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ABSTRACT

Private healthcare institutions continually seek to provide a harmonious working
environment where employees can express their best attributes. Healtheare institutions
are always frying to maximise employee output to maximise profits and compete in a

vee outont }‘s sl-hr,—w,ni,
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competitive market. Cne way axunising cmployee out
application of Total Quality Management (TQM). The main objective of this study
was to assess the effect of Total Quality Management principles on healthcare
personnel's performance and output at AKUHN. The specific objectives of this
research were to determine the extent to which employee involvement affects the
performance of healthcare staff at AKUJHN and establish the extent to which
teamwork affects the performance of healthcare staff at AKUHN. The study utilized a
deseriptive design and a positivism paradigm linked to a quantitative technique to
address the research objectives. A purposive sample of 132 participants was recruited
to participate in this study. Structured online questionnaires were utilized in data
collection. The collected data were analyzed using SPSS and Microsofi Excel
sottware. Descriptive statistics were used to summarize the variable, while regression
analysis assessed the relationship between the dependent and independent variables.
The analysis findings indicated a significant positive relationship between teamwork
and employee performance. Employee mvolvement had a positive but insignificant
relationship with employee performance. This study was limited to only one
mstitation, and only two TQM principlcs ameng the cight studicd clsewhere. The
study findings add to the pool of knowledge about the effects of TQM principles on
employee performance for quality healthcare service. Future research could consider
expanding the study scope to get an accurate representation of the subject matter.
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CHAPTER ONE: INTRODUCTION
This chapter covers the background to the study, Total quality management in
healthcare, total quality management and employee performance, the private
{ the stady, st i

questions, study scope and significance of the study.

L1. Background to the study

& 2 " 1
all - organizatipnal members

Total guality management (TQM)

participation and integrating all systems towards enhancing performance and
productivity (Nahler, 2009). Total quality management seeks continuous
improvement of all administrative processes, products, and services (Nestor). These
processes mclude all activities necessary to design, develop, and implement a product
or service integrated into the system and its performance (Sadikoght & Olcay, 2014).
Total guality management originated in the 1950s and has steadily become more
popuiar since the 1980s (Kumar, Singh, Kumar, & Antil, 2016). Crosby defined steps
for guality improvement m 1979, including zero-defect philosophy (Crosby, 1979).
Ishikawa emphasized the importance of quality circles as a method of achieving
contintous improvement. Deming proposed the fourteen principles of quality
improvement in organisations in 1986, and finally, in the same year (Deming, 1936),
Juran pointed out the importance of both the technical and managerial aspects of
TOM (Martinez-Lorente, Dewhurst, & Dale, 1998). '

There is no consensus on the total number of principles. However, there are mainly
eight fundamental principles of total quality management universally agreed upon
(Asif, Awan, Khan, & Ahmad, 2013). They include top leadership and management
commitment, customer focus, total employee involvement, teamwork, continuous
improvement, communication, factual decision-making, and a process-centred
approach.

The first principle is top leadership and management commitment. An organisation's
top leadership and management are respounsible for providing strategic direction,
planning, directing, and coordnating all functions and activities. It ensures the

achigvement of organisational goals and objectives.
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Top leadership and management are tasked to adopt a strategic quality plan, which
forms quality performance and service delivery (Oakland, 2014). The second
principle is customer focus. Customer focus emphasizes that the consumer is the
nitimate determinant of all organisational performance and output. In TQM, customer
satisfaction is the product of all quality management processes. The level of customer
satisfaction determines any company strategy (Mittal & Frennea, 2010).

The third principle is continuous improvement. Continuous improvement is a series of
activities geared towards improving internal and external performance matrices
(Alolayyan, Ah, & Idris, 2016). Continnous improvement helps organisations
improve performance and reduce waste associated with system failure and
redundancy {Hughes, 2008).

The fourth principle, which 1s employee mvolvement, entails getting all employees to
actively participate in all organisational activities to attain total quality {Al-Shdaifat,
2015). Every employee should be mvolved in working towards the common goals laid
down by an organisation. TQM focuses on the entire organizational unit hence
requires ownership across the continuum (Aized, 2012).

Teamwork, which is the fifth principle, 15 a collaboration between employees
throughout aun organization. The partuership is among employees, customers and
suppliers and focuses on affaming organisational goals and objectives (Hoonakker et
al_, 2000). Employees who work in teams report higher job satisfaction, output, and
less absenteeism (Nielsen & Randall, 2012). This principle highlights the need for
team members to complement each other's skillset to improve performance (Nielsen
& Randali, 2012).

The sixth prineiple is communication. Communication as a principle of TQM is
concernied with communicating the organisation's mission, vision and goals to the
varius  stzkeholders. Communication is essential because it helps with
interdepartmental planning and coordination. Therefore, effective communication is
key to any TQM strategy (Choudhary & Rathore, 2013).

The seventh principle is fact-based decision-making. Fact-based decision-making
refers to using data and analytics to guide the TQM strategy and ensure it works for
the prganisation. It focnses on an organisation need to contimously cellect data to

improve its decision-making process (Sadikoglu & Olecay, 2014)
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An eighth principle is a process-centred approach. The process-centred system is a
series of steps that take inputs and convert them into outputs that deliver value to a
customer. TQM requires process thinking, and strategies should be developed based
on infernal or external customers (Al-Ibrahim, 2014).

Employee performance is an individual's work achievement after applying the
necessary effort on the job through meaningful work and an engaging profile
(Pradhan & Jena, 2017). Some organisations perform better because they efficiently
get the best out of their empioyees and improve organisational performance.
Employee performance is the cornerstone of any organisation, and this key resource
output determines its success (Ali et al, 2018). Consequently, modern-day
organisations continually focus on improving employee productivity, maximizing
their workforce to maintain its competitive advantage (Wangombe, Wambui,
Muthura, Kamau, & Jackson, 2013).

This study focused on two principles, TQM principles of teamwork and employee

involvement. The two principles were selected for study to represent the eight due to
time Iimitations. However, teamwork and employee mvolvement in hospital or
healthcare service delivery give a good snapshot of the inclusion more others for
efficient and effective performance and service delivery (Mohamed, 2015).

In heditheare, the guality of teamwork is directly associated with the guality and
safety of healthcare delivery systems. Healthcare delivery involves multiple
professional roles that are configured into different structures and perform various
fanctions (Nielsen & Randall, 2012). These needs teamwork and mvolvement to
create a harmonious and healthy organizational image by providing and offering high
customer service (Rosen et al., 2018).

These two principles were selected for study due to their critical role mx healthcare
management and service delivery. Employee mmvolvement and teamwork make an
integral part of healthcare service delivery (Sanyal & Hisam, 2018)

1.2,  Tetal Quality Management in Healthcare

Total guality management gained prominence i the 1980s, and its success in the
mamfactoring industry encouraged healthcare managers to examine its applicability
in the healthcare sector. As a result, the TQM principles were implemented in the
healthcare sector to improve outcomes, reduce medical errors, and increase heaithcare

detivery (McConnell, Chang, Maddox, Wholey, & Lindrooth, 2014).
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Recently, healthcare organisations have adopted TQM prmnciples to wprove
efficiency and quality healthcare delivery (Mosadeghrad, 2014). The successful
implementation of TQM principles in the manufacturing industry has motivated
attempts fo apply them in the healthcare sector. TQM principles in healthcare improve
patient satisfaction, increase productivity, increase employee motivation, and improve
organisational performance (El-Tohamy & Al Raoush, 2015).

Effective TQM implementation enables healthcare organisations to identify customer
requirements, deliver appropriate care, improve processes and practices, and reduce
medical errors' frequency and severity. These activities lead to high productivity,
quality healthcare services, patient satisfaction, and increased productivity(Rajan &
Kumar, 2817}, In addition, mcreased globalization, liberalization and harsh business
conditions have brought about new challenges and opportunities in the healthcare
sector.

It prompted the sector's leading players to promote quality in their products, while
competitive economic forces witnessed in businesses today are forcing the healthcare
sector to utilise new management methods geared towards continued cost-
effectiveness and competence(Mohamed, 2015).

Although TQM is a relatively new healthcare management phenomenon, it has been
adopted in many healthcare practices by many healthcare-providing institutions. The
mcreased attention to quality 1s due to mcreased governmental regulations, customer
influence, and hospital management initiatives (Faloudah et al., 2015). In addition, the
healthcare market is changing from producer-oriented to customer-oriented due to
increéased customer influence (Mohamed, 2015).

Quality performance 1s considered one of healthcare organizations’ approaches to
improving their competitive advantage in healthcare service delivery (WHO, 2018).
High disease incidences, rising costs of healthcare provision, increased competitive
pressures, and turnovers are some of the factors that have driven heaithcare
organisations to learn to improve performance and subsequent higher quality care,
better patient experience, and lower costs (Kieny et al., 2017).

Total quality management has emerged as a possible solution to improve the
competence and effectiveness of healthcare provision, and it is also becoming more
and more important for the thriving health sector (Awuor & Kinuthia, 2813).

Healthcare systems are approaching patients as customers who needs the utmost care.

13



Patients are a unique type of customer whose needs are very intricate due to the care
processes involved. Total quality management emphasizes improved customer
satisfaction and offers the prospect of a higher combination of internal quality
measures and conformity to specifications. Therefore, TQM can be an essentiaf tool
for hospitals' competitive strategy in a quality healthcare system.

Hospitals in competitive markets are more likely to differentiate themselves from
their competitors based on excellent service quality. Good quality services include
medical services such as diagnosis, surgery, medicines, and treatment and indirect
operations such as administration and cost management (Patel, 2009).

1.3.  Total Quality Management and Employee Performance

323

Human resources comprise a criticai componeni i the provision of healibcaie
services in the country, Any healthcare services' success is determined mainly by
adequate personnel who are knowledgeable and motivated to deliver excellent
services to the patients (Elarabi & Johari, 2014). Therefore, high-quality healthcare
service 1s of great strategic importance In managing service organisations (Al-
Shdaifat, 2015).

Healthicare provision in Sub-Saharan Africa and Kenya is, to no small extent, affected
by inadequate human resources. The World Health Organization describes healthicare
systems i six components referred to as building blocks: service delivery, healthcare
workforce, health information systems, medicines and technologies, financing, and
leadership/governance (WHO, 2007).

Human performance factors can either positively or negatively infiuence
organisational performance and vice versa. Organisational performance resulits from
work processes, group comumunication and interaction, corporate culture, image,
policies, leadership, climate for innovation and creativity(Tinuke, 2012). Poor
governance and human resource challenges are the main reasons for ineffective
healtheare service provision (Oleribe et al., 2019).

The introduction of total quality management in healthcare and hospital systems
contributes o better healthicare personnel and other support services (Patel, 2609).
Successful TQM  implementation. among. healthcare employees could fargely
contribute to superior outcomes, including improved healthcare, quality, performance,
patient satisfaction, reduced operating costs of healthcare institutions, empioyee

satisfaction, and patient safety (Salaheldin, Fathn, & Shawaheen, 2015),

14



1.4. Private Health Sector in Kenya

The healthcare sector in Kenya comprises the public system where the Ministry of
Health(MOH) and parastatals are the significant players, and the private sector
aclades notfor-profit' organizations, MGQOs and Faith-Bascd  organizations(duga,
Kizita, Mbayah, & Gakuruh, 2005). The public health sector accounts for about 50%
of the over 4,700 health facilities countrvwide. It has proved to be overwhelming for a
country confronted by the ever-increasing population, global and local economic
downturn and increasing global disease burden, among others to meet its public
demands (Achoki et al., 2019).

The private health sector is one of the country's fast-growing sectors, cotplemienting
the existing public health sector. The public sector is overwhelmed in meeting the
health needs of the increasing population (Awuor & Kinuthia, 2013). Private
healthcare includes all those healthcare providers outside the public sector.

One of the causes of the rapid growth of private health care facilities has been the lack
of adequate quality public heaithcare services (Nairobi et al., 2013). The introduction
of user fees by public hospitals and the healthcare reforms that relaxed licensing and
regulation of private healthcare providers promoted the growth of this sector (Badr
& Wainama, 2018).

According to economic orientation, the private health sector is classitied as either for-
profit and not-for-profit, by ownership, by type of facility or by the therapeutic system
(Nairobi et al, 2013). For example, Aga Khan University Hospital (AKUHN) is a
level 5 private healthcare facility ﬂ:at provides tertiary and secondary healthcare
services (AKUH, 2020). The institution was recently upgraded to a teaching hospital
in response to the healthcare needs of people in Kenya and the people East African
region. The hospital applies the principles of total quality management across all
sections in its healthcare service delivery.

