most common challenges is 

resistance to change from staff. Change, in general, can be intimidating for many, 

especially for employees who are used to doing things a certain way. This 

resistance can slow down the rollout of quality assurance initiatives, thus making 

it harder to achieve the desired standards. 

Lack of resources can be another challenge. The resources in question may be 

time, staff, or financial support. Without enough resources to implement the 

necessary tools or training, maintaining a robust quality assurance system can 

become overwhelming for even the most committed businesses. 

For larger operations, maintaining consistency in service quality can also be 

particularly challenging. Having a large number of employees from various 

departments makes it difficult to ensure that everyone is consistently in 

agreement and truly following the same standards. 

At the same time, smaller operations may struggle with another challenge, which 

is limited capacity. They can find it difficult to monitor and enforce quality 

assurance processes because of the fewer staff members or lower budgets. 



 

 
 
 

 Ensuring Excellence through Quality Assurance in Hospitality 

While the challenges of implementing quality assurance are real, the rewards of 

creating a consistent and high-quality service experience are definitely worth the 

effort. The best way to prepare yourself for the challenges you might face in the 

hospitality industry—whether it be striving for excellence through quality 

assurance or simply excelling in your responsibilities—is through education. 

At SHMS, our high-quality programs are designed to equip you with skills in 

service and management, enabling you to deliver exceptional care and service to 

guests throughout your career. 

 Frequently Asked Questions 

 What is the difference between quality assurance and quality control in 

hospitality? 

Assurance of quality means taking proactive steps toward improving and 

maintaining consistent service standards, whereas control of quality involves 

checking and fixing issues to make sure that those standards are met. 

 How can small hospitality businesses implement quality assurance effectively? 

Small businesses can implement quality assurance similarly to larger ones—by 

setting clear standards, regularly gathering guest feedback, and training staff to 

consistently meet expectations, all while keeping processes simple and 

manageable. 

 

Quality planning, control and improvement 

Quality of care review guidance 

 

https://www.shms.com/en/event-management-courses/
https://rightdecisions.scot.nhs.uk/quality-of-care-review-guidance/
https://rightdecisions.scot.nhs.uk/quality-of-care-review-guidance/


 

 
 
 

To help create a coordinated and consistent approach to managing quality EiC 

promotes the use of the principles of Healthcare Improvement Scotland’s QMS. 

The EiC framework incorporates the elements of the QMS to ensure a consistent 

approach to quality improvement. Quality planning, quality improvement and 

quality control are key components of the EiC framework and fundamental to 

maintaining and improving the consistent delivery of high-quality care. 

To support local teams to access quality data a core function of the EiC national 

programme has been the development of the CAIR dashboard. 

Quality planning 

Joseph Juran famously described quality planning within manufacturing as 'a 

systematic process for developing services and processes that ensure customer 

needs are met' (31). Over the last 30 years Juran’s process has been adapted 

within healthcare to deliver improved patient experience through understanding 

the unmet needs of the service user (31) with quality planning being a key 

component of this process. Quality planning relies on mechanisms which help 

teams and services to identify their priorities for improvement and then design 

the right interventions to deliver improvements. The three main sources of 

discovery which should feed quality planning processes are: 

 quality control and/or quality assurance mechanisms 

 work to understand the population/customers’ needs and assets 

 government strategies and targets 

Quality control 

Understanding, monitoring and controlling variation in clinical variables is an 

integral part of clinical practice (32). Quality control covers the processes that are 

in place to monitor performance in real time and then take action when results 

don’t match the agreed performance standards. Ideally quality control processes 

should be owned by those directly providing the service. This means care delivery 

teams understand what good looks like, have real time data (quantitative and 

qualitative) to know if they are meeting those performance standards, have the 

skills and permission to address the quality/performance problems within their 

control, and know who else to involve in addressing the ones beyond their control. 

The development of nationally agreed measures of quality for nursing and 

midwifery and the development of the CAIR dashboard supports local teams to 

access quality measurement data that will help them identify and plan 

improvements within their own area of practice. These developments are a core 

component of the EiC National Programme. 



 

 
 
 

Quality improvement 

The term ‘quality improvement’ refers to the systematic use of methods and tools 

to try to continuously improve quality of care and outcomes for patients (33). 

There are various methods and tools, but they enable some common principles: 

 knowing why there is a need to improve 

 being able to interpret if improvement is happening through measurement 

 developing an effective change theory which will result in improvement 

 testing a change before moving to implementation 

 knowing when and how to implement a change 

Evidence standards and safety 

 

Quality of care review guidance 

 

It is recognised that safe, consistent, person-centred care is delivered by a skilled 

workforce utilising evidence and best practice. EiC aims to provide assurance on 

the consistent standard and quality of care across NHS Scotland through the use 

of evidence from research and best practice to inform the development of a suite 

of measures of quality. Through collaboration with other improvement 

programmes and national organisations EiC strives to incorporate, inform and 

influence improvement priorities and the available body of evidence. EiC has 

strong links with the work of Healthcare Improvement Scotland’s SPSP and 

promotes the use of the practical packages of evidence-based guidance and 

improvement support such as the ‘Essentials of Safe Care’ to support the delivery 

of safe care. 

 

Evidence and Standards 

Healthcare systems across the world are dedicated to delivering care that is 

informed by evidence rather than historically based traditions and dogma (34). 

Evidence-based practice is defined by the International Council of Nurses as, 'a 

problem solving approach to clinical decision making that incorporated a search 

for the best and latest evidence, clinical expertise and assessment, and patient 

preference values within a context of caring (35).' The UK, and Scotland more 

specifically, have several dedicated bodies to evaluating scientific research and 

establishing best practices such as: the National Institute for Clinical Excellence 

https://rightdecisions.scot.nhs.uk/quality-of-care-review-guidance/


 

 
 
 

(NICE) and Scottish Intercollegiate Guidelines Network (SIGN). EiC works in 

tandem with these organisations, whilst simultaneously commissioning our own 

research and collaborating with clinical and academic colleagues, to determine 

what indications of care quality should be considered and promoted by NHS 

Scotland. This approach combines positivist, research-based data with the expert 

knowledge of clinical staff contributes to robust evidence that is used to inform 

EiC’s objectives and priorities (36). 

To ensure EiC is an informed, evidence-based programme, there is an established 

academic advisory group whose role is to ensure the programme is informed by 

the latest evidence and best practice standards. EiC will work in partnership with 

our quality assurance and evidence directorates to share learning and intelligence 

to inform and influence priorities for improvement and standardisation of 

evidence-based care. 

