AD-A261 686 -7

CUMENTATION PAGE Form Approved o8
15, RESTRICTIVE MARKINGS
N/A

3. DISTRIBUTION / AVAILABILITY OF REPORT

UNCLASSIFIED/UNLIMITED

6a. NAME OF PERFORMING ORGANIZATION 6b. OFFICE SYMBOL
: (if applicable)

U.S. ARMY-BAYLO IVERSITY GRADUATE

\'4
| DAVID GRANT USAF MEDLICAL CENTE SGAR PROGRAM IN HEALTH CARE ADMIN.
6¢c. ADDRESS (City, State, and Z/P Code) 7b. ADDRESS (City, State, and 2iP Code)
TRAVIS AIR FORCE BASE, CA 94535-5300 AHS
+SAN ANTONIO, TX 78234-6100
8a. NAME OF FUNDING / SPONSORING 8b. OFFICE SYMBOL 9. PROCUREMENT INSTRUMENT IDENTIFICATION NUMBER
ORGANIZATION (if applicable)
8c. ADDRESS (City, State, and 2iP Code) 10. SOURCE OF FUNDING NUMBERS
N T Y rT—
PROGRAM PROJECT TASK WORK UNIT
ELEMENT NO. NO. NO. IACCESSION NO.

11. TITLE (include Security Classification)

THE DEVELOPMENT OF A TOTAL QUALITY MANAGEMENT PLAN FOR

DAVID GRANT USAF MEDICAL CENTER, TRAVIS AIR FORCE BASE, CALIFORNIA
12. PERSONAL AUTHOR(S)

WITT, BRIAN, KENDALL

*_ e —————————— e~ ——
13a. TYPE OF REPORT 13b. TIME COVERED 14. DATE OF REPORT (Year, Month, Day) [15. PAGE COUNT
FINAL FROM 7-90 T0_7-91 December 1991 226

16. SUPPLEMENTARY NOTATION

17. COSATI CODES 18. SUBJECT TERMS (Continue on reverse if necessary and identify by biock number)

FIELD GROUP SUB-GROUP

TOTAL QUALITY MANAGEMENT IMPLEMENTATION PLAN

19. ABSTRACT (Continue on reverse if necessary and identify by block number)

The Office of the Secretary of Defense created a master plan
for the implementation of Total Quality Management (TQM) in the Department of Defense
(DOD) in response to a 1988 Presidential mandate. TQM is a management philosophy that
has been embraced by DOD as the best method to improve quality and productivity and reduce
costs within the Department. The TQM concept is primarily based on the pioneering work of
Dr. W. Edwards Deming, Dr. Joseph H. Juran, and Philip B. Crosby and is directed at
achieving continuous process improvement of products and services. The overriding
objective of TOM is to increase customer satisfaction (DOD, 1988).

While the application of TQM in the manufacturing industry and the military
acquisition system has been successful, the health care industry has only recently begun
to make inroads. Implementation of this new philosophy will prove to be a unique challenge}
for health care executives (Gillem, 1988). Significant planning will have to be
accomplished in order to implement TQM in the military health care system to meet the

20. DISTRIBUTION / AVAILABILITY OF ABSTRACT 21. ABSTRACT SECURITY CLASSIFICATION
D unCLASSIFIEDAUNLIMITED  [J SAME As RPT. [ OTIC USERS N/A

22, NAME OF RESPONSIBLE INDIVIDUAL 22b. TELEPHONE (include Area Code) | 22¢. OFFICE SYMBOL
Captain Brian K. Witt, USAF, MSC (707) 423-7485 SGAR

DD Form 1473, JUN 86 Previous editions are obsolete. SECURITY_CLASSIFICATION OF THIS PAGE

93 3 8 008




Block 9 continued:

1995 deadline imposed by DOD.

. @his Graduate Management Project will develop a TOM plan for: Dav1d Grant USAF
Melxc“l~€enter. It will provide recommendations for assessment, structure, training,

measnremept, and process improvement team projects.




SRCH S




REPLY TO
ATTN OF

SUBJECT.

T0

DEPARTMENT OF THE AIR FORCE

DAVID GRANT USAF MEDICAL CENTER (MAC)
TRAVIS AR FORCE BASE, CALFORNIA 94535-5300

SGAR

Submission of Graduate Management Project (GMP)

DQMC/SGA

Residency Committee, US Ammy-Baylor University Graduate Program
in Health Care Administration

IN TURN

1. In accordance with the instructions contained in the Administrative

Residency Manual, subject report is submitted on Captain Brian K. Witt,

Administrative Resident, David Grant USAF Medical Center.

2., A DD Form 1473 and DTIC Form 50 are also attached in addition to the
Graduate Management Project.

Priaaa L. bt

BRIAN K. WITT, Captain, USAF, MSC 3 Atch

MAdministrative Resident 1. MP (Orig and 3 copies)
2. DD Form 1473
3. DTIC Form 50

1st Ind, DGMC/SGA

TO: Residency Cammittee, US Armmy-Baylor University Graduate Program in
Health Care Administration

1. I have reviewed the attached Graduate Management Project by Captain
Brian K. Witt, Administrative Resident, and find it to be a comprehensive
document that reflects quality graduate-level work. The Q¥P thoroughly
covers the subject of Total Quality Management (TQM) and will immeasurably
aid myself and the Executive Committee as we continue with the
implementation of TQM at David Grant USAF Medical Center.

2. Recomend approval.

puppes B
PR

.

Accession For
FTIS GRAAI
lonel, USAF, MSC 3 Atch nc DTIC TAB

-~ 4
A 0
rator Unannounced O
Justification_ ‘
By
DTIC QUALITY INSPECTED 3 Distribution/

dvailability Codes

T'il‘ Special

A
PROUD MAC--SUPPORT AMERICA CAN ALWAYS COUNT ON. “

Avail and?or

+] |




The Developmsent of a
Total Quality Managesent Plan
for
David Brant USAF Medical Center
Travis Air Force Base, California

A Graduate Management Project
Submitted to the Faculty of
Baylor University
In Partial Fulfillment of the
Requirements for the Degree
of
Master of Health Administration
by
Captain Brian K. Witt, USAF, MSC
July 1991




ACKNOWLEDGMENTS

This Graduate Management Project would have been impossible
without the invaluable assistance of numerous individulls.
Special thanks to Colonel Ray Chappelle, and Lisutenant Colonels
Phillip Marler and John Shwed for their advice, suggestions, and
thorough review and critique of this document. A debt of
gratitude is also extended to First Lisutenant Bill Harris. His
in-depth knowledge of computer systems and software was tapped on
several occassions just prior to hopeless abandonment. I would
also like to recognize Airman First Class Vanassa Norman for her
assistance with preparing over 200 surveys for distribution.
Finally, I would especially like to thank my parents for their
support, sncouragement, and the wise advice that they have offered

during the entire course of my graduate education.




Abstract

The Office of the Secretary of Defense created a master plan
for the implementation of Total Quality Management (TGM) in the
Department of Defense (DOD) in response to a 1968 Presidential
mandate. TGM is a management philosophy that has been embraced by
DOD as the best method to improve quality and productivity and
reduce costs within the Department. The TGM concept is primarily
based on the pionsering work of Dr. W. Edwards Deming, Dr. Joseph
H. Juran, and Philip B. Crosby and is directed at achieving
continuous process improvement of products and services. The
overriding objective of TGM is to increase customer satisfaction
(DOD, 1988).

While the application of TQM in the manufacturing industry
and the military acquisition system has been successful, the
health care industry has only recently bagun to make inroads.
Implementation of this new philosophy will prove to be a unique
challenge for health care exscutives (Billem, 1988). Significant
planning will have to be accomplished in order to implement TGM in
the military health care system to meet the 1995 deadline imposed
by DOD.

This Graduate Management Project will develop a TQM plan for
David Grant USAF Medical Center. It will provide recommendations
for assassment, structure, training, measurement, and process
improvement team projects.
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Introduction
The President mandated that the Department of Defense
implement the principles of Total Quality Managemént in all areas
of its operations to include health care delivery. The Total

Quality Management Master Plan dated August 1988 was issued to all

DOD organizations with instructions to begin developing a TOM
program. This is a significant challengc.fﬁr military health care
axecutives since TGM is a long-term investment, practiced by
everyone in the organization, and results in a radical cultural
change. In order to achieve success, managers must be patient and
realize that results will not come quickly. They must allow time
for the workers to become trained and adapt to thae changes
associated with the implementation of TGM.

The philosophy behind TGM centers on a beliaf that the
customer comaes first and focuses on the continual improvement of
quality. Tﬁ; philosophy is based on the following principles:
lo;g-tcrm commitment, top leadership support and direction,
employee involvement, focus on the customer, communications,
reliance on standards and measures, training, and recognition
(DOD, 1990a; Harben, 1989). An effective qualiﬁy management
program is one in which all members of the organization view
quality and productivity in all organizational activities to be of
paramount importance. Deming (1982) describes a “chain reaction"

situation whereby when quality improves, the result is cost
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decreasing because of less rework, fewer mistakes, fewer delays,

fewer snags, better use of machine time and materials. In turn,
productivity improves resulting in an increased aBility to capture
the market with better quality and a lower price. Finally, as a
result of the previous events, the organization is better able to
stay in business and provide jobs.

Military health care leaders faced with the mandate to
implement a TGM program must first begin with an accurate
assessment of the current level of quality and productivity within
their organization., This assessment will allow commanders and top
management to identify strong and weak areas within their medical
treatment facility and develop their TQM plan accordingly. Other
components of a TGM plan should include recommendations for
structure, training, measurement, and process improvement team
projects.

Problem Stagement

- The Federal Bovernment and the Department of Defense require
that all military organizations, including medical treatment
facilities, implement a Total Quality Management plan by 1995.
TGM is a new concept in military medicine and tﬁe issue of quality

is currently baing addressed from only a clinical standpoint.

Military medical treatment facilities generally do not have a plan
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to guide the TGM implementation process and must develop one in

order to meet the requirements stipulated in the DOD Master Plan,
Literature Review |

The recent focus on the management philosophy of Total
Guality Management has led to an abundance of articles and books
on the subject. Many organizations have qocidnd to adopt this new
way of doing business in an effort to improve their quality,
productivity, and customer satisfaction. Executive Order 12637
issued in April 1988, established a productivity improvement
program for the Federal Government and TGM was selected as the new
management style for the Department of Defense. It stated that
"There is hereby established a government-wide program to improve
the quality, timeliness, and efficiency of services provided by
the Federal Government. The goal of the program shall be to
improve the quality and timeliness of service to the public and to
achieve an ;ﬁnual average productivity increase of 3 percent in
ap;ropriatc functions” (Reagan, 1988, p. 15349). As a result of
this axecutive ordar, DOD activities are required to begin
developing TGM implementation plans. In August 1988, DOD

published the Total Quality Management Master Plan that outlined

overall short-range (1 year), mid-range (3 years), and long-range
(7 ysars) goals. In addition, sach individual military department
(Army, Navy, and Air Force) was instructed to develop and submit

their own TAM implementation plans by 31 Decamber 1988. The goal
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is for all government agencies to establish programs to improve

quality and productivity by 1991 (Lambert & Beaudoin, 1989; Shoop,
1990). Furthermore, the Department of Defense stipulated that it
wanted to establish TGOM as a way of life by 1995 (DOD, 19688). One
author points out that "The DOD has mandated that you implement in
military health care a TGM program. TGM has a strong foot hold.
The philosophy of “Kaizen" (continual improvement) is here to
stay, it will not go away" (0O’'Hallaron, 1989, p. 18).

Although DOD has indicated their desire to implement TGM,

several barriers exist., In fiscal year 1990, the House
Appropriations Committee denied DOD funding to conduct TQM
training (Tomich, 1989) and the new position of deputy assistant
secretary for Total Quality Management, created in October 1989,
remained unfilled as of March 1990 (Shoop, 1990). Even the
problem of skeptics within the government ranks could undermine
the TGM lffé}t. One government executive states that "It's (TGM)
going to change the way the government runs, and there are people
who don‘t want it to change because they like things the way they
are" (Shoop, 1990, p. 2%9).

It is interesting to note that the term "Tbtal Quality
Management” was developed by the Department of Defense as a name
to describe its quality drive. In fact, the acronym is "a term
Dr. Deaming himself does not use but that has gained widespread

currency® (Walton, 1990, p. 15). This new management philosophy
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is also referred to as the Deming Method, the Deming Management

Method, statistical process control, or statistical quality
control (Walton, 19846, 1990). In Japan, they usclthe term "total
quality control" to describe their quality system. However, since
"control"” implies nagative connotations in the United States,
Americans often substitute the word “managemont“ (Rehder %
Ralston, 1984).
The Department of Defense defines Total Quality Managemer.t
as:
both a philosophy and a set of guiding principles that
represent the foundation of a continuously improving
organization. TGM is the application of quantitative methods
and human resources to improve the material and services
supplied to an organization, all the processes within an
organization, and the degree to which the needs of the
custom;}t are met, now and in the future. TGM integrates
fundamental management techniques, existing improvement
efforts, and technical tools under a disciplined approach
focused on continuous improvement (DOD, 1990a, p. 2).
According to one author, "It (TGM) is offic1a11§ the management
style of the Department of Defense" (Harben, 1989, p. 3).
The Department of the Air Force has issusd very little
guidance regarding TAM or its implementation. David Grant UBAF

Medical Center is a member of the Military Airlift Command (MAC)
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and this command issued an initial TGM implementation plan called

“ACTION EAGLE" on 4 January 1990. This plan is specific to MAC
and outlines implementation strategies and lists ﬁilostoncs
through the end of calendar year 199i. Although not specifically
orientated to military medicine, the plan indicated that the Scott
Air Force Base Medical Center in Illinois was chosen for
“spotlight” implementation. The assumption is that this medical
center will be a test site for other military medical treatment
facilities within the command and will develop recommendations for
ToM implementation that are specific to military health care (DOD,
1990a).

