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Abstract

In healthcare settings, clients/patients urge for quality in services have been increasing. Quality and performance
management in healthcare settings becomes more demanding due to lack of effective methods for enhancing performance
leadership, accountability, managerial skills and poor strategic planning. This, therefore, warrants, effective quality
management approach, such as Total Quality Management (TQM) , is implemented, assessed or monitored appropriately to
improve competitiveness, effectiveness and flexibility.This descriptive study was conduct on ( 117 ) patients from various
clinical departments of inpatients admitted to Benghazi Medical Center (BMC), Libya during period from Jun to March
2020. All patients were asked questions through the questionnaire form. The relative weight was used in the statistics to
clarify the importance of each axis and its effect on the quality of service provision from the patients' point of view and
attention to it through the total quality management.It was found that (87%) of patients were their length of stay from (2-9
days). The relative weight is the average of "receive it at the reception desk™ (4.2), while is poor of "waiting room" (3.9).
The patients ’opinion about radiological examinations and analyzes obtained with a moderate average relative weighted,
and moderate service quality from patient opinion view .There is a low level of quality health services provided by public
hospitals, and a deficiency in the service provided by the nursing towards the patients.
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with a focus on Inspection to Quality Control, then to Quality

1. INTRODUCTION Assurance, and finally to TQM.®

Quality has become one of the most important factors in global TQM term describes the attitude, culture, and organization of
competition today. Intensifying global competition and any association or company; that attempts to offer consumers
increasing demand by customers for better quality have caused with services and products, which serve their needs. This
more and more companies to realize that they will have to culture demands a certain amount of quality in all the phases of
provide quality product and /or services in order to successfully the operations. Processes get done properly from the first time,
compete in the marketplace. @ combined with processes of eradicating defects from

' - : . ions.®
Quality management has become an important issue in operations.

healthcare organizations (hospitals) during the last couple of 2. TOTAL QUALITY MANAGEMENT
decades.® | (TQM) :

In healthcare services, there are three definitions
distinguished TQM from other approaches:

The dimensions of quality are technical competence,
accessibility,  effectiveness, good relations, efficiency,
continuity safety and amenities, realization and development
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One is that TQM is a “Comprehensive strategy of
organizational and attitude change for enabling personnel to
learn and use quality methods, in order to reduce costs and meet
the requirements of patients and other customers.

A second definition by Donabedian refers to quality as “the
maximization of patient’s satisfaction considering all profits and
losses to be faced in a healthcare procedure™®.

TQM is a management method: “TQM/CQI - Continuous
Quality Improvement — is about two things: a management
philosophy and a management method”. They propose four
distinguishing functions”, which are often defined as the
essence of good management, which includes:

e Empowering clinicians and managers to analyze and improve
process.

e Adopting a norm that customer preferences are the primary
determinants of quality and the term “customer” includes
both the patients and providers in the process.

o Developing a multidisciplinary approach which goes beyond
conventional departmental and professional lines; and

e Providing motivation for a rational data-based cooperative
approach to process analysis and change.®

In healthcare settings, clients/patients urge for quality in
services have been increasing. Quality and performance
management in healthcare settings becomes more demanding
due to lack of effective methods for enhancing performance
leadership, accountability, managerial skills and poor strategic
planning. This, therefore, warrants effective quality
management approach, such as TQM is implemented, assessed
or monitored appropriately to improve competitiveness,
effectiveness and flexibility.®

3. METHODS:

This descriptive study was conduct on (117) patients from
various clinical departments (Department of Internal Medicine,
Department of Obstetrics and Gynecology and Department of
Surgery) of inpatients admitted to Benghazi Medical Center
(BMC), Libya during period from June to March 2020. All
patients were asked questions through the questionnaire form to
identify the level of quality of health services provided by the
Benghazi Medical Center from the patient's point of view and
try to find out the requirements for implementing the Total
Quality Management (TQM) at the Benghazi Medical Center.®
The questionnaire contains seven Axes: (The method of
reception, patients opinion about radiological examinations and
analyzes, patients ’opinion about their doctors’ treatment,
patients ’opinion about the treatment of paramedical staff,
patients “opinion on monitoring their health condition, patients
’opinion about amenities, patients’ opinion about hospital
institutions in general). The relative weight was used in the
statistics to clarify the importance of each axis and its effect on
the quality of service provision from the patients' point of view
and attention to it through the total quality management, this
importance is determined through using the graduated scale of
the relative weight, which consists of five levels: (5) scores
represent good, (4) represent average, (3) represent poor, and
(2) represent poor.
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4. RESULTS:

The result showed that the sample of the study was 117 patients,
(77 %) of them was female, and (42 %) of them aged more than
41 years . About (87 %) of the study sample had length of stay
from 2-9 days , and it is considered a very short period of stay |,
and (43%) of them from Obstetrics and Gynecology
Department.

