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Abstract: Total quality management (TQM) has been widely and successfully implemented and is considered
as a strategic and operational tool to gain competitive edge through increased performance and customer
satisfaction. However, developing countries, especially Pakistan is still lagging behind to adopt TQM as a
strategic tool to optimize its performance. Public health care in Pakistan is one of the most ignored sectors with
regard to its service quality implementation and delivery. Pakistan, with its rapid growing population exceeding
179 million people today typically results in the highest levels of adverse effect on the overall system of the
country. Given the fact that public hospital is one major source healthcare facilities provider to its citizens,
however facilities provided by them are inadequate to meet the needs of its people. It affects the smooth
functioning of public hospital. A questionnaire using fourteen TQM practices was designed to measure the
impact of TQM practices on operational performance of public hospital in Pakistan. Structural Equation
Modeling (SEM) approach with AMOS 16.0 was employed to develop a TQM and performance model. A total
of 239 questionnaire was included in the study and the results show that selected TQM practices has a
significant positive impact on TQM implementation and also on operational performance in terms of increased
flexibility, improved quality of services, reduction in service time and effective diagnostics.
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INTRODUCTION practices and organizational performance. Past studies

Changing business environment, due to increasing helps to increase organizational performance [3-8];
globalization has inspired competition among the improved employees’ performance [9-11]; and also reduce
manufacturing and service organizations and now the manufacturing cost and increase productivity [12, 13].
competition has become more challenging today than ever Compared to manufacturing organizations which
before. Customer expectations of service quality are have successfully incorporated TQM as strategic choices
higher  than  ever.  To  deliver superior quality of service [8, 14-17] service organizations is said to be slower to
to  the  customers, organizations re-engineer their adopt this philosophy [18-20]. However TQM had been
systems, operations, culture and adopt strategies to be widely implemented and benefited the service sector
customer focused [1, 2]. Quality is in fact the key organizations particularly in the health care industry [21]
component and critical success factor to the and higher education [22]. In Pakistan, there is a growing
manufacturing as well as service organizations. For this, trend in organizations of adopting and promoting TQM as
many organizations have raised their  standard  of  quality a strategic tool to boost organizational performance and
by adopting some forms of the ISO standards, such as customer satisfaction for the past decades. Many
ISO9001: 2008. A number of TQM practices are also Pakistani organizations have implemented ISO-9000
implemented by the organizations  in  order  to  improve standards as an essential first step towards the TQM
customer satisfaction as well as to increase organizational adoption. However, majority of the public sector
performance. organizations in Pakistan are still lagging behind to get

In the last decade several empirical studies have been benefited by implementing TQM as a strategic approach
initiated to establish the relationship between TQM to achieve excellence, especially public sector hospitals.

reported that effective implementation of TQM practices
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Pakistan is the sixth largest populous country and is Literature Review: In current literatures, TQM is defined
considered one of the fastest growing population
countries in the world with an annual growth rate of 9.2%.
Pakistan, with its rapid growing population exceeding 179
million people today typically results in the highest levels
of adverse effect on the overall system of the country.
Public healthcare sector, which includes public hospitals,
dispensaries, basic healthcare units and maternity and
child healthcare units, is one major source healthcare
facilities provider that serves the nation by delivering best
healthcare services to its citizens to keep them healthy,
energetic and enable them to contribute in the national
development. However facilities provided by them are
inadequate to meet the needs of its people. It affects the
smooth functioning of public hospital. Such a trend
provides an opportunity for the openings in the private
sector and private hospitals to fill in the gap by providing
better quality of healthcare services to the patients. This
is evident as the study conducted by Irfan et al. [27, 28]
reveals that private hospitals are providing better quality
of healthcare services as compared to public sector
hospitals.