Tomich (1989) discusses the adoption of TGM by military
medical organizations and pradicted that TOM will enhance the
quality of medical care. Some of the basic principles discussed
in the article included the concept of customer satisfaction, how
improving a‘;roduct'l quality will improve productivity, and the
roéommondation to establish productivity and quality goals. The
article also reported that the United States Air Force Medical
Ceanter Wright-Patterson, located at Wright-Patterson Air Force
Base in Ohio, has been using TGM principles for'ovor one year and
improvemsnts in accessibility, teamwork, and suggestions have been
observed. Another article also expounded on the TAM initiatives
taking place at Wright-Patterson USAF Medical Center and discussed

how improvessnts in their patient relations program occurred as a
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result of using TGM principles (Morgan & Shields, 1990). Success

at another Air Force medical facility is reported at the clinic at
lweibrucken, Germany. The implementation of TGM ;t that location
achieved an increase in morale, a significant increase in
suggestions submitted, and improvements in patient flow and
committee meetings (Tomich, 1989).

The literature also reveals that TGM is gaining popularity in
the civilian hospital sector. The Hospital Corporation of America
(HCAR) started developing a quality improvement program based on
the principles of Dr. Deming in 1986. Many articles illustrate
the application of TGAM by HCA hospitals to include Hale Hospital
outside Boston; Massachusetts (Albert, Gilligan, & Deavy, 1990),
the Massachusetts Respiratory Hospital in Braintree, Massachusetts
(Burda, 1988), Parkview Episcopal Medical Center in Pueblo,
Colorado (Koska, 1990a), and West Paces Ferry Hospital in Atlanta,
Georgia (Wa{ton, 1990). McEachern & Neuhauser (1989) do an
oiéollcnt job of describing HCA's quality improvement program,
their gquality guidelines, and their problem-solving strategy
called FOCUS PDCA (F - find a process to improve, 0 -~ organize a
team that knows the process, C - clarify currcnf knowledge of the
process, U - understand causes of process variation, § - select
the process improvement, P - plan change to reduce variation, D -
do the necessary changes, C - check to see if changes work, and

A - act upon to continue improvement).
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Another hospital system breaking new ground in the quality

arena is NKC, Inc. of Louisville, Kentucky (Droste, 1988; Powers,
19688). In 1984 they realized that they had to comﬁit to quality
in order to remain competitive and began to develop a quality
model, the same ysar that HCA bagan developing their quality
program. NKC, Inc. developed a model called "Total Quality
Management", the same term that the Department of Defense uses to
describe their quality improvement program. NKC, Inc. uses a
ten-point action plan to support their quality philosophy (Powers,
1988)., Their first step in implementing TGM was to conduct
patient and physician satisfaction surveys. They then used the
survey results to develop a list of 10 management goals. The next
step involved developing training programs to ensure all employeses
were familiar with the principles of TGM and finally, teams were
formed to analyze problems (Droste, 1988).

Other haspitals and hospital systems mentioned in the
liéiraturo that are adopting the Total Quality Management
philosophy include the Hospital Association of Rhode Island
(Burda, 1990b), Holston Valley Hospital in Kingsport, Tennessee
(Burke, 1990), the University of Michigan Hndicai Center (Heilig,
1990), and Bethesda Hospital in Cincinnati, Ohio (King, 1990).

It appears that much of the pioneering work in applying the
Deming Method to health care has been done by two physicians. Dr.

Paul Batalden, vice president for medical care at HCA, developed
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their guality model and guided its implementation and Dr. Donald

M. Berwick, an executive with the Harvard Community Health Plan,
directed a 1987 study called the National Damonstr;tion Project on
Industrial Quality Control and Health Care Quality (Walton, 1990;
Berwick, Godfrey, & Roessner, 1990). The project was funded by
The John A. Hartford Foundation and hosted by the Harvard
Community Health Plan. It was a one yesar érojoct that began in
1987. The project matched 21 quality management experts with
teams from 21 health care organizations. Together, these 21
different teams set out to answer the question, "Can the tools of
modern quality improvement, with which other industries have
achieved breakthroughs in performance, help in health care as
well?" (Berwick et al., 1990, p. xvi). In June of 1988, eight
manths later, the teams reassembled in Boston, Massachusetts to
report on their progress. Analysis of their performance resulted
in "ten key fissonl for quality improvement" which are:
. 1. Quality improvement tools can work in health care
2. Cross~functional teams are valuable in improving health
care processes

3. Data useful for quality improvement abound in health care

4. Quality improvement methods are fun to use

5. Costs of poor quality are high, and savings are within

reach

6. Involving doctors is difficult
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7. Training needs arise early

8. Nonclinical processes draw early attention

9. Health care organizations may need a bro;dor definition
of quality

10. In health care, as in industry, the fate of quality
improvement is first of all in the hands of leaders ‘

(Barwick et al., 1990, pp. 143-157).

The rasults generated during this short period of time
provide the hope that quality improvement techniques will work in
health care. The evidence is encouraging and will hopefully
convince others in the health care industry to begin a gquality
revolution within their own organizations.

Dr. Berwick is alsc the author of an article sntitled
"Continuous Improvemeant as an Ideal in Health Care" that appeared
in the 5 January 1989 edition of The New England Journal of
Medicine. ih this article he lists six steps that lead to
co;tinuous improvement in health care: (1) leaders must take the
lead in quality improvement, (2) investments in quality
improvamsnt must be substantial, (3) respect for the health care
worker must be reestablished, (4) dialogue botw;cn tustomers and
suppliers of health care must be open and carefully maintained,
(5) modern technical, theoretically grounded tools for improving
processes must be put into use in health care settings, and (6)

health care institutions must "organize for quality" (Berwick,
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1989).

The importance and applicability of the principles of Total
Quality Management to health care have also been Encoqnizod by the
Joint Commission on Accreditation of Healthcare Organizations
(JCAHO) in their “Agenda for Change." The JCAHO is "changing its
orientation from an assessment of a hospital’'s capability of
providing quality health care to an assessment of the hospital’s
actual performance" (AHA, 1989, p. 6). The two major goals of the
Agenda for Change are:

1. stimulation of health care organizations to create an

environment focused on quality of care, whose governance,

management, and clinical leaders are devoted to quality
improvement, and

2, development and implementation of a national performance

measursment database that will help to stimulate continual

improvement (JCAHO, 1989, p. 1).

Es;ontlally, the final product will be a data-driven monitoring
and feadback system supported by the philosophy and methods of
continuocus qualiiy improvement. Currently, standards are being
revised that q}ll address the hospital's comnitécnt to quality
improvement. In addition, performance measures are being
developed that extend beyond the traditional clinical indicators
into the realm of organizational, management, and support

functions.
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Dr. W. Edwards Daming, Dr. Joseph M. Juran, and Philip B.

Crosby are familiar names in the quality arena and their names
appear frequently in the literature devoted to this sub ject.

These quality sxperts have their own unique recommendations for
achieving a quality culture. Lowe and Mazzeo (1986) do a superb
Job of comparing the management philo:oph}ns of these individuals.
Although there are many similarities in their approach to creating
a quality culture, there are a few differences. For example, all
three agree that management commitment is a key component of a
successful quality improvement program and each is a proponent of
the idea of continuous improvement. They also believe that it is
management ‘s job to work with the workers to improve the system.
Howaver, differences can be noted in how sach axpert defines
quality. Crosby defines quality as "conformance to requirements"”
and Juran defines it as "fitness for use." Deming is more verbose
in his dcfigition. He states that quality is "a predictable
dlaruo of uniformity and dependability, at low cost and suited to
the market" (p. 2). Other differences focus on training and
quality measurement recommandations where Deming is noted for his
emphasis on statistical techniques and oppolitién to using the
cost of quality as a measurement tool. Deming's approach is
considered a bottom~up process because of his focus on statistical
tools and Crosby'’'s approach is top-down because of his emphasis on

changing the management culture first. Juran, on the other hand,
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is most beneficial to middle managers because of his

project-by-project approach.

Lowa and Mazzeo (1984) also point out that tﬁo philosophies
and strategies proposed by Crosby, Deming, and Juran are
interdependent. In other words, these concepts can be combined
and the authors smphasize that they are not sufficient in
themsel ves for reaching a high standard of quality within an
organization. The authors make the point that "Many firms choose
either Juran, Deming or Crosby, rather than determine how and why
the philosophies of each expert can be used together" (Lowe &
Mazzeo, 1986, p. 1). Peters and Austin (1985) sum it up the best
by saying that:

The methodalaogy one chaoses is not vital (e.g., Deming vs.

Juran vs. Crosby), but it is imperative that the program have

a clear-cut methodology, that it be systematic, hard-nosed,

and qu;atitative. Moreover, the team should be the

organizational focus. Teams should be extensively trained in
group problem-solving and statistical techniques relating to

quality improvement (p. 3526).

- Although there are numerous quality cxporti, the literature
tends to focus mainly on the philosophy of Dr. W. Edwards Deming
and his 14 obligations of top management. The Hospital
Corporation of America adopted the Deming philosophy in guiding

their development of a quality model. As a result, they developed
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15 quality guidelines that parallel the 14 points of Dr. Deming

(McEachern & Neuhauser, 1989). Both HCA and the Hospital
Association of Rhode Island recommended that theiF hospitals
purchase Mary Walton’'s book, The Deming Management Method, to be
used by their staff for their initial TUM orientation training
(Burda, 1990; McEachern, 1989). Several other articles discuss
and explain Deming’'s Fourteen Points (Gillem, 1988; Neuhauser,
1988; Prowse, 1990). One article discusses Deming’'s Fourteen
Points and also includes a discussion regarding his Seven Deadly
Diseases (Darr, 1989). In addition, Dr. Deming does not overlook
the fact that his philosophy can be adapted to health care and
his book contains two sections entitled, "Adaptation of the 14
points to medical service" and "Suggestians on study of
performance in a hospital" (Deming, 1982, pp. 199-203).

The literature does not expound on the philosophies of Philip
Crosby and Br. Juran to the extent it does Dr. Deming. Although
mé;t of the literature discusses Deming’'s Fourteen Points and his
Seven Deadly Diseases, it is interesting to note that Philip
Crosby also has 14 points that he calls the "14 steps of quality
improvement” (Crosby, 1984, p. 99). Walton (1996) lists the
Fourteen Points and Seven Deadly Diseases of Dr. Deming as:

The Fourtesn Points
1. Create constancy of purpose for improvement of product

and service
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3.
4,

3.

6.
7.
8.
9.

10.

11.
12.
13.

14,
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'30
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Adopt the naw philosophy

Cease dependence on mass inspection
End the practice of awarding business on.pricn tag alone
Improve constantly and forever the system of production
and service
Institute training
Institute leadership
Drive out fear
Break down barriers between staff areas
Eliminate slogans, exhortations, and targets for the
workforce
Eliminate numerical quotas
Remove barriers to pride of workmanship
Institute a vigorous program of education and retraining
Take action to accomplish the transformation
(pp. 34-36).
The Seven Deadly Diseases
Lack of constancy of purpose
Emphasis on short-term profits
Evaluation by performance, merit ratinﬁ, or annual review
of performance
Mobility of management
Running a company on visible figures alone

Excessive madical costs
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7. Excessive costs of warranty, fueled by lawyers that work

on contingency fee (p. 36).

In comparison, Crosby (1984) lists the 14 points 6# Philip Crosby
asi

1. Management commitment

2. Quality improvement team

3. Measurement

4, Cost of quality

3. Quality awareness

6. Corrective action

7. 1D (zero defects) planning

8. Employes education

9. ID Day

10. Goal setting

11. Error-cause removal

12. Recognition

13. Quality councils

14, Do it over again (p. 99).

Both individuals amphasize management commitment, education,
and training. However, Deming‘s 14 principles ﬁro more of a
management "what to do" list as opposed to Crosby's principles,
which could be considered a management "how-to" list. The
concepts of both individuals are valuable suggestions and an

effective quality improvement plan should incorporate the
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ideologies of more than one quality expert and be designed to fit

the culture and philosophy of an organization.

There has been some discussion in the litcrafurn concerning
the feasibility of adapting TGM to the military culture (Lambert &
Beaudoin, 19893 O‘Hallaron, 1989; Shoop, 1990; Strickland, 1989).
Walton (1990) devotes a chapter to the U.S. Navy and discusses how
they implemented TGM and their initial perceptions of the Deming
Method. In the early stages they noted that several aspects of
the military system violated Deming’'s principles. For example,
the mobility of management violated Deming’'s fourth principle
under his Seven Deadly Dissases. The military system was not
designed to provide for continuity. However, it was later decided
that the mability of personnel was less of an impediment since
personnel essentially stayed within the sane corporation or
organization. The Navy also realized that it attracted
"action-ori;ntod" people who had a tendency to go directly from
pf;nning to action, bypassing the "Do" and "Check" stages outlined
in the four-stage Deming Cycle (Plan-Do-Chaeck-Act).

Dr. Daming is also an opponent of performance appraisals, his
third principle under his Seven Deadly Disuascs; and granting
contracts to the lowast bidder, his fourth principle under his
Fourteen Points. Both of thase areas are inherent in the military
system. The Air Force, within the past several years, revamped

their performance appraisal system, indicating that there were no




18
intentions to dismantle the system. In addition, Walton (1990)

points out that:

The federal government ‘s determined that we Qill have

competition to the maximum extent possible, s0 we're not able

to cleanly go to a few suppliers. In government contracts,
where several bidders met specifications, the contractor had

to choose the one with the lowest price (p. 178).

Military TGM planners will have to remember that certain
procedures inherent in the military system are not subject to
change and must design their plans accordingly.

Two common themes expressad throughout the literature are top
management commitment and customer orientation (Boone & Cavanaugh,
1989; Burda, 19883 Crosby, 1984; DOD, 1990a; Gillem, 1988; Heilig,
1990; Lambert & Beaudoin, 1989; Lambert & Lambert, 1989; Leonard,
1989; McEachern & Neuhauser, 1989; Metz, 1984; Morgan & Shields,
19903 O'Half;ron, 1989; Page, 1990; Peters & Austin, 1985;

P&&nrs, 1988; Prowse, 1990; Rehder & Ralston, 1984; Shoop, 1990;
Tomich, 1989; Walton, 1986, 1990).

Top management is responsible for ensuring that every
employee knows the organization‘s mission statcﬁont and
understands the organization’s definition of guality. They must
stay informed, make resources avajlable, encourage participation,
revard improvement, and promote an awareness of quality (Gillem,

1988; Leonard, 1989). Boone and Cavanaugh (1989) do an excellent
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job of outlining management’s responsibility for initiating and

sustaining a TGM program in a military medical treatment facility
(MTF). They state that "The MTF commander's dir.&t invaol vement
and support is the single greatest factor that contributes to
effective initiation of TUM. The commander must: lead the TQM
process; clearly be its sponsor; and demonstrate strong and
decisive support of TaM" (p. 15). Furthermore, Colonel Osvaldo
Bustos, chief of the quality assurance division at the United
States Army’'s Health Services Command Headquartars, states that
"The commander has to carry the banner if we are to get anywhere
with Total Quality Management" (Harben, 1989, p. 3).