Table 1. Characteristics of Patients in Benghazi Medical Center

Type Valid Percent %
Sex
Male 23 %
Female 77%
Age
Less than 21-30 years 32 %
years31-41 26 %
More than 41 years 42 %
Length of stay
days2-9 87 %
10-17 days 9%
18-25 days 4%
Department
Department of Obstetrics and Gynecology 43 %
Department of Medicine 38 %
Department of Surgery 19 %

According to the results of the method of reception with average
relative weight "4.2" for " Do you agree with how you will
receive it at the reception desk?" ,and therefore this criteria is in
the moderate score for service quality in BMC.

Table 2: Represents the method of reception

The first axis: the method of reception

the question Average_ (e Valid percent %
weight
Do you agree with how
you will receive it at the 4.2 56%
reception desk?
Is the waiting room 39 18%
appropriate?
Was the waiting time
before the examination or 4.1 26%
treatment appropriate?
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Figure 1: The method of reception

The patients ’opinion about radiological examinations and
analyzes in Table 3 obtained with a moderate average relative
weighted, which " waiting period for the result" was "
indicating moderate score for service quality in BMC.

According to the results of the patients opinion about their
doctors’ treatment , with average relative weight "4.4 " for " Do
you agree with the attention of the attending physician to your

health condition?" ,and therefore this criteria is in the good
score.

The average scores that represent "the patients ’opinion about
the treatment of paramedical staff" in Table 5, were below 60%

for all identified principles, indicating poor service quality in
BMC.

According to the results of the patients *opinion about following
up on their health condition, with average relative weight "4.3 "
for " If you had surgery, did | give you full explanations about
it?", this criteria is the moderate score for service quality in
BMC.

Table 3 : Represents the patients *opinion about radiological examinations and analyzes

The second axis: patients ’opinion about radiological examinations and analyzes

the question

Average relative weight Valid Percentage%o

Does the hospital have devices and equipment related to x-rays

rays and examinations appropriate?

0,
and medical tests? 4 25%
If your health condition nee_ded to_do x-rays or tests, did you 4 35%
easily do it?
If you had analyzes or scans, was your waiting period for the x- 43 0%

Table 4 : Represents the patients opinion about their doctors’ treatment

The third axis: patients ’opinion about their doctors’ treatment

the question

Average relative weight Valid percent %

Did you manage to meet the doctors easily? 4.2 %45
Do you agree with the attention of the attending physician to your health
i 44 %20
condition?
Are the number of visits to the doctor appropriate? 4 %16

Do you agree with the explanations of the tests presented to you by the doctors? 4.1 %19
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Table 5 : Represents the patients ’opinion about the treatment of paramedical staff

Fourth Axis: Patients *opinion about the treatment of paramedical staff The

the question

Average relative weight

Valid percent %

Do you agree to the treatment and courtesy of the nurses with you? 3.8 %26

If you need help from the nurses, will they rush to serve you? 3.6 %21

Are you satisfied with the sponsorship of the paramedical staff? A 053
0

Table 6: Represents the patients *opinion about following up on their health condition

The fifth Axis: Patients ’opinion about following up on their health condition

the question

Average relative weight

Valid percent%

If your health condition needed surgery, was your waiting period

satisfactory? 3.8 %25
If you had surgery, did I give you full explanations about it? 43 %63
If you had surgery, did | provide you with psychological follow-up 25 %12

before and after?

229




SJUOB (2020) 33 (2 ) Medical Sciences: 226 — 232

Gadalla et al.

Full

explanations

ab

= Provide
psychological
follow-up

ery

The questions

® Waiting period 30

for surgery

Figure 2 : The patients *opinion about following up on their health condition

Table 7 shows the average relative weight was poor for " Is the
quality and quantity of the meals provided appropriate?" "3.5",
while was good for, "Do you agree with the comfort of the bed
in the room" "4.4".

As presented in Table 8 , the average relative weight was
moderate for " Do you agree with the reputation of the Benghazi

70

60

50

40

Valid percent

20

10

Medical Center" "4.2 ", while was poor for " If you had
possibilities for treatment in a private institution, would you
have chosen the Benghazi Medical Center for treatment there ?