Safety 

Safety is paramount in conceptualisations of quality care and is identified as the 

first step in ensuring EiC (37). Patient safety can be defined as the reduction of risk 

of unnecessary harm, simultaneously maximising the successful implementation 

of care (38). Despite efforts by healthcare professionals, evidence suggests that 

approximately 10 % of those admitted into NHS Scotland hospitals experienced 

some degree of unintentional harm–with researchers estimating that roughly half 

of these adverse events were avoidable (39). In response to concerns over patient 

safety, NHS Scotland became the first health service in the world to create a 

nationwide, systematic approach to improving patient safety: the SPSP. Early 

results have indicated that as of the implementation of this programme, all health 

boards have reported some improvements in patient safety (40). Informed by 

SPSP, several of the measures included in the CAIR dashboard are explicitly 

related to the safety of patients, such as falls rates and pressure ulcers, whilst 

other indicators of care quality are indirectly associated with patient safety and 

experience of the healthcare system more broadly. 

As well as the co-development of measures, it is the aspiration of EiC to work with 

the SPSP to drive improvement through the use of the CAIR dashboard to 

influence, prioritise and reduce risk within the health and care system in Scotland. 

This collegial approach will increase quality improvement capacity through joint 

working and reduce systemic waste by decreasing duplication. 

 

 

 



 

 
 
 

Workforce 

Quality of care review guidance 

The aim of the Health and Care (Staffing) (Scotland) Act 2019 is to ensure that 

boards will provide appropriate staffing in order to deliver safe high-quality health 

and social care, which also supports the health and wellbeing of staff.EiC is 

integral to the application of the Common Staffing Method (CSM) through the 

provision of workforce and quality data which should be utilised alongside the 

other components of the CSM to inform workforce planning. This will support 

health boards ensure that they have the right people, with the right skills, in the 

right place at the right time to meet the obligations of the Act (5), and the delivery 

of high-quality, person-centred care. 

Leadership and culture 

Quality of care review guidance 

EiC recognises the vital role of interactions between people, including the impact 

of leadership behaviours and organisation cultures. Continuous learning and an 

ability to embrace change by those delivering services is integral to this. 

Flexible, compassionate and supportive leadership is required to create a positive 

culture to enable the delivery of high-quality, person-centred care and staff 

wellbeing. 

Leadership is a skill that should be embedded across all levels of an organisation 

and helps to promote a culture which enables rapid decision making and positive 

risk taking. Staff will then feel psychologically safe to raise concerns and ask 

questions. Leadership and culture are key components of the QMS and 

fundamental for ‘creating the conditions’ for reliable delivery of high-quality care. 

Leadership 

Leadership is a significant factor in shaping an organisational culture that delivers 

high-quality care, and thus effective leadership behaviours, strategies, and 

development are fundamental to NHS Scotland’s objectives (46). Positive, effective 

leadership is built on trusting relationships between supervisors and their staff, 

in which decisions are inclusive, participation is promoted, staff are empowered 

to access support, and opportunities to grow are available (52-54). 

The quality of nursing leadership is significantly associated with staff wellbeing, 

workplace satisfaction, and retention rates (52, 53, 55). Combined with adequate 

nursing supervision it is associated with better outcomes for nurses’ wellbeing, 

with observed correlations between clinical supervision and physical symptoms 

https://rightdecisions.scot.nhs.uk/quality-of-care-review-guidance/
https://rightdecisions.scot.nhs.uk/quality-of-care-review-guidance/


 

 
 
 

of anxiety (56). In contrast, poor leadership is associated with work-related 

burnout in healthcare professionals (57). Effective leadership is also associated 

with improved outcomes for patients; leaders that prioritise compassion for both 

staff and patients enabled effective collaboration between multiprofessional 

teams which positively influenced patients’ experiences (57-60). 

Evidence suggests that nursing leadership skills can be acquired and developed 

through experience and education (61). Thus, EiC will explore further 

opportunities to foster leadership development across Scottish health boards to 

ensure effective leadership for the benefit of staff and patients. 

 

Culture 

A key challenge facing the NHS is to nurture cultures that guarantee the delivery 

of safe, high-quality, person-centred care that demonstrates continuous 

improvement (62). Organisational culture can be conceptualised as the beliefs 

and values that are facilitated by the social interactions of staff and patients, and 

through the decisions and objectives set by management. Researchers have 

proposed five elements of an effective workplace culture that assures a high-

quality of care within healthcare organisations: operationalising an organisation’s 

vision across all levels of work, setting clear objectives for staff, encouraging 

supportive management styles, supporting team working, and embedding quality 

improvement and innovation in day-to-day practice. 

The relationship between organisational culture and the wellbeing of staff and 

patients is well established in literature. For example, workplace settings which 

foster resiliency through supportive interpersonal relationships have been 

demonstrated to promote wellbeing and facilitate higher levels of job satisfaction, 

thus improving retention rates of healthcare staff. Encouraging a culture of 

psychological safety in particular (ie staff feeling comfortable to discuss one’s 

feelings and using them to guide the decision making process) is associated with 

high levels of nursing compassion and empathy towards patients . 

Organisational culture has also been demonstrated to impact patient safety and 

mortality rates; with workplaces that encourage initiative taking, innovative 

approaches, and problem solving reporting less safety issues and lower mortality 

rates than those that place a strong emphasis on hierarchy and control (66-68). 

Similarly, hierarchal structures–characterised by high levels of bureaucracy and 

regulation–are linked to poor patient satisfaction across the literature (69, 70). 

Thus, EiC has prioritised shaping organisational culture within NHS Scotland, 

incorporating staff and patients’ perspectives to guide our quality improvement 

efforts to deliver safe, person-centred care consistently. 



 

 
 
 

Staff wellbeing 

Quality of care review guidance 

Staff provide a unique contribution to the support, treatment and care for people 

across Scotland each day. It is their knowledge and skill, and their desire to 

improve care, which are the driving force behind the successful delivery of 

excellent person-centred care.To achieve this, staff should be well informed; 

appropriately trained; included in decisions that affect them; treated fairly and 

consistently; and provided with a safe and improved working environment.It is 

widely recognised that positive staff experience and the promotion of wellbeing 

are vital elements of high performing teams and therefore EiC. 

Staff wellbeing 

The wellbeing of nursing and midwifery staff has a significant impact on the 

healthcare system and the quality of the care that patients receive. Healthcare 

professionals who report high scores on wellbeing measures tend to stay in their 

jobs longer, describe more resiliency, and demonstrate more caring behaviours 

towards patients (53). Staff that describe high resiliency tend to exhibit less of 

these negative symptoms of mental distress and utilise positive coping skills to 

manage workplace stress, with resilience playing a mediating role between the 

impacts of the job demands of nursing and mental ill-health. Thus, the EiC 

framework prioritises the wellbeing of healthcare staff and includes measures 

within the CAIR dashboard that concern workforce and ward capacity, and strives 

to build resiliency through leadership, learning and culture. By creating an 

environment that supports staff wellbeing, we aim to empower staff to provide 

compassionate, person-centred care consistently for every patient. 

