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Abstract

The service sector plays an increasingly large modern market econoyiEsn® unable to provide customers a
tangible product in the hands of service providers makes the situatian diificult. Their success depends on
customer satisfaction, which expect a certain benefit for the money pagijadity, on mutual trust and many other
attributes What is very interesting is that they may differ from client to client, aecktls no guarantee satisfaction to
all customers, even if the service provided is the same. This shoasnipéex nature of services and efforts on service
providers would have to be made permanent in order to attract meoeneus.

This paper addresses the issues of continuous quality improvemeatitbf $ervices as an important part of the
services sector. Until recently, these services in Romania although undecosttiot of the state, had a large number
of patients who are given very little attention, which is why quality ivgment acestoraa was compulsory. Opening
and changing economic environment, increasing customer demands, ffaggthls that serve as a nodal point
between these services and their applicants to adopt modern managemeus nagti techniques to become
competitive and to give patients the quality service expected.

Modern society has always sought to provide the means to ensure gtibctlosar to the needs of modern man.
These have become more complex and more expensive and naturalhegemancial resources increasingly
mari.Este why, every time, all the failures alleging lack of money and resour general. Is it true? Sometimes yes,
often, no! The truth is that human and material resources aresedtiuan optimal way. The answer lies mainly in
quality management. We will see what should be done in this regard.
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1. INTRODUCTION

Rapid changes in social and economic environment, rapidly evolving medicabltagiba lead to changes in
perception of quality of care. Thus, the quality of health services iargeand quality of care, especially in the current
economic climate acquires new dimensions, which should boost confideht@adrio improved performance. Modern
society has always sought to provide the means necessary to ensuréaduogrlition as close to actual needs and
objectives. These have become more complex and more expensive requestingraltdcegsources increasingly
important, which most often are not sufficient or missing. But are usedoptamal way scarce resources ?

Opening and changing economic environment, increasing customendkemnaathe conditions in hospitals, hub
between these services and their applicants, they force them to adoph mashergement methods and techniques to
become competitive and provide better quality. Therefore, the solution lieynimadplality management [6].

2. QUALITY DIMENSIONSIN MEDICAL ACT

The dimensions of quality and its parameters are useful tools imirdgfind analyzing problems and results in
healthcare and its degree of achievement of the standards.

Some of the most important dimensions of quality [3] of care are:
- Safety - potential risk of medical intervention should be avoidedinimized both the patient and the service
providers;
- Professional competence - consisting of knowledge, skills, cappeifiprmance providers of such services from
managers and support staff to contributing to the proper penfieea the service provided,;
- Acceptability - services provided to meet the expectations of customers, sygpigtthose who provide financing;
- Effectiveness - services, interventions or actions of all kinds to detethe desired results;
- Relevance - services to meet the needs of patients and meet the steetdautiabove;
- Efficiency - desired results, cost optimization and resource efficiency;
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- Accessibility - the patient can get the desired service at the right place at themiglaictiording to the needs felt.
This means no restrictions in terms of: geographical, economic, social, cudtgeaijzational or language barriers;
- continuity - the ability to provide continually and in a coordinated service&. dfacontinuity may compromise the
effectiveness and efficiency, while reducing the importance of interpgnsgationships;
- Interpersonal relationships - refers to the relationship between dautdrpatients, managers and physicians,
management team and the community;
- Patient satisfaction - refers to the extent that there are changes fettdrehkalth of patients leading to meet their
expectations [2];
- Collaboration patient - is the degree to which the patient accepts and apmiggacaagreed with the attending
physician [2].

Focusing on improving medical acts prevention and health surveillarmegtiout life is the way to performance
and competitiveness in the sector.

3. THE UNIQUENESS OF HEALTH SERVICES

The service sector plays an increasingly important role in modarkeineconomies. By being unable
provide a tangible product in the hands of customers it is for mdorges/ suppliers look more difficult. The
success depends on customer satisfaction, based on the value recethednioney paid, based on qualit
mutual trust and many other attributes. What is very interesting is that#m be different from one client 1
another and no one can guarantee satisfaction to all customers, dverseéfvice provided is the same. Tl
shows the complex nature of health services and efforts that tpgiiess have to make permanent to satisfy
many customers.