TGM emphasizes that the customer is entitled to receive
exactly what has been promised ta be produced. Dr. Deming notes
that “customers do not complain, they merely switch" (Walton,
1986, p. 58). Therefore, organizations that are not in-tune to
the needs oi.thcir customers and adhere to the principles of
qu;iity and customer satisfaction will face difficulties in a
competitive environment. Dr. Deming identifies two types of
customers: external and internal. He defines the external
customer as "the end user of a product or lorviéo" and the
internal customer is defined as “"the person or work unit that
receives the product or the service of another within the same
company® (Walton, 1990, p. 21). NKC, Inc. identified their

axternal customers as insurance companies, doctors, and patients.
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They consider their internal customers to be coworkers in

different departments. NKC, Inc. also uses a customer orientation
approach to their definition of quality which tho? define simply
48 "meeting the requirements of its customers® (Powers, 1988, p.
30). Paters and Austin (19835) provide excellent information
regarding customers in the form of “ten cgsgomnr promises” (p.
327). They emphasize listening to the customer and using
quantitative customer satisfaction measures to maintain a high
degrea of customer satisfaction.

One author points out that it is important not to give the
impression that a quality improvement program is an isolated
program. Fesople must understand that a fundamental change is
being made in the work system. This same author, recognizing that
TeM employs statistical analysis, warns that "Some companies have
gotten so bogged down in analysis and measurements that they have
made littlo‘;rogrols with their productivity and quality efforts"
(szz, 19684, p. 304). In fact, training in basic statistical
methods is an important element of a TQM program and Dr. Deming
recommends the graphic representation of data through various
charts such asi cause-and-effect, flow charts, ﬁaroto charts, run
(trend) charts, histograms, control charts, and scatter diagrass
(Walton, 1986).

Matz (1984) also recommends a diagnostic assessment of an

organization prior to TAM implementation. The first step is to
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assess and find out where the organization stands and what needs

to be done. The survey instrument discussed in Mat: (1984) is
called the Survey-Guided Development Process dovoiopod by the
Institute for Social Research at the University of Michigan (for
assessing the social and managerial system) and the Team
Productivity System Survey developed by the Industrial
Productivity Institute (for assessing the productivity of the
operating system itself).

The literature also provides some examples of TGM
implementation plans used by other organizations. Powers (19688)
describes a ten-point action plan used by NKC, Inc. and Heilig
(1990) and McEachern and Neuhauser (1989) include a flowchart
diagram is their articles that visually describes the steps
leading to continuous quality improvement.

DOD (i990b) explains that there are three stages that must be
transgrcsst before TGM can become operational in an organization:
au;ronns. commitment, and implementation. Walton (1990) takes a
broader perspective on the stages nacessary to implement T@M. She
identifies five quality transformation stages: (1) the decision to
adopt, (2) incubation, (3) planning and promotibn. (4) education,
and (3) neverending improvement.

The planning function, as indicated in stage three, is
critically important to the overall success of TGM implementation.

Comprehensive planning will be required in order to assist and
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guide executive management throughout the overall isplesentation

process, espacially in the areas of promotion and education.
Lambert and Lambert (1989) discuss the planning p}occss and
esphasize that planning is a complicated process that involves
various stages to include assessment (both indirect and direct),
analysis, design, implementation, and cvqluation.
Purpose Statement

The purpose of this project is to develop a Total GQuality
Management implementation plan for David Grant USAF Medical
Center, Travis Air Force Base, California.

The development of a plan is a necessary first step before
TOM can be successfully implemented in an organization. Both DOD
and the Air Force’'s Military Airli¢t Command have provided initial
guidance with their TGUM implementation plans. Unfortunately,
their plans are generic in nature and each subordinate unit is
faced with Eho challenge to plan and implement a Total Quality
H;ﬁagonont Program specific to their organization.

Methods and Procedures

This Graduate Management Project is designed in accordance
with the following methods and procedures: .

1. Conduct a comprehensive literature review focusing on
guidance from DOD and Air Force.

2. Brisf the executive committee regarding the purposes of

the project and methods and procedures to be used.
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3. Assass the organization’'s internal customers by

administering a survey entitled, Quality and Productivity
Sel {-Assessment Buide for Defense Organizations. There are two

versions of the survey. The Total Guide Survay (215 questions)
will be administered to all members of the executive committee
and the Climate Guide Survey (70 questions) will be administered
to a representative sample of organizational members. These
surveys have been pre-tested at 53 DOD organizations and the test
results provide evidence of the Guide's reliability and internal
validity. The Total Guide Survey asks quastions concerning
climate (pecple‘s perceptions about their organization and
department), processes (the policies, practices, and procedures
currently in effect), tools (specific techniques used to promote
quality and/ar productivity improvemants throughout the
aorganization) and outcomes (as thay relate to mission
acconplishné;t). The Climate Guide Survey asks questions to
ls;bss pecple’s perceptions about their organization and
department.

4. Analyze survey results. The Quality and Productivity

Sel f-Assessn izations comes with scoring

guidelines along with recommendations and suggestions for
corrective action. 8trengths and weaknesses with regard to the
four areas assessed by the survey (climate, processes, tools, and

outcomes) will be identified. The results of the survey will
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serve as a basis for developing a TGM plan which will sesk to

capitalize upon the strengths identified and make recommendations
for improving the weak areas. .

S. Assess the organization’'s external customers by analyzing
a4 representative sample of recent patient questionnaires and/or
previous patient satisfaction surveys to gslpls trends and/or
problem areas and to determine overall customer (patient)
satisfaction. Strong and weaak areas will be identified.

6. Develop structural recommendations. This may include
guidance for the creation of a quality policy letter, a GQuality
Council, departmental TGM committees, and process improvement
teams. The roles and responsibilities of each of these functions
will need to be outlined. The structural recommendations will be
presented as a series of steps that will show an orderly
progression through four stages: (1) information gathering, (2)
awaraness, (3) implementation, and (4) monitoring and evaluation.

’ 7. Make training recommendations regarding the use of
consul tants, training films, written materials, internal resources
(personnel and supplies), seminars, and site visits. This will
include a discussion of the specialized types of training such as
group problem solving and statistical analysis required by
facilitators and process improvement team members.

8. Make measurement recommendations regarding the use of

quality indicators, tracking, and reporting mechanisms to measure
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changes in quality and productivity within the medical center.

9. ldentify recommended process improvement team projects as
the final part of the plan

10. Finally, develop a comprehensive TGM plan for executive
management to use to implement TGM at David Grant USAF Medical
Center. This final product will provide recommendations for
conducting an organizational assessment of both internal and
external customers, designing a structure and schadule to support
and guide the implementation process, creating a training plan,
developing a measuresment system, and selecting projects for
process improvement teams.

Organizational Assessaent

The first part of designing a Total RQuality Management
implementation plan for David Grant USAF Medical Center should
begin with an organizational assessment. The assessment should be

focused on both internal and external customer and designed to
ov;luato current practices and perceptions regarding quality. The
results will be used to identify current strengths and weaknesses
and establish a baseline for developing a quality improvement
program. | | |

Several health care systems such as NKC, Inc. and the
Hospital Corporation of America began their TQM planning with an

organizational assessment. In both cases, a survey instrument was

used to evaluate their customers. NKC, Inc. conducted both
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patient and physician satisfaction surveys and HCA developed the

Hospital GQuality Trends System (HQT). The H@T is composed of four
different surveys which are administered to patinﬁts. physicians,
employees, and payers (Droste, 19883 Walton, 1990).

The survey instrument used to svaluate David Grant USAF
Medical Center is called the Quality and ﬁroductivitx

Sel {-Assessment Guide for Defense Organizations. This survey will

only be administered to the internal customers. A review of
patient questionnaires will be conducted in order to assess the
axternal customers.

The organizational assessment is comprised of three sections.
The first is a description of the organization with a review of
the operating enviranment and relevant warkload statistics. The
second section discusses the standardized survey instrument and
provides an analysis of internal customers. The third section
discusses th; perceptions of external customers.
Do;crigtion of the Organization

Operating environment. David Grant USAF Medical Center
(DGMC) serves as one of the largest medical centers within the
United States Air Force Medical Service and the ﬁilitary Airli¢t
Command (MAC), supporting 21 Air Force medical treatment
facilities in the eight western states of the continental United
States. As the second largest teaching center within the Air

Force, DGMC offers postgraduate medical education in general
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surqgery, pediatrics, obstetrics-gynecology, radiology, internal

medicine, and family practice. The oral/maxillofacial surgery
residency and general practice dental residency pfoqrams have
received national acclaim. Other residency training programs
include nurse anesthesia, transitional year (internship), and
health care administration. The Phase Il laboratory, radiology,
cardiopulmonary, and medical technician courses prepare young man
and women for future challenges in these career fields.

The Joint Commission on the Accreditation of Healthcare
Organizations awarded DGMC a full three-year accreditation in
1990. The Despartment of Pathology received accreditation by the
College of American Pathologists in June 1989. In addition, tumor
registry and all residency programs are fully accredited.

Physical description. David Grant USAF Medical Center is a
245 bed medical center which is located on Travis Air Force Base
in Fairflold: California. This naw facility became operational on
19’Decembor 1988 and is located on a 55 acre landscaped site.

This massive medical complex contains approximately 3,642 rooms
and is greater than two football fields in width and almost four
football fields in length. It encompasses ovnr.BO0,000 square
feet in three structures (main hospital, dental clinic, and energy
plant). The inpatient side of the structure rises four stories
while the outpatient zone is three stories high. The old hospital

is located on the other side of the base near the flightline and
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remains vacant except for a few offices and storage rooms. Its

presence is less imposing and aesthetic, offering an interesting
comparison of the old and the new (DGMC/SGG, 19895.

Mission statement. The mission of David Grant USAF Medical
Center is to provide or arrange for comprehensive health care for
threa-fourths of a million Department of Defense beneficiaries in
an eight state area, to provide clinical training and education,
to maintain assigned readiness capabilities, to conduct clinical
investigations, and to operate an aeromedical staging facility
(Franklin, 1990, p. 2).

Services available. David Grant USAF Medical Center offers a
wide range of medical, surgical, dental, and allied specialties.
Medical specialties include emergency medicine, pediatrics, family
practice, medicine (allergy, dermatology, gastroanterology,
nephrology, pulmonary diseases, cardiology, endocrinology,
hcmatoloqy,.bncology, neurology), mental health, radiology,
prlmary care, and hyperbaric medicine. Surgical specialties
include surgery (general, neurosurgery, ophthalmology, plastic,
thoracic, vascular, urology, and otoclaryngology), pathology,
obstetrics/gynacology, and orthopedics. Dnntal.spncialtios
include oral/maxillofacial surgery, orthodontics, general
dentistry, oral pathology, endodontics, pediatrics, periodontics,
and prosthodontics. In addition to the basic allied

specialties, David Grant USAF Madical Center also offers
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biocenvironmental engineering, dietetics, snvironmental health,

podiatry, physical/occupational therapy, optometry, and social
work services (Franklin, 1990). |

Manning and funding. A total of 1,631 personnel are
authorized to staff the medical center and 1,582 waere currently
assigned as of the second quarter of fiscal year (FY) 1991,
resulting in an overall manning level of 97%. The authorized
manning breakdown during FY 1990 was: officers - 4135,
residents/interns - 1246, enlisted - 819, and civilians - 271.
Specific authorized manning by corps is as follows: Medical
Service Corps ~ 13, Biomedical Science Corps - 52, Medical Corps -
104, Nurse Corps ~ 223, Dental Corps - 22, and Judge Advocate
Genaral Corps - 1.

The operations and maintenance (0 & M) budget for FY 1990
totalled approximately $38.6 million (Franklin, 1990).

Ingatingt workload. Inpatient beneficiary categories for FY
1966 based on occupied bed days are as follows: active duty - 28%,
retired - 28%, dependents of active duty - 21%, dependents of
retired/deceased -~ 21%, and other - 24. The top three services in
terms of inpatient workload for FY 1990 basad on.occupied bed days
are as follows: medicine, surgery, and psychiatry; respectively.
In FY 1990 there werae 10,706 admissions with an average length of
stay of 6.52 days involving 995,934 laboratory procedures, 83,894

radiology films exposad, 173,532 prescriptions filled, and 34,893
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meals served. Total occupied bed days for FY 1990 were 69,543 and

the average daily patient load was 191. In addition, in FY 1990,
there were a total of 4,539 operations performed ;nd 1,171 births
(Franklin, 1990).

Outpatient workload. Outpatient beneficiary categories for
FY 1990 based on outpatient visits are as follows: dependents of
active duty - 337, active duty -~ 24%, dependents of retired/
deceased - 23/, retired ~ 184, and other - 1%. The top three
servicas in terms of outpatient workload for FY 1990 based on
outpatient visits are as follows: medicine, primary care, and
surgery; respactively. In FY 1990 there were approximately
461,990 outpatient visits involving 992,244 laboratory procedures,
219,840 radiology films exposed, and 653,086 prescriptions filled
(Franklin, 1990).

Accomplishments. During FY 1990, David Grant USAF Medical

Center received a three year accreditation from The Joint
Co;milsion on the Accreditation of Healthcare Organizations. Also
during this time period, the medical center successfully passed an
military specific inspection called a Health Services Management
Inspection during which all departments were raf.d either
satisfactory or excellent.

Internal Customers

An internal customer is defined as "the person or work unit

that receives the product or the service of another within the
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same company" (Walton, 1990, p. 21). For the purposes of this

study, internal customers are defined as all employees of David
Grant USAF Medical Center to include officers, nnlistnd, and
civilian personnel. In arder to assess the employees’ perceptions
about their organization and department in regards to quality and
productivity-related factors, a standardized survey instrument was

used.

Survey instrument. The Guality and Productivity
Sel f-Assessment Guide for Defense Organizations was obtained from

the Office of the Secretary of Defense. The Guide was developed
48 a service to Department of Defense organizations by the Defense
Productivity Program Office through a contract with General
Research Corporation and became available to the public in
September 1989. According to the Defense Productivity Program
Office, the survey is an appropriate tool to assist organizations
with TGM pla;ninq and implementation. The Guide contains two
lUFC.y instruments: the Total Guide Survey and the Climate Guide
Survey.