Other non-governmental healthcare organisations considered private include the
Family Planning Association of Kenya, Kenya AIDS NGOs Consortium (KANCO),
AMREF, The Red Cross Soctety of Kenya, Centre for Health Solutions, and many
more supporting healthcare initiatives in the country (MOH, 2014). Sole proprietors
own the for-profit health care facilities, partnerships, companies, and parastatals, and

the firm's objectives are presumed to be profit maximization.

(2N
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Many health care facilities are mn urban areas, and Nawrobi County 1s well-endowed
with such facilities(Awuor & Kinuthia, 2013). There are more than 235 private
hospitals in Nairobi County alone, some at levels 4 and 5. Several private primary
healthcare facilities and hospitals at levels 2 and 3 (Barnes et al., 2010).

The Aga Khan University Hospital (AKUH) in Nairobi became the first hospital in
East Africa to receive the well-regarded Joint Commission International (JCI)
accreditaiion. The Jomnt Commission is responsible for certification. It is an
independent, not for profit organisation that accredits and certifies heaithcare
organisations i the USA(Shawan, 2021). The Joint Commission International is an
affitiate of The Joint Conumission that provides leadership i hesltheare scereditation
outside the USA {Algahtani, Aldarmahi, Manlangit, & Shirah, 2017).

The Jomt Commission International develops quality standards in collaboration with
accredited hospitals and experts in quality and safety. To this day, only one other
instittition has received provisional acereditation that is Gertrude children's hospital.
Aga Khan has been recertifieds three times and is the reason why this research
focused on aga khan university hospital (Owino, 2018).

1.5 Problem Statement

Healthcare personnel play a significant role in ensuring the effective and efficient
healthcare facilities face poor performance and inadequate staffing, especially
frontline healtheare like doctors, nurses, and allied healthcare staff (WHO, 2006).
Resecarch conducted amongst various service industries, inchiding hesltheare
providers, show a positive relationship between practical TQM principles and
employee performance(Al-Qahtani et al, 2015). To maximize resources, an
orgatiisation should actively seek management solutions to imiprove employee
pProguctivity.

Outside healthcare, majorly in the manufacturing industry, mstitutions have seen a
drastic improvement in employee productivity when applying TQM principles.
However, this has not been proven in the healthcare industry (Mohamed, 2015). Many
previous studies on TQM m Kenya's healthcare systems have emphasized applying
TOM prineiples in Kenya's healtheare (Wamuyn, 2015). The effects of TQM on

operational performance i private hospitals (Mohamed, 2015).
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Some have looked at the influence of TQM principles on quality healthcare in private
health facihities (Nairobi et al., 2013). TQM practices and service delivery of public
hospitals and primary healtheare facilities in Mombasa County questioned applying
the principles in public institutions {Badru & Wainaina, 2018). Another research
investigated TQM practices in selected private hospitals in Nairobi County (Aweur &
Kinuthia, 2013).

The emphasis is on TQM's influence on health service delivery by respective
institutions in previous studies. In addition, there are Iimited studies on the effects of
TQM principles on employee performance. This study will help answer the following
questions: to what extent do TQM principles affect health care staff in private
hiospitals s Nawobi, Kenya, regarding therr performance.

1.6. Study Objectives

Main objective

To assess the effect of Total Quality Management principles on healthcare

=t

personncl’s performance and outpu
Spectfic Objectives
Lt To determine the extent to which employee involvement affects the
performance of healthcare staff at AKUHN.
1. To establish the extent to which teamwork affects the performance of

healthcare staff at AKUHN.
1.7.  Research questions
1. To what exient does empioyee invoivement affect healthcare empioyee
performance at AKUHN?
ii. What is the cffect of teamwork on the performance of healtheare staff at
AKUHN?

1.8.  Scepe of the study

The study was based on Aga Khan University Hospital, Nairobi, and only involved
hospital staff in direct heaithcare service provision. There are nuiierous privaie
hospitals and health facilities in Kenya, but AKUH was selected as a case study. The
hospiial has intensively integrated the two principles of teamwork and employee

involvement in its recent JCIA and other international accreditations.
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The study was limited to assessing the TQM principles of employee involvement and
teamwork on employee performance. Only the two TQM principles were studied due
to their relevance and applicability in hospital and healtheare service provision. Time
limitation for scope expansion to include the other six principles impedes a broader
area covering all eight TQM principles.

1.9.  Significance of the study

This study helped in the management of private hospitals and healthcare employees in
the country, and 1t also helped hospital management better understand the effects of’
the TQM principles on employee's performance. The stady also highlighted the
impoitanee of TQM principles in enhancing employee perforinance for effective,
efficient, and quality healthcare service provision.

The study helped the hospital management formulate relevant policies to incorporate
employee mmvolvement and teamwork for better employee performance and service
delivery.

The research generated new knowledge of TQM principies’ effects on employee
performance, aiding management planning for TQM's future healtheare institutions.
The study will also be helpful to resesrchers who would like to undertake further
research in the area under study through previous studies, theoretical literature, and

research tools used m this study.
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CHAPTER TWO: LITERATURE REVIEW
2.1. Introduction

This chapter presents a review of relevant literature on the impact of total guality
management practices on employee performance presented by various scholars,
researchers, authors, analysts. Significant theoretical and empirical aspects are
discussed in relevance to the study objectives. The conceptual framework of the study
18 in this chapter.

2.2. Theoretical Foundation of Total Quality Management in Hospital and
Healtheare Management

In many research studies, theoretical frameworks form a foundation of all knowledge.
A theoretical framework serves as a structure and supports the study's rationale, the
problem statement, purpose, significance, and research questions. In addition, it
provides a giotuading or aichor for the literatire review, miethods, @ind analysis
{Gsanloo & Grant, 2016).

Some several theories and models explain the adoption, implementation, and
outcomes of total quality management. This study will adopt the Deming approach to
TQM and the systems theory of management.

2.2.1. Demings’ approach toe TQM

Edward Deming is one of the strongest proponents of quality management and has
contributed significantly to the Japanese economy's rapid revitalisation after World
War 11 (Deming, 1986). Deming's ‘approach to TQM proposed 14 points as
principles, First, he emphasized the need for top management to ensure a change of
process and gsystems occur. Second, he proposed that management commitment,
positive corporate culture, employee education and traming, a proper communication
system is paramount to successful TQM implementation (Oruma, 2014).

Deming (1986) emphasized the importance of identifying and measuring customer
requirements, creating supplier partnerships, using functional teams to identify and
solve quality problems, enhancing employee skills, employee participation, and
pursuing continuous improvement. Deming highlighted the need to improve the
employee's skill and participation to maximize performance, He argued that guality

was an integral part of the staff and operations within the organisation.
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Deming's knowledge introduced to the world of management 1s utilized in healthcare
organisations keen on maximizing employee performance (Wamuyu, 2015).
Deming's approach to total quality mianagement offered mandgement prineiples for
improving businesses or organisations (Laing, 2000). This approach emphasizes the
employee as part of the integral system key to organisational success (Health, 2013).
The approach highlights that organizational management processes and employees
play a significant role in its success alongside customers (Laing, 2000). His approach
highlighted the critical components of an organisation's success, pointing out that
focusing on the different elements will lead to long-term success(Terry, 1996).

The theory supports the study objectives on the effects of employee involvement and
teamwork on performance. The approach aligns with study objectives because TQM
principles of employee involvement and teamwork are essential components that, if

well atigned, will lead to the best employee performance and work output.

2.2.32. Systems theory of management

The systems theory states that, like living organisms, organisafions comprise
awmerous component subsystems that must work together in harmony for the more
cxtensive system to succeed (Lai & Huili Lin, 2017). Furthermore, the theory states
that the suecess of an organisation depends on various factors, including synergy,
mterdependence and interrelations between various subsystems m the organisation
(Mele et al., 2010).

The theory states that organisations are open social systems that must intersct with the
environment fo ensure success. Furthermore, this theory states that the organisation
relies on its environment to provide key stakeholders, including suppliers, customers,
employees and the governing bodies, and that interactions among these subsystems
are critical to an organisation's success (Lai & Huili Lin, 2017).

Employees make up vital subsystems within an organisation; departments,
workgroups; business units; facilities, and individual employees can be considered an
organisation (Mele, Pels, & Polese, 2010). In addition, the TQM principles of
empioyee mvolvement and teamwork highlight employees as a critical subsysiens that
interacts with the organization’s environment to enhance the organisation's success
(Geko & QOdundo, 2013). The systems theory highlights the need to create a
coliaborative group dynamic in the workplace, improving the odds of success within

an organisation (Sideras, 2017).
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In addition, the systems theory assesses the system's overall etfectiveness rather than
the effectiveness of the subsystems (Rana & Chopra, 2019). 1t, however, highlights
that sticeess depends on the interaction of the various subsystenms {(Ingram, 2018).
Synergy resulis in a combined output resulting from two or more people working
together. This collaboration and teamwork can result in an atmosphere of creativity
and innovation, encouraging employees at different levels of the organisation to
develop new ideas and initiatives to improve job performance(Nielsen & Randall,
2012).

This theory aids in highlighting the employee as a critical subsystem, and its
interaetion with other subsystems is key to ensuring an orgsnisstion's suceess. It
points ont the unportance of the employee as a fundamental component of the
organmisation (Lai & Huili Lin, 2017). The systems theory aligns itself with study
objectives by emphasizing the interrelationship and interdependence of the various
systemis towards improving the whole.

The systems theory supports the practical application and implementation of
employee mvolvement and teamwork principles due to 1ts emphasis on synergy,
interrelations, and interdependence of the various sub-systems for improved
perfornance gid cutput,

2.3. Empirical Literature Studies on the Impact of TQM Principles.

2.3.1. Total Quality Management Principles in Healthcare Management

Various terms describe total quality management principles that contribute to

ficc

(o)

rganisational performi
are referred to as practices, concepts, elements, factors, and variables (Chepkech,
2014). All the above netwithstanding; total quality management principles ensure
organisational best management, performance, and outcomes (Talib, Rabman, &
Azam, 2011).

There are mainly eight cited principles of effective TQM implementation. They
mchide top leadership and management commitment, customer focus, total employee
mvoivement, teamwork, continuous improvement, commmunication, factual decision-
making, and a process-centred approach. Successful TQM adoption and

mmplementation require changes in structures; systems; and processes necessary o
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The principles, employee nvolvement, and teamwork highlight the employee and
their performance as a critical orgamisation component. In selecting the two
principles, the research assessed to what extent the principles play in mmproving the
employee's performance and ultimately ensuring the organisation's success.

2.3.2. Employee Involvement

A study done by (Apostolou, 2000) showed that employees form important and
foundational resources; they are the mamn contributors to an organisation's success.
Therefore, a contual organisations commitment to its employees i1s regarded as a
commitment to total quality. Furthermore, according to (Halis, R TWATI, & Halis,
2017), employees should be acknowledged, recognized, and appreciated as crucial
assets in the organisation. A study done by (Dale and Cooper, 1992) concluded that
organisations should continuously monitor, motivate, and reward employees'
involvement in quality management for ensuring an organisations success.

According to a study done by (Richardson, 1997), employee involvement in a system
in which employees participated in organisational decision making by letting them
talke responsibility directly correlated to their success. It enabled learning, problem-
solving, the gystemic search for opportunities snd continuous Improvement within the
organisation { Alolayyan et al., 2016). A study done by (Apostolou, 2000) showed that
employee mvolvement mvolved empowering and delegating power to those closest to
the process.

A study doiie by (Wiglseu & Randall, 2012) coiicluded that oranisations should aim
to create & positive work environment based on frust, collaborative teamwork,
operational excellence, operational customer service, and creative problem-solving.
According to (Lawler ef al., 1992), quality management should focus on an individual
and make everyone accountable for their performance and get them committed to the
attainment of high quality and a highly motivated fashion

One approach to TQM is to ensure that everyone has a clear understanding of what is
regitired, hiyw their processes relate 1o the business and understand business and what

is going on (Loburic, 2014).

(8]
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2.3.3. Teamwork

A study in Australian manufacturing firms (Al-Shdaifat, 2015) showed that teamwork
was linked to several positive organisational outcomes. An example, according to
(Nieksen & Randall, 2012} employees whe work in teams reported higher job
satisfaction, higher job outputs, higher well-being, and less absenteeism than those
who do not work in groups, while the guality of teamwork was associated with the
guality and safety of care delivery systems.