Health services have a unique character [1]. By their very nature, iffexyficom all other services becaus
here the client's life is at stake. Another important aspect is thatdthept come here for pleasure, but ot
needed when you happen to be. Whatever stress medical community putgemphasis on preventiv
measures, given that most applicants are far from preventive healtweaeness. In most cases, it is the Ste
responsibility to take care of its citizens as well as the providers of theggsahey offer "free".

This is achieved through a national network of hospitals [4]. Hreythe focal point between patient a
provider. This is the place that hosts human resources neededvideplite and health insurance to the
customers. This is where you seek refuge when you go throudhiimes. Then this place is an institution
which the patient, after being treated, to go home in better shape. So, natvaatlyt or not, hospitals are &
important part of our lives. No one can boast that does not need the serviwesedhstitutions.

4. HEALTH RESOURCES MANAGEMENT OPTIMIZATION

Until very recently, medical services in Romania were a state monopoly. Peaplddéen waiting for the
state to provide better medical services, which is not happened. With thee cohmplitical system of
government appeared hope that privatization could lead to better2jai/ifh the change of government
1989, and now, especially after November 1996, the governelemed regulations on market entry for prive
providers of health services. Many new clinics with relatively higies occurred in cities that usually ¢
nothing but a group of medical personalities offering private consultatButswhat is still missing is the
existence of private hospitals. They do not have enough facilities tostoraed treat patients. The result is t
the patient is sent back to the same government hospital. Althoughwiee several changes in the hee
sector, there is still much to do. Hospitals are organized on the sameaéd directly under the guidance of tl
Ministry of Health. Local departments of health services, thougls isaid to be an autonomous boc
independent, in reality they are all under the direct control of the Ministdgucharest. Powers are n
decentralized. Most directors hospital, although following a competition, arge@fto as relative weight ¢
political connections while administrative capacities / management are still questioned

In a changing economic environment, particularly when necessary ciendemm the state to a mark
economy system, much of the blame, sometimes unfairly criticizédckyof resources. Every time is blam
lack of money, lack of everything is blamed on lack of mongyltiue? Well, money is the basis of providing
better infrastructure, especially its equipment, but seldom has the sam¢aimpao system management.
good system for quality, not only needs money [4]. Whateisded for quality are both good resources
efforts to match. Resource scarcity quality materials is offset bg gaining for doctors. We tried to ask wh
quality can still get what we have ?

The answer is simple and easy. Times have become complex. Mébjeiststl to more stress in difficu
situations and is more prone to become ill. Hospitals are about the samer mfigpbite a number of good yeat
They should respond to the increasing number of patients witlathe isfrastructure, without being capable
this especially if you talk about quality. Their administration lacks specitdisteanage them properly. In mo
cases they are managed unprofessional adeseri by trial. So human aral reaterrces are not optimally use
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Therefore, no response - output may not be as.

We can solve this problem? The answer is yes. The easiest way veottddpbimp more money, mot
resources, better infrastructure. But this is not possible due to lduokd¥. The most effective way is to brir
art and science of management in hospital management. Abroad th8-E&ty8ars, there is already a w
established system of hospital management, management that pxinegdely useful in the Catholic Church
the army. What exactly is hospital management? In simpler wohnésapplication of the principles ¢
management of the health care provider at the planning stage in thgtaguek clear indication of the succe
of the hospital management is the renaming of customer and rpastiyt smile on his face when he left t
hospital.

What is the basis of good management of the hospital [1]?

-A qualified team of specialists first, headed by a director, who hagymduate qualifications il
management (medical studies, with Masters in Business Administratiarnvésy good combination). Afte
clearly defining the mission hospital planning both short and long igranecessity. Good planning is t
beginning of a proper management.