The Total Guide Survay contains 215 questions and should be
completed by the Commander and top management wifhin the
organization. It asks questions regarding four areas: climate
(pnoplu'; perceptions about their organization and/or work unit),
processes (the organization’s or work unit’'s policies, practices,

and procedures), tools (the specific techniques used to promote
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quality and/or productivity improvements throughout the

organization or work units), and outcomes (mission
accomplishment). ‘

The Climate Guide Survey contains 70 questions and should be
completed by all or a sample of the work force. It asks questions
regarding people’s perceptions about their organization and
department.

Responses to the survey questions used a six-point Likert
scale that ranged from a score of one (strongly disagree) to six
(strongly agree). Software accompanied the Quality and
Productivity Self-Assessment Guide for Defense Organizations and
was used to score sach survey. The software also allowed for
individual survey scores to be consalidated.

The survey results can help establish a baseline and pinpoint
current strengths and weaknesses with regard to climate,
processes, t;ols. and outcomes. Strengths can be capitalized upon
wh;a proceading with TGM planning and weaknesses can suggest
priority target areas for improvement. In addition, the survey
can be repsated at a later date and the results compared across
time to track progress (DOD, 1990b). .

No parmission for reproduction of the survey instrument was
necessary since it is the product of a government contract and
therefore, considered public domain. However, the project

officer, Mr. John Denslow, was contacted to make sure the intended
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use of the survey instrument was appropriate. The request for the

Quality and Productivity Self-Assessment Guide for Defense

Organizations was made by writing to the fullowiné address:

Defense Productivity Program Office (DPPQ)

Attentions Mr. John Denslow

2 Skyline Place, Room 1404

5203 Leesbury Turnpike

Falls Church, Virginia 22041-34546

Telephone: Defense Switch Network (DSN): 289-2346
Faxt (703) 754-7422
Commercial:s (703) 756-2346

Copies of the Total BGuide Survey and the Climate Guide
Survey, along with their respective cover latters, are contained
in Appendixes A and B.

Reliabjlity and validity. The Guide was pre-tested at six
DOD organiz;kions and a revised version of the Guide was tested at
49ﬂDDD organizations. Test results provided evidence of the
Guide‘'s reliability and internal validity (DOD, 1990b).

Ethical considerations. Participation in the survey was
voluntary. Anonymity was guaranteed since no nimos or social
security numbers were requested from the participants.

Study design. All members of the medical center’'s executive
committee (n=10) were surveyed using the Total Buide Survey. The

executive committee at David Grant USAF Medical Center is



comprised of the following positions, ranks, and corps:

Executive Committee Membership

Title Rank  Corpse
Medical Center Commander Colonel MC
Director, Hospital Services Colonel MC
Administrator Colonel MSC
Director, Asrosedical Services Colvonul MC

Director, Clinical Investigations Lt Colonel BSC

Director, Dental Services Colonel DC
Director, Medical Education Colonal MSC
Director, Nursing Services Colonel NC
Senior Biomedical Sciences Officer Colonel BSC
Madical Legal Consultant Captain JAG

#Corps are abbreviated as follows: MC - Medical Corps, MSC -
Medical Service Corps, BSC - Biomedical Sciences Corps, DC ~-
Dantal Corpi: NC - Nurse Corps, JAG - Judge Advocate Genaral
Co;bs.

A sample of hospital personnel to include officers, enlisted,
and civilian personnel were asked to complete the Climate Guide
Survey. A stratified random sampling mcthodulody was employed
with the Climate Buide Survey. It should be noted that
approximately 400 personnel from David Brant USAF Medical Center
deploysd to an overseas location in support of Opsration Desert

Storm on 20 January 1991. This deployment resulted in a total
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population of hospital personnel of 982 individuals. With the

Climate Guide Survey, the goal was to survey approximately 20% of
the total population of hospital personnel. This ;ampln size was
large enough and stratified in such a manner to adequately reflect
the views of the entire population. Officer, enlisted, and
civilian parsonnel were surveyed in torms‘of three categories:
Senior Management, Middle Management, and Work Force. The eight
categories are defined as follows:
' Senior Management
Officers: Colonel (04), Lisutenant Colonel (03)
Enlisted:s Chief Master Sergeant (EY), Senior Master Sergeant
(E8), and Master Sergeant (E7)
Civilian: General Manager (GM) 13 and 14, and General
Schedule (GS) 11 and 12
Middle Management
Df%icor;l Major (04), Captain (03), First Lieutenant (02),
and Second Lisutenant (01)
Enlisted: Technical Sergeant (Eé), Staff Sergeant (ES), and
Sergeant (E4)
Civilian:t General Schedule (GS) & - 10
Work Force
Enlisted: Senior Airman (E4), Airman First Class (E3J), Airman

(E2)




36
Civilian: General Schedule (BS) 3 - 5, and Wage Grade (WG)

2-8

A master personnel roster in the form of a c&aputcr printout
was obtained from the Madical Readiness department listing all
assigned military personnel in terms of their name, rank, duty
section, and duty phone. In addition, another printout was
obtained from the same department listing all deployed personnel.
The names of deployed personnel were deleted from the master
personnel roster leaving an accurate listing of assigned and
available hospital personnel. A roster of all assigned
civilian personnel was obtained from the civilian personnal
office. All members of the executive committes were surveyed and
the rest of the personnel were surveyed according to a stratified
random sampling methodology. The sample receiving the Climate
Buide Survey was divided into eight distinct groups as indicated
above. The Bamol within each group were numbered and a Table of
Raédom Numbers was used to select individuals to participate in
the survey. The goal was to obtain a sample size of 25
individuals in sach category. This sample size was deterained
based on the fact that the goal was to survey 262 of the
population or 200 individuals. 8ince there were eight cateqories,
then the sample size of sach category should be 25 individuals.

Each survey was accompanied with a cover letter. The

letter explainaed the purpose of the survey and emphasized the
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importance of their participation. Surveys directed to members of

the executive committee were accompanied with a cover letter
signed by the ressarcher. In this case, names ucfo used on the
surveys in order to provide the participants with individual
feadback regarding their survey scores. Confidentiality was
maintained since only the researcher had access to the surveys
which were stored in a secure location.

Surveys directed to ths random sample of hospital personnel
were accompanied with a cover letter signed by the hospital
commander. This imparted a sense of credibility and importance to
the survey and encouraged participation. The cover letter was
numbered and participants were instructed to return the cover
letter in a separate envelope to ensure accurate accounting of
surveys and guarantee confidentiality. The only information
required on the front of the survey was rank, corps, and pay

grades.

’ The Total Guide Survey was distributed to all members of the
exscutive committee (n=10) on 3 December 1990 with a suspense of 7
December 1990. Nine completed surveys were returned, achieving an
averall response rate of 90%. Tha Climate Guidi Burvey was
distributed to a sample of hospital personnel (ns=194) on 24
January 1991 with a suspense of | February 1991. One hundred and

forty-seven completed surveys and 10 incomplets surveys were

returned, achieving an overall response rate of 77%. Specific
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information regarding sample sizes, the number of surveys

distributed, and the responss rate for both the Total Guide and
the Climate Guide Surveys is contained in Table 1;

Sample sizes of the eight categories receiving the Climate
Guide Survey ranged from 21 to 26 individuals., The civilians had
the largest sample size (n=73) and officers had the smallest
sample size (n=61) due to the fact that thare were no officers
listed in the work force category. The survay response rate for
the Climate Guide Survey ranged from 60% to 82). Enlisted
personnel had the lowest response rate and officers had the
highest. The overall survey response rate for both surveys was
72%. Ten incomplete surveys were received and they could not be
used in the study.

The sample size per corps was determined by using the ratio
method. For sxample, physicians (including medical residents)
comprised th; largest officer corps in the medical center after
th;idoployncnt and therefore, they received the largest number of
surveys. The exact sample size was computed by determining the
ratio of the individual corps size to the total numtar of officers
and multiplying that number by the desired canpli size of 25. All
categories were relatively aqual in sample size. The total sample
size for both surveys was 204 individuals. A breakdown by
personnel category and corps is contained in Table 2.

All officer and enlisted ranks were represented except for
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Airman Basic (E1) bacause there are none assigned. The majority

of the officers participating in the surveys were Majors (n={8)
and Colonels (n=14). In terms of enlisted personnel, the majority
ot the survey participants were Airman First Class (EJ) (nw16).
The civilian rank structure is divided into three levels: General
Manager, General Schedule, and Wage Grade. The majority of the
civilian personnel were Gensral Schedule (n=43) and within that
category, the majority ware GS~11s. A breakdown by military rank
and civilian pay grade is contained in Table 3.

Total qQuide survey scores. The Total Guide Survey was
distributed to ten members of the executive committee. Nine
survays were returnad. Each survey was scored using computer
software and the scores were consolidated for the nine survey
participants and are shown in Table 4.

Overall; the Processes, Tools, and Outcomes (PTO) Total score
of 2.34 was ;lightly greater than the mean score of 2,2 indicating
th;t they considered the medical center to be parforming
satisfactorily in all three areas. O0Of the three main areas, the
only category with a mesan score less than the target score was
Tools. This seems to indicate that the rnspandints felt that
there were not a lot of specific techniques used to promote
quality and productivity improvement throughout the organization.
This is not surprising since the hospital is at the beginning

stages of TGM implementation. The Consolidated Processes, Tools,
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and Outcomes (PTO) Scores report (Appendix C) further breaks down

the three main areas into categories and subcategorias revealing
several areas requiring improvement. |

The Processes area is subdivided into the following three
categories: Improvement Activities, Enhancement Approaches, and
Sustainment. Improvement Activities was the only category with a
mean score less than the target score. Within this category there
are 10 subcategories of which five had a mean score less than the
target score. Three of the five were concerned with definitions
and the other two addressed the emphasis on productivity and
quality. Basad on these low scores, it would appear that the
respondents felt that quality and productivity do not receive a
lot of emphasis. In other words, the medical center has not yet
created an infrastructure to support TGM implementation such as a
policy letter, office of responsibility, the establishment of
process 1mp£Bvemont teams. The low score in the definition
suacatoqoriol reflects the fact that the respondents acknowledged
that goals and abjectives have not been established for a quality
improvement program. 8ince David Grant UBAF Medical Center just
recently decided to incorporate TQM into its cuituro, the
respondent ‘s perceptions are not surprising and accurately reflect
our current operating environment.

The Enhancement Approaches category has six subcategories of
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which only one had a mean score less than the target score. The

low score was in a subcateqory entitled "People-Oriented." This
suggests that the respondents believe that risk t;king and
creative thinking are not rewarded in this organization.

The Sustainment area contains six subcategories of which two
had a mean score less than the target score. The low score was
recorded in questions regarding reward systems. It appears that
the respondents believe that improvements are necessary in our
reward system. Recognition, pats on the back, and awards for top
performing managers and employees typically believed to be
important for sustained employse motivation appear to be lacking.

The Tools area is subdivided into the following five
categories: Assessments, Definition, Measurement/Process Analysis,
Awareness/Communication, and Organizational Development. The
last two categories had a mean score less than the target score.
The low scor; in the Awareness/Communications category may be
cogsistcnt with the fact that top management has not instituted
any publicity efforts regarding TGM and its implementation. The
low score in the Organizational Development category may reflect
tho.fact that the organization has not ostablish;d any process
improvesent teams (PITs).

The Outcomes area is subdivided into the following eleven
categories: Work Flow/Delays, Waste, Tools/Equipment, Staffing,

Facilities, Training, Supplies/Parts, Organization/GBroup
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Structure, Quality, Quantity, and Reliability. Only one category

had a mean score less than the target score. The low score in the
Organization/Group Structure category indicated the perception
that employees often have to shift work priorities and/or re-do
job tasks in order to get the job done. In this case, the
formation of a PIT, which are vital components of the TGM
philosophy, would be appropriate to help alleviate some of the
problems. The Qutcomes area also contained the highest mean score
which occurred in the Facilities category. This indicates that
both working conditions and working facilities are excellent and
accurately reflects the fact that this is a new facility which is
maintained in a superior fashion.

The executive committee’s climate score is contained in Table
S to allow comparison with the other cateqories of hospital
personnel. Their climate score is discussed in the next section.

Climat;.guide survey scores., The Climate Guide Survey was
di;tributcd to 194 hospital personnel. These individuals were
categorized into eight distinctive groups. Approximately 138
surveys were returned resulting in a response rate of 71%. Each
survey was scored using computnf software and the scores were
consolidated for the eight categories and the executive committee
and are shown in Table 5.

The Consclidated Climate Scores report (Appandix D) is

divided into the following five areas: Strategic Focus, Leadership
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and Management, Work Force, Customer Orientation, and

Communications. In addition, the Strategic Focus category has
five subcategories (Awareness of Strategic Challeﬁqe, Vision for
the Future, Innovation, GQuality Policy/Philosophy, and Value
Systems/Ethics), Leadership and Management has five subcategories
(Top Management Involvement, Visible Commitment to Goals, Role in
Quality Improvement Process, Concern for Improvement, and System/
Structure for GQuality Improvement), and Work Force has eight
subcategories (Awareness of Productivity/Quality Issues,
Attitudes/Morale, Cooperation, Involvement, Perceptions of Work
Environment, Social Interactions, Task Characteristics, and
Consequential Constraints). The target score for all areas and
categories is 3.50. A score lower than or equal to 3.50 means
that some practices considered helpful or necessary for quality
and/or productivity may be absent in the organization. It is
interostinq.to note that all eight categories of hospital
pé;sonnol and the executive committee had a mean score greater
than the target score. In some cases, a specific subcategory
received a low score, but the total mean climate score was always
above the tarqet score. In order to identify sfrong and weak
arsas, sach category of personnel will be analyzed.

In the following five personnel categories there were no mean
scores in any area, catagory, or subcategory less than the target

score of 3,501 Senior Management - Officers, Senior Managament -
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Enlisted, Senior Management - Civilians, Middle Management -

Enlisted, and Middle Management - Civilians. Generally speaking,
it appears that the majority of personnel have a éasitivo
perception about the organization and/or their work unit.

In the following three personnel categories there was only
one subcategory with a mean score less thgn_tho target score. The
personnel categories of Middle Management -~ Officers, Work Force -
Enlisted, and Work Force - Civilians all had a low score in the
subcategory Consequential Constraints. A low score in this
subcategory indicates that improvements are needed in the
organization’'s reward system. These respondents may feel that top
performers within the organization are not recognized or rewarded.
The low scaore in this area may also relate to the low score in the
Total Guide Survey (Processes area, Sustainment category, Rewards
Systems subcategories).