Healthcare professionals’ workloads continue to increase as the healthcare 

system’s capacity changes due to fiscal changes, ageing population, inadequate 

staffing, and more (68). These increasing pressures have been associated with 

poorer staff wellbeing. Nurses and midwives’ physical and mental wellbeing may 

suffer as a result of their occupation, from increased risk of communicable 

disease to high rates of adverse mental health problems (depression, anxiety, etc) 

(57). Rates of psychological ill-health (such as: depression, burnout, and anxiety) 

have been on the rise in British nursing populations for the last two decades, with 

some studies reporting rates of mental health symptoms as high as 80 %(64). 

Mental wellbeing has been additionally tested by the COVID-19 pandemic, 

challenging an already stretched healthcare system (71). 

These high levels of psychological distress are associated with wide-ranging 

adverse outcomes for patients, the healthcare system and staff themselves. 

https://rightdecisions.scot.nhs.uk/quality-of-care-review-guidance/


 

 
 
 

Nurses and midwives’ wellbeing is associated with patient satisfaction, safety, and 

outcomes, and has been conceptualised as the ‘working conditions-patient 

outcomes’ relationship. In addition to the impact on patient care, staff who report 

poor mental wellbeing have higher rates of medical leave and increased attrition, 

with high numbers of healthcare professionals expressing their intentions to 

leave their current employment or the field of care altogether. This attrition 

increases work burden for the remaining staff and impacts nurse-to-patient 

ratios, contributing to a negative feedback loop that has implications for patient 

safety. Given the association between staff wellbeing and the quality of care, EiC 

is coordinating with the Healthcare Staffing Programme, ensuring that its 

objectives aligned with the Health and Care (Staffing) (Scotland) Act 2019. 

 

Assurance and governance 

Quality of care review guidance 

Effective governance provides the system through which the NHS works to 

monitor and improve the quality of care and services they deliver. Health Boards 

should ensure that there is a clear and effective line of professional 

responsibility between the ward and the board. EiC will provide the framework 

to ensure a clear and consistent approach for assurance and governance, from 

ward (‘point-of-care’) to board level, and across Scotland. 

Assurance 

Quality assurance within a healthcare context can be conceptualised as the 

process by which care is objectively and systematically monitored for the 

appropriateness and quality of patient care to inform continuous improvement 

efforts. Quality assurance efforts have become key policy agenda items for 

healthcare systems worldwide, including the UK with recent publications 

emphasising quality and excellence initiatives within the NHS. In response to the 

Vale of Leven Inquiry, in which care quality was found to be significantly eroded, 

NHS Scotland has prioritised efforts to ensure consistent high-quality care across 

healthcare boards, with particular focus on the important role of nurses and 

midwives . 

EiC will assure care quality first through quality assessment using the CAIR 

dashboard, developing a suite of valid and reliable measures informed by 

scientific literature that are indicative of high-quality healthcare. In line with the 

Institute of Medicine, EiC have highlighted patient experience, safety, 

effectiveness, efficiency, and sustainability as fundamental domains of care 

quality, and thus the measures selected for the CAIR dashboard will reflect these 

priorities . 

https://rightdecisions.scot.nhs.uk/quality-of-care-review-guidance/


 

 
 
 

Governance 

Historically governance structures in the NHS have been aligned with a 

hierarchical model, in which managers have had a dominant control over nursing 

care, however there have been recent reforms towards clinical governance in 

which control is devolved from managers towards frontline staff . This shared 

governance perspective was developed as a strategy to facilitate nurses’ control 

over their care practice, reducing the inequalities between management and 

frontline staff, with core principles of accountability, recognition for the decision 

making role of nurses, and the facilitation of collaboration with staff to promote 

working conditions that reflect this shared authority. 

Governance strategies that promote shared decision making and empower staff 

have been recognised by professional nursing bodies as key components of 

healthcare system structure that ensure a high-quality of care, with the literature 

demonstrating an association between shared, clinical governance and positive 

outcomes for patients and staff. Conversely, inadequate professional autonomy–

as perceived by healthcare professionals–is correlated with high levels of burnout, 

job dissatisfaction, stress and turnover. These negative impacts on staff 

subsequently influence the quality of care provided. There is evidence that nurses 

within the NHS perceive a discrepancy between their expectations of professional 

autonomy and the way in which their work was governed; reporting a lack of 

significant control over their nursing practice and that management enacted 

inappropriate levels of control over their work. Therefore, the EiC framework 

recognises the importance of healthcare governance structures that emphasise 

the perspectives of staff across all levels of the organisation, aligning this aspect 

of the framework with a positive workplace culture and prioritising staff wellbeing. 

 

Learning 

Quality of care review guidance 

Learning is an essential ingredient to success in any environment, and is 

influenced by the elements within the EiC framework. Whilst it is essential to learn 

from adverse events and complaints, it is also important to share the learning 

from events that have produced positive outcomes. Learning is more effective 

within a caring and compassionate environment that promotes openness and 

transparency and welcomes staff and service user feedback. 

The implementation of the EiC framework will promote an environment that 

flourishes through shared learning, it connects and influences people and 

develops their understanding. 

https://rightdecisions.scot.nhs.uk/quality-of-care-review-guidance/


 

 
 
 

Learning 

EiC is committed to the development of a culture of learning across Scottish health 

boards. Following several NHS inquiries [i.e. Bristol Royal Infirmary Inquiry 2001 

(88), Shipman Inquiry 2002, Victoria Climbié Inquiry 2003, The Vale of Leven 

Inquiry 2014 , Francis Report 2013 ], a culture of learning within the NHS has been 

prioritised. These reports proposed that the noted failures could not be attributed 

to individual healthcare professionals but rather resulted from systemic issues in 

which potential concerns were not communicated and learned from. The 

literature has identified several key areas for improvement within healthcare 

systems: developing a culture of psychological safety, encouraging continuous 

learning and reflection, and sharing knowledge across networks. 

As highlighted by the Care Quality Commission and Leonard and Frankel, a culture 

of learning is integral to psychological safety, and thus the ability for staff to report 

incidents and concerns. Through cultivating a culture of learning, healthcare 

systems can shift away from policies that perpetuate fear and blaming, where 

healthcare staff can raise issues without distress, and actions can be taken 

immediately to address the issue . There is evidence that some NHS staff currently 

perceive a lack of psychological safety within their teams, and thus report 

apprehension to point out mistakes or areas needing improvement (95). Within 

the EiC framework culture is a key element that promotes the facilitation of 

supportive teams and empowering staff to raise concerns. 