Much of the studies to date in healthcare
environment provide evidences that TQM has a positive
impact on TQM movement such as improvement in
quality of services, employees commitment, increased
financial performance and also to gain competitive
advantage in different hospitals [23, 24] TQM had been
successfully implemented in the manufacturing sector
during 1980’s and now it has captured the interest of
many researchers today to apply it on service industries
that have been plagued by TQM phenomena in the
healthcare industry [21, 25-32]. Therefore, in view of the
previous studies, significant role of TQM have led the
researchers of the study is to investigate the link between
TQM and operational performance in  public  hospital.
The researchers propose that the effective implementation
of TQM practices in the public sector hospitals will be
more  likely to  increase  their  operational  performance
in terms of flexibility, improved quality of services,
reduction in service time to observe patients and effective
diagnostics. Many researches on TQM and performance
have been conducted in the developed countries in
manufacturing and service organizations but no
comprehensive and significant study had been conducted
on TQM and performance in  Pakistan  especially in
public sector hospital. Therefore, there is a scarcity of
research on TQM practices and its relationship with
performance in the healthcare sector of Pakistan. The
findings through this research will be helpful to bridge the
gap in the existing literature of TQM and organizational
performance in the Pakistani healthcare industry.

in various ways. TQM is a set of activities aimed to
empower employees, delight the customers at lowest
costs and gain higher revenues [33]. TQM is also seen as
an effective and integrated system of quality
development, improvement, maintenance at various
functions and processes of organization and enable all the
departments to perform at most economical level to satisfy
the customers [34]. According [35] TQM is an integrated
approach to improve the overall effectiveness,
competitiveness  and   structure   of   the  organization
[35].  Whereas,   [36]   viewed   TQM   as   involvement
and mutual cooperation of all individuals and all the
business processes associated to deliver products or
services which meets and exceeds customer  expectations.
In  healthcare  environment,  [37]   defined   TQM  as:
“The satisfaction of patients, doctors, nurses and
suppliers (i.e., social shareholders) and other interested
groups, achieved by implementing effective planning,
programs, policies and strategies (i.e., hard issues) and
human and all other assets (i.e., soft issues) efficiently
and continually within a hospital context”. Earlier studies
on TQM and performance relationship provide
confirmatory evidences that TQM practices is the key
component that contributes in successful implementation
of TQM and increased performance [38-41].

TQM Practices: The reviews of related literatures
suggested that a number of different TQM practices had
been studied for effective implementation of TQM. [42]
conducted a comprehensive study to compare 45 TQM
practices across different studies. They found out that
these 45 TQM practices can be conceptualized into five
broader categories on the basis of operations area of
business: Customer orientation, Human resources,
Management structure, Quality tools and Suppliers
support. TQM practices identified in earlier studies are
listed below. [43] identified: Top management leadership,
Role of the quality department, Training, Product design,
Supplier quality management, Process management,
quality Data reporting and Employee relations. [44]
identified: People management, Customer management,
Supplier partnerships, Communication of improvement
information, Customer satisfaction orientation and
External interface management, Teamwork structures for
improvement, Operational quality planning, Quality
improvement measurement systems and Corporate quality
culture. [45]  identified:  Management  commitment, Role
of the quality department, Training and education,
Employee involvement, Continuous improvement,
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Supplier partnership, Product/service design, Quality [46, 56-61], increased customer satisfaction [62] and also
policies, Quality data and reporting, Communication to
improve quality, Customer satisfaction orientation. [40]
identified: Top management commitment and visionary
leadership, Human resource management, Technical
system Information and analysis system, Benchmarking,
Continuous improvement, Customer focus, Employee
satisfaction, Union intervention, Social responsibility,
Services capes and Service culture. [46] identified: Top
management support, Customer focus, Employee
involvement, Employee training, Employee empowerment,
Supplier quality management, Process improvement,
Service design, Quality improvement rewards,
Benchmarking, Cleanliness and organization. [47]
identified: Top-management commitment, Customer focus
and satisfaction, Quality information and performance
measurement, Human resource management, Employee
involvement, Teamwork, Process management, Quality
assurance, Zero defects and Communication. A recent
study carried out by [48] employed 14 TQM practices in
service environment and they are Top management
commitment, Customer focus, Training and education,
Continuous improvement and innovation, Supplier
management, Employee involvement, Information and
analysis, Process management, Quality systems,
Benchmarking, Quality culture, Human resource
management, Strategic planning, Employee
encouragement, Teamwork, Communication, Product and
service design.