The other low score was recorded by the executive committee
1n’tho subcategory of Awareness of Productivity/Quality Issues.
These respondents may feel that there has been limited publicity
concerning TGM within the organization. The executive committee
members also scored low in the Total Guide Surv;y regarding this
same issue (Tools armsa, Awareness/Communication category).

The high score was in the Customer Orientation area in six

out of the nine personnel categories. This sasms to indicate

that the majority of the respondents know and care about their
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customers, a vital component of the TGM philosophy. The other

three categories (Senior Management - Officers, Senior Management
- Enlisted, and Middle Management - Enlisted) all.rocorded their
highest mean score in the Social Interactions category. This may
indicate that these individuals can easily work together to
achieve a common goal.
External Customers

An external customer is defined as "the end user of a product
or service" (Walton, 1990, p. 21). For the purposes of this
study, external customers are defined as all patients receiving
any type of medical care or services at David Grant USAF Medical
Center to include inpatients, outpatients, and dental patients.

Study design. In order to assess the external custoamers,
patient questionnaires for calendar year (CY) 1990 were reviewed.
Quarterly patient questionnaire statistics are compiled by the
Director of‘kmbulatory Services for the following areas:
Amaulatory Services, Inpatient Services, Dental Services, and
Ancillary Services (laboratory, pharmacy, physical therapy, and
nutritional medicine). These quarterly reports were obtained and
reviewed to determine overall customer (paticnti satisfaction and
to identify strong and weak areas.

Ethical considerations. The statistics reviewed did not

contain patient names or social security numbers.
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Results. In CY 1990 there were 10,278 patient questionnaires

received by the various departments within David Grant USAF
Medical Center. Table 6 provides a summary of CY.1990 patient
questionnaires.

Overall, 804 of the survey questions received a rating of
excellent with 177 of the questions rated as adequate and only 3%
rated as poor. The number of favorable comments outnumbered the
unfavorable comments by a ratio of greater than five to one.

Inpatient Services received the largest number of
questionnaires and Dental Services received the smallest. In all
areas, the majority of the survey questions received a rating of
excellent., Inpatient Services had the highest percentage of
questions rated in the excellent category and Ambulatory Services
had the lowest percentage of questions receiving an excellent
rating. In addition, Inpatient Services had the lowest percentage
of qucstions.ratcd 48 poor and the highest number of favorable
cuﬁmcntl. Ambul atory Services, on the other hand, had the highest
percentage of questions rated as poor and the highest number of
unfavorable comments. Dental Services had a 75:1 ratio of
favorable to unfavorable comments.

In the Ambulatory Services area, the majority of poor ratings
ware in the waiting time category and the majority of excellent
ratings were in the courtesy of clinic personnel category. In the

Inpatient Services area, the majority of poor ratings were in the
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distary and waiting time for admission category and the amajority

of excellent ratings were in the courtesy of personnel category.
In the Dental Services area, the majority of poor.ratings were in
the waiting time category and the majority of excellent ratings
were in the courtesy of personnel category. In the Ancillary
Services area, the majority of poor ratings were in the waiting
time cateqgory and the majority of excellent ratings were in the
courtesy of personnel category. 1In all four areas, the majority
of our external customers rated waiting times as poor and courtesy
of personnel as excellent.
Discussion

The organizational assessment took into consideration
numerous factors in order to ascertain the applicability of a
Total Quality Management program to David Grant USAF Medical
Canter. The assessment involved reviewing the capabilities,

staffing, pertinent workload statistics, and recent
aé;omplishmentl of the organization in addition to analyzing the
perceptions of both internal and external customers. A quarterly
information management summary provided information on
capabilities, staffing, workload, and accomplilﬁmnnts and a
standardized survey instrument was distributed to a random sample
of internal customers. A review of patient questionnaires

provided insight into the perceptions of external customers.

The assessment revealed that David Grant USAF Madical Center
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is one of the largest and newest medical treatment facilities in

the United States Air Force Medical Service. It is a modern,
high-tech, fully accredited medical center which éffnrs a4 wide
range of medical services. It is staffed with over 1,500 medical
professionals and serves a large beneficiary population. Both the
internal and external customers represent a diversified group.
The assigned staff or internal customers are composed of a
combination of military and civilian personnel and represent a
multitude of medical specialties. Employees of the medical center
also represent various military ranks and civilian pay grades.
Military staff range in rank from Airman (E2) to Colonel (0&) and
civilian personnel range in pay grade from wage grade employeas to
general managers. The patients or external customers are also
equally diversified. They are composad of military and civilian
personnel and represent the entire gamut of the military rank
structure agﬁ the different branches of the armed forces. They
nf; also segmented into different eligibility categories ranging
from active duty to retired. The diversified nature of all
customers emphasizes the need to educate the staff in the
importance of customer relations, both 1nt¢rnaliy and externally.
David Grant USAF Madical Center is, essentially, a service
organization which provides & service to customers on a daily

basis. The workload statistics reveal that the medical center is

4 complex and busy operation that requires the cooperation of
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nuserous individuals and departments. On an average day in FY

1990, the medical center admitted 30 patients, treated 972
outpatients, performed 5,447 laboratory procnduro;, exposed 832
radiology films, and dispensed 2,265 prescriptions. Obviously,
this type of productivity requires the ability to do it right the
first time coupled with a strong :ustomnr‘arinntation if quality
is going to be a primary objective.

The workload statistics also revealed that the departments of
medicine and surgery were the busiest in terms of both inpatient
bed days and outpatient visits during FY 1990. Overall, in the
inpatient category, the primary consumers of medical care were
active duty and retired parsonnel. In the outpatient category,
the dependents of active duty personnel were the beneficiary
category reprasanting the majority of the outpatient visits for FY
1990. This information may be helpful for future patient
satisfactiog.ltudics since it identifies the primary users of
1n;ationt and outpatient services and the associated departments.

The assessment of the internal customers (employees) involved
using the Quality and Productivity Self-Assessment Guide for
Defense Organizations. All survey responses uﬂfo positive. In
all cases, the total mean score was greater than the target score.
The survey revealed that members of the sxecutive committee felt
that more emphasis was needed on risk-taking and innovation within

the organization. In addition, their scores indicated that they
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felt that improvemsents were nesded in the rewards system and

publicity regarding quality and productivity issues. On the other
hand, axecutive committee members indicated that ﬂavid Grant USAF
Medical Center offered excellent working conditions. It is
interesting to note that all categories of senior sanagesent
(officers, enlisted, and civilians) had scores greater than the
target score in all categories and subcategories. It appears that
these individuals have a positive perception about the
organization and their work unit. In the middle management
category, only Middle Management - Officers had a score lower than
the target score in an area. Their low score indicated that they
felt that improvements were needed in the organization’s reward
systea. Surprisingly, the work force categories of enlisted and
civilians also scored low in the same area indicating that, they
too, wanted to ses improvements in the medical center’'s reward
system. On zho other hand, high scores were received in the area
of ’custmr orientation in all parsonnel categories except Senior
Management - Officers, Senior Management - Enlisted, and Middle
Management - Enlisted. However, these three categories all scored
high in the area of social interactions. '

Overall, the survey revealed that improvements were naeded in
the organization’'s reward system and publicity afforts. These two

weak aresas wers taken into consideration in developing the

structural recommendations found in Chapter Four. Numsrous
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recosmendations for improving these two areas can be found in Step

8ix (Develop a Communications Plan) and Step Seven (Develop a
Recognition Plan). In addition tc these weak arc;l. the survey
also pointed out some strong areas, namely social interactions and
customer orientation. It is recommended that these strengths be
capitalized upon when proceeding with Step Eight (Establish
Process Improvement Teams) and Step Nine (Identify Customers and
Their Requirements).

A review of a significant number of both inpatient and
outpatient questionnaires provided an insight into the perceptions
of the external customers (patients). The majority of the
excellent ratings were received by inpatients services and the
majority of low ratings were received by ambulatory services. The
external customers overwhelmingly rated the courtesy of hospital
personnel as excellent but they also unanimously agreed that
waiting tlm;; throughout the medical center were an irritant.

Th; large number of questions receiving an excellent rating and
the large number of favorable comments on the patient
questionnaires are an indication of the high quality of service
provided by the medical center staff to their cﬁltoncrs. Howaver ,
this review indicated a problem area that nesds immediate
attention in order to better meet the needs of our customers. It
is recommended that a process improvement team be formed to

investigate the problem of excessive waiting times, especially in
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the outpatient clinic areas. It is also recommended that patient

questionnaires be continued to be used throughout the medical
center. They are an important tool in understandiﬁg the neads of
the customer and recommendations to improve this program can be
found in Chapter Four, Step Nine (Identifying Customers and Their
Requirements).

Overall, David Grant USAF Medical Cuntn; received high
ratings from both internal and external customers. Although a
few problem areas were noted, it appears to be a quality
organization that employs quality people doing a quality job.

All the weak and strong areas identified during the organizational
assessment have been included in the Structural Recommendations
section. Numerous suggestions to improve the weak areas along
with advice to maintain the strong ones have been included among
the various steps. Based on this organizational assessment, it
appears that‘David Grant USAF Medical Center has an organizational
.n;ironmont that is conducive to the implementation of Total
GQuality Management.
8Structural Recommendations

- In order for TGM to be implemented ;uccossfﬁlly in an
organization, there should be certain support systems in place at
the beginning. These support systems or infrastructures become

part of the organization which supports the overall TaM

implementation. Without these various components to initiate and
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structure the TGM implementation process, institutionalization of

this philosophy within the organization would be difficult, if not
impossible. Support syatems can be individuals, cbnaittocs, or
written plans and their purpose is to support and guide the TOM
implementation process. The following structural recommendations
ara presented as a sequence of steps in the form of a ten-point
action plan and conceptual model (Appcndi; E’. Steps one through
four are normally followed in tha sequence described. Steps five
through seven emphasize the role of planning and can be done
simultaneously. Step eight reflects the true beginning of a
quality improvement system and it can be started early in the
implementation process with the creation of pilot process
improvement teams. Fully functional PITs should only be formed
after the infrastructure has been created and in place. Step nine
will really begin to occur only after all personnel have been
trained and ;tnp ten will result in full institutionalization of
th;aquality improvesent pragram.

Appendix E also illustrates the ten-step plan in a conceptual
model format. The central or "core" elements of a TGM
implementation plan are steps one through thrln; Implementation
is destined for failure without top management commitment and an
active Quality Director and Guality Council. Thereforae, thase
three elements are depicted in the central or "core" circle. The

other elements of the ten-step plan (steps four through ten) are
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depicted as offshoots of the central circle. This illustrates

that the central three slements have numerous responsibilities in

regards to implementing a Total Quality Management Program.

~ Finally, the central circle is depicted as being supported by

three pillars representing planning, persistence, and patience and
also referred to as the three Ps. This illustrates that a strong
foundation in those elaments is necessary for top management, the
Guality Director, and the Quality Council to develop and guide the
TQM implementation process.
Step One: Develop Top Management Commitment

One of the basic fundamentals of introducing Total Quality
Management into an organization is that the impetus for change
should be initiated by top management. Achieving a quality
revolution in an organization will only succeed with the constant
and unwavering commitment of senior leadership. Health care
orqanizatiéal that have successfully introduced TGM into their
o;ganizational culture such as the Hospital Corporation of
America, University of Michigan Medical Center, and NKC, Inc.,
agree that quality improvement must start with management
commitment (Heilig, 19903 McEachern & Nouhausof, 1989; Powers,
19688). Lowe and Mazzeo (1986) point out that all three quality

exparts (Crosby, Deming, and Juran) agree that management
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commitment is an essential first step in a quality improvement

plan. In fact, the first step in Philip Crosby’'s 14 steps of
quality improvement is management commitment (Cra;by, 1984).

The Commander of a medical treatment facility (MTF) plays an
important role in the successful implementation of Total Quality
Managemsnt. This individual should display his commitment to the
principles and philosophy of TGM by understanding tha concepts and
becoming visibly and actively involved. Boone and Cavanaugh
(1989) identify the specific responsibilities of the commander as:

- Communicate a clear vision of where the MTF is going

= Question past and present MTF practices with a view toward

constantly improving methods and service

= Teach, reinforce and reward desired behavior and

achievements associated with TQM

= Provide frequent feedback and coaching to executive

man;bemcnt team members and middle managers

= Articulate and implement a philosophy of leadership and

management based on continuous quality improvement, and do
80 in conjunction with the MTF executive committee (p. 135)
. The Commander should take a leadership roli in demonstrating
commitment and cultivating that same attitude in every smployes.
The challenge will be to create an environment throughout the
organization which encourages individual involvement in and

persanal ownership of the improvament process. The Commander
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should be willing to commit resources (money, people, squipment,

facilities, and time), listen to suggestions, and promptly
implement solutions recommended by the various prﬁclll improvement
teams.