Stinson and colleagues emphasise that healthcare organisations must protect 

time for professional development so that staff may continuously learn and be 

up-to-date on the latest improvements related to care. Hospitals with high 

percentages of staff receiving job-relevant training, provided a better quality of 

care for patients and lower levels of patient mortality. However, as proposed by 

Stevenson and Moore, learning should be specified towards areas needing 

improvement. Through the CAIR dashboard, healthcare teams will be able to 

engage in reflective practice, identifying specific areas for improvement using the 

quality measures within the dashboard. 

Critically, learning needs to occur across healthcare settings so that the entirety 

of the healthcare system can benefit, rather than keeping knowledge solely within 

local teams (95). EiC engages with stakeholders and staff across all of Scotland’s 

health boards, aiming to create a space where learning can be shared between 

teams to reduce inefficiency and improve care nationally. This aligns with a 

learning system that aims to accelerate the sharing of learning and improvement 

work across all care services. Through collaborative working, sharing good 



 

 
 
 

practice and signposting to training resources SPSP and EiC aim to encourage 

continuous learning at all levels, in every care setting. 

    Empowering people to be at the centre of their care and listening to them, their 

families and carers is a strategic priority for NHS Scotland and the Scottish 

Government. We are committed to developing a culture of openness and 

transparency in NHS Scotland that views feedback as a tool for learning and 

continuous improvement. 

Scottish Government’s Response to the Vale of Leven Hospital Inquiry, 2015 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 
 

UNIT 3 

SYLLABUS: Tools of evaluating quality in medical care-Aspects of medical 

care that need evaluation-TQM concept- ISO 9000 Series, its implication on 

hospitals; Quality control techniques-Elective Competence, Bench marking.  

Tools and concepts for evaluating quality in medical care 

1. Tools of evaluating quality in medical care 

Evaluating the quality of medical care requires a variety of tools and methods to 

assess different aspects of healthcare delivery. These tools help identify areas for 

improvement and guide quality improvement initiatives. 

 Surveys and Feedback: 

 Patient Satisfaction Surveys: Standardized questionnaires to gauge 

patient experiences and perceptions of care quality. 

 Staff Surveys: Gather feedback from healthcare professionals on 

workflows, resources, and satisfaction. 

 Patient Feedback Platforms: Dedicated channels (e.g., kiosks, online 

portals) for patients to provide real-time input. 

 Data Collection and Analysis Tools: 

 Check Sheets: Simple forms for systematic data collection on 

recurring events, defects, or problems. 

 Histograms: Graphical representation of data distribution to identify 

patterns. 

 Pareto Charts: Bar charts showing the frequency of causes in 

descending order, based on the principle that a few factors account 

for the majority of problems (80/20 rule). 

 Control Charts: Statistical tools to monitor process stability and 

detect unexpected variations over time. 

 Run Charts: Simple line graphs tracking data points over time to 

visualize trends and shifts. 



 

 
 
 

 Scatter Diagrams: Visualize the relationship between two variables 

to identify correlations. 

 Data Analytics and Reporting Systems: Utilize Electronic Health 

Records (EHRs) and other platforms for collecting, organizing, 

analyzing, and reporting on various metrics to identify areas for 

improvement. 

 Process Analysis Tools: 

 Flowcharts: Visualize workflows and processes to identify potential 

bottlenecks, inefficiencies, and areas for streamlining. 

 Cause-and-Effect (Fishbone/Ishikawa) Diagrams: Brainstorm and 

visually organize potential causes of a problem or effect. 

 Root Cause Analysis (RCA): A structured method used after an event 

to identify the underlying causes and potential contributing factors. 

 Failure Modes and Effects Analysis (FMEA): Proactively identify 

potential failure points in a process and assess their likelihood and 

impact to prevent adverse events. 

 Value Stream Mapping: Visualize the entire process of creating a 

product or service, identifying activities that add value and those that 

represent waste. 

 Quality Improvement Methodologies: 

 Plan-Do-Study-Act (PDSA) Cycle: An iterative, four-stage model for 

testing and refining changes to improve processes on a smaller scale 

before wider implementation. 

 Lean Methodology: Focuses on eliminating waste and streamlining 

processes to maximize value and efficiency. 

 Six Sigma: A data-driven approach aiming to reduce variation and 

defects in processes, often employing the DMAIC (Define, Measure, 

Analyze, Improve, Control) methodology. 



 

 
 
 

 Benchmarking: Comparing performance metrics and processes 

against industry leaders or best practices to identify areas for 

improvement. (Discussed in detail below) 

 Clinical Reminders Systems: Computerized systems used in some settings 

to prompt clinicians about preventive tests, necessary monitoring for chronic 

diseases, or potential drug interactions.  

2. Aspects of medical care that need evaluation 

To ensure comprehensive quality, evaluation should address multiple dimensions 

of medical care. The Institute of Medicine (IOM) (now National Academy of 

Medicine) identified six key domains of healthcare quality, often summarized as 

STEEEP:  

1. Safety: Avoiding injuries to patients from the care that is intended to help 

them. 

2. Timeliness: Reducing waits and harmful delays for both those who receive 

and those who give care. 

3. Effectiveness: Providing services based on scientific knowledge to all who 

could benefit and refraining from providing services to those not likely to 

benefit (avoiding underuse and overuse). 

4. Efficiency: Avoiding waste, including waste of equipment, supplies, ideas, 

and energy. 

5. Equity: Providing care that does not vary in quality because of personal 

characteristics such as gender, ethnicity, geographic location, and 

socioeconomic status. 

6. Patient-centeredness: Providing care that is respectful of and responsive to 

individual patient preferences, needs, and values, and ensuring that patient 

values guide all clinical decisions.  

In addition to these six domains, other crucial aspects requiring evaluation 

include:  

 Accessibility: Ease with which patients can obtain needed healthcare 

services (physical, financial, and conceptual access). 

https://www.qualitygurus.com/six-domains-of-healthcare-quality/


 

 
 
 

 Environment: The physical facilities, equipment, and overall ambiance 

impacting patient comfort and safety. 

 Communication: Clarity, empathy, and effectiveness of information 

exchange between providers, patients, and families. 

 Empathy and Compassion: Courtesy, respect, and emotional support from 

healthcare staff. 

 Coordination of Care: Smooth transitions and information exchange across 

different providers, departments, and facilities involved in a patient's care. 

 Technical Competence: The knowledge, skills, and expertise of healthcare 

providers. 

 Reliability: The consistency and dependability of services provided. 

 Comprehensiveness: The extent to which care addresses all aspects of 

disease management, from prevention to rehabilitation. 

 Involvement: The degree to which patients and families are engaged in 

shared decision-making and treatment planning.  

3. Total Quality Management (TQM) concept in healthcare 

Total Quality Management (TQM) in healthcare is a comprehensive management 

philosophy that emphasizes continuous improvement of quality, focusing on 

patient needs, involving all staff, and using data-driven decision-making to 

enhance patient care and operational efficiency.  