The studies on TQM has established its predictive
strength in predicting these TQM practices are among the
best practices for effective implementation of TQM in
both service and manufacturing industries [43, 45, 49-51]
and especially are significantly associated to increase
service quality of service organizations [52, 53]. On the
basis of comprehensive literature review, the study
includes 14 TQM practices and they are: Teamwork,
Training, Employees’ involvement, Empowerment and
reward and recognition, Communication, Culture,
Leadership role, Quality goals and planning,
Measurement of key results, Use of statistics, Customer
focus, Benchmarking and Customer focus. These 14 TQM
practices were further divided in to four broader
components: Human resource focus, Quality tools and
techniques, Management structure and Customer focus.

TQM and Performance: It is evident from the literature
that TQM practices helps to boost organizational
performance through cost reduction, prevention
techniques [12, 54, 55], increased  employees  performance

plays a significant role in gaining strategic advantage and
competitiveness [21, 63]. Past studies revealed that TQM
has a  positive  impact  on  organizational  performance
[15, 64-67] whereas, some studies reported that TQM
implementation fails to gain the desired results [68].

Operational Performance: Organizational performance
can be measured in two major dimensions: operational
performance  and   overall  organizational  performance
[46, 69]. According to [70] operational performance of an
organization can be described in terms of internal
operations of the organization such as: improved
flexibility, improved delivery performance, cost and waste
reduction and productivity improvement.

Healthcare in Pakistan: With a rapid growth population
exceeding 179 million people, it is indeed a great challenge
for government to make reasonable efforts and concurrent
planning for the development of healthcare  services for
its citizen. According to Economic Survey of Pakistan
(2010-2011), government allocated only 0.23 percent of its
entire GDP on health care expenditures. At present there
are 972 hospital, 4, 842 dispensaries, 5,344 basic
healthcare units and 909 maternity and child care units.
Majority of the public hospitals are located in urban areas
and especially, in main cities of Pakistan. Therefore, the
people living in rural areas are deprived off to avail the
normal healthcare facilities and for this they have to travel
long distances to avail the healthcare facilities. In short,
the available healthcare system is inadequate, inefficient
and underfunded. More efforts by government need to be
done in order to enhance the health indicator in the
country. Table 1 highlights the insufficient of health
workers and facilities in Pakistan. The statistics of these
recent four years also suggest that due to increasing
population growth in Pakistan, the demand for both health
workers and the facilities (e.g., the number of person per
bed) is also increasing each year.

Table 1: Healthcare Workers and Facilities in Pakistan 

Healthcare Manpower 2007-2008 2008-2009 2009-2010 2010-2011

Registered Doctors 128,093 133,984 139,555 144,901

Registered Dentists 8,215 9,013 9,822 10,508

Registered Nurses 62,651 65,387 69,313 73,244

Population per doctor 1,245 1,212 1183 1,222

Population per dentist 19,417 18,010 16914 16,854

Population per bed 1,544 1,575 1,592 1,701

Source: Ministry of Health (Economic Survey  of  Pakistan 2009-2010,

2010-2011)
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Based upon the empirical findings as mentioned responses were recorded on a five point Likert scale with
above, the following hypotheses were then developed. a value “5” representing a very high frequency and a

H : There is a correlation among the TQM practices and construct was 3.55 and the Cronbach’s alpha was1

operational performance 0.78.Second TQM construct was management structure
H : Human resources focus had positive impact on which included three TQM practices namely; key2

implementation of TQM in public hospitals information to all employees, leadership role and culture
H : Management structure had a positive impact on with a total of 6 items. These variables were labeled MST13

effective implementation of TQM in public hospitals to MST3. Mean value of this construct was 3.479 with a
H : Adopting and utilization of quality tools had positive and the Cronbach’s alpha of 0.79.Quality tools, the third4

impact on effective TQM implementation in the TQM construct for the study had three TQM practices
public hospitals of Pakistan. namely, quality goals and planning, measuring key