A study done in Sauda Arabian hospitals by (Alqasimi, 2017) concluded that TQMs
a critical factor in fully functioning healthcare process management and improvement.
The study by (Algasimi, 2017) also showed that a team or group would attain more
significant results than a single individual. Furthermore, a study conducted by {Singer
& Vogus, 2013) concluded that teamwork in healthcare settings has improved many
outcomes such as positive interventions, fewer medical errors, and improved patient
outcomes and 1s an inevitable component in healthcare practice.

According to (Rosen et al., 2018), heaithcare delivery 1s inherently interdependent and
sophisticated, and no one individual can assure patients receive the highest standard
of care or protect the patient from all potential harms emanatmg from increasingly
complex treatment. The study conducted in American hospitals by (Rosen ct al.,
2018) also concluded that teamwork 1s essential for overcoming divisions and
strengthening the unity of purpose to improve quality output.

According to (Algasimi, 2017) the wost challenging part of TQM is to create an
environment where all employees work as a team for a common purpose. {Awnor &
Kinuthia, 2013) concluded that everyone throughout the organisation must work
together to improve processes and execute them efficiently and effectively to realise
the best outcomes. All mstitution's employees must contribute to recognise the overall
organisation’s vision (Halis et al., 2017).

According to a study done in Libyan Hospitals (Halis et al., 2017), teamwork is
essential for enhancing total quality management implementation processes. The
study alse concluded that healthcare providers should emphasize strategies that
enhance teams, discourage individualism, and apply the same concept to incentives

and rewards at the departmental and individual levels.
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Furthermore, a study done by (Sadikoglu & Olcay, 2014) concluded that the
healtheare institution, through total quality management, should look to invest more
inn stroctored and evidence-based practices geared towards effective team management

and coordination of healthcare services.

2.3.4. Employee Performance

There are several empirical studies on the implementation of total quality

management and employee performance. For example, a survey of the impact of

TQM on hospita
between TQM principles and hospital performance, especially in staff, work and
system results (Alolayyan et al., 2016). In the same study, TQM principles positively
impacted patient satisfaction, reduced costs, and medical errors.

A study conducted by (Gile, Van De Kiundert, & Van De Broek, 2015) on the link
between total quality management principles, healthcare professionals' performances,
and patient outcomes observed that management practices are crucial for maintaining
and sustaiming the performance of healthcare professionals’ performance and
improving quality service outcomes in hospitals. In addition, this study concluded that
applying the principles positively impacted employee performance, leading to ong-
term sustained results.

A study on the impact of applying TQM principles on overall hospital effectiveness
on accredited Jordanian government hospitals found out that using TQM principles
increases overall effectiveness in job performance among healthcare professionals
(El-Tohamy & Al Raoush, 2015). In addition, empirical studies on the effects of TQM
praciices on public hospitals’ performance affirmed that implementation of TQM
practices positively mfluences employee relations, process management, and
performance and outcomes of the sampled hospitals and healthcare facitities (Xiong,
He, Deng, Zhang, & Zhang, 2017).

Studies by Talib (2012) mvestigating the relationship between TQM practices and
quality performance among Indian service companies concurred that TQM practices
such as quality systems, training, education, teamwork, and benchmarking showed a
positive relationship with quality performance. In addition, a study by Pereira and
Cister on TQM's conttibution to patient safety in the hospital area found out that
TOM practice eontributes to better service and patient safety while in hospital(Pereira

Q. Y2 qian £
BZ ISIEL, 2010).
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A study on TQM implementation m the Libyan healthcare industry recommended
increased staff awareness concerning TQM principles through organised training,
staff mvolvement in the establishment, processes, and implementation (Halis et al |
2017). In addiiion, their studies on TQM practices and service delivery in public and
primary healthcare facilities in Mombasa, Kenya, employee involvement, custoiner
focus, technology adoption, and continuous improvement positively and significantly
affected employee performance and service delivery i the facilities under study
(Badru & Wainaina, 2018).

A study on using TQM principles in improving patient safety and preventing
medication errors in a general government hospital in Syria found out that it led to
healthcare professionals’ behavioural improvement. Healthcare professionals'
mmproved behaviour led to efficient and enhanced handwritten prescriptions and a
consequent decrease in errors related to administering doses recommended by global
standards to improve patient safety (Yousef & Yousef, 2017).

Studies on the impact of TQM on bed occupancy and revenue from two fertiary
hospitals m Mumbai affirmed that most of the service recervers were satisfied with
the two health facilities' services under study. It led to the subsequent increase in bed
occupaney and revenue for the two hospitals under study (Balasubramanian, 2013). It
implies that the healthcare employees' performance was excellent, resulting from the
effective implementation of TQM principles m the hospitals under study.

Studies on TQM principles and their results from two private hospitals in Nairobi
County found that quality management systems were mmplemented, leading to
accrediations by 1SO and JCIA. The performance measurements resulting from TQM
practices mcluded patient satisfaction, bed occupancy, quality register, clinical audits,

mortality, and morbidity. However, the studies also found that most employees were
unaware of total quality management aspects in the surveyed two hospitals (Awuor &
Kinuthia, 2013).

It recommended regular training to enable employees to understand more about
implementing TQM principles for best performance and quality healthcare outcomes.

A study on the effects of TQM practices on hospital operational efficiency concurred

that the practices improved operational efficiency, which resulted in reduced

(]

perating costs, increased hospital profitability, enbanced sales, increased hospital

competitiveness, and market (Mohamed, 2015).



2.4. Research Gap

Previous studies on TQM in healthcare have touched on its effects on quality

healthcare and service provision performance in both public and private healthcare

management principles on employee performance. It is because employees who are
well-informed and motivated will improve on individual performance and overall
orgamisational performance.

The employee plays an essential role i the organization’s success and needs to
understand their role in implementing TQM principles, and it is crucial to obtain their
view and understanding of TQM principles and thenr effect on their performance.
Therefore, studies on the direct impact of TQM principles on employee performance
in private hospitals are relevant to determine both positive and negative effects.
Previous studies have cited several challenges of implementing TQM in various
healthcare-providing orgamisations, both public and private. The challenges,
especially those related to employees, need to be addressed to successtully implement
TQM principles and positive outcomes. Employees are determinants of the success of
any orgamsation's measures amned at improving performance and productivity.

Somge studies in Kenya reveal that many employees in various organisations are niot
conversant with TQM principles. Some factors like employee mvolvement and
teamwork, which usually must involve employees are not weli-utilized by some
organisations which use TQM. Therefore, more studies should be carried out on the
utilisation and effects of all the eight principles on employee performance to give a
clearer picture of implementation status.

Most studies on TQM application in hospitals and healthcare providers have been
carried out in developed countries. Therefore, similar studies need similar studies,
especiaily on TQM principles on healthcare employee performance in developing
countries, Kenya included.

2.5. Conceptual Framework

The standard function of conceptualizing a study is describing hypotheses and
propositions, defining variables, clarifying assumptions and limitations to help build a
rationale for the studies (Adom et al, 2016). A framework in research is a structure
that guides the researcher in defining the study process, study questions, methods for

measurement, variables, and analysis.
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A conceptual framework's role 1s to help describe, organize, and categorise concepts
relevant to the study and define relationships among them (Rocco & Plakhotnik,
2009). A conceptual framework brings together several related concepts to explain or
predict a given event or phenomena and give a broader understanding of the
phenomenon of interest (Imenda, 2014).

This section discusses the conceptual framework for analyzing the effects of TQM
principles of employee involvement and teamwork on employee performance, a case
of Aga Khan University Hospital, Nawrobi. In the context of this study, TQM
principles of employee involvement and teamwork will be the independent variables.
It is because the implementation of the priaciples will determine the performarnce of
employees at the hospital facility. On the other hand, employee performance will be

the dependent variable.

2.5.1. Conceptual Model

In the modei, it demonsirates how independent variabies (empioyee invoivement and

teamwork) affect the dependent variable(s), which is improved delivery performance
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Figure 2.F Conceptual framework

2.6. Chapter Summary

Many studies have been carried out on the influence, effect, or impact of total quality

management on successful organisational operations, performance, and service

quality. However, none has addressed the impact of TQM principles on ‘individual

employees’ performance. It is, therefore, important that the ultimate result of

performance and qguality services is known, Furthermore, employees will determine
~wzrla

the successful implementation of all TQM because they are the ones who implemen

them.
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CHAPTER THREE: RESEARCH METHODOLOGY

3.1. Introduction

Tn this chapter, a description of the research processes in data collection and
measurement is detailed. Tt provided a blueprint of the methods used to answer the
research questions and meet study objectives. The chapter will cover the research
seﬁiﬂg, target population, study design, sample size, data collection techniques, data
analysis, ethical consideration, among others.

3.2. Research Design

The reliability and validity depend on the choice of the research design. Therefore, the
researcher should take caution when selecting the research design during the study.
According to Polit and Beck {2009), the research design is an-overall plan to gather
solutions ta the research questions and solve various challenges to benefit from the
evidence of the study. Using an inappropriate research design m a research study can
lead to erroneous data that produce misleading findings.

The current research employed a descriptive design and a positivism paradigm linked
to a quantitative research methodology to address the research objectives. Deseriptive
studies are concerned with the assessment of attitudes, demographics, opinions,
procedures, and conditions. In this case, data was collected from a predetermined
population regarding one or more variables (Silva, 2017). The survey collected data
on the opinions and attitudes towards total quality management principles on

employee performance.

3.3. Study Setting

Established in 1958, Aga Khan University Hospital is a private, not-for-profit
nstitution that provides secondary and tertiary healthcare services. The hospital
founded by His Highness, the Aga Khasn, ai, Mumbai, Dar es
salaam, Kisnmu, Mombasa, and Nairobi. The hospital, managed by Aga Khan Health
Services, is one of the most comprehensive not-for-profit healthcare in the developing

world.



In response to healthcare needs in the region, AKUHN was upgraded to a tertiary
centre. The hospital, whose core principles include quality, access, impact, and
relevance, is a premier ambulatory care provider and quality m-patient services,
including critical care, has several satellite or outreach clinics within Nairobi and its
environs. In addition, the hospital has strengthened its collaboration and partnerships
with the Ministry of Health and other universities in sharing experiences,
strengthening healthcare provision, teaching, and research.

In recent years, the hospital has grown by expanding its services and upgrading its
facilities. The expansion program emphasized introducing new diagnostic services,
iicluding the Pet CT and Cyclotron machine, raising healthcare quality to
internationat standards. As a result, the hospital has had been accredited three times
by the Joint Commission International (JCIA) based in the USA; the accreditation is
awarded to hospitals that demonstrate the highest standards m patient safety and
provide quality healthcare in line with intemational standards.

The first to be accredited by JCIA in Kenya was certified in July 2013, July 2816, and
July 2019. Assessment by JCIA includes infection control, standards of physician
practice, medication management, the safety of care, qualifications, and competencies
of staff and physicians. This research focused on tlus setting because hospitals
provide eritical care services to patients and keep populations healthy. Also, when it
comes to total quality management 1ssues, more emphasis has been on business
entities. Therefore, studies on adopting total quality management principies for
effective employee performance and output i1 healthcare as a core business must be
investigated.

3.4. Target Population

The target population included middle-level management staff and health workers
who work in clinical areas at the hospital. They had team leaders, supervisors, faculty,
residents, and ponmancnt doctors. The target population compriscs omplk
middle-level management providing direct healthcare services to patierts at the
hospital, The target population was 440 statf, The departments were stratified ito
five primary strata: nursing managers, permanent nursing staff, university hospital

facuity, Dociors, departmental heads and supervisors and residents.

30



3.4.1. Inclusion and Exclusion Criteria
The inclusion and exclusion criteria help in defining the research variables. Therefore,

researchers need to define appropriate inclusion and exclusion criteria when designing

a stady.
determining inclusion and exclusion criteria and selecting variables as inclusion
criteria that are not related to answering the research guestion (Patino & Fermreira,
2018).

3.4.2. Inclusion Criteria

The study included staff in middle management at the hospital. Team working in
clinical areas and related departments who have worked in the hospital for more than
oue year were considered for
the study had some knowledge and understanding of the operations in the hospital's
clinical areas. Specific departments and staff providing direct healthcare services to
patients were also mcluded.

3.4.3. Exclusion Criteria

All those that do not provide direct healthcare to patients, including support staff,
were excluded from the study. Also, all the hospital's senior leadership (SLT),
inchading the CEQ, COQO, Directors, aud Chief Officers, were excluded from this
study. It is because the middle-level managers oversee direct operations of the
hospital that can give objective feedback on issues of involvement and teamwork, In
addition, private practice doctors, Interns, and nurses on locums were excluded
because they are not directly involved in the hospital’s day to day operations.