Key principles of TQM in healthcare:  

 Patient Focus: Prioritizing patient needs and expectations, recognizing 

them as the ultimate customers. 

 Leadership Commitment: Strong support from top management in 

fostering a culture of quality and driving improvement initiatives. 

 Process Approach: Viewing all activities in the hospital as processes that 

can be analyzed, controlled, and continuously improved. 



 

 
 
 

 Continuous Improvement (CQI): Embracing ongoing enhancement of 

processes, services, and outcomes through systematic identification of 

areas for improvement. 

 Involvement of People: Encouraging and empowering all staff members to 

participate actively in quality improvement efforts. 

 Factual Approach to Decision-Making: Basing decisions on accurate data 

analysis and evidence. 

 Teamwork: Promoting collaboration among interdisciplinary teams to 

address quality issues and drive positive change. 

 Mutually Beneficial Relationships: Building strong partnerships with 

suppliers and other stakeholders based on trust and shared quality goals.  

4. ISO 9000 series and its implication on hospitals 

The ISO 9000 series refers to a set of international standards for quality 

management systems (QMS). While not specific to healthcare, hospitals and other 

healthcare organizations can implement and seek certification to ISO 9001 (the 

standard for QMS requirements) to demonstrate a commitment to quality.  

Implications for hospitals: 

 Framework for Quality Management: Provides a structured approach for 

designing, documenting, and maintaining a quality system for both clinical 

and administrative activities. 

 Process Standardization and Consistency: Facilitates the development of 

standardized processes, policies, and procedures, leading to more 

consistent service delivery. 

 Improved Efficiency and Cost Reduction: By identifying and streamlining 

processes, ISO 9000 implementation can reduce errors, rework, and waste, 

leading to improved efficiency and cost savings. 

 Enhanced Customer (Patient) Satisfaction: Focus on meeting requirements 

and customer needs can lead to increased patient satisfaction. 

https://asq.org/quality-resources/iso-9000


 

 
 
 

 Compliance and Regulatory Adherence: Helps organizations meet 

regulatory requirements and demonstrate a commitment to quality 

standards. 

 Management Responsibility and Review: Emphasizes the role of senior 

leaders in setting quality policy, reviewing performance, and driving 

continuous improvement. 

 Documentation and Data Control: Requires systematic control of 

documents and data, ensuring their availability and accuracy. 

 Foundation for TQM: Some experts suggest that ISO 9000 can serve as a 

groundwork for implementing broader TQM initiatives, as it provides a 

structured base for quality management. 

 External Recognition and Credibility: ISO certification provides external 

validation of a hospital's commitment to quality, potentially enhancing its 

reputation and competitive position.  

5. Quality control techniques 

Quality control (QC) techniques are specific methods used to monitor and 

maintain the quality of processes and services, ensuring they meet 

predetermined standards and minimize defects.  

 Standardizing Processes: Developing and implementing clear protocols 

and guidelines for clinical procedures, administrative tasks, and patient 

interactions to ensure consistency and reduce variations. 

 Checklists: Creating and utilizing checklists for key procedures (e.g., surgical 

safety, medication administration, patient handover) to ensure all 

necessary steps are followed. 

 Audits and Reviews: Conducting regular internal and external audits to 

assess compliance with policies, procedures, and standards. 

 Statistical Process Control (SPC): Using statistical methods and tools, like 

control charts, to monitor process performance, identify variation, and 

ensure processes remain within desired limits. 

 Acceptance Sampling: Inspecting a sample of products or services to 

determine the quality of the entire batch. 



 

 
 
 

 Data Analysis: Utilizing various data analytics techniques, including 

statistical analysis and visualization tools, to identify trends, patterns, and 

areas for improvement.  

6. Elective competence 

In the context of medical education, "elective competence" refers to the learning 

experiences students choose to pursue based on their interests and career 

aspirations, beyond the core curriculum.  

 Purpose: Electives offer opportunities for diversified and immersive 

learning, allowing students to explore specific streams of the profession 

(e.g., basic sciences, clinical areas, research). They can help in early interest 

generation, clarify future career paths, and enhance skills beyond the 

mandatory curriculum. 

 Competency-Based Medical Education (CBME): Under CBME frameworks, 

like in India, electives are designed to foster lateral thinking, critical thinking 

skills, and professional development. They provide experiential learning 

and help students match their aspirations with the realities of different 

fields. 

 Evaluation: Assessing the outcome of electives involves evaluating student 

satisfaction, knowledge and skills gained, teaching and learning 

methodologies, workload demand, and overall utility.  

7. Benchmarking 

Benchmarking in healthcare is the process of comparing an organization's 

performance (in terms of processes, outcomes, or practices) against industry 

leaders or peers to identify areas for improvement and learn from best practices.  

 Purpose: To gain insights into performance relative to others, identify 

strengths and weaknesses, set improvement targets, and learn about 

effective strategies. 

 Types of Benchmarking: 

 Internal Benchmarking: Comparing performance across different 

departments or units within the same organization. Examples: 



 

 
 
 

comparing patient satisfaction rates between departments or length 

of stay for similar procedures. 

 Competitive Benchmarking: Comparing an organization to similar 

facilities in the same industry, often focusing on key competitors. 

 Functional Benchmarking: Comparing with organizations in 

unrelated industries that have excellent performance in specific 

functions that could be adapted (e.g., inventory management). 

 Generic Benchmarking: Comparing generic processes or workflows 

(e.g., patient check-in procedures) with those in any industry. 

 Key Steps: 

0. Select the object: Identify the specific process or service to be 

improved. 

1. Identify partners: Choose the organizations (peers, leaders) for 

comparison. 

2. Collect and organize data: Gather relevant internal and external data 

on the selected metrics. 

3. Identify the gap: Compare the organization's performance against 

the benchmark data. 

4. Set targets: Establish performance goals based on the benchmarking 

analysis. 

5. Develop action plans: Create strategies and interventions to achieve 

the targets. 

6. Implement and monitor: Put the action plans into practice and 

continuously track progress.  

In summary, evaluating quality in medical care requires a multifaceted approach 

involving a variety of tools, a focus on key aspects of care, the adoption of 

philosophies like TQM, and the use of standards like ISO 9000, along with specific 

techniques like benchmarking to drive continuous improvement.  

 



 

 
 
 

UNIT 4 

SYLLABUS: Quality Assurance-major functions of Quality Assurance-patient 

care evaluation-Utilisation review, Continuous medical Education, Continuous 

Monitoring and Credentialing-Documentation Process- 

Communication System. 