H : Customer orientation had positive impact on results, statistical process control and were labeled as5

effective implementation of TQM in public hospitals QTS1 to QTS3, with a total of 6 items. Mean value of this
of Pakistan. construct was 3.51 and its Cronbach’s alpha was

H : Effective TQM implementation in the organization 0.79.Fourth, customer orientation consisted of three TQM6

had positive impact on operational performance of practices (6 items): customer focus, benchmarking and
public hospitals in Pakistan. continuous improvement and were labeled as CUS1 to

Research Methodology: The Participants of this study was 3.49 and 0.81 respectively. Lastly, operational
was the doctors working at in public sector hospitals of performance (4 items) was labeled as OPP1 to OPP4 and
Lahore, Pakistan. A questionnaire was developed to its mean value and Cronbach’s alpha reported was 3.58
validate the research hypothesis. The Questionnaire and 0.77 respectively.
includes 14 TQM practices and was considered as
independent variable and operational performance as Descriptive Statistics: Table 2 summarizes the descriptive
dependent variable. A five-point Likert-type scale was analysis of the respondents. Slightly more than half of the
used and ‘5’ represents “Most important” and ‘1’ total respondents were male (51.5%). In terms of their
represents “Not important at all” to observe the education level, over half of them (55.6%) were having
respondent’s degree of agreement or disagreement about qualification MBBS and FCPS/MCPS/FRCS and followed
the asked questions. by  a  handful  of  them  40.6%  with  qualification  MBBS.

Confirmatory factor analysis (CFA) was performed
using Amos 16.0 to examine construct validity. Each TQM
practice included in the study was consists of at most
three items. Three items were deleted due to poor loading;
one item from training, one item from key information to all
employees, one item from statistical process. Finally all
the 14 TQM practices were represented by average values
of the items and further these practices were subdivided
in to 4 broader TQM constructs. Goodness of fit index
(GFI) of all the five constructs ranging from 0.89 to 0.95
and  comfortably  meets  the   criterion   proposed by
Hair et al.  (1998) and thus establishing the variability.
The reliability of the data was checked using Cronbach’s
alpha which provides 0.89 was higher than the accepted
value of 0.70 [70] and the remaining all the constructs
were having Cronbach’s alpha value more than 0.70.

First TQM construct used in the study was human
resource focus, comprised of 5 TQM practices namely;
training, employees’ involvement, empowerment and
reward and recognition consisted of 10 items. These five
TQM practices were labeled as HRF1 to HRF5 and the

value “1” with a very low frequency. Mean value of this

CUS3. Both mean value and Cronbach’s alpha reported

Table 2: Descriptive statistics of respondents of study
Variable Frequency Percentage
Gender
Male 123 51.5
Female 116 48.5
Total 239 100.0
Education
MBBS 97 40.6
MBBS/FCPS/FRCS/MCPS 133 55.6
MBBS/FCPS/FRCS/MCPS & MD 9 3.8
Total 239 100.0
Job Title
Professor & Head of Department 9 3.8
Associate professor 24 10
Assistant Professor 69 28.9
Medical officer 137 57.3
Total 239 100.0
Experience
Less than 5 years 112 46.9
Between 5 and 10 years 81 33.9
More than 10 years 46 19.2
Total 239 100
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Table 3: Correlation among the TQM constructs with mean and standard deviation