Recommendations. The following recommendations should be
considered in order to achieve step one:

(a) The Commander and senior management should understand
that TGM is not a fad, it is a new management philosophy that has
been endorsed by the Department of Defense and the Air Force
Surgeon General subsequent to a 1988 Presidential mandate

(b) Senior management should recognize that TOM is costly to
implement, requires a long-term crientation and commitment, and
involves a cultural change within the organization

(c) Senior management should be aware that implementation can
fail due to lack of management support, short-term orientation,
focus on ouzcomn versus process improvement, lack of employee
iéanvcmnnt, and the failure to identify customer requirements
(Newbold & Williams, 1991)

(d) Senior management should be aware that implementation can
succeed due to communication of a clear vision,.undcrstanding and
commitment of management, resources available for organization and
training, involvement at all levels, patience and perseverance,

and celebrating success (Newbold & Williams, 1991)
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(@) The Commander and members of the executive committee

should make a personal commitment to learn about Total GQuality
Management by reading the literature; reviewing anﬁ discussing the
works of quality experts such as Deming, Juran, and Crosby;
attending seminars; networking with both civilian and military
health care executives; and ultimately reaching consensus on a
conceptual framework that is consistent with the organization’s
culture and quality philosophy

(f) The Commander and all members of the executive committee
should read Mary Walton's books: The Deming Management Method and
Deming Management at Work

(g) A journal club should be created among the members of
senior management and it should meet fraquently to discuss TOM
articles and the fourteen points of Deming

(h) The Commander should appoint a task force (TGUM research
committee) cBnlilting of a small number of individuals with the
rl;bonsibility to study and recommend to top management how to
initiate the TGM process

(i) The task force should identify TGM seminars, training
programs, make site visits to other health care‘facilitiol, invite
in guest speakers, talk to consultants, and develop criteria for
evaluating vendor proposals

(j) Senior management should educate personnel at every

opportunity on why change is needed; the basic philosophy of TQM,
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with the emphasis that TGM is not another fad; their role in the

process; and the benefits to the individual, department, and
organization in an effort to generate support and’loyalty from
others in the organization

(k) The Commander and senior management should involve
physicians early in the process

{1) The Commander should recognize the importance of timely
and accurate communication by keeping all personnel informed of
the status of the implementation through various forums such as
Commander ‘s Call and internal memorandum

(m) The Commander should incorporate the topic of quality as
a routine agenda item for the executive committee and all other
committees

(n) Senior management should identify a "critical mass" of
individuals within the organization who have a background or
strong inta;;st in Total Quality Management to serve as
cdglultants to senior management and can be identified for future
leadership roles in the implementation process

(o) Senior management should remember that the successful
implementation of TAM requires their commitmnnt; involvement,

time, and dedication

(p) Senior managament should recognize that the "cost" of
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implementing TGAM may be reflected in terms of substantial amounts

of personal and professional time devoted to TGM issues resulting
in time away from normal duties '

(q) Senior management should recognize that their commitment
to TAM may be tested if workload and productivity fall as a result
of TGM coming on-line
Step Two: Select a Quality Director

The selection of a competent and highly motivated Quality
Director is an important decision to be made by the Commander.
Input from members of the executive committee and senior
management should be solicited to assure that qualified candidates
are not overlooked. The Guality Director works very closely with
the Commander to oversee and guide the implementation process.

Recommendations. The following recommendations should be
considered in order to achieve step twot

(a) Th; individual filling the position of Guality Director
lH;uld be a member of senior management (at least a field grade
officer) with proven leadership, planning, communication, and
interpersonal skills in addition to a strong interest in and
dedication to the principles of Total Quality Minagement

(b) The Quality Director should be a full-time position
that reports directly to the Commander and is supported with
adequate staff, equipment, money, and office space

(c) This position and the associated department should be
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responsible for initial TGM implementation planning to include

identifying the appropriate sequence of steps involved in the
implementation and sustainment of a TGM program, Fncommonding
consultants to assist with planning and training, developing
training plans and time schedules, assisting with the formation of
process improvemant teams to include reviewing their project
proposals and monitoring their progress and results, and
monitoring customer relations

(d) The Quality Director should identify resources (books,
videos, periodicals, etc) for the establishment of a TAM library

(@) The Quality Director should facilitate the Quality
Council as they plan all quality activities and identify, coach,
and guide facilitators

(f) The Quality Director should make a personal commitment to
axtensively learn about Total Quality Management through reading
and attnndaaco at various seminars and training programs

’ (9) The Quality Director should be familiar with the

principles of organizational dynamics and personnel psychology in
addition to understanding the philosophy of quality improvement

(h) The Guality Dirsctor position should be a visible
position that requires a multitude of skills such as planning,
teaching, coaching, motivating, facilitating, communicating and

serving as a liaison between the Commander, Quality Council,

facilitators, and consultants
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Btep Three: Establish a Quality Council

Initially, the primary function of the Quality Council will
be to guide the implementation of the quality inprﬁvomont process
within the organization. Eventually, however, the Quality Council
will serve as a policy and decision making body with the primary
mission of overseeing the entire TGM program. The committee
should ba composed of 12 to 15 individuals from senior management
which represent the major interest groups within the medical
center (medical corps, nurse corps, madical service corps,
biomedical sciences corps, dental corps, enlisted, and civilian
persaonnel). The committee should be chaired by the Commander and
facilitated by the Quality Director. Membership will be at the
recaommendation and approval of the Commander. GQuality Council
members play an important role in developing and sustaining a
quality management system within the organization and they must be
motivated an; committed to the organization.

. Recommendations. The following recommendations should be
considered in order to achieve step three:

(a) The Commander should consider using some members from the
axecutive committee on the Quality Council sinco'thny represent
senior management and are familiar with the organization’'s goals
and objectives

(b) The Commander should consider using some members of the

previously identified "critical mass" on the GQuality Council since
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they may have a background and/or strong interest in Total Quality

Management

(c) The Quality Council should designate onl'pusition on the
council for a department head or facilitator and rotate these
individuals on a regular basis

(d) Members of tﬁn Quality Council should be responsible for
developing a quality improvament plan that Qill outline the
overall implementation strategy and training objectives

(@) The Quality Council should be responsible for drafting a
medical center regulation addressing the policies and procedures
associated with the Total GQuality Management program

(f) The Quality Council should require all department heads
to establish a department quality plan and submit their plans to
the Quality Council for review and approval

(g) The Quality Council should be responsible for developing
a vision sti%omont, quality policy, quality definition, and
quslity guidelines

{h) The Quality Council should be responsible for promoting,
monitoring, and evaluating the progress of the implementation
and adjusting or modifying the system if roquiréd

(i) The Guality Council should review and approve all
requasts for process improvement team projects and their

associated team membership
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(j) The Quality Council should monitor the progress of teams

on quality improvement projects

(k) The Quality Council should oversee the d‘volopnont of a
communications plan, reward/recognition plan, and education and
. training plan

(1) The Quality Council should identify customers and their
requirements by conducting an organizational assesssent and
periodically surveying and/or interviewing patients, smployeas,
and contractors

(m) The Quality Council should be responsible for
establishing a quality measurement and review system to measure
and monitor whether or not customer requirements are being met

{n) Quality Council minutes should be reviewed and approved
by the executive committee

(o) The Quality Council, if not satisfied with the term
“Total Qullily Management", should pick an unique name to describe
th; quality improvement program at David Grant USAF Medical
Center
Step Four: Create a Vision Statement

One of the initial actions of the Quality Council will be to
create a vision statement that describes what the organization
wants to be in the naxt several years. The vision statement will
be used to communicate organizational purpose, values and

direction to all employees. Belasco (1990) states that "Vision is
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a statesent of what you want your organization to be. It conveys

& picture of whare you want to go and how you want to get there.
It is a simple-to-understand, inspirational, focm‘ing statement*
(p. 104). The vision statement will allow employses to focus
their attention on what is important and inspire and empower them
to make the change happen.

Recosmendations. The following recommendations should be
considered in order to achieve step four:

(a) The Commander and members of the Quality Council should
read chapter six of James A. Belasco’s book, Teaching the Elephant
to Dance, for suggestions on how to create a vision statement

(b) The vision statement should be based on input from
throughout the organization to ensure "ownership" by the employees

(c) The Quality Council should contact other health care
organizations and ask for copies of their vision statements

(d) The Commander should ensure that the vision statement is
co;nunlcatcd clearly, consistently, and continually throughout the
organization

(e) The Quality Council should develop measurable criteria
(success statements) after the vision statomont'has been drafted

to allow senior management to monitor the progress towards

achieving the vision
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({) The Commander should direct esach department head to

create a vision statement and success statements for their
departmant ‘

(g) All departmental vision statements and success statements
should be submitted to the GQuality Council for reviaw and approval
Step Five: Develop an Education and Training Plan

All personnel assigned to David Grant USAF Medical Center
should undergo training in the concepts and philosophy of Total
Guality Managemant. In addition; senior management, meabers of
the Guality Council, process improvement team members, department
heads and facilitators should all receive additional training that
outlines their specific roles and responsibilities. The Buality
Council in conjunction with the Quality Director and the Commander
should be responsible for identifying training sources and
designing a time-phased training plan. It is also recognized that
TGM is a rofativoly new concept in health care and that an ongoing
céﬁcational program will be necessary to keep current with any
developments or changes.

Recommendations. The following recommendations should be
considered in order to achieve step fivas

(a) The GQuality Council should research consultants with
axperience in implementing TGM in health care organizations by
reviewing the Feaderal Supply Schedule entitled “Total Quality

Management Implementation Services" which identifies contractors
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with an established Office of Personnel Management (OPM) contract

(Appendix F)

(b) The Quality Council should develop critoéia to evaluate
the various consulting agencies in terms of experience (both
health care and military) with Total Quality Management,
reputation of the company, cost, types of training programs
available, referances, and sxpartise of the individual consultants
(aducational background and work experience)

(c) The Quality Council should network with other civilian
and military agencies to determine other training sources

(d) The Commander and the GQuality Council should invite in
guast speakers or visit other health care agencies to discuss
their TQM program and training plans

(@) The Commander and Quality Council should identify
personnel within the medical center with expertise in TGM and/or
education agh training and request their assistance with planning
ana in some cases, teaching

(f) The Commander and Quality Council should recognize that
education bagins at the top with the Commander and senior
management and "cascades" down through the orgaﬁization until all
employees have been trained, ensuring that all managers and
employess understand vital quality principles and can speak the
same language (Appendix G)

(g) The Commander and Quality Council should recaognize that
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the training process should be "anchored" at one level before

proceeding to the next, meaning that knowledge and excitement must
be present in that group of individuals before coétinuinq training
with another group

(h) The Commander and Guality Council should recognize that
specific training should be designed for ponior management, the
medical staff, members of the Quality Council, department heads,
facilitators, process improvement team members, and members of the
work force

(i) Members of the Quality Council should identify all
department heads by name and department and request each
department head select an individual within their department to be
a facilitator

(j) Each department head and facilitator should be trained as
a team and then be responsible for training the individual members

-

of their department

(k) Selected individuals should be trained as "free-lance"
facilitators to work multidisciplinary groups and cross-boundary
groups

(1) The Quality Council shbuld make the roéommcndation to
Personnel and Administrative Services (8GAS) to incorporate
quality awareness training into the newcomer’'s orientation program

(m) The Quality Council should develop a computerized

tracking system to monitor all training activities (scheduling,
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documentation, no-shows)

(n) The Quality Council should emphasize the importance of
sducation by publicizing the TGM library (within tﬁn madical
center and on base), posting notices of TGM seminars, encouraging
journal clubs within departments, posting articles from
periodicals on the quality bulletin board, distributing
recommended reading lists, and encouraging all employees to make a
personal commitment to learn about Total Guality Management
Step Six: Develop a Communications Plan

Leading David Grant USAF Medical Center through an
organizational transformation and culture change requires open
communication channels designed to keep everyone informed of the
developing Total GQuality Management program. Keeping personnel
informed will help solicit their participation and minimize
rumors. Communication should focus on such issues and topics as
the principl;s and philosophies of TUM, the impetus for change,
thgﬁvision of the organization, the benefits of TGM, and the
slements required to implement TAM into the organization. The
goal of communications is to generate awareness of and support for
the new program. Communication must be accuratn} clear, timely,
and disseminated widely.

Recommendations. The following recommendations should be

considered in order to achieve step six:
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(a) The Commander should distribute a letter to all medical

center personnel announcing the decision to implement a TGM
program |

(b) Discussion of TQM principles and the status of the
implementation should be a regular agenda item at both enlisted
and officer ‘s Commander ‘s Call with time allotted for discussion
and questions

(c) Members of management are encouraged to become TQGM
advocates by speaking frequently to employees at every opportunity
on the importance of quality and clarifying any concerns regarding
the implementation process or goals of the quality improvement
program

{(d) A description of the Total Quality Management program
should be incorporated into the newcomer’'s orientation program
Wwith presentations by members of the Guality Council

() A ballntin board located in a central location should be
dc;ignated for TOM related articles and notices to include posting
the vision and success statements, identifying members of the
Quality Council to iﬁcludn the Quality Director, listing current
process improvement teams (to include a team phofograph if
possible) and their problem issue and recommended solution,
quality measurement data and statistics, and training schedules

(f) The picture of the Quality Director should be posted on

the quality bulletin board listing his or her office symbol and




70
telephone number

(g) The Quality Council should design an awareness campaign
with "thought provoking" banners, posters, slogan;, atc. to
stimul ate interest and curiosity

{h) The Quality Council should include a "quality message" in
the hospital bulletin on a reqular basis

(i) The Quality Council should consider publishing a monthly
quality newsletter with articles describing Total Guality
Management and explaining fundamental quality improvement concepts

(j) The Quality Council should consider printing the
organization’s vision statement and quality guidelines on a pocket
card and distributing to all employees and patients

(k) The Guality Council should promote the employee
suggestion program and recognize every suggestion with a "thank
you" note, quick feedback, and public recognition of individuals
whose squogiions were implemented

(1) The Quality Council should develop a computerized
tracking system to monitor all employee suggestions

(m) The Guality Council should publish a telephone number
(Quality Action Line) for employees to use to cill in with
suggestions (telephone and answering machine would be located in
the office of the Guality Director)

(n) The GQuality Council should develop a slogan and/or a logo

to help promote the new quality improvement program
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(o) The Quality Council should consider purchasing and

installing an electronic bulletin board to convey important TGM
information in areas of high employee traffic '

(p) The Commander and members of the Quality Council should
recognize that the organizational assessment indicated that
improvements were needed regarding the publicity of TQM activities
Step Seven: Develop a Recognition Plan

The medical center should develop new ways of recognizing
individual employees and process improvement team members for
their quality improvement efforts. Recognizing individuals or
teams for suggestions, solutions to problems, or for any
outstanding contribution or idea is important to the success of
the quality improvement program. Recognition, especially in a
public forum, is a strong motivator for both participants and
observars and helps reinforce the quality program. A strong
recognition ;roqram also helps insure that people are encouraged
lnéimotivatod to practice behaviors which promote quality.
Sincerity and timeliness are important elements of a recognition
program, not its sophistication., A simple, heartfelt "thank you"
is never out of place. -

Recommendations. The following recommendations should be
considerad in order to achieve step seven:

(a) The madical center’'s suggestion program monitor should

acknowledge every suggestion submitted with a thank you note
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{(b) The Quality Council should post pictures of process

improvement team members on the quality bulletin board

(c) Individuals that submitted a suggestion thch was Y
later implemented should receive a certificate, letter from the
Commander, and recognized in a public forum such as Commander’'s
Call

(d) Process improvement teams that researched and proposed a
solution to a problem which was implementad should receive a
plaque, a letter from the Commander, be recognized in a public
forum such as Commander ‘s Call, and be allowed to make an exhibit
which explaing their project and is located in a public area for
employees, patients, and visitors to view

{e) Once a quarter, process improvement teams should have the
opportunity to make a public presentation to the staff explaining
their project, problem-solving aoproach, and recommended solution

f) Emﬁioyees mentioned on a patient guestionnaire for
co;tributinq tc customer satisfaction should be recognized with a
letter of appreciation from the Commander and the questionnaire
read at Commander ‘s Call and posted on the quality bulletin board

(g) The GQuality Council should develop an intornal
recognition system such as a "Pat-on-the-Back" program whereby

anployees can recognize each other for jobs well done

(h) The Quality Council should recognize departments and

individuals for accomplishing the goals ocutlined in their annual
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quality plan

(i) The Commander and Quality Council should continue to
promote existing recognition programs such as the Airm&nl
Noncommissioned Officer of the month, quarter, and year; Senior
Noncommissioned Officer of the quarter and yeary and Company Grade
Officer of the quarter and year and require nomination packages to
include a paragraph outlining the individual’'s contribution to the
guality improvement program

(j) The GQuality Council should institute an annual "Quality
Day" where quality successes over the past year are emphasized and
a competition is held for the Process Improvement Team of the Year
award

(k) Supervisors should recognize an individual's outstanding
contributions to quality improvement with laudatory comments in
that individual ‘s annual performance report

(1) The Quality Council should research other forms of
rnébqnition to include days off, dinners, cash awards, Air Force
Achievement Medals, reserved parking spaces, and pictures/articles
in the base/local newspaper

. (m) The Commander and members of the Dualify Council should
recognize that the organizational assessment indicated that

improvements were needed in the medical center’'s reward and

recaognition system
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Step Eight: Establish Process Improvement Teams (PITs)

Employees become directly involved in the Total Quality
Management process through their participation on.procels
improvement teams. These teams can be either functional (within
departments) or cross-functional (across departments)
depending upon the nature of the problom.‘ Tiam assignments and
the project proposals should be reviewed and approved by the
Guality Council. 1In addition to receiving quality awareness
training, all team members should receive additional training in
group dynamics, statistical techniques and analysis, and
problem-soclving methodologies. Most teams consist of six to ten
individuals and usually meet one to two hours per week, with
homework assignments between mesetings.