The function of managing requires leadership from the director faadsgirit of team work in perfec
harmony between people interact, communicate and work together to providityasgrvice. Outlook must b
the most dynamic function among other management functions avidgs a practical form of efforts that gi\
rise to a particular service. Control comes naturally after the service hapdsé@med. This function ensure
that provides services to the standards set, resources are employed akyratmriMost often control is seen i
a negative process, which is used to punish the guilty. In fact, tlrepmaoose is not as punishment, but sho
be an ongoing process of correction of errors present them avoid tines.

Applying hospital management methods and principles discussed aboveqaieed to have bette
institutions, which could serve people better [4]. But it serves a putipissenprovement? Not. Furthermore, |
opening the closed economic system, there have been many privatlfiaspd others will follow due t
increased customer demand and profits in the sector attractive. This willoleadnpetition among medice
services providers. As in other sectors and this competition shouddidveed because it helps customers
better care. Once the number stabilizes, competition will not be based on pricealiiyt Ghiose who give
better quality will survive, and the rest will be forced to close. So the solisticlear: Someone has to provi
quality services. But it is easier said than done. Quality simply dodmppen. It must be created and mana
at each stage to the need for quality in general.

5. TQM IMPORTANCE INHEALTH

Quality management has been discussed by many experts in the waithis tegard, efforts Juran [5
Deming, Crosby etc. They are well known. Although nonehefit used the term TQM, it represents the t
spirit of their work. Coming from different disciplines, P. Croslecause of his obsession for quality, chost
quality consultant, it has been left to the manufacturing department. Wadeful supervision in eac
department by which the past has been verified product quality thhencustomer's perspective which it
addressed. Thus was born the concept of internal customer. This thetaeach department has a custor
organization and so on. This chain of relationship provided in step fiearguady products and service:
TQM has become very popular lately [5], starting from different stiées in the various nations of the worl
The biggest success stories come from the USA and Japan. There TQM Ves tordoe very effective
especially in service industries such as hotels and banking. Gradtsallye has spread in health care to hos)
management.

What is meant by TQM? It is a philosophy to get better and better resultsumargiy through total quality
management. This is possible by accepting orientation towards qualitygamprehensive way by every pers
in the organization. The concept of internal customer is very impodaitié success of TQM, especially in
hospital. If TQM must be placed in a hospital, the first thing that shouttebe is that TQM is not a program ¢
a policy of induction as only a strictly defined period. The terms areeVwwonly for certain activities, bt
TQM must operate continuously and globally. TQM management tdieedotm of a philosophy whos
existence must be perpetual.

Before the introduction of TQM in a hospital should be a clear evaluation o&xiséing hospital
characteristics, including strengths and weaknesses. Defining a nstsiement or a statement of operatio
philosophy, in close consultation with the middle management of hosftiialthe next step.

After generating a high enough interest administrative TQM appropriated sgamagement of the hospite
the hospital is presented middle management and will be taken the necessadynants to reflect their view:
A small group of physicians, administrators and nurses is trainedprmoted to participate in variol
conferences, workshops etc. TQM lectures made by those skilled in theiargrdimp, after a time become
trained in the application of TQM and thus acts as a catalyst for charlge émtire hospital. Management
turn form a joint committee to supervise staff. This multidisciplinammidtee, is of major importance with tr
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responsibility to plan and coordinate the implementation of TQM in the entir@dlosp

The committee may also be designated as a Quality Council. The task of dr&vioguincil returns a senic
director, responsible for liaising and coordinating all issues TQM wili@rinstitution. Quality Board approve
TQM budget that includes money spent training in-house, freeing resdordeams, rewards and recognitic

etc.

The first thing to do to introduce TQM in a hospital after decidinchenotrganization as discussed above
to develop an action plan. This action plan takes the form of a vismumtity development, training and quali

assessment.

Developing a vision for hospital quality and quality objectives relating to realg®igiion is considered a
essential starting point of the action plan [1]. Vision as an organization éheghe of what might be. Visio
quality should be shaped after close consultation with and within adliaing and departments of the hospil
This normally includes five core values:

- commitment to excellence and continuous improvement;

- involving employees in their own development;

- creating an environment of continuous learning;

- full satisfaction and to anticipate customer needs;

- connection to the community and create a sense of public responsibility.