3.5. Sampling Technique

Whether the methodology employed is qualitative or quantitative, sampling methods
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al., 2015). A sample is @ set of the
soutce material from which the study sample is selected. The target population
included chinical staff who were middle managers and supervisors. They were picked
from the target population. Since this was a case study, a purposeful sampling
technique was used. Purposeful sampling is used in identifying information-rich

Cases.



Purposive sampling 1s also necessary in homogenous cases to reduce variations. It
involves the identification and selections of individuals or group that are
knowledgeable, experienced, able and willing to participate(Chili-Pei & Chang,
2017). The researcher purposefully selected the five departments of study and

developed a sampling frame from where to get a representative sainple.
3.6. Sampling Frame

A sampling frame 1s appropriate for case studies. In this study, primary data of
employees in each department of the study was obtained from the Human Resources

departmental records.

3.7. Sampling Procedure

According to Mugenda and Mugenda, where time allows, a large sample should be
taken. This enables the findings o represent the whole population (Mugenda &
Mugenda, 2003). He further said that the sample size should not be less than 30% of
the target population. Therefore, 30% of the target population was picked as a target
population for the study. A proportionate mamber was selected from each category or
department understudy, where a sampie size of 30% of the target popuiation was

picked as representative.

Department /Staff Category Target Population |30% of the

| target
population

Nursing managers 40 12

Permanent nursing staff 210 63

Faculty/permanent Doctors 78 23

Clinical heads/ department heads |22 T

Residents .90 27

Total - 7 440 132

Table 3.1: Sample Size Frame
Source: Human Resources Department: AKUHN, 2020
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3.8. Data Collection Methods

The study employed a structured questionnaire as the primary data collection tool.

The questionnaire was divided into sections that included demographics, emplovee
involvement, teamwork, and performance, The construct under this section relates to
teamwork, emplovee involvement and performance.

The second section of the questionnaire comprised the constructs of employee
involvement, teamwork, and performance rating on a S-point Likert scale. The
pariicipanis were requested to mdicate thewr level of agreement with each item fo
measure mvelvement, teamwork, and performance at AKUHN. The participants’
emails were obtained, and questionnaires were mailed together with the mformation

sheet and consent note to affirm their willingness to participate in this study.

3.8.1 Data Validity and Reliability

The rehability of a research mstrument 1s how consistent the scores obtamed have
stability and equivalency. Consistency is achieved if a tool gives consistent resuits
with repeated measurements of the same object. On the othier hand, validity is the
extent fo which empirical measure adequately reflects the real meaning of the concept
under consideration. The reliability and validity of the questionnaires were subjected
to a pilot test to check whether it helped achieve the aim and objectives of the study.

The questionnaire was piloted among 5 participants. The pilot questionnaire was
analyzed to test for reiiability and validity. A Cronbach aipha of 0.70 was assumed for
sufficient internal consistency in the questionnaire construets. The results also helped
in ensuring clarity and assisted in cleaning any ambiguity. It confirmied that the

questions posed measure what they intended to measure.

3.9. Data Analysis

The collected data were coded, cleaned, and edited for completeness. Afier the
cleanig, the data was collated and amalyzed using Microsoft Excel version 2013 and
the social science statistical software package (SPSS). Descriptive statistics were used

to summarize each of the variables, that is, mean and standard deviation.



Regression analysis technique was employed to assess the relationship between the
employee involvement, teamwork (independent variablesy Employee performance
{dependent variable). Data were presented using frequency tables, graphs, and pic
charts. The mean shows the point of consensus, while the standard deviation indicates

the variability of responses.

3.10. Ethical Considerations

The ethical issues to be considered in this study include written consent from study
participants. The purpose of the research and its potential benefits and risks was
explained to study participants, which enabled them to make informed consent, after
witich the participant signed an mformed consent form. Private rooms were provided
to the respondents to fill the gquestionnaires at their convenience. They were free to
withdraw from the study at any time without any consequences.

Confidentiality was maintained at all stages of data collection, storage, and analysis.
Only the principal investigator had access to questionnaires, and only numbers of
participants were written on the questionnaires but not their names. A research permit
and approval to earry out the study was obtained from the ethics research board of
Strathmore University and clearance from the AKUHN research committee to carry

out studies at the hospital.
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CHAPTER FOUR: DATA ANALYSIS, FINDINGS, AND -
INTERPRETATIONS

4.5. Imtroduction

In this chapter, results were obtaned to answer the research questions. The data was
analyzed, interpreted, and discussed. The study's overall objective was to examine
how TQM gprinciples of employee wvolvement and teamwork affect employee
performance at Aga University Hospital, Nairobi.

4.2. Response Rate

The study targeted 132 respondents at the hospital, and 109 out of 132 responded to
the questionnaire. The total number of responses indicated an 83% response rate. This
response is considered to be fit and reliable for the study. The results of the response

rate are represented on the pie chart below:

Frequency Percentage(%)
Responded 109 83
Failed to Respond 23 17

132 100

Table 4. I: Response Rate

Source: Researcher (2020)

The above data shows that the response rate was sufficient at 83%. However, the
other 17% of non-response was noteworthy. Some of the reasons.for the non-response
rate of 17% could have been due to lack of time to fill it and send it online. The
sections under study are usually jam-packed with the patients and usually work in
very stringent shifis.

Studies show that surveys of a health professional can be challenging due to declining
response rates, especially among physicians(Cunningham et al., 2015)

4.3. Demographic Information

This section sought general demographic information of the respondents at the Aga
Khan University Hospital, Nairobi. The data collected included gender, age, education

level, and length of service. The findings of demographic data are presented below.



4.3.1. Respondents’ Gender

Forty-eight males responded to the questionnaire, representing 44%, while sixty-one
females responded, representing 56% of the total percentage. The figure below

represenis respondents accerding to gender

Male
44%,

Female |
56%

« Male = Female

Figure 4. I: Respondents' Gender
The above shows that more females responded to the survey than males. The variation
could be due to more women being in the sections under study than men. It is more so

given that the nursing sector has more females than males.
4.3.2. Respondents’ Age Bracket

Concerning the age bracket, most respondents indicated that they were between 21-30

years. The responses were as follows: 21-30 years were 58(53.2%), 31-40 years were

&
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1-58 years-old were 6(5.8%), and above 50 years was only #{8.9%;3. The

e
X

responses are represented in the figure below:
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Figure 4. 2: Respondents' Age Bracket

From the above figure, it 1s apparent that most respondents were between the ages of
21-38 years old were 58(53.2%); between ages 31-40 were 44(40.4%); between the
ages of 41-50 years, they were 6(5.85) and above 50 years was only 1(0.9%). Thus, 1t
is evident from the above data that most of the employees at AKUHN are between the
ages of 21 and 40. It is a clear indication that the organization’s primary workforce is
relatively vouthiul. From the above data, the relatively young age group could be very
much technology savvy, increasing communication and teamwork(Sanyal & Hisai,
2018). On the other hand, the older employees could be more involved in performing

organizational tasks due to their expertise and experience

4.3.3 Respondents' Education Level

Regarding the education level, most respondents were undergraduate degree holders
at 60, representing 55%. These were followed by 26 with postgraduate degrees
representing 26.60%. The rest of the respondents were 17 with a college diploma

representing 15,60% and 2 Masters students with 1.8%.
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Finaily, one respondent mmdicated having had a postgraduate diploma, which was

0.90%. The table below represents the respondents’ education level:

Frequency Y
Cotllege diploma 17 15.60%
Masters student 2 1.8%
Post-graduate diploma | 0.90%
Postgraduate degree 29 26.60%
Undergraduate degree 60 55%
Total 109 100%

Table 4. 2 Respondenis' Education Level
From the above, more respondents had at least a degree which can contribute to more

work knowledge hence mvolvement and teamwork.

4.3.4 Respondents' Years of Service

According to the data collected, forty-nine respondents (45%) worked in the hospital
between U 1o Z years. Forty-two respondenis (38.50%) indicated to have worked with
the organization between 3-5 years, twelve respondents (11%) have worked at
AKUHN for between 6-8 years. One respondent (0.90%) had worked at the institution
between 12-14 years, and five respondents (4.60%) had worked in the institution for

over 15 years.

Frequency %
0-2 years 49 45%
1Z-14 years i I 0.90%
3-5 years 42 38.50%
6-8 years 12 11%
Over 15 years 5 4.60%
Total 109 100%

Most respondents have experience of between 0-5 years at 83.80%. The more
experience, the more the mvolvement and vice versa. Employees who are relatively

new in the organization might be less involved due to less experience on the job.
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4.4. Existence of Quality Assurance Department

Data collected sought to find out whether the institution has a quality assurance
section or department, 102 (93.6%) affirmed the existence of the department, 2(1.8%)
said No., and 5{4.6%) said they Do not Know. The respondents' information is

represented 1 the table below:

Knowledge of QA Frequency %%
Don't know 5 4.6
Na 2 1.8
Yes 102 93.6
Total 109 100

Table 4. 3: Existence of Ouality Assurance

The gbove data shows that the hospital has a quality assurance department charged
with dealing with quality assurance matters and meeting the mstitution's quality
objectives.

4.5. Existence of Quality Objectives for Health Service Provision

Responses given to the question as to whether the institution has quality objectives for
health service provision were as follows: Those who said Yes were 88(80.7%), No.

2(1.8%), and Do not Know 19(17.4%). The data is represented in the table below:

Health Services Provision Frequency Yo
Do not know 19 17.4%
No : 2 1.8%
Yes 88 806.7%
Total 109 100%

Table 4. 4: Existence of Quality Objectives
4.5.1. The Qusality Objectives at AKITHN

Respondents who affirmed the existence of quality objectives in the organisation gave
varied responses that confirmed the same. The majority of respondents cited the
exigtence of ICIA, CAP, SANAS, and ISO Standards as thie available guality
protocols. The other protocols available include patient safety, clinical audits, and
DQIPS quality guidelines. The varied responses confirmed the existence of quality

assurance policies, procedures, and objectives at AKUHN.

38



4.5.2. Existence of a Program for Implementing TQM

A question ascertaining the existence of a TQM implementation program in the
organisation received 63 (57.8%) responses as Yes, 2(1.8%) responses as No. and

AL 40, : - Iz Tha # hnl 3 +} < e
4440 4%} rcsponses as Do not kanow. The table below shows the responses:

0.4%;}
TQM Implementation Frequency Y%
Do not know 44 40.4%
No 2 1.8%
Yes 63 57.8%
Total 109 100%

Table £.5: Availability of TOM Implemeniation

It means that most respondents believe that there is a TQM implementation program
in place at AKUHN. However, a sizeable percentage of 40.4% do not know the
existence of such a program.

4.5.3. Duration of TOM Establishment in the Organization

Sixty-five respondents answered the question on the duration of the establishment of
TQM 1n tire vrganisiiion. i means that 44 people did not give their responses 1o ihe
quiestion,

The respondents reported the following. 55(84.62%) said that TQM had been
established in the organisation for over three years; 4(6.15) said it is three years;

2(3.08%) said 1t 1s two years and 4(6.15) said it i1s one year. The responses are

represented in the table below:

How long ago has TQM been established in your Frequency Yo
prganisation?

One vear ago 4 6.15
Two years ago 2 3.08
Three years ago 4 6.15
Over three years ago 55 8462
Total 65 100

Table 4. 6: Duration of TOQM Establishment
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The above data shows that most respondents affirm that TQM has been established in
the organisation for over three years.

4.6. TQM Principles at AKUHN, Nairobi

There were two principles of emplovee involvement and teamwork that were used in
the study. The two principles of employee involvement and teamwork considered
strategic were used to show how they agreed or disagreed on their practice and effects
on employee performance.

Respondents were asked to respond to each principle's effects on employee
performance on a five-point Likert scale, where one meant strongly disagree, two
meant disagree, three meant neutral, four meant to agree, and five meant strongly
agree.

Deseriptive analysis was done based on responses to each question, whereby the mean
scores and standard deviations for each variable were computed. The results of the
descriptive analysis are subsequently discussed.4.7. Employee Involvement

Regarding employee involvement, the highest mean was 3.84, and the Iowest was

2.81. presented in Table 4.8 below.