Quality assurance: functions, evaluation, utilization review, continuous learning, 

and documentation 

1. Major functions of quality assurance (QA) in healthcare 

Quality assurance (QA) in healthcare involves systematic actions and programs 

designed to guarantee the delivery of high-quality patient care, minimize errors, 

and ensure compliance with established standards. Key functions include:  

 Establishing Standards: Defining clear benchmarks and guidelines for 

clinical practices, patient safety, and service delivery. 

 Monitoring and Evaluation: Systematically tracking performance against 

the established standards and identifying areas for improvement. 

 Problem Identification and Analysis: pinpointing specific deficiencies or 

deviations from expected quality levels and determining their root causes. 

 Corrective Actions: Implementing solutions to address identified problems 

and close gaps between current practice and desired outcomes. 

 Ensuring Compliance: Guaranteeing adherence to regulatory 

requirements, accreditation standards, and best practices. 

 Risk Management: Identifying and mitigating potential risks to patient 

safety and organizational integrity. 

 Facilitating Continuous Improvement: Promoting a culture of ongoing 

enhancement of processes, services, and outcomes. 

 Documentation and Reporting: Maintaining accurate records of QA 

activities, findings, and improvements, and communicating results to 

stakeholders. 



 

 
 
 

 Staff Training and Development: Ensuring healthcare professionals have 

the necessary knowledge and skills to deliver quality care and participate in 

improvement efforts. 

 Interdepartmental Collaboration: Fostering teamwork and communication 

among different departments to ensure coordinated and patient-centric 

care.  

2. Patient care evaluation 

Patient care evaluation is the process of systematically assessing the quality and 

effectiveness of the care provided to patients. It focuses on how care is delivered 

and the outcomes achieved, comparing these against established standards to 

drive improvements.  

Key areas for evaluation: 

 Structure: Assessing the resources, facilities, equipment, and staff 

qualifications that support care delivery. 

 Process: Evaluating the actual delivery of care, including procedures, 

treatments, communication, and coordination. 

 Outcomes: Measuring the effects of care on patients' health status, 

satisfaction, and quality of life.  

Methods and tools: 

 Clinical Reviews: Retrospective review of medical records or individual 

patient cases to assess the appropriateness and quality of care. 

 Patient-Reported Outcome Measures (PROMs): Questionnaires or surveys 

asking patients to report on their health status, symptoms, functional 

ability, and quality of life. 

 Patient Experience Measures (PEMs): Surveys assessing patients' 

perceptions and experiences with the care they received, such as 

communication, respect, and involvement. 

 Clinical Outcome Measures (COMs): Objective indicators of changes in 

patients' health or function resulting from interventions, such as laboratory 

tests, vital signs, or imaging results. 



 

 
 
 

 Surveys and Feedback: Gathering patient satisfaction data to identify areas 

needing improvement. 

 Audits and Peer Reviews: Evaluating clinical performance against standards 

and providing feedback for improvement.  

3. Utilization review (UR) 

Utilization Review (UR) is a process of evaluating the medical necessity and 

appropriateness of healthcare services, procedures, and facilities, typically 

conducted by insurance companies and healthcare providers.  

Goals: 

 Ensure Medical Necessity: Confirming that treatments and services are 

clinically indicated and align with evidence-based criteria. 

 Control Costs: Identifying and reducing unnecessary procedures, 

treatments, or extended hospital stays to optimize resource utilization. 

 Promote Appropriate Care Settings: Determining the most suitable and 

cost-effective setting for care delivery.  

Types of utilization reviews: 

 Prospective Review: Evaluation occurring before services are provided, 

such as pre-certification for elective surgeries. 

 Concurrent Review: Evaluation occurring during the provision of care, for 

instance, during a patient's hospital stay to assess continued medical 

necessity. 

 Retrospective Review: Evaluation conducted after services have been 

rendered, often to review medical records for appropriateness of care and 

reimbursement.  

Benefits: 

 Helps control healthcare costs and avoid unnecessary expenditures. 

 Ensures patients receive appropriate and evidence-based care. 

 Facilitates compliance with regulations and insurance requirements.  



 

 
 
 

4. Continuous Medical Education (CME) and Quality Assurance (QA) 

Continuous Medical Education (CME) involves ongoing learning activities for 

healthcare professionals, and it plays a vital role in quality assurance by ensuring 

that practitioners stay up-to-date with medical knowledge, skills, and best 

practices.  

Relationship with QA: 

 Knowledge and Skill Enhancement: CME helps bridge gaps between current 

practice and optimal care by keeping professionals informed about new 

research, technologies, and guidelines. 

 Performance Improvement: Effective CME, particularly when focused on 

practical skills and performance-based learning, can lead to improved 

clinical practices and better patient outcomes. 

 Compliance with Standards: Many licensing boards and accreditation 

bodies mandate CME participation as a requirement for maintaining 

licensure and ensuring competence. 

 Culture of Learning: A strong commitment to CME fosters a culture of 

lifelong learning, critical reflection, and continuous improvement within 

healthcare organizations.  

Impact on quality: 

While there is some debate about the direct and isolated impact of CME on clinical 

outcomes, it is widely acknowledged that CME, especially when combined with 

other QA initiatives and focusing on practical application, is crucial for maintaining 

and enhancing the quality of care provided by healthcare professionals.  

5. Continuous monitoring and credentialing 

 Continuous Monitoring: Refers to the ongoing surveillance and assessment 

of patient conditions and system performance to detect potential 

deterioration, identify risks, and ensure the consistent delivery of quality 

care. 

 In Patient Care: Utilizing technology like continuous vital sign 

monitoring systems to detect early signs of patient deterioration and 

enable timely interventions, particularly in non-critical care settings. 



 

 
 
 

 In Provider Performance: Ongoing tracking of license renewals, 

sanctions, malpractice claims, and other relevant information for 

healthcare professionals to ensure continued compliance and 

competence. 

 Benefits: Early detection of patient issues, reduced cognitive burden 

on clinicians, improved patient outcomes, potential cost savings, and 

assurance of ongoing provider quality and safety. 

 Credentialing: The process of verifying a healthcare professional's 

qualifications, training, and experience before granting them privileges to practice 

or include them in a network. 

 Purpose: Ensuring that healthcare providers possess the necessary 

education, licensure, certifications, and background to deliver safe 

and high-quality patient care. 

 Key Steps: Includes collecting and verifying information (e.g., 

education, licensure, work history, malpractice history, background 

checks), assessment and identification of discrepancies, committee 

review, and re-credentialing needs. 

 Relationship to QA: Credentialing is a foundational aspect of quality 

assurance, as it ensures only qualified individuals are providing care, 

reducing the risk of errors and enhancing patient safety. Rpoarena 

highlights rigorous verification and continuous monitoring as crucial 

practices for effective credentialing.  