TQM constructs Mean SD MST HRF QTS CUS OPP

Management Structure (MST) 3.6025 .82539 1 .534 .421 .459 .478** ** ** **

Human Resource Focus (HRF) 3.7016 .66009 .534 1 .572 .381 .574* ** ** **

Quality Tools (QTS) 3.5492 .82753 .421 .572 1 .398 .580** ** ** **

Customer orientation (CUS) 3.5000 .79464 .459 .381 .398 1 .470** ** ** **

Operational performance (OPP) 3.5758 3.5758 .478 .574 .580 .470 1** ** ** **

**. Correlation is significant at the 0.01 level (2-tailed).

Table 4: Goodness of fit index for the proposed model

Index Value for the proposed model

Normed Chi-squre (CMIM/Df) 3.172

Goodness of fit index (GFI) 0.842

Comparative fit index(CFI) 0.803

Root mean square error approximation (RMSEA) 0.076

About half of them (46.9%) have been working in the human  resource  of  an organization plays a significant
medical field for less than 5 years, 33.9% with working role  in  implementation  of  TQM   in   the  organization
experience between 5 to 10 years and only 19% had and is the key deriver to increase operational performance
worked more than  10  years.  Over  half  of  them  (57.3%) of the organization. Whereas, weakest relationship is
were medical officers and while the rest were among quality tools and operational performance
associate/assistant/professors/head of department. indicating that respondents perceived that quality plans

To examine the bivariate relationships among the and objective, statistical tools and records were not
studied variables a Pearson’s correlation analysis was significantly affect the operational performance of the
carried out. Table 3 provides the results of correlation of organization. Overall, a positive relationship among all
the variables. Results revealed that correlation coefficient TQM practices and operational performance were found
for the studied variables were ranging from 0.580 to 0.381. suggesting TQM practices had a strong association with
Management structure was highly correlated with human the operational performance and thus satisfying
resource focus (r=0.534, p<0.01), followed by quality tools hypothesis H .
(r=0.421, p<0.01), customer focus (r=0.459, p<0.01) and To check the remaining hypothesis, Structural
operational performance (r=0.478, p<0.01). However, the Equation Modeling (SEM) technique was employed to
highest correlation exist between quality tools and test the theoretical model of this study through most
operational performance (r=0.580, p<0.01) and the weakest advance data analysis software Amos 16.0 and Maximum
correlation is between human resource focus and Likely Hood Estimation (MLE) was used [71] For this
customer orientation (r=0.381, r<0.01). Overall, majority of study we examine chi-square, degree of freedom (DF),
the TQM constructs had a significant and positive goodness of fit index (GFI), comparative fit index (CFI),
correlations with p<0.01 with operational performance. root mean squared error of approximation (RMSEA) and
Results also indicated that correlation coefficient among to check the validity of the proposed model. Standardized
the independent and dependent variable was less than values of these parameters are represented in Table 4.
0.9, indicating that data is not affected by the collinearity Path diagram of the proposed TQM practices and
(Hair et al., 1998). performance model is presented in Figure 1.

Table 3 indicates that there was a significant and Test of goodness of fit of the model presented in
positive relationship within TQM constructs and Figure 1 is satisfactory as all the values of key parameters
operational performance of the hospitals. A high for goodness of fit index is falling within the acceptable
correlation was among the human resource focus which range. Value of chi-square for this model reported was
involves employees involvement, empowerment, 433.316 (df=130, p=0 .000). These results indicate that
teamwork, reward and recognition suggesting a strong specified model is reason fit and the departure of the data
association with operational performance. It means that from the model is significant at the .05 level.

1
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Fig. 1: Path Diagram of the Proposed Model of TQM Practices and Operational Performance 