Each team has a leader whose leads the meeting of the team
and a facilitator who encourages participation and guides the team
towards proﬁinm resolution. Teams may also elect to have a
ti;;kncpir and a recorder. It is important to remember that the
quality improvement process would be impossible without teams and
teamwork.

- Recommendations. The following rocommundafionl should be
considered in order to achieve step eight:

(a) The Quality Council should assemble a few initial pilot
project teams early in the implementation process as a learning

experience which focuses on identifiable problem aresas
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(b) Personnel identified to be members of the initial pilot

project teams should be the first to receive training

(c) PlITs should prepare minutes of their mceéings and forward
them to the Quality Council for review and approval

(d) Process improvement teams should prepare a formal report
and briefing at the end of their project for presentation to the
Guality Council for their review and approval

(@) Once a problem has been identified and approved by the
GQuality Council, they should identify the department(s) involved
and solicit from each department head the name of a person to
participate on the PIT team

(f) The Commander and the Quality Council should encourage
physician participation on praocess ispraovement teams

(g) The Commander and the Quality Council should recognize
teams for their efforts and publicize their results

(h) Soi;tions proposad by the process improvement teams and
ap;}avod by the Quality Council should be implemented quickly with
pariodic monitoring to evaluate the success of any changes

(i) The GQuality Council should monitor the progress of all
process improvement teams |

(j) The Quality Council should recognize that the "rank
issue" could be an impadiment to effective group process and take

measurss to "drive out fear" (Deming‘'s eighth principle)
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Step Ninmy Identify Customers and Their Requirements

In order to meet or exceed the expectations of the customer
it is necessary to identify both external and 1nt;rnal customers
and understand their needs. Customer satisfaction is a
cornerstone of the TGM philosophy and meeting their requirements
the first time and every time must be the focus of every employea.
Essentially, a customer is "anyone (internal or external) who
receives the product of our labor" (3M, 1990, p. 6). Patients and
higher headquarters are examples of external customers and
coworkers from another department and physicians are examples of
internal customers. Every employee should understand the
expectations of their customers and be conscious of how well they
are meeting their needs.

Recommendations. The following recommendations should be
considered in order to achieve step nine:

(a) Th; monitoring of all customer satisfaction data such as
p‘iiont questionnaires should be incorporated into one department,
preferably the department managed by the Quality Director

(b) The Quality Council should conduct an assesssment of both
internal and external customers during the initial phases of T@M
planning by using surveys, questionnaires, focus groups,
interviaws (personal and telephone), and through personal
observation by MBWA (management by wandering around)

(c) The Quality Council should develop customer awarsness at
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all levels by requesting each department to identify their

customers and to review their current mechanisms for customer
feadback |

(d) The Quality Council should resvaluate the patient
questionnaire, employee suggestion and patient relations programs

(@) The Quality Council should increase the distribution of
inpatient and outpatient questionnaires by staff members with a
monthly trend analysis reported to the exscutive committes

(f) The Quality Council should implement employee and patient
satisfaction surveys on a periodic basis

(g) The Quality Council should incorporate patient
sensitivity training into newcomer’'s orientation or other
appropriate forums

(th) The GQuality Council should encourage the appropriate
departments to pursue close working relationships with their
suppliers ana vendors

’ (i) The Commander and members of the Quality Council should

recognize that the organizational assessment indicated that
customer orisntation and courtesy of hospital personnel were
highly rated areas and waiting times were a ncjdr source of
irritation for patients

(J) The Commander and members of the Quality Council should
read the following articles for more information on identifying

customers and their requirementss
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- Morgan, J. P., & Shields, D. W. (Spring 1990). Total

quality management: Improving patient relations
programs. UBAF Medical Service Digest, i4-17.

=~ Nelson, C. W. (1990). Patient satisfaction surveys: An
opportunity for total quality improvement. Hospital and
Health Services Administration, 35(3), 469-427.

= Tuttle, G. R. (Winter 1989). Dumb shests - A smart idea for

continuous improvement. USAF Medical Service Digest,

168-20.

A quality review system should be developed in order to
monitor the organization’'s progress towards meeting and/or
exceeding the customer 's expectations. There should be a
quantitative system in-place to measure quality in order to
ascertain whether or not goals and objectives are being met at the
dopartmontaf.and organizational levels. Senior management should
roauirc statistical data on quality from all departments to
evaluate the effectiveness of the quality improvement process,
make improvements if necessary and identify potential problem
areas requiring further investigation. |

Recommendations. The following recosamendations should be
considered in order to achieve step ten:

(a) The Quality Council in conjunction with the Commander,

exscutive committee and the GQuality Director should identify a few
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key quality indicators that measure the progress of the

organization towards meeting or excesding customer requirements

(b) Each department should identify a few kiy.quality
indicataors that measure the progress of their department towards
meeting or exceeding customer requirements

(c) The quality review system should measure and monitor
quality for all areas of the madical center (clinical, support,
and administrative)

(d) The Commander and Quality Council should be aware that
quality measurement is the third step in Philip Crosby‘'s 14-step
quality improvement program

(#) The Commander and Quality Council should be aware that

Deming places more emphasis on statistical analysis in regards to
quality measurement than Crosby or Juran

(f) The Commander and Quality Council should recognize the
importance o; training all personnel in statistics to include
no‘;uroaont tools, data analysis and data display

{g) Guality data should flow upwards from the departments to
the Guality Council to allow senior management to monitor progress
and identify areas for improvement '

{h) Departmental quality reports should consist of graphical
displays (control charts) of their top two or three key quality

indicators and forwarded to the Quality Council on a monthly basis

for reviaw
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(i) The Quality Council should compile all the quality

indicators from sach department and the Quality Director should
brief the executive committee on a monthly basis .

(j) Each department head should graphically display their
quality indicators in a visible location within their department

(k) After a baseline has been established with each quality
indicator, the GQuality Council and department heads should look
for variations in a process with the focus on continuous
improvement of a process

(1) The GQuality Council and department heads should choose
quality indicators which provide useful information to make
decisicns, take action, or svaluate the success of a current
activity

Training Recomsendations

The implementation of Total Quality Management at David Grant
USAF Mndical‘CQntnr will not be complete until all personnel have
bo;n trained in the concepts and philosophy of this new manageamant
philosophy. Of all the structural elements needed to implement
TGM, developing an education and training program will require a
significant investment in time, money, and pors&nnol. All
employs»s must be trained to use the new skills and then empowered
by management to apply them to improve work processes throughout

the organization.
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A critical decision to be made during the initial TGM

implementation process is how to accomplish this training. The
Commander and his executive staff must identify béth external and
internal training resources, understand that different groups
within the work force require different types of training, and
agree on a training methodology and schndple. The specialized
training required for process improvement teams must also be
considered. Effective training will help remold the corporate
culture and gain employee commitment to this new way of thinking.
All employeses must be knowledgeable of the mission of the
hospital, understand the organization’s definition of quality,
kno@ how quality is measured and what statistical tools are
employed, and understand their rale in the quality improvement
process (Caldwell, McEachern, & Davis, 1990),
External Resources

The phflosophy of Total Quality Management has expanded over
tﬁ; past several years from the manufacturing sector of our
economy into the health care industry. Recognizing the growing
health care market in the area of Total Quality Management, many
consultants have started to advertise their cxpirtiso and
willingness to assist organizations with their implementation
efforts. Casalou (1991) states that,

The need to develop and continually improve an infrastructure

for TGM often necessitates the expertise of consultants. Top
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management may lack the necessary expertise and training when

charged with collaborating in the design, developmant, and

implementation of TGM. In these cases, the péopor use of

outside assistance is critical to helping the organization

design and implement the TGM infrastructure (pp. 144-145).
However, Burda (1991b) recognizes the influx of consultants into
the health care arena and cautions that ”thq healthcare market is
becoming saturated with poorly trained total quality management
consultants who are selling programs that have little chance of
working" (p. 25). Commanders who decide to employ an outside
agency to assist them with TGM implementation must critically
evaluate the consultant before entering into a contractual
arrangement.

Many nationally recognized consulting agencies have entered
the health care market and, over the past several years,
established ihuir reputation and credibility in Total Quality
Haﬁ;glmont. For example, Organizational Dynamics, Inc. (ODI) in
Burlington, Massachusetts is involved with several health care
organizations to include Baptist Memorial Hospital in Memphis,
Tennessea; Framingham Union Hospital in Framinqhﬁm, Massachusetts;
Catherine McAuley Health System in Ann Arbor, Michigan; and Sutter
Health Systems in Sacramento, California. ODI has also recognized
the military’'s interest in TGM and has entered into a contract

with the Military Airlift Command, United States Air Force. Other
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consultants active in the health care field include the Minnesota

Mining and Manufacturing Company (3M) and Philip Crosby
Associates. 3IM assisted Rush-Presbyterian-St. Luke'l Medical
Center in Chicago, Illinois with their TGAM program and Philip
Crosby Associates helped implement TGM at Monmouth Medical Center
in Long Branch, New Jersay.

Deciding on a consultant is no easy task. DPefore a contract
with a particular consultant is negotiated, the Commander should
have thoroughly researched all potential contractors. The
decision to hire a consultant should be based on the fact that no
internal resources exist and senior management is committed and
willing to invest time and money in this endeavor.

In order to assist federal government agencies, the Federal
Supply Catalogue identifies 24 TGM contractors with established
Office of Parsonnel Management (OPM) contracts (Appendix F).
These consul%ing agencies have been identified to provide
go&nrnmont agencies with Total Quality Management implementation
and training services. Commanders of military medical treatment
facilities should review fhil list first when beginning the search
for a consultant. The fact that a contract hcsialroady been
established and services are provided at the government rate makes
the procurement process easier and more cost-effective.
Government exscutives that require further information regarding

TGM or authorized contractors are encouraged to write the Federal
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Quality Institute at Box 99, Washington, DC 2004-0099 or call

(202) 376-3747 or 376-3754.
Internal Resources

Many health care organizations or systems already employ
recognized quality nxpnrti and do not have to rely on consultants
to assist them with TGM implementation. For example, Paul
Batalden, M.D., of the Hospital Corporation of America, was
a pioneer in their quality improvement efforts in the mid-1930s
(McEachern & Neuhauser, 1989). In addition, Donald Berwick, M.D.,
of the Harvard Community Health Plan, introduced Total Quality
Management principles to the Brookline, Massachusetts-based healtn
maintenance organization at around the same time frame (Burda,
1991a). Other health care systems such as NKC, Inc. of
Louisville, Kentucky and the Hospital Association of Rhode Island
based in Providence, Rhode Island developed their own TQGM
implementatfﬁn and training plans by using internal resources
(B;rda, 1990b; Powers, 1988).

As TGM is becoming more ingrained in military health care,
Commanders should canvass their organizations to identify
individuals with previous TGM experience. If eﬁouqh individuals
are identified with sufficient experience, the Commander should
consider organizing these individuals into a task group with the
charter to develop a TQM implementation and training program for

the organization. Anothar option for the Commander would be to
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identify several key individuals within the medical center to

attend an outside T@M training seminar. As a result of their
training and hopeful transformation into quality champions, they
would return and spearhead the TGM planning process. One such
program is sponsored by Quorum Health Resources, Inc. of
Nashville, Tennessee (formerly HCA Manago@.nt Company). According
to the Air Force Surgeon General ‘s Office, military personnel are
allowed to attend this training course on a space-available basis
and several senior officers in the medical service have already
attended. The Air Force Surgeon General’'s office is maintaining a
waiting list for this course and interested individuals are
encouraged to call DSN 297-2550 for more information. Quorum
Health Resources, Inc. can be contacted by calling 1-800-233-1470
or (615) 340-5765.