The next step includes the approval of the Board, followed by an rmplkation plan, which include
developing and tracking key performance indicators such as resigtemer satisfaction and clinical measu
for achieving the vision. These performance measures are transpdbedoinjectives and work plans in tt
budget. Finally, the vision is implemented throughout the hospitdepgrtments according to their own visic
which is consistent with the overall institutional vision. In fudepartmental vision is still held down -
individual employees through objectives, work plans based on budget.

The second aspect of the Action Plan is a detailed training plan for therierghgion of TQM. It states the
staff are trained and the type and level of training to be covered anddoy. Winaining is provided usually b
line managers who have been trained as facilitators.

The curriculum of training programs can be divided into three parts:

1. Training Basic training TQM 2. Preparation 3. Advanced Training

Basic training is provided in plain language and understandable by everybdlde hospital. It require:
special care to prevent technical jargon to slip at this level. The goal dheultht everyone understand t
basics and need TQM. Advanced training includes additional training, quaiitint in training circles.

The next step in the action plan is to study quality assessment oftaneabpportunities. This could great
influence the degree to which changes should be made in the curresdcpfo quality. Usually, evaluation
done in four ways: by market and patient satisfaction, cost of paityququality culture and ultimately, th
quality of services currently provided.

The real work of implementing TQM is achieved through indivicarad team projects. All projects shou
have three major goals: patient satisfaction, improve productivityreshete costs. Each project submitted
assessed on its merits and is nominated, if obtained a minimum scadredegua point system scale. The
projects are reviewed by a sub-committee of the board quality.

Quality improvement teams evaluate different activities throughout the hotmtalre actually chroni
problems, multi-departmental and involves a lot of complaints, eithemn &@ff or patients [4]. Teams 1
improve quality have contact with various problems, such as dildie arrival of medical records in clinic:
routine administration of drugs to patients to reduce the numbersibbrgi in a room, reducing the rates
medical records fraud, reducing delays in discussion, availability of liheamin the wards, reducing the cost
photocopying of documents etc. Each team follows a standard preced it was decided in advance. Tea
performing well will generate progress in attitude, organization, knowletlgtural patterns and results. On
teams begin to work, quality councils should set deadlines to ethstirthe teams will complete tasks on tin
resources are released, if necessary, and carried out.

6. CONCLUSIONS

Every organization needs a quality assurance process to ensure thydtémes that shape organizatior
culture and way of work, such as reward systems and perfoenmeamaluation, recognition etc. They are fu
consistent with total quality management (TQM). The same applies to th#ahoshe hospital manageme
system management through an integrated view of quality througheuorganization structure creat
accountability for results, for a long-term quality. Systems alignedwhy forever changed the way actir
TQM approach.

The future for a hospital that incorporates TQM signifies a new orgamzatth new capabilities, newe
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structures, new services and a new level of results. For seniogemeat this means to conduct systemi
activity towards future goals and this helps leaders have a clear visisustathable, toward a future who
key elements include a focus on customer needs through actited ai management improvement continue

BIBLIOGRAPHY

[1] Badea E, Barbuta D. — Managementul spitaluluiEd. Public H Press, Bucuresti, 2006

[2] Ciurea A. V., Ciubotaru V. Avram E, - Dezvoltarea managementului in organizatiile sanatatii, Ed.
Universitara, Bucuresti, 2007

[3] Dogaru M .M, - Managementul calitatii, Ed. Unversitara, Bucuresti, 2016

[4] Enichescu D,Marcu M.Gr. — Sandtate publica si management sanitar, Colectia ALL MEDICAL, Ed. ALL,
Bucuresti

[5] Juran J.M.&Grinn F.M, - Quality Control Handbook (3rd.ed.), McGraw Hill, New York, 1974

[6] Militaru C, Dragut B, Zanfir A. — Management prin calitat&ditia alla, Ed. Universitara, Bucuresti, 2014.

L ACADEMICA BRANCUSI” PUBLISHER, | SSN 2344 — 3685/I SSN-L 1844 - 7007

61