Employee Invelvement n Mean S
All employees are trained in quality-related aspects of the 108 384 1.087

hospital]

There ié provision for a safe working environment and 109 3.7 1.059
regular efforts to improve employees' working conditions

There is an organisation~wide delegation of authority to 109  3.64 1.076

all employees to encowrage quality performance and

outpiit

There 1s regular feedback regarding employee 107  3.63 1.024
performance

All employees are encouraged to participate and involved 107 3.5 1.085

in making decisions related to quality performance and
output
Employees are made to feel like part of the organisation 109  3.27 1.191

and are loyal and committed to duty

)
W
fomed

Emplovees are recognised and motivated with both 108 2,92 1.2
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nlonefafy and non-monetary incentives for qﬁality

performance

Employees are given regular incentives and motivated for 109  2.88 1.152
aquabity service provision

Every employee is motivated and given incentives for 107  2.81 1.074

improved performance

Table 4. 7: Employee Involvement at AKUHN

Source: Survey Data (2020)

Respondents generally agreed in table 4.8 that all employees at AKUHN are trained in
guality-related aspects with a mean score of 3.84 and a standard deviation of 1.387. In
addition, respondents generally agreed that there 1s a safe and conducive working
environment, and there are regular efforts to improve working conditions, with a
mean score of 3.7 and a standard deviation of 1.059.

The existeace of organisation-wide authority delegation to all employees to encourage
quality performance and respondents confirmed output with a mean score of 3.64 and
a standard deviation of 1.076. Regular feedback on employee performance and
employee encouragement to participate and involvement in decision making and the
quality performance had responses with mean scores of 3.63 and 3.5, respectively.

The same had standard deviations of 1.024 and 1.085, respectively. On whether
employees are made to feel like part of an overall organisation, are loyal, and
comitted fo duty, responses with a mean score of 3.27 and a standard deviation of
1.191 were received. Factors including employee mcentives, recognition, and
motivations resulting from quality performance and improvement received mearn
scores of 2.92, 2 88, and 2.81, respectively. These translated to standard deviations of
1.2331, 1.52 and 1.074, respectively.

The above data generally shows that the total quality management principle of
employee involvement in improving employee performance is practised at the Aga
Khan University Hospital, Nairobi.

4.8 samwork at AKUHN, Nairobi

4 13, with a standard deviation of 0.904. On the other hand, the lowest mean score

was 3.57, with a standard deviation of 1.1. The data is represented in the table below:
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Teamwork “Mean SD
All employees are encouraged to work as a team in 109  4.13 0.904
achieving the laid-down goals and objectives
Emplovees are encowraged fo support each other m 109 393 8979
exectiting various organisational functions

The management encourages both individuals and 108 3.9 1.041
departmenis to work together for the realisation of laid-

down goals and objectives

Employees have a culture of stepping in for and supporting 109  3.84 1.029
cach other i ensuring that there continuity and non-

disruption of services, especially in cases of emergencies

The wvarious duties, tasks, and functions are performed 109  3.83 1.008
jointly and interdependently for better outcomes

The culture of employee support for each other for better 109  3.72 1.195
performance and service delivery is encouraged and

supported at the hospital

All oreamisational duties, tasks, and processes are carried out 109 3.72 1.01
by all employees as a team

All hosprtal departments are well-coordinated and organised 109  3.67 1.046
for the delivery of quality healthcare services

All hospital employees are always prompt, punctual, and 107  3.57 il

timely in ensuring quality healthcare services and outcomes

Table 4. &: Teamwork at AKUHNN

The above shows that all employees are encouraged to work as a team in achieving

the set goals and objectives, and they support each other in executing various

organisational functions. The mean scores for the above issues were 4.13 and 3.93,

with standard deviations of 0.904 and 0.979, respectively.

Regarding employee encouragement by management to work as a team and employee

culture of support for each other in performing the given. duties, especially in

emergency times, the mean scores were 3.9 and 3.84, while standard deviations were
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1.041 and 1.029, respectively. Respondents attirmed with mean scores of 3.83 and
3.72 that they perform their duties jointly and interdependently and support each other
inn job performance and service delivery.

The respective siandard deviations were 1.008 and 1.195. It was further affirmed that
employees perform all duties, tasks, and processes as a team, and all departments are
well organised and coordinated for quality healthcare service delivery. These received
meai scores of 3.72 and 3.67 with respective standard deviations of 1.01 and 1.046.
Regarding promptness, punctuality, and timeliness of employees m providing quality
healthcare for best outcomes, responses received a mean score of 3.57 and a standard
deviation of 1.1, respectively. |

The above data shows that teamwork 1s employed at AKUHN as a total gunality
management principle meant to improve employee work performance

4.9. Employee Performance at AKUHN, Nairobi

The following responses regarding employee involvement and teamwork on job

performance are shown in table 4.10.

Performance n Mean SD

There is improved work performance when colleagues step 109  4.29  0.853
out for each other and support each other for business and

continuity and service delivery

Being part of the team, support from colleagues and 109 4.09 0.845
management has lhelped me muprove on my work

performance, whereby I do better

A conducive work environment, regular feedback, and 109 4.08 0.894
communication plays a crucial role in my job performance

Better organisation and coordination of employees across 108  3.94  0.889
departments i performing duties, tasks, and responsibilities

have helped in improving my job performance

The involvement of employees in making decisions affecting 109 3.7 1.023
iy wark has helped me in performing my work better

Training, recognition, and incentives play a significant role 109  3.66 1.124

in-my job performance

Table 4. 8: Emplavee Performance af AKUHNN
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The responses regarding employee support for each other as a team and management
support have helped improve work performance, conducive environment, regular
communication, and feedback got mean scores of 4.29, 4 98, and 4.08. Respective
standard deviations for the above were 0.853, 0.845, and 0.894.

In addition, better organisation, coordination of employees across all departments,
employee involvement in decision-making that affects their work, training,
recognition, and incentives for better work performance got mean scores of 3.94, 3.7,
and 3.66. Respective standard deviations were 0.889, 1.023, and 1.124, respectively.
The above data confirm that the two total quality management principles of employee
involvement and teamwork significantly improve employee job performance at
AKUHN Nairobi.

4.10 Effects of Teamwork and Employee Involvement and Performance at
AKUHN

4.10. Regression Analysis

Kepression analvsis is part of inferential statistics, which 1s essential because it allows
a researcher to draw out a relationship found in a specific sample (a specific case) to a
more massive, general population (called generalisation) (McGregor, 2017).
Inferential statistics can also examine relationships or differences between groups
within a samiple that did not happen by chance (Wiersma & Jurs, 2009). Regression
model analysis was summarized in three parts, including the model summary,

ANGVA, and Regression coeflicients, as shown in Table 4.11 below:



Model Summary

Model R R Square Adjusted R Std. exvor of the
Square Estimate
i .783* 613 605 47793

a. Predictors: (Constaht), T.éamw0rk, Empldyee Tnvolvement

ANOVA
Tindel Som of df  Mean = F - Sig.
Squares Square
Regression 38.282 2 - 19.141 83.799  .000°
1 Residual - 24.212 106 228
Total 62.494 108

a. Dependent Variable: Employee Performance
b. Predictors: {Constant), Teamwork, Employee Involvement

Badel Parasmeters

Model Unstandardized Standardized t Sig.
Coefficients Coefficients
B Std. Ermor  Beta
{Constant) 1254 214 - 5863 000
Employee
1 144 .085 163 1.689 094
Involvement
Teamwork 583 087 649 6.739 .000

a. Dependént Variable: EmploYee Performance

Tuble 4. 10: Model Parameters

The study used a multiple linear regression model to determine the effects of total
gquality management principles of emiployee mvolvement and teamwork on emplovee
performance. In addition, these examined the variability of employee involvement and
teamwork on employee performance at Aga Khan University Hospital, Nairobi.

The performance was the dependent variable, and the two principles of employee

involvement and teamwork were independent variables in the mmltiple regression.
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From the resuits of the coefiicient output mn table 4.11, the Beta values of the
unstandardized coefficients were used to come up with the following regression
equation: Y=bs+b; X; +bstb; X,

Y=1.254+0.144X, +0.583X; ; Where Y= Performance {Represented by employee
involvement and teamwork) 1.254, performance value when TQM principles were
non-existent all other factors held constant. 0.144X; , the coefficient for employee
involvement, means that for every unit mcrease in employee involvement, employee
the coefficient for teamwork, which means that, for every unit increase in teamwaork,
employee performance is expected to increase by .583 all other factors held constart.
Table 41! summanzes the results of analyzing the effects of total quality
management principles of employee mvolvement and teamwork on employee
performance. In the first part, labelled model summary, the R-value was 78.3%;
hence, the model explained this data.

Furihermore, i implied that the model fits the data well; its predictive power was very
high. Finally, the R-square of the model was .613, which 1s deduced as a 61.3%
chance of dependent variable (Performance), explained by the TQM principles under
study (emiployee mvolvement and teamwork).

On the other hand, the adjusted R-square was .605, which meant that 60.5% of the
variation was explamed by the mndependent variables that influenced the dependent
variable. Thus, the adjusted R-square value showed that all the model's predictor
variables explained the dependent variable's variability.

Also, in the model summary, the standard ervor of estimate posted a value of 47793,
which was significantly small. It meant that the data did not fall very much from the
regression line, depicting the model's best fit.

The second part of table 4.11: ANOVA describes how well the regression equation
fits the data. It s how well the independent variables significantly predict the
dependent variable. This result showed that the model was significant or insignificant
if the F-value's significance was less than 0.05. In this case, the F-value's significance
was .000, which was less than 0.05; hence, the model was significant.

Therefore, this showed that the model comprising the predictor variable of employee
mvelvement and teamwork was statistically significant in explaining the dependent

variabie {employee performance).

47



levels, and intercept. Only the TQM principle of teamwork was substantiai from this
output because it was less than 0.05 at a 95% confidence level.

The findings from the multiple regression analysis, as indicated in Tabile 4.11, shows
that as employee involvement rises by a unit, employee performance would increase
by 14 .4%. However, this influence on employee performance would be statistically
insignificant at a 95% confidence level. It is because its P-value of .094 was more
significant than the benchmark figure of 0.05. It meant that the effect of the TQM
principle of employee involvement on the performance of Aga University Hospital,
Nairobi, was not significantly explained by employee involvement. Thus, it was
despite the descriptive statistics that showed that employee involvement substantially
atfected performance.

Regarding the effect of the TQM principle of teamwork on employee performance at
AKUHNN, the findings from multiple linear regression analysis, as shown in figure
4 11, revealed that: when teamwork increases by a single unit, employee performance
will rise 58.3%. Further still, its mfluence on employee performance would be
statistically significant at a 95% confidence level. It is because its P-value of 0.00 was
less than 0.05. Therefore, this meant that employee performance at Aga Khan
Usniversity Hospital, Nawobi, was significantly explained by teamwork’s TQM
principle. Consequently, it can be deduced that the TQM principle of teamwork 1s
depicted as significantly positively influencing employee performance at Aga Khan
University Hospital, Nairobi, while employee mvolvement had an insiguificant
positive mnfluence on the same.

4.13. Chapter Summary

The chapter described how data was analysed with the study objectives. Descriptive
statistics comprising the mean and standard deviation were used to ascertain the
effecis of TOQM principles of employee mvolvement and teamwork on employee
performance at Aga Khan University Hospital, Nairobi. Moreover, the respondents
agreed that the two total quality management principles of employee involvement and
teamwork are implemented and adopted at AKUHN. Respondents also agreed that the
two TQM principles had a positive effect on employee performance. Descriptive and
inferential statistics were used to establish the impact of the two TQM principles on

employee performance at AKUHN.
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Descriptive statistics where the means and standard deviations were analyzed showed
that both TQM principles of employee involvement and teamwork positively affected
employee performance. On the other hand, the linear regression model in inferential
statistics showed an insignificant positive effect of employee involvement on
performance. The same regression model also showed that teamwork significantly

affected employee performance at Aga Khan University Hospital, Nairobi.



CHAPTER FIVE: DISCUSSIONS, CONCLUSIONS, AND
RECOMMENDATIONS

51. imiroduction

This chapter presents a summary of the study findings, which formed the basis of the
study. In addition, the discussions formed a foundation on which the conclusions and
recommendations were based.

5.2. Discussions of the Findings

The study's main objective was to assess the effects of employee involvement and
teamwork's total quality management principles on employee performance at Aga
Khan University Hospital, Nairobi. The study determined how employee involvement
and teamwork affect healthcare staif's performance at the umversity hospital. The
target population was the hospital's management staff, including team leaders,
supervisors, and managers drawn from nursing, faculty, clinicians, residents, and
permanent doctors who had worked in the hospital for more than one year.

5.3  Response Rate

The response rate was 109 out of 132, 83%, and considered well above 70%,
considered sufficient (Fincham, 2008). Regarding gender, 56% were female, while
44% were male. It shows a good representation of both genders. Most respondents
indicated that they were between 21 and 30 years old at 53.2% regarding the age
brackets. It showed that was a youthful workforce in the areas under study. Young
emplovees could be technologically savvy hence more able to communicate regularly
and link up with others. This could improve teamwork, involvement and thus
performance.