6. Documentation process 

The documentation process in healthcare involves the meticulous recording of all 

relevant patient information, including medical history, assessments, treatments, 

interventions, and outcomes. It is fundamental to quality assurance and effective 

patient care. According to www.consensus.com, proper documentation is vital to 

patient care, communication, profitability, and liability.  

Importance in QA: 

 Ensures Continuity of Care: Provides a comprehensive record accessible to 

all members of the healthcare team, facilitating seamless transitions and 

coordinated care. 

https://rpoarena.com/healthcare-credentialing-a-comprehensive-guide/
https://rpoarena.com/healthcare-credentialing-a-comprehensive-guide/
https://www.consensus.com/blog/why-is-documentation-important-in-healthcare/


 

 
 
 

 Enhances Patient Safety: Accurate and complete documentation minimizes 

errors by providing clear information about patient conditions, allergies, 

and treatment plans. 

 Facilitates Communication: Serves as a primary mode of communication 

among interdisciplinary teams, promoting collaboration and informed 

decision-making. 

 Supports Legal and Ethical Accountability: Medical records serve as legal 

evidence of care provided, demonstrating adherence to professional 

standards and protecting providers from liability. 

 Promotes Quality Improvement: Provides data for evaluating patient 

outcomes, identifying trends, and developing protocols to improve care 

quality. 

 Meets Regulatory and Accreditation Requirements: Proper documentation 

ensures compliance with standards set by accrediting bodies and 

regulatory agencies.  

Best practices: 

 Accuracy and Precision: Using clear and specific language, avoiding 

abbreviations where possible. 

 Timeliness: Documenting care as soon as possible after it is provided. 

 Completeness: Including all relevant information and ensuring records are 

thorough. 

 Standardization: Following institutional policies and utilizing approved 

terminologies. 

 Objectivity: Sticking to facts and avoiding subjective interpretations. 

 Utilizing Technology: Effectively using Electronic Health Records (EHRs) and 

other digital tools to streamline documentation.  

7. Communication system 

Effective communication systems are fundamental to quality assurance in 

healthcare, facilitating information exchange among patients, providers, and staff 

to enhance patient safety, treatment outcomes, and overall experience.  



 

 
 
 

Key elements of an effective communication system in healthcare: 

 Clear and Concise Communication: Employing simple, understandable 

language, avoiding jargon, and ensuring messages are easily interpreted by 

all stakeholders. 

 Active Listening: Encouraging healthcare professionals to give their full 

attention to patients, ask open-ended questions, and demonstrate 

empathy to build trust and rapport. 

 Standardized Protocols: Implementing communication tools like SBAR 

(Situation, Background, Assessment, Recommendation) to ensure clear and 

consistent information exchange, especially during patient handoffs and 

transitions of care. 

 Leveraging Technology: Utilizing patient portals, telemedicine, secure 

messaging, and EHR systems to facilitate information sharing, enhance 

patient engagement, and streamline workflows. 

 Addressing Communication Barriers: Identifying and implementing 

strategies to overcome challenges like language differences, cultural 

misunderstandings, and technological gaps, perhaps by employing 

interpreters or providing translated materials. 

 Promoting a Culture of Open Dialogue: Encouraging feedback from 

patients and staff, fostering a transparent environment, and establishing 

policies that support effective communication. 

 Interdepartmental Coordination: Implementing strategies to promote 

collaboration among different departments and ensure seamless patient 

care, thereby enhancing efficiency and reducing errors. 

 Staff Training and Development: Providing regular training to healthcare 

professionals on communication skills, emphasizing empathy, active 

listening, and cultural competence.  

Impact on quality: 

 Reduces medical errors and improves patient safety. 

 Strengthens patient-provider trust and enhances patient satisfaction. 



 

 
 
 

 Facilitates efficient team collaboration and care coordination. 

 Ensures adherence to privacy laws like HIPAA and other regulations. 

 Improves treatment adherence and patient engagement.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 
 

UNIT 5 

Quality improvement-Problem solving-Employee Participation-instruction 

&measurement-Quality Circle-Quality Recognition-Quality Awards. 

Quality improvement: key elements and recognition in healthcare 

1. Quality improvement (QI) 

Quality Improvement (QI) in healthcare is a systematic and ongoing process 

focused on enhancing the quality, safety, effectiveness, efficiency, equity, and 

patient-centeredness of healthcare services.  

Core principles: 

 Focus on Patients: Centering efforts on understanding and meeting the 

needs of patients. 

 Data-Driven Decisions: Using data analysis to identify problems, measure 

performance, and track progress. 

 Process Improvement: Standardizing and optimizing workflows to reduce 

variation and achieve predictable outcomes. 

 Teamwork: Engaging all staff levels in collaborative problem-solving and 

implementation of solutions. 

 Continuous Improvement: Viewing QI as an ongoing cycle of learning and 

adaptation, often using models like PDSA (Plan-Do-Study-Act).  

Goals of quality improvement: 

 Reduce medical errors and adverse events. 

 Improve patient safety and satisfaction. 

 Enhance clinical outcomes and effectiveness of care. 

 Streamline processes and reduce waste (e.g., waiting times, unnecessary 

procedures). 

 Ensure equitable access and delivery of high-quality care to all patients.  

2. Problem-solving in healthcare QI 



 

 
 
 

Effective problem-solving is at the heart of any successful QI initiative. It involves 

identifying challenges, analyzing root causes, developing and evaluating potential 

solutions, implementing the chosen solutions, and monitoring their impact.  

Key steps: 

1. Identify and Define the Problem: Clearly articulate the specific issue 

affecting quality, its scope, and impact, potentially using tools like Pareto 

charts to prioritize. 

2. Analyze the Causes: Dig deeper to understand the underlying or root 

causes of the problem, using techniques like the 5 Whys or Fishbone 

(Cause-and-Effect) Diagrams. 

3. Generate and Evaluate Solutions: Brainstorm a range of potential solutions, 

assessing their feasibility, effectiveness, costs, and risks, possibly using 

tools like SWOT analysis. 

4. Implement the Solution: Develop a detailed action plan, allocate resources, 

assign tasks, and communicate effectively with stakeholders, considering 

piloting changes before widespread implementation. 

5. Monitor and Evaluate Outcomes: Track metrics and indicators to measure 

the solution's performance and impact, and be prepared to adjust based 

on feedback and data, possibly using the PDSA cycle. 

6. Sustain the Improvements: Embed successful changes into routine practice 

and continuously monitor for further improvement opportunities.  

3. Employee participation 

Employee participation in QI initiatives is crucial for success, fostering 

engagement, motivation, and a sense of ownership among staff. 

 Importance: 

 Enhanced Engagement and Motivation: Invoking participation 

increases employee engagement and motivation to improve their 

work and the organization's services. 