"3

Table 7: Represents patients *opinion about amenities

axis: Patients *opinion about amenities The Six
the question Average relative weight Valid Percent%
Do you have a good impression about the room you are staying in? 4 %17
Does the equipment fit in the room? 3.6 %12
Is the quality and quantity of the meals provided appropriate? 3.5 %10
Do you agree with the comfort of the bed in the room? 4.4 %33
Are you satisfied with the level of calm in the clinic? 4.2 %28
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Table 8: Represents the patients *opinion about hospital institutions in general

The seventh axis: patients ’opinion about hospital institutions in general

the question Average relative weight Valid percent %
Do you agree to the cleanliness of the vicinity of the Benghazi Medical
4 %38
Center?
Do you agree with the geographical location of the Benghazi Medical Center 41 0428
appropriate? : ¢
Do you agree with the reputation of the Benghazi Medical Center? 42 %20
If you had possibilities for treatment in a private institution, would you have 37 914
chosen the Benghazi Medical Center for treatment there? ’ ’

L W
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institustion
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The reputation of
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Figure 3: The patients ’opinion about hospital institutions in general

5. DISCUSSION:

Hospitals are by nature complex organizations and the
complexity is compounded in service hospitals with perceived
notion of service deficiencies. Quality has emerged as a major
issue in health care sector and TQM has been accepted as a
major long-term strategic initiative towards continuously
improving quality of health care. The current study revealed
that the length of stay in Benghazi Medical Center has the
highest percent was for( 2-9 days ) (87%) (Tablel), this period
is short stay in the hospital ,and this is consistent with study in
France (2002) that concluded the length of stay was less than
one week, and the factors associated with less inpatient stay
maybe poor hospital services and bad care quality programs.(©

The waiting time before the examination or treatment had a
moderate score 4.1 and the second percent (26%) ( Table 2) ,
this is similar to study in Uganda (2018), which found in their
study that majority reported to have waited for over 5Shours
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before seeing clinicians/which indicated that clinicians reported
late on duty and left earlier than expected, making services
inaccessible to patients.(")

The present study revealed that" the patients ’opinion about
their doctors’ treatment " has the moderate relative weight and
was observed in all domains , whereas the score was 4 and 4.4
and This represents the doctor’s behavior in dealing with
patients (Table 4), this is consistence with study in China (2019)
revealed that the physician’s behavior is used as a moderator
variable, Therefore, in this sector, the working conditions and
surroundings are not healthy, and the workload and numerous
patients are solely responsible for the physician/doctors’
rudeness. However, in public sector hospitals governments
should focus on hiring additional staff to overcome the
workload.®

The current study finding a poor to moderate relative weight
score 3.6 and 4 for " the patients ’opinion about the treatment of
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paramedical staff " (Table 5), this identifies the relationship
between the patients satisfaction and nursing care , and this is
consistence with a study in Brazil (2014) which founded a weak
to moderate correlation between nursing care quality and patient
satisfaction, This is for a reason the omission of nursing care
can also be linked with the lack of or deficient organization and
planning of managerial and scientific care demands.(®

In our study, the highest percent was for " If you had surgery,
did I give you full explanations about it?" ( 63 %) ( Table 6),
and this is in consistence with a study in Turkey (2011), which
found the lowest satisfaction score was for “ type of
information", today, patients increasingly want to learn more
about their health conditions and want to participate in the
planning, organization and decision making of services related
to their health conditions. The importance of giving patients
enough time to talk, listening to them and keeping them well-
informed has been a major theme in nursing research, If
empathy and patient information are good, patients will have
less stress, will be more attentive and more compliant. 9

The present study finding the lowest percent was for " Is the
quality and quantity of the meals provided appropriate? "
(10%) ( Table 7), this is inconsistence with study in India
(2015), which concluded that the food is the most important
factor on healthcare quality.*9

The moderate relative weight score of “"the geographical
location of the Benghazi Medical Center" ( table 8 ), and 'the
hospital have devices and equipment related to x-rays and
medical tests” (table3 ), in the current study is consistence with
study in Malaysia (2019) which displayed that a number of
items successfully loaded on 5 broad dimensions of tangible
quality, namely : "convenient location of the hospital ", and
‘visually appealing cabin, equipment and available physical
facilities" is the most significant factor that affect care receivers'
satisfaction.?

6. CONCLUSION:

There is a low level of quality health services provided by
public hospitals, and a deficiency in the service provided by the
nursing towards the patients , and there are deficiencies the
cleanliness and sterilization of the hospital , and the devices and
equipment not in sufficient quantity. We also recommend the
supporting health institutions with advanced information
technologies to increases the level of quality of health services
provided by hospital, and ldentify the patient's needs as a
starting point for determining health services specifications.
There is needed to training doctors and workers on quality
programs, and breaking the barrier between doctors and
patients and creating the language of dialogue between them.
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