The data collected showed that most respondents had an undergraduate degree, at
55%, followed by 26.60% who indicated a post-graduate degree. The majority of the
respondents had a minimum of degree. 45% of the respondents had worked in the
hospital for between 0 to 2 years. 38.5% of the respondents had worked at the

sistitution for 3 and 4 years.
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5.4  Existence of Quality Objectives

Regarding organizational quality objectives, 80.7% noted that quality objectives
existed, while 57.8% of respondents stated a quality assurance program existed at
AKUHN. In addition, 84.62% of respondents mdicated that the total guality
management program had an existence at AKUHN for over three years. Therefore,
the responses imply that a total quality management program exists at the institution
and has been for over three years.

55 Effect of Emplovee Invelvement on Performance at AKUHNN

The first objective was to determine how the TQM principle of employee
involvement affects employee performance. The study showed a positive effect of
employee mvolvement on employee performance. However, a multiple linear
regression model indicated a statistical p-value of >0.05 at .094. This implied that
when employee involvement rises by one unit, performance will increase by 14.4 %,
which is statistically insignificant.

There was no significant relationship between the TOM principie of employee
mvolvement and performance at Aga Khan University Hospital Nairobi. Thus, this
study outcome differs from previous similar empirical studies that showed that
employee involvement was a critical TQM principle that helped umprove staff and
organizational performarnce.

This had been a consistent outcome despite other studies like Sadikoglu & Olcay
(2014), who observed that most studies on the subject are somewhat mixed and
ambiguous. Previous studies have cited lack of employee mvolvement, inappropriate
firm structures, awareness, and computment as obstacles to employee performarce
(Sadikoglu & Olcay, 2014). This can be witnessed in this study outcome, where the

cifects of employee involvement in implementation were less significant.

A lack of awareness could explain the imsignificant relationship between employee

mvoivement and employee performance in organizational decision making. Gihier
factors that affect emplovee involvement in employee performance are a lack of
adequafe employee participation and delegation (Ambani, 2016; Gikonyo, 2018;

Obiekwe et al., 2019).

Study outcomes from Ambani (2016) noted that employee patticipation led to an

inerease in job performance. In his study, the effects of employee involvement on job

performance were examined. He explored the various aspects of employee

imvolvement in job performance.
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The study assessed employee involvement and job performance separately. The study
explains why there was a significant relationship between employee involvement and
job performance outcome. The provision of healthcare challenges is complex due to
various specialities” and cadres of staff involved. Therefore, the various healthcare
service provision coupled with a complex healthcare system could explain the
insignificant relationship between employee involvement and performance (Osborne
& Hammoud, 2017).

Since the study population comprises only staff in the primary healthcare provision,
the limited scope could be the main reason why the respondents did not give out
higher responses. Therefore, there is a need for studies on the various models that
measure employee mvolvement and participation. In addition, some of the models
like the degree of involvement, scope level, and forms of participation should be

studied in detail such that effective outcomes on performance should be assessed.

5.6  Eifect of Teamwork on Employee Performance at AKUHNN

The study showed that with an increase of teamwork by a single unit, employee
performance would rise by 58.3%. The P-Value notes the effect of teamwork on
employee performance, 0.000 and less than 0.05 (0.00<0.05).

In studies on the effects of TQM principles on performance, teamwork has been noted
as one that positively influenced employee performance. Unlike employee
invoilvement, there was a positive relationship between teamwork and employee
performance among the studied population at Aga Khan University Hospital, Nairobi.
Healthcare personnel tend to work together as teams for effective outcomes(hianser,
2009; Rosen et al., 2018).

Doctors work together with nurses, clinicians, radiographers, pharmacists, and other
relevant teams to umprove hospital set-ups. There are various specialities among
doctors and nurses: gynaecologists’, paediatricians, oncologists, surgeons, dentists,
pathologists, and many others. All the given specialities must work together as a team
for good outeomes.

Therefore, teamwork in a healthcare service provider is crucial if effective outcomies
have to be realized (Babiker et al., 2014; Rosen et al., 2018). Teamwork on employee
performance at AKUHN is essential, given that it is the main principle employed in

healthcare service provision.
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Coordination and delivery of safe, high-quality care demand reliable teamwork and
collaboration within and across organizational, cultural, and techmicai sphercs.
Teamwork is mperative and is associated with the qualtty and safety of the care
delivery system {Rosen et al., 2018). A study by Sanyal & Hisam (2018) confirmed a
strong relationship between teamwork and performance by the faculty staff at Dhofar
Untversity.

Recent studies note a positive relationship between the practice of teamwork and
employee performance not only in heaithcare sectors but also in other sectors as welil
(Agarwal & Adjirackor, 2016; Agwu, 2015; Kelemba, Chepkilot, & Zakayo, 2017;
Phina, Arinze, Chidi, & Chukwuma, 2018).

A relationship between employee mvolvement and teamwork must be clearly defined
so as they are not treated as synonymous but rather complementary in an organization.
5.7. Conclusion

In conclusion, the study established a weak effect on employee involvement on
performance at Aga Khan University Hospital, Nairobi. However, it is essential to
note that employees are a vital asset of organizations, without whom no organization
could survive and obtain its goals and objectives(Bakoti¢ & Rogosi¢, 2017).
Therefore, low levels of employee mvolvement would be attributed to low motivation
due to a lack of incentives. In addition, low levels of employee imvolvement in
decisions that directly affect their work could also affect performance. On the other
hand, the study revealed that the TQM priuciple of teamwork positively affected
empioyee performance at AKUHN. Therefore, it implies teamwork plays a sigaificant
role in improving employee performance and delivering quality healthcare services to
clients.

5.8. Recommendations

The research findings and conclusions from the previous sections form the basis for
the recommendations below.

5.9 Management Recommendations

Since the TQM principles of employee invelvement and teamwork positively affect
employee performance, they must be fully adopted in healthcare-providing
organizations. The management should also emphasize delegation, empioyee

motivation, and incentives to boost morale and improve performance and output.



Managers should also increase employee involvement i decision-making, the
autonomy of procedures, and incentives to improve performance and productivity.
Hospitals and healthcare management should be enlightened on the importance of
total quality management principles on employee performance and enhancing guality
healthcare service delivery.

5.9.1 Policy Recommendations

Policies that emphasize employee involvement, teamwork, incentives, and motivation
should be put in place. It would enhance employee performance and subsequent high
productivity.

5.9.2. Contribution to Knowledge

The research will contribute to existing studies by adding TOQM principles to
employee performance in tertiary health care providers. In addition, the body of
knowledge's current contribution to the area under study should provide a basis for
further research by other interested scholars.

5.10 Study Limitations and Suggestions for Further Research

The study was limited to only one mstitution and specific departments and sections.
The study population were only those in direct healthcare provision within the
hospital. It might not adequately represent the views of staff from other non~clinical
areas of the hospital. For instance, the human resources department could respond
better to some issues than the hospital's clinical sections. There were only two out of
eight total quality management principles studied. It resulted i a narrow and limited
scope of the study.

Future studies may consider incorporating all departments within the hospital to
expand the study's scope. Future studies would also consider studying several tertiary
hospitals to get a broader perspective and outcome of the study, which will be more
broad-based with better results. Further research would also consider incorporating
other TQM principles to ascertain their effect on employee performance based on

productivity.



REFERENCES

Achaki, T., Miller-Petrie, M. K., Glenn, S. D., Kalra, N., Lesego, A., Gathecha, G. K., . . . Adetifa,
. M. {2019). Health disparities across the counties of Kenya and implications for
policy makers, 1990-2016: a systematic analysis for the Global Burden of Disease
Study 2016, The Loncet Global Healith, 7(1), e81-295.

Adom, D., Adu-Gyamfi, S., Agyekum, K., Ayarkwa, J.,, Dwumah, P., Abass, K., . . . Obeng-
Denteh, W. (2016). Theoretical and conceptual framework: Mandatory ingradients
of a quality research. Journal of Education and Human Development, 5(3), 158-172.

Agarwal, S., & Adjirackor, T. (2016). Impact of teamwork on organizational productivity in
same selected basic schools in the Accra metropolitan assembly. European Journal
of Business, Econamics and Accountancy, 4{6}, 40-52.

Agwu, M. O. (2015). Teamwork and employee performance in the bonny Nigeria liquefied
natural gas plant. Strategic Management Quarterly, 3(4), 39-60.

Aized, T. {2012). Total quality management and six sigma: BoD-Books on Demand.

AKUH. (2020) Profile of Aga Khan Umvers1ty Hospital, Nairobi Kenya. Retrieved from

AR e /R —~——.’!‘.;;—5.):-,——'~EIA e

Al- lbrahlm A (2014) Quahty management and its role in improving service quality in public
sector. Journal of Business and Management Sciences, 2(6), 123-147.

Al-Qahtani, N. D., Alshehri, S. S. a., & Aziz, A. A. (2015). The impact of Total Quality
Management on organizational performance. European Journal of Business and
Meanagement, 7{36), 119-127.

Al-Shdaifat, E. A. (2015). Implementation of total quality management in hospitals. Journal
of Taibah University Medical Sciences, 10(4), 461-466.

Alolayyan, M. N., Ali, K. A. M., & Idris, F. {2016). The Impact of TQM Practice on Patients’
Satisfaction through Operational Flexibility. International Educational Scientific
Research Journal, 2(7), 1-17.

Algasimi, L E. {2017). Can Total Quolity Monagement improve the guolity of core in Soudi
Arabian hospitals? A patient and service provider perspective. University of Salford,

Asif, M., Awan, M. U., Khan, M. K., & Ahmad, N. (2013). A model for total quality
management in higher education. Quality & Quantity, 47(4), 1883-1904.

Awuar, E. O., & Kinuthia, D. M. {2013). Total Quality Management Practices in Selected
Private Hospitals in Nairobi, Keniya.

Babiker, A., El Husseini, M., Al Nemri, A., Al Frayh, A., Al luryyan, N., Faki, M. O., . . . Al Zamil,
F. (2014). Health care professional development: Working as a team to improve
patient care. Sudanese journal of paediatrics, 14(2), 9

Badru, A. M., & Wainaina, L. (2018). Total Quality Management Practices and Service
Delivery of Public Hospitals and Primary Health Care Facilities in Mombasa County,
Kenvys. European Journal of Business and Strategic Management, 3(5), 63-84.

Bakotic, D., & Rogosi¢, A. (2017). Employee involvement as a key determinant of core quality
management practices. Total Quality Management & Business Excellence, 28{11-12),
1209-1226.

Balasubramanian, M. (2013). Impact of implementation of TQM on Occupancy and Revenue
in two Tertiary Care Hospitals in Mumbai. (Master of Philosophy in Business
Management Masters), Padmashree Dr. D.Y.Patil University, Navi, Mumbai,

Barnes, J., O'Hanlon, B., Feeley, F., Kimberly, M., Nelson, G., & Caytie, D. {2010). Private
health sector assessment in.Kenya: The World Bank.

Chepkech, W. K. (2014). Effect of total guality management practices on organizational
performance in Kenva: A case of tertiary institutions in Uasin Gishu County. Wisii
University,

55



Chih-Pei, H., & Chang, Y.-Y. (2017). John W. Creswell, research design: Qualitative,
quantitative, and mixed methods approaches. Journal of Social and Administrative
Sciences, 4(2), 205-207.

Choudhary, M., & Rathore, N. (2013). Role of effective communication in total guality
management. International Journal of Scientific & Engineering Research, 4{7), 2083-
2080,

Cunningham, C. T., Quan, H., Hemmelgarn, B., Noseworthy, T., Beck, C. A., Dixon, E., . . .
latté, N. (2015). Exploring physician specialist response rates to webh-based sunveys.
BMC medical research methodology, 15(1), 1-8.

Deming, W. E. {1986). Qut of crisis, centre for advanced engineering study. Massachusetts
inctitute of Technology, Cambridge, MA.

El-Tohamy, A. E.-M. A., & Al Raoush, A. T. {2015). The impact of applying total quality
management principles on the overall hospital effectiveness: an empirical study on
the HCAC accredited governmental hospitals in Jordan. European Scientific Journal,
11(10).

Elarabi, H. M., & Johari, F. (2014). The impact of human resources management on
heaithecare quality. Asion journcl of management sciences & education, 3{1), 33-22.

Fincham, J. E. (2008). Response rates and responsiveness for surveys, standards, and the
lournal. American journal of pharmaceutical education, 72{(2).