First construct human resource orientation comprised (MST1) had a direct positive impact (0.77*0.76=0.58),
of five TQM practices labeled as HRF1, HRF2, HRF3, leadership role (0.56*0.76=0.43) and culture
HRF4,  HRF5  had  a  significant positive impact on (0.65*0.76=0.50). Regression weight for this construct
TQM practices and standardized regression   weight is 0.76 and all factors of this construct had a direct
for   this construct  was   0.87. It means effective positive impact on implementation of TQM.
TQM implementation requires effective utilization of Therefore, our hypothesis H  is accepted. Hence,
human resource of the organization by placing right providing right information in time, leadership role to
person at right job, attracting and retaining talent, support TQM initiatives and motivate and support
providing job security and  creating   a   healthy employees at all levels in operations and
working  environment. First item of this construct development of a healthy culture in the organization
was training (HRF1) having a direct and positive plays a significant effect in effective implementation
impact on TQM implementation (0.62*0.87=0.54), 2 of TQM.nd

item of this construct was employees’ involvement With respect to third construct of this study, quality
(HRF2) and it also had a direct  and  positive  impact tools which include: quality goals and planning,
on (0.69*0.87=0.60), third item is empowerment measuring key results, statistical process control
(HRF3),  teamwork  (HRF4) and reward and comprised of 6 items. All the variables had a positive
recognition   (HRF5)   all   the   factors   had a and direct impact on effective implementation of
positive  and  direct  impact  TQM  implementation TQM in the organization. Standardized regression
and thus showing the human resource focus had a weight for this construct was 0.88. Therefore, result
direct and positive impact on TQM implementation. showed that this construct had a direct positive
Based on the results, our hypothesis H  was impact on TQM implementation. Which shows that2

accepted. The findings revealed that human measurement of key results, quality goals and
resources of an organization play a significant role in planning and utilizations of statistical process
the effective implementation of TQM in the control helps the doctors and other human resources
organization. involved in the operations of hospitals helps to
With respect to the second construct of this study measure the key results and then effectively utilizing
‘management structure’ comprised of three TQM these results helps to make diagnostics. Therefore,
practices. Like key information to all employees our hypothesis H  is accepted.

3

4
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With respect to fourth construct of this study is practices so as to identify the type of TQM practices that
customer orientation which  includes  customer
focus, benchmarking and continuous improvement.
All these factors had positive and direct impact on
effective implementation of TQM in the organization.
Standardized regression weight for this construct is
0.72 and thus our hypothesis H  accepted.5,

Finally effective implementation of TQM in the
organization also had a direct positive impact on
operational performance of the public hospitals,
mean that TQM practices support to reduce service
time and thus enable the hospital employees to treat
more patients within limited resources. It also helps
to increase flexibility among the doctors to provide
extra care to patients, improved service quality that
leads towards patient satisfaction. It also shows that
effective implementation of TQM also eliminating
waste in all processes and also enables the
organizations to reduce their costs. Standardized
regression weights for this construct is 0.84 which
shows that effective TQM implementation leads
towards increase operational performance and thus
our hypothesis H is accepted.6

CONCLUSION

Main aim of this study is to develop a TQM and
performance model for the public hospitals in Pakistan.
Results of this study provide insights that TQM practices
play a significant role in accelerating operational
performance of the public hospitals in Pakistan. On the
basis of perceptions and experience of employees
involved in the hospital operations it had been observed
that effective implementation of TQM practices will enable
the hospitals to become more productive and efficient.
Public hospitals in Pakistan should leverage the findings
of this research and take steps and initiatives to
encourage the top management to relook at these four
areas of TQM practices i.e., effective utilization of human
resource, management structure, use of quality tools and
techniques and considering the needs and wants of the
customers. The present study has found that effective
utilization of TQM will enable the public hospitals to
increase the efficiency of its system, reduce lead time to
observe patients, standardized procedure, results and
reports will help in effective diagnostics, waste and cost
reduction, are helpful to handle more patients within the
current resources. Hence, it would be beneficial for public
hospital  in   Pakistan   to   improve   their existing   TQM

would help the hospitals achieve greater results.
Although the present research was conducted based on
doctors who work in public hospital, due to time
constraints the sample was only taken from doctors
working in Lahore city. It is recommended that in future
research, a larger sample is gathered by expanding the
sample to include more cities in Pakistan to enhance the
generalizability of research findings. It will also be
interesting to involve employees other than doctors to
conduct more comprehensive results.
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