 

 
 
 

 Increased Productivity and Efficiency: Engaged employees are more 

productive and committed to delivering high-quality care, leading to 

reduced errors and improved outcomes. 

 Reduced Turnover and Burnout: Feeling valued and involved can 

significantly reduce staff turnover and help mitigate burnout, a major 

challenge in healthcare. 

 Better Communication and Teamwork: Participation fosters open 

communication and collaboration across teams and departments. 

 Improved Problem-Solving and Innovation: Frontline staff often 

possess invaluable insights into daily operational challenges, making 

their input essential for identifying and solving problems effectively. 

 Enabling participation: 

 Open Feedback Channels: Providing safe and accessible avenues for 

staff to voice concerns and share ideas. 

 Leadership Support: Demonstrating genuine commitment from 

management to listen to and act on employee suggestions. 

 Training and Empowerment: Equipping staff with the skills and 

authority to contribute effectively to QI efforts. 

 Building a Culture of Continuous Learning: Encouraging lifelong 

learning, reflection, and peer-to-peer knowledge sharing.  

4. Instruction and measurement 

Instruction and measurement are integral components of quality improvement, 

ensuring that staff have the necessary knowledge and skills, and providing the 

data required to track progress and identify areas needing attention.  

 Instruction (Education & Training): 

 Building Capability: Providing staff with the knowledge and skills to 

perform their roles effectively and participate in QI initiatives. 

 Enhancing Competence: Updating professionals on evidence-based 

practices, new technologies, and quality guidelines through CME 

programs and other training. 



 

 
 
 

 Standardizing Practices: Training ensures staff adhere to established 

protocols and procedures, promoting consistency and reducing 

variation in care. 

 Fostering a Quality Culture: Education helps embed a mindset of 

continuous improvement and patient safety throughout the 

organization. 

 Measurement: 

 Defining Success: Establishing clear metrics and indicators to define 

what constitutes quality and improvement (e.g., infection rates, 

patient satisfaction scores, readmission rates). 

 Monitoring Performance: Tracking performance against set 

standards to identify deviations, trends, and areas requiring 

intervention. 

 Benchmarking: Comparing performance against best practices or 

industry leaders to set realistic and ambitious improvement targets. 

 Evaluating Effectiveness: Assessing the impact of QI interventions on 

outcomes and making data-driven adjustments as needed. 

 Accountability: Providing data for external reporting, accreditation, 

and demonstrating accountability to patients and regulatory bodies.  

5. Quality Circle 

A Quality Circle is a small group of employees who perform similar or related work 

and meet regularly and voluntarily to identify, analyze, and solve work-related 

problems and improve quality, productivity, and the work environment.  

 Principles: 

 Voluntary Participation: Members choose to participate in the circle. 

 Ownership: Employees take ownership of the problems and 

solutions within their work area. 

 Systematic Problem-Solving: Using structured methods (like the 7 QC 

tools) to identify and address issues. 



 

 
 
 

 Training and Development: Providing members with training in 

problem-solving and communication techniques. 

 Management Support: Ensuring that management actively supports 

the circle's efforts and considers their recommendations seriously. 

 Benefits in Healthcare: 

 Improved Quality of Care: Identifying and solving issues that lead to 

errors or inefficiencies. 

 Increased Employee Engagement: Fosters a sense of involvement, 

empowerment, and ownership. 

 Enhanced Communication: Promotes open dialogue and 

collaboration between staff and management. 

 Boosted Morale and Job Satisfaction: Creates a more positive and 

supportive work environment. 

 Potential Cost Savings: Identifying ways to reduce waste and 

improve efficiency.  

6. Quality recognition 

Quality recognition in healthcare involves formally acknowledging and celebrating 

individuals, teams, or organizations for their contributions to improving the 

quality and safety of patient care.  

 Importance: 

 Boosts Employee Morale and Engagement: Makes employees feel 

valued and appreciated, leading to higher morale and increased 

engagement. 

 Improves Patient Care and Outcomes: Motivated and engaged staff 

are more likely to deliver higher quality care, resulting in better 

patient experiences and clinical outcomes. 

 Reduces Burnout and Turnover: Recognition helps combat burnout 

and increases staff retention, crucial challenges in the healthcare 

sector. 



 

 
 
 

 Reinforces a Culture of Excellence: Promotes a positive work 

environment and encourages others to strive for high-quality care. 

 Attracts Top Talent: Enhances an organization's reputation as a 

desirable workplace, attracting skilled professionals. 

 Effective recognition practices: 

 Timely and Specific: Acknowledging achievements promptly and 

highlighting specific contributions. 

 Inclusive: Recognizing contributions from all levels and roles within 

the organization. 

 Consistent: Integrating recognition into the daily culture rather than 

limiting it to occasional events. 

 Diverse Options: Offering a variety of recognition methods, including 

formal awards, informal praise, professional development 

opportunities, and wellness initiatives. 

 Leveraging Technology: Using platforms and apps to streamline 

recognition, ensure visibility, and gather feedback.  

7. Quality awards 

Quality awards are prestigious accolades given to healthcare organizations that 

demonstrate exceptional performance in quality management, patient safety, 

innovation, and overall excellence.  

 Examples: 

 Malcolm Baldrige National Quality Award (USA): A national award 

recognizing organizations for overall performance excellence, 

including quality management. 

 Healthgrades Distinguished Hospital for Clinical Excellence Award 

(USA): Recognizes hospitals for superior clinical outcomes across 

multiple specialties. 

 FICCI Healthcare Excellence Awards (India): Aims to felicitate 

organizations and individuals for contributions to the healthcare 



 

 
 
 

industry by innovating for increased efficiency and improved 

performance of healthcare delivery. 

 Brands Impact Healthcare Excellence Awards (India): Recognizes 

efforts of doctors and healthcare organizations in improving the 

healthcare system. 

 Others: Many national, regional, and specialized awards recognize 

excellence in specific areas like patient safety, nursing, or oncology. 

 Significance and impact: 

 External Validation of Quality: Provides independent verification of 

an organization's commitment to quality. 

 Enhanced Reputation and Credibility: Boosts an organization's 

standing among peers, patients, and the public. 

 Increased Visibility and Marketing Opportunities: Generates positive 

publicity and attracts more patients and partners. 

 Drives Continuous Improvement: The rigorous application and 

evaluation process can help organizations identify areas for 

improvement and benchmark against best practices. 

 Motivates Staff and Fosters a Culture of Excellence: Winning awards 

motivates employees and reinforces a shared commitment to high-

quality care. 

 Potential Link to Better Outcomes: Studies have shown a correlation 

between national quality award-winning hospitals and better 

performance in certain clinical outcome variables. However, it is also 

important to consider the potential resource investment required for 

such awards and whether the focus should be on becoming a highly 

reliable organization (HRO).  