Gile, P. P., Van De Klundert, J., & Van De Broek, J. (2015). The link between management
practices, health professional performance and patient outcomes. Working Paper of
Pukiic Health, 4(1).

Halis, M., R TWATI, M., & Halis, M. {2017). Total Quality Management Implementation in the
Healthcare Industry: Findings from Libya. Total Quality Management
Implementation in the Healthcare Industry: Findings from Libya, 4-21.

Hughes, R. G. {2008). Tools and strategies for quality improvement and patient safety. In
Patient safety and quality: An evidence-based handbook for nurses: Agency for
Healtheare Research.and Quality (US).

Imenda, S. (2014). Is there a conceptual difference between theoretical and conceptual
frameworks? Journal of Social Sciences, 38(2), 185-195.

Ingram, D. {2018). The relationship between systems theory & employee relations. Small
Business Index.

Kelerba, I, Chepkilot, R, & Zakayo, €. {2017). influence of teamwork practices on employee
performance in public service in Kenya. African Research Journal of Education and
Social Sciences, 4(3), 1-9.

Kieny, M. P., Bekedam, H., Dovlo, D., Fitzgerald, J., Habicht, J., Harrison, G., . . . Mirza, Z
{2017). Sirengthening health systems for universal health coverage and sustainable
development. Bulletin of the World Health Organization, 95(7), 537.

Kumar, V., Singh, J.,, Kumar, D, & Antil, M. {2018). Total quality management. Aotiono/
Journal of Advanced Research, 2(3), 1-5.

Lai, €. H., & Huili Lin, S. (2017). Systems theory. The international encyclopedia of
organizational communication, 1-18.

Luburié, R. {2014). Total quality management as a paradigm of business success. Journal of
Centroi Banking Theory and Practice, 3{1}), 59-80.

Manser, T. (2009). Teamwork and patient safety in dynamic domains of healthcare: 2 review
of the literature. Acta Ahaesthesiologica Scandinavica, 53(2), 143-151.

Martinez-Lorente, A. R., Dewhurst, F., & Dale, B. G. (1998). Total quality management:
arigins and evolution of the term. The TQM magazine, 10(5), 378-386.

McConnell, K. 1, Chang, A. M., Maddoy, T. M., Wholey, D. R,, & Lindrooth, R. C. {2014}, An
exploration of management practices in hospitals. Paper presenited =zt the
Healthcare.

56



McGregor, S. L. (2017). Understanding and evaluating research: A critical guide: SAGE
Publications. '

Mele, C., Pels, 1., & Polese, F. (2010). A brief review of systems theories and their managerial
applications. Service science, 2{1-2}, 126-135.

Mittal, V., & Frennea, C. (2010). Customer satisfaction: a strategic review and guidelines for
mzanagers. MSi Fost Forward. Series, Marketing Science institute, Cambridge, MA.

MOH. (2014). Health Sector Human Resources Strategy 2014-2018. Nairobi: Ministry of
Health, Kenya.

Mohamed, D., I. (2015). Total Quality Management Practices and Operational Performance
of Private Hospitals in Nairobi County. (Master of Business Administration,
Cperations Management Masters), University of Nairobi, Nairobi.

Mosadeghrad, A. M. (2014). Factors influencing healthcare service quality. International
Jjournal of health policy and management, 3(2), 77.

Muga, R., Kizito, P., Mbayah, M., & Gakuruh, T. (2005). Overview of the health system in
Kenva. Demographic and Health Surveys, 13-26.

Mugenda, O., & Mugenda, A. (2003). Research methods: Quantitative and Qualitative
methods. Revised in Nairobi.

Nahler, G. (2009). International Organization for Standardization (ISO). In Dictionary of
Pharmaceutical Medicine (pp. 97-97): Springer.

Nestor, F. O. Total Quality Managernent Practices on Organization Project Performance in
Kenya: A Case of Industrial Research and Development Institute in Kisumu.

Nielsen, K., & Randall, R. {2012). The importance of employee participation and perceptions
of changes in procedures in a teamworking intervention. Work & Stress, 26(2), 91-
111.

Oakland, 1. 5. (2014). Total quality management and operational excellence: text with cases:
Routledge.

Oleribe, O. O., Momoh, J., Uzachukwu, B. S., Mbofana, F., Adebiyi, A., Barbera, T., . . . Taylor-
Robinson, S. D. {2019). identifying Key Challenges Facing Healthcare Systems In
Africa And Potential Solutions. International Journal of General Medicine, 12, 395.

Ooko, P. A, & Odundo, P. (2013). Impact of teamwork on the achievement of targets in
organisations in Kenya: A case of SOS children’s villages, Eldoret. Unpublished
Master’s thesis Moi University Kenya.

Oruma, W. B. {2014). Factors Influencing Implementation of Total Quality Managerment in
Construction Companies in Kenya: A Case of Nakuru County. Department of Arts.
University of Nairobi. Published Thesis.

Osanloo, A, B Grant, C. (2016). Understanding, selecting, and integrating a theoretical
framework in disseriation research: Creating the blueprint for your “house”.
Administrative issues journal: connecting education, practice, and research, 4{2), 7.

Palinkas, L. A, Horwitz, S. M., Green, C. A., Wisdom, J. P,, Duan, N., & Hoagwood, XK. {2015).
Purposeful sampling for qualitative data collection and analysis in mixed method
implementation research. Administration and policy in mental health and mental
health services research, 42(5), 533-544.

Patel, G. (2009). Total quality management in healthcare. The Midas Journal, 23, 1-4.

Patinic, C. B, & Ferreira, J. C. {2018)}. Inclusion and exclusion criteria in research studies:
definitions and why they matter. Jornal Brasileiro de Pneumologia, 44(2), 84-84.

Pereira, M. G., & Cister, A. M. (2016). Total quality management in the hospital area and its
contribution to patient safety. J 5tat 5ci Appl, 4, 190-195.

Phina, O. M., Arinze, A., Chidi, O., & Chukwuma, E. (2018). The effect of teamwork on
emnloyee performance: A study of medium scale industries in Anamhbra State.
International Journal of Contemporary Applied Researches, 5(2), 174-194.

57



Pradhan, R. K., & Jena, L. K. {2017). Employee performance at warkplace: Conceptual model
and empirical validation. Business Perspectives and Research, 5{1), 69-85.
Rajan, R.,, & Kumar, P. R. (2017). A Literature Review on:the Effectiveness of TQM
Implementation in Healthcare Sectors(Hospitals—-&:- Medirca! Devices Servicing
Industries). Asian Journal of Research-in Social-Sciences and Humanities, 7{8), 311-
324,
Rana, S., & Chopra;P.(2019).-Developingandsustaining employee engagement: 'the
strategic perspective in telecom company. In Management Techiziques for Empioyee
. Fngogementin Contemporary Organizations (pp..142-164): |G| Giobal.
— Roecce;——S;-&Plakhotnik,-M:-S:—{2009)—Literature reviews,~conceptual framewarks, anc
theoretical frameworks: Terms, functions, and distinctions. Human Rescirce
Development Review, 8(1), 120-130.
Rosen, M. A,, DiazGranados, D., Dietz, A. S., Benishek, L. E., Thompson, D., Pronovost, P. ., &
Weaver, S. 1. (2018). Teamwork in:healthcare: Key discoveries enabling safer, high-
quality care. American Psychologist, 73(4), 433.
Sadikogly, E., & Olcay, H. (2014). The effects of total quality management praciices on
performance and the reasons of and the barriers to TQM practices in Turkey.
Advances in Decision Sciences, 2014.
Salaheldin, S.1.,-Fathi, S., & Shawaheen, M.-S. {2015). Critical Sucress Factors For Total
Quality-Management Implementation in Jordanian Healthcare Sector. European
Scientific Journal, 11(13).
Sarryal, 8., & Hisam, M. W. {2018). The impact of teamwork on work performance of
employees: A study of faculty members in Dhofar University. /OSR Journal of
Business and Management, 20(3), 15-22.
Sideras, J. D. {2017). TQM Is Alive but Not as We Know It: The Use of # Nove! TQM Made! in
& Private Healthcare Company. In Quality Maonogement Systems-o Selective
Presentation of Case-studies Showcasing Its Evolution: IntechOnar.
Singer, S. L., & Yogus, T. J. {2013). Reducing hospital errors: intervarniions that build safety
culture. Annual review of public health, 34, 373-396.
Talib, F., Rahman, Z., & Azam, M. (2011). Best practices of toiai quality rmanagernent
implementation in health care settings. Health marketing quarterly, 28(3), 232-252.
. Tinuke, M. (2012). Correlates of total quality management and employee performance: An
empirical studv of a manufacturing company in Nigeria. fnternational jourmel af
Academic Research in Business and Social Sciences, 2(6), 1
Wamuyu, G, M, (2015). Total quality management in Kenya's healthcare industry, {Master of
Business Administration Masters), University of Nairobi, Nairobi.
Warngombe, J. G., Wambui, T. W., Muthora, M. W., Kamau, A. W., & Jackson, S. M. {2013).
Managing Workplace Diversity: A Kenyan Pespective.
WHO. {2008}. Taking stock: Health worker shortages and the response to AIDS. Retrisved
from
WHO. {2007). People-Centred Health Care. A Policy Framework.
WHO. (2018). Delivering quality health services: a global imperative for universal health
coverage.
Wiersia, W., & Jurs, 5. G. {2009). Research methods in education : an introduction. Boston,
ass. etc.: Pearson.
Xiong, 1., He, Z., Deng, Y., Zhang, M., & Zhang, .Z. (2017). Quality managernant practices and
their effects on the performance of public hospitals. International Journal of Quelity
and Serviee Sciences, 9(3/4), 383-401.
Yousef, N, & Yousef, F. (2017). Using total quality management approach to improve patient
safety by preventing medication error incidences. BVC ‘heuith. services research,
17{1), 621.

58



Pradhan, R. K., & Jena, L. K. {2017). Employee performance at workplace: Conceptual model
and empirical validation. Business Perspectives and Research, 5(1), 69-85.

Rajan, R., & Kumar, P. R. (2017). A Lliterature Review on the Effectiveness of TQM
Implementation in Healthcare Sectors (Hospitals & Medical Devices Servicing -
Industries). Asian Journal of Research in Social Sciences and Humanities, 7(8), 311-
324,

Rana, S., & Chopra, P. (2019). Developing and sustaining employee engagement: the
strategic perspective in telecom company. In Management Techniques for Emplayee
Engagement in Contemporary Organizations (pp. 142-164): 1G] Global

Rocco, T.-S.,-& Plakhotnik, M.-S. {2009).Literature reviews,;-conceptual-frameworks, and
theoretical frameworks: Terms, functions, and distinctions. Human Rescurce
Development Review, 8(1), 120-130.

Rosen, M. A,, DiazGranados, D., Dietz, A. S., Benishek, L. E., Thompson, D., Pronovost, P. 1., &
Weaver, S. 1. (2018). Teamwork in healthcare: Key discoveries enabling safer, high-
quality care. American Psychologist, 73(4), 433.

Sadikoglu, E., & Olcay, H. (2014). The effects of total quality management practices on
performance and the reasons of and the barriers to TQM practices in Turkey.
Advances in Decision Sciences, 2014.

Salaheldin, S. 1., Fathi, S., & Shawaheen, M. S. {2015). Critical Success Factors For Total
Quality-Management-implementation-in-Jordanian-Healthcare—Sector. Furopean
Scientific Journal, 11(13).

Sarryal, 5., & Hisam, M. W. {2018). The impact of teamwork on work performance of
employees: A study of faculty members in Dhofar University. /OSR Journai of
Business and Management, 20(3), 15-22.

Sideras, 1. D. {2017). TQM Is Alive but Not as We Know It: The Use of a Novel TQM Model in
a Private Healthcare Company. In Quality Monagement Systems-o Selective
Presentation of Cose-studies Showcasing Its Evolution: IntechOpen.

Singer, S. 1., & Vogus, T. J. {2013}, Reducing hospital errors: interventions that build safety
culture. Annual review of public health, 34, 373-396.

Talib, F., Rahman, Z., & Azam, M. (2011). Best practices of total quality management
implementation in health care settings. Health marketing quarterly, 28(3), 232-252.

Tinuke, M. (2012). Correlates of total quality management and employee performance: An
ernpirical studv of a manufacturing company in Nigeria. International journal of
Academic Research in Business and Social Sciences, 2(6), 1.

Wamuyu, G, M, (2015). Total quality management in Kenya's healthcare industry, (Master of
Business Administration Masters), University of Nairobi, Nairobi.

Warngombe, J. G., Wambui, T. W., Muthura, M. W., Kamau, A. W., & Jackson, S. M. {2013).
Managing Workplace Diversity: A Kenyan Pespective.

WHO. {2008}. Toking stock: Health worker shortages and the response to AIDS. Retrisved
from

WHO. {2007). People-Centred Health Care. A Policy Framework.

WHO. (2018). Delivering quality health services: a global imperative for universal health
coverage.

Wiersrra, Y., & Jurs, 5. G. {2008). Research methods in education : an introduction. Boston,
Mass. etc.: Pearson.

Xiong, 1., He, Z., Deng, Y., Zhang, M., & Zhang, Z. (2017). Quality management practices and
their effects on the performance of public hospitals. International Journal of Quality
and Service Sciences, 9(3/4), 383-401.

Yousef, N, & Yousef, F. (2017}). Using total guality management approach to improve patient
safety by preventing medication error incidences. BMC health services research, -
17{1), 621.

58



APPENDIX 1: LETTER OF TRANSMITTAL OF DATA COLLECTION

INSTRUMENTS
Nicholas Nyamai Kasyoki,
Tel, 0715479833,
Email; picholasnyamai(@hotmail. com.
Date: January 2, 2020.
Dear Respondent

RE: The Effects of Total Qnuality Management Principles on Employee
Performance: A Case of Aga Khan University Hospital, Nairobi.

I am a master’s student at Strathmore Business School, Strathmore University,
currently researching entitled above. You have been selected as one of the
respondents to provide the information and data necessary for this undertaking. I
kindly reqguest you to spare a little time and respond to the attached questionnaire. The
information to be obtained will be strictly used for academic purposes only, treated
with the utmost confidentiality, and will not be shared with anyone whatsoever.
Please do not indicate your name anywhere in the questionnaire. Kindly respond to all
questions in the most honest manner. I am thanking you most sincerely for your
support.

Yours Sincerely

Nicholas N. Kasyoki



APPENDIX 1i: HOSPITAL CLINICAL STAFF AND MANAGEMENT
QUESTIONNAIRE
Dear respondent,

Kindly note that this questionnaire 1s designed to gather research information
regarding the effects of Total Quality Management Principles on Employee
Performance: A Case of Aga Khan University Hospital, Nairobi. You are not required
to indicate vour name anywhere in the guestionnaire. The questionnaire is divided
into six parts, from A to F, and you are required to respond to each item as
appropriate. A private room shall be provided to facilitate the process at your
convince. All information provided heremn will be treated with the wutmost

confidentiality.

APPENDIX III: INFORMED CONSENT FORM (part 1)

Study title: EFFECTS OF TOTAL QUALITY MANAGEMENT PRINCIPLES
ON EMPLOYEE PERFORMANCE: A CASE OF AGA KHAN UNIVERSITY
HOSPITAL, NAIROBI.

Purpaese of the study

The respondent 1s mvited to participate m a i'esearch thesis on the effects of total
quality management principles on employee performance. This study aims to provide
a broader understating of the principles of total quality management principles it a
private institution, and the findings will help key stakeholders in healthcare in
adopting the principles.

Potential visks, harms, and discomforts.

There are no known risks in participating in the research. Questions are focused on
experiences working in a private institution. Participation in the study is voluntary.
The respondent 1s free to choose questions they want to answer and those they wish
not to answer. They may withdraw from the research at any point without amy
COMNBSEGUEICE Or questioning.

Potential benefits

This study aims to gain knowledge of the effects of total quality management on
employee performance, and thus the research will not have direct benefits. However,

following participation in the research, a letter of appreciation will be sent to be

included in a professional portfolio.
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Additionally, the results will be the institution to provide information on total quality
management principles to aid decision making. Finally, the results will also be shared
in peer review journals.

Confidentizlity

A private and quiet room shall be provided to fill in the questionnaire; all personal
information shall be confidential. The respondents’ names shall not appear in any
reports or publications. Questionnaires shall be kept under locked files.

Participation and withdrawal

Participation in the study is voluntary. The respondent is free to withdraw at any
particular point in the study or choose to have their data withdrawn, and there will be
110 CONSEQUEnCes.

Data management

Obtained written documents shall be kept under a locked key in the principal
investigator's premises and shall only be accessible to him. All paper records that
hiave been collected shall be disposed of by way of burning, not to allow any
reconstruction of the data. The burming of the records shall take place after the

analysis of data is complete.

INFORMED CONSENT FORM (part 2)

EFFECTS OF QUALITY MANAGEMENT PRINCIPLES ON EMPLOYEE
PERFORMANCE: A CASE OF AGA KHAN UNIVERSITY HOSPITAL,
NAIROBL

1 understand the information described to me about this study. All my queries about
this study have been addressed to my satisfaction, and I know whom to contact in case
of additional questions and concerns. I understand that all information given is
confidential and will remain so throughout. My identity and information given shall
remain anonymous in reports and publications. I am willing to participate in the study
on the impact of total quality management on patient outcomes. I understand that I
can withdraw myself and the information given from this study at any time without

any implications or consequences.
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I agree to participate in this study

Name of participant Signature

Date

Consent form administered and explained in person by

Name and title Signature Date

SECTION A: DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS

1.1  Respondents’ Particulars

a. Gender Male [] Female []

b. Your age bracket

Below 20 [} 21- * 30[]31-40]] 41-50 [] Above 50 []

¢ Which Department/Section do you work in

d. Title/Designation

€. The number of years you have worked in the organization. 0-2 years [} 3-5
years [} 6-8vears {] 9-11 vears [] 12-14 vears [] Over 15 vears []

;.4 What is your highest level of education?

i Secondary Certificate []

il College Diploma []

1 Undergraduate Degree []

v Post Graduate Degree []

V. Any Other (please specify) {]

1.2  Basic Infermation

i Does the hospital have a quality assurance department? Yes {] No []

Do not kaow []
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il Do quality objectives for health services exist in your organization? Yes [] No

{1 Don’t know []

I If the answer is YES in ii above, briefly explain

1v. Is there any program for implementing Total Quality Management in your

hospital? Yes [] No [} Do not Know []

If the answer is YES in question iv, then auswer the next question

V. How long ago have TQM been established in your hospital?
a. 1 year ago

b. 2 years ago

c. Three years ago

d. Over three years ago

SECTION B: EMPLOYEE INVOLVEMENT

Using z seale of 1-5, Where five is Strongly Agree, 4-Agree, 3-Neutral, 2-Disagree,

and 1-Strongly Disagree, please indicate the extent to which you agree following

statements about employee involvement and empowerment as TQM principle.

Employee Involvement and Empowerment 5

smven b mgr o tmvin lrad + Hdn AT RO B
All emplovees are involved and encourage

D

! to participate in making

decisions related to quality

Every employee is given incentives for improved performance

All employees are trained in quality-related aspects of the hospital

Employees are recognized with both monetary and non-monetary

incentives for quality performance

There i1s an organization-wide delegation of authority to all employees

r~

for quality output

There is regular feedback regarding employees’ performance

There is provision for a safe working environment and regular efforts

to improve working conditions

There are regular incentives to motivate quality service provision

Employees are made to feel like part of the organization and are loyal

and committed to duty.

it
i



SECTION C: TEAMWORK
Using a scale of 1-5, Where 5 is Strongly Agree, 4-Agree, 3-Neutral, 2-Disagree, and
1-Strongly Disagree, please indicate the extent to which you agree following

statements about teamwork as a TQM principle.

Teamwork 5413

All emplovees are encouraged to work as a team in achieving the laid-

down goals and objectives

All organizational duties, tasks, and processes are carried out by all

employees as a team

Butployees are encouraged to suppori cach other in execuling various

organizational functions

The management encourages both individuals and departments to work

together for the realization of organizational goals and objectives

The various duties, tasks, and functions are performed jointly and

interdependently for better outcomes

The culture of employee support for each other for better service

delivery is encouraged at the hospital.

All the hospital departments are well-coordinated and organization in the

rovision of quality healthcare services.
aq Yy

All employees of the hospital are always prompt, punctual, and timely in

ensuring quality healthcare outcomes

Employees have a culture of stepping in for and supporting each to

ensure non-disruption and continuity of services in emergencies.




SECTION D: EFFECTS OF EMPLOYEE INVOLVEMENT AND
TEAMWORK ON EMPLOYEE PERFORMANCE

Using a scale of 1-5, Where 5 is Strongly Agree, 4-Agree, 3-Neutral, 2-Disagree, and
1-Strongly Disagree, please indicate the extent to which you agree with the following

statements about the effects of employee involvement and teamwork on performance

Effects of involvement and teamwork on employee perfoermance 51413

Involvement in making decisions affecting mv work has helped me in

performing my work better

Training, recognition, and ncentives 1 get play a significant role in my

job performance

A conducive work environment, regular feedback, and communication

play a crucial role in my job performance.

Being part of the team, support from colleagues and the management has

helped ine improve on mv work performance wherebv T do beiter

Better organization and coordination of employees across departments in
performing duties, tasks, and respousibilities have heiped in improving

my job performance.

There is improved work performance when colleagues step out for each
other and support each for business and work continuity and seivice

delivery.
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APPENDIX IV: ETHICAL CLERANCE FROM SU-IERC

A
!

Strathmore
UNIVERSITY

30" April 2020

Dr Kasyoki, Nicholas

nicholas kasyokii@@strathmore.cdu
Dear Dr Kasyoki.

RE: Effects of Total Qualitv Management Principles on Emplovee
Performance: A Case of Aga IChan University Hospital. Mairobi.

This is to inform you that SU-IERC has reviewed and approved your above research proposal.
Your applicaticn approval number is SU-1IERCO780/20. The approval period is 30 April
2020 to 29" April 2021.

This approval is subject to compliance with the following requirements:

i.  Oaly approved documents including {informed consents, study instruments, MTA) will
e sed
i, Al changes incloding (@nendments, deviatons, and violatons) we submited G
review and approval by SU-IERC.
iii.  Death and life threatening problems and serious adverse events or unexpected adverse
events whether related or unrelated to the study must be reported to SU-IERC within
72 hours of notification
iv.  Any changes, anticipated or otherwise that nay increase the risks or affected safety or
welfare of study participants and others or affect the integrity of the research must be
reported to SU-IERC within 72 hours
v.  Clearance for export of biological specimens mmst be obained itom relevans
institutions.
vi.  Submission of a request for renewal of approval at least 60 days prior to expiry of the
approval period. Attach a comprehensive progress report to support the renswal.
vii.  Submission of an executive summary report within 90 days upon completion of the
study to SU-TIERC.
Prior to commencing your study, you will be expected to obtain a research license from
National Commission  for Science.  Technology and  Innovation  (NACOSTI)
Bups:Zoris.nacosli.eo.ke and also obtain other clearunces needed.

Yours sincerely, =
—
STRAIEUKE WSVERSTTY Wi T irgwny

LIGiCS Ry g CULMIT I

{SU-1RE
{. Dr Virginia Gichury,
Se ;s SU-FIERC "
ceretary; SU-TER 160w ohe an g
. L T .
Ce: Prof Fred Were. L NAROAI-

Chairperson; SU-IERC

a Estate PO Box SO8S7-ANMCH, Moirahl Menya Te! 22548 (0)702 034000
Email info@strathnore.edu www.strathmore.edu
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APPENDIX V: RESEARCH PERMIT FROM NACOSTI

ey £y 3

. 5 N . i
; [ Ii )\l RURY NATIONAL COlMSSION FOR .
: SCIENCE,TECENOCLOGY & INNOVATION
g :
| RefNo: 120861 Date of fssue. 15A4ay/2020 |
; RESEARCH LICENSE

: ;
l E
g :
{ ;
f |
E This is to Certify that Dr_ Nacholas Nyamai Kasyold of Strathmore Univertity, has been heensed to conduct research in Nairobi f
1 on the topic: EFFECTS OF TOTAL QUALITY MANAGEMENT PRINCIPLES ON EMPLOYEE PERFORMANRNCE: A CASE |
. OF AGA KHAN UNIVERSITY HOSPITAL, NAIROBL for the period ending : 15Afay/2011. i
License No: NACOSTLR2014917 :
i 5
: 120061 :
i Applicant Idennficanion Number Diracior General ?
! NATIONAL COMMISSION FOR ;
; SCIENCE, TECGINOLOGY & H
X DNNOVATION 3
e z
1 '
; E
' !
: |
. i
E NOTE: This is 2 computer gensrated License To verify the suthenticity of thrs documens. ¢
H Scan the QR Code using QR scanner spplication.
i i
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