Staf¢ Training

One of.;hé greatest challenges facing David Grant USAF
Meaical Center will be to analyze the training needs of the over
1,500 personnel assigned and to develop a training schedule to
meet their needs. It is important to recognize that different
people will require different tfaining. Sage Aﬁalytics
International, a recognized consulting agency in the area of Total
Quality Management, states that:

A successful TGM program requires (senior) leadership to be

trained in change strategy, statistics, problem solving and
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innovation management, communication management, and human

resource management. Middle management must acquire skills
in gquality awareness, empowsring employees, ﬁroblem
identification and evaluation, statistical process control,
delegation and follow through, communication management and
human resource management. The on-l?ne work force needs
training in quality awareness, problem identification,
development and implementation of improvement actions,
monitoring processes, teamwork and communication skills (Sage
Analytics International, 1990, p. &
The different groups within the medical center that require a
training needs analysis include the Commander, the executive
committee, the Quality Council, the GQuality Director, senior
management, physicians, department heads, middle management,
facilitators, process improvement team leaders and members, pilot
project teaJ leaders and members, the work force, civilian
ntloyaes, madical residents and clinical students, volunteers
{Red Cross and retirees), and new employees. TGM training will
have to be designed to meet the needs of each specific group and
should be implemented in a top-down (cascading).fashinn. It is
important that the educational and training process be anchored at
ona management level before proceeding to the next. Training

should begin with senior management and proceed down through the

organization until all personnel have been trained. Another
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important consideration in regards to TGM training is the need to

establish an on-gQoing orientation program for naw employees.
David Grant USAF Medical Center is a military orgaﬁizatian and,
as a result, experiences a high level of employee turnover. This
top~down training philosophy and the associated concepts of
cascading, anchoring, and orienting can be diagramed in the form
of a "training pyramid" (Appendix G).

Senior management. The first step in the education and
training process for senior management begins when the Commander
makes the personal commitment to research the application of Total
Quality Management to David Grant USAF Madical Center. Once the
Commander and the executive committee agree to implement Total
Quality Management at the medical center, it is incumbent upon
them to learn as much as possible about this new management
philosophy. The learning process involvaes inundating themselves
in the lubjeEt of quality by reading, discussing, and networking.
Th; result of this information gathering stage is a basic
understanding of the principles and philosophy of Total Quality
Management and a commitment by senior leadership that this is the
right thing to do. Through the assistance of exfnrnnl or internal
resources, they must understand the overall implementation pracess
and the responsibilities associated with guiding the process.
Their initial responsibilities include developing a vision

statement and quality definition, appointing a Quality Director,
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and creating a Quality Council. Once this "core group" has baesen

established, it will be their responsibility to decide on the use
of an outside consultant to assist them with the &-volopmont of an
implementation and training plan for the entire organization.
Irregardlass of the method of instruction, separate and
specialized training is recommended for executive management and
the Quality Council. This training should focus on quality
awareness and outline their particular roles and responsibilities
associated with implementing and designing a quality improvement
program.

Middle management. Middle management will be the next group
trained arter senior management. The key groups requiring
training at this management level include department heads,
facilitators, and process improvement team leaders and members.
Again, each group has specialized training needs due to their
unique role ;n the quality improvement process. A key
roéponsibility for executive management at the initial stages of
implementation is to identify all department heads and request the
appointment of a facilitator from each department. The training
concept is that sach department head and facilifator will be
trained as a "team" and, in turn, be responsible for training the
members of their department. This "train the trainer" philosophy
is endorsed by IM, a leading consultant in Total Quality

Management with extensive health care experience (3M Company,
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1990). It also appears to be the most cost-effective way for

government agencies, operating in the face of reduced budgets, to
implement TOM. Using an outside consultant for oﬁly the initial
training phase is an effective cost-savings device the Commander
should consider. Middle management must learn how to “empower"
their employees and not feel threatened by ghia new way of
managing. Managers must change their management mind-set and
focus more on leading and guiding rather than managing and
directing. Encouraging innovation and giving employees the
authority to make changes may cause middle managers to feel that
they are losing their authority. However, it is an important
concept that must be employed by all members of management. Rehder
and Ralston (1984) note that “understanding motivational theory
and the management skills of delegation and positive reinforcement
is necessary for the manager interested in involving people in the
identificati;n and permanent resolution of quality and
préductivity problems® (p. 29).

Work force. At the final level of the training cascade are
the members of the work force. The majority of the work force
will receive TGM training from their department ﬁcad and assigned
facilitator. Personnel at this organizational level are critical
to the quality program since, in many cases, they are closest to
both the customers and the work processes. This "front line"

orientation gives them an unigue perspective on operations within
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the medical center, and their perceptions of how things really

work are vital to understanding a process. Although some members
of the work force may receive specialized traininﬁ to allow them
to participate on process improvament teams, all members must
receive basic training in quality awarsness and understand their
role in the overall Total GQuality Management program. They must
feel "empowered" to take a new look at how things are done and not
feel threatensd to make recommendations on how to improve a
process. The key is that all personnel must be trained in
quality, not just management, in order for this new philosophy to
permeate the organizational culture. This training will allow all
individuals from the "one striper" to the "old man" to be able to
speak a common language and focus their new skills towards
achieving a common goal of meeting or exceeding the customer's
needs and expectations.

Other Eersanne » The Commander and members of the Quality
Céhncil must recognize that within and in addition to the three
aforementioned organizational levels, there are many distinctive
groups that may require special attention in regards to TGM
training. Physician involvement and accnptance'is vital to the
success of a quality improvement program. Military health care is
unique in the fact that the medical staff are considered "salaried
employees” who work in the facility, not "outside contractors” who

have their own private practice. The military medical treatment
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facility is at an advantage in this respect since some degree of

control is maintained over the military physician and, as a
result, TGM training can be integrated sasier inta their daily
work schedule. Obtaining physician support, commitment, and
involvement is a challenging but necessary component of an
effective Total Guality Managament program,

Civilian parsonnel are an integral part of the work force at
David Grant USAF Medical Center and parvade all management levels
from senior management to the work force. Their training should
be no different from that scheduled for the military member and
the two groups should be trained together. Civilians should be
considered for leadership positions such as Quality Council
members and facilitators or team leaders sinca they usually have
more job stability as compared to the military member who is
normally reassigned after three to four years on station. It is
expected th;; civilians will play an important role in the new
qu;lity improvement program. Civilians should receive basic
orientatien in quality by attending newcomer’'s orientation, the
quarterly Commander’'s Cross~-Talk, and through departmental
training. Civilian department heads or those s‘lcctcd to be
facilitators or team members should receive specialized TGM
training.

David Grant USAF Medical Center is the second largest

teaching facility in the United States Air Force with eleven
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residency programs (119 students as of May 1991) and four enlisted

clinical training programs (30 students on average). These
students should receive quality awareness traininé through
orientation and department programs. Although assigned as
students; many have direct contact with patients, staff, and the
public. Their awareness of quality principles and the importance
of customer satisfaction will contribute to the overall quality
improvement program. Their suggestions, comments, and
recommendations on how to improve any process should be encouraged
and evaluated in a timely manner.

A minority of the staff are contract personnel who work
mainly in the departments of dentistry and radiation therapy.
These ten individuals are in positions that require interactions
with both externpal and internal customers. Therefore, it is
important that they be aware of the philosophy and principles of
Total Qualif} Management to better meet the needs of their
cu;tomnrs. Another similar group working within the medical
center based on a contractual agresment are personnel hired
through a rescurce sharing agreement. These individuals are
located throughout the hospital, mainly providiﬁg support to
numerous clinical areas. Currently there are twelve individuals
assigned as part of a resource sharing agresment, however, this
number could increase to over fifty with the addition of a surgery

and mental health contract. The challenge facing the individuals
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responsible for TQM training will be deciding how to orient and

train these individuals and evaluating the effect, if any, that
this will have on the contract. In other words, wﬁll the contract
have to be amended or modified to stipulate that these individuals
may be required to attend TGM training and conform to the
philosophy of Total GQuality Management while employed at David
Graht USAF Medical Center?

While the aforementioned groups (physicians, civilians,
residents/students, and contract personnel) perform their duties
on a full-time basis, there are numerous groups that work
part-time or are not permanently assigned. These groups must also
be considered for TGQM training and orientation.

Red Cross volunteers and members of the Medical Retirees
Activity provide outstanding support to the medical center. Their
contributions are numerous and they fill positions throughout the
hospital ranaing from the information desk to the pharmacy. The
twézgroups comprise over 300 individuals who donate their valuable
time to David Grant USAF Medical Center. These groups should not
be overlooked when designing a TAM training and orientation
program. Training in quality awarsness and spncifics regarding
the hospital ‘s TGM program should be incorporated into their
orientation programs. Their awareness of the hospital 's mission,
values, vision, and quality definition is necessary for their

seooth augmentation into the hospital ‘s culture. Their
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suggestions, recommendations, and participation should be

ancouraged.

Another group important to the hospital’'s mis;ion are the
Individual Mobilization Augmentees (IMAs). There are currently 45
IMAs assigned to David Grant USAF Medical Center. In most cases,
each IMA is required to accrue numerous t(lininq days in addition
to a two week tour on an annual basis. It will be important to
incorporate TQM orientation and training into their annual tour.

The United States Air Force Reserves and the Air National
Guard also use David Grant USAF Medical Center to accomplish
required annual training for their personnel. Thers are currently
twenty units that schedule training at DGMC at various times
throughout the year. On average, there are 100 Resarve or Guard
personnel working in the medical center during any given month.
Again, a comprehensive orientation program that includes an
overview of }otal Quality Management principles and philosophy
shéuld be mandatory for all incoming personnel. Hopefully, this
training will enhance their annual tour and allow them to
contribute to a culture where quality prevails.

The development of a comprehensive training.plan that
incorporates all the various groups within the medical center will
be a challenge. Planners must recognize the various personnel
categories such as active duty military, civilians, volunteers,

retirees, contract, IMAs, and Reserve/Guard and tailor their
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training plans accordingly. They must also recognize that a

number of employees are shift workers and some work schedules may
have to be modified to accommodate TGM training.

A critical component of TGM training will be the development
of an orientation program for all new employees. As suggested
earlier, quality awareness training should ba incorporated into
thae newcomer's orientation program. The exact format, content and
length of this training will have to be decided by the Commander
and members of the Quality Council. Planners will have to
coordinate with the other groups or appropriate offices of
responsibility to ensure that all personnel assigned to DGMC,
whether on a full- or part-time basis or working the day or night
shift, are properly oriented to this new philosophy.

Team Training

The heart of a quality improvement process is the "team
concept"” whé;eby employees from different departments or within
th; same department come together to collectively research and
make recommendations to improve a process. The basic premises
behind this concept are that those who do the work know where the
problems are and two or more heads are better tﬁan one. All the
members of a process improvement team require specialized training

in a problem-solving methodology and statistical tools. In
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addition, members in leadership positions such as facilitators or

team leaders will require additional training in skills required
to keep the team functioning and on schedule. '

Problem-solving methodology. In order for the teams to
function effectively, they must apply scientific thinking to
defining and solving a problem. The scientific method is closely
akin to the analytic process used by physicians to reach a
diagnosis. Team members become scientists that “"state questions,
make a plan, formulate hypotheses, gather data to test hypotheses,
- draw conclusions, and test those conclusions" (Berwick et al.,
1990, pp. 47-48),

The team must apply some type of standardized methodology in
order to logically diagnose and solve a prablem. The Hospital
Corporation of America uses a nine-step process-improvement method
called FOCUS-PDCA (Burda, 1988; McEachern &% Neuhauser, 1989; and
Walton, 1990;. Walton (1990) defines the acronym as follows:

T - Find a process to improve
- Organize a team that knows the process

= Clarify current knowledge of the process

Understand causes of process variation

Select the process improvement

Plan the improvement and continue data collection

Do the improvement, data collection and analysis

Check the results and lessons learned from the team effort
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- Act to hold the gain and to continue to improve the process

(p. 109).
The Plan-Do-Check-Act (PDCA) cycle is commonly rnferred to as the
Shewhart or Deming Cycle. This concept was conceived by Walter
Shewhart, a pioneer in statistical quality control, and was later
introduced to tha Japanese by Dr. Doming.. The PDCA cycle is
always represented as a circle, emphasizing that improvement is a
neverending process.

Organizational Dynamics, Inc. (ODI), an international
managemant consulting, research, and training company, recommends
a4 problem-solving process called FADE for their "quality action
teams." ODI (1990) dafines the acronym as follows:

- Focus on a particular quality problem or opportunity

-=- Benerate problem list
~= Select one problem
- Vﬂ;ify and define problem
- Analyze data
-~ Decide what you need to know
-~ Collect data: baselines and patterns
== ldentify most influential factors
~ Develop solutions and action plans
== Generate promising solutions
~- SBelect one solution

== Davelop implementation plan
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- Execute plans for prevention of quality problems

~- Gain commitment
-~ Execute solution
~- Monitor and adjust (p. 8).
The FADE problem-solving process is & four stage process
reprasented in a circular manner just likg the PDCA cycle.
The "quality improvement teams" associated with Alliant
Health System of Louisville, Kentucky use a problem-solving model
called IMPROVE. Newbold and Williams (1991) dafines this acronym
as follows:
- Identification
-~ Describe present situation
~- List symptoms, evidence of praoblems/opportunity
-- State the opportunity, goal
- Map
- cﬁ;rt the process
- Problems
~= Look for complexities, gaps, misalignment, variance
- Reasons
~= Determine cause(s)
-~ ldentify root cause
- Options

-= List alternative solutions/improvements
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- Venture

== Plan and implement or recommend action to improve, test
solutions |

~ Evaluate

-= Measure results, track improvement

-~ Integrate improvements, hold the gain (p. 23).
This madel is also diagramed in a circular fashion to emphasize
the concept of continuous improvement.

The key point in illustrating the various problem-solving
methodologies (FOCUS-PDCA, FADE, and IMPROVE) is that teams must
have some type of modus operandi in order to identify, analyze,
and resolve problems. With a standardized methodology, team
members are more easily oriented to the realm of scientific
thinking and their efforts will follow & logical progression of
staps.

The moil critical first step in the scientific process is to
cl;arly define the problem under investigation. Berwick et al.
(1990) offer five principles for constructing a sound problem
statement:

+ 1) The problem statement should reflect shirod values and a
Clear purpase
2) The problem statement should not mention either causes or

remadies
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3) The problem statement should define problems and processes

of manageable size

4) The problem statement should, if possiblu; mention
measurable characteristics

5) The problem statement should be refined as process
knowledge is gained (pp. 59-63).

Teams must consider narrowing the scope of their praoblem if
it is decided after some preliminary research that the issue is
too broad. In addition, teams must avoid "simple solutions” to
problems such as more personnel, more space, or more equipment.
Normally, problems are a result of process flaws inherent within
the system and require, in most cases, the design of a better
process.

Team training must teach skills in scientific thinking,
problem-solving, and teamwork. The role of an individual process
improvament leam member is critical to the success of the overall
tn:m. Leonard (1989) states that “the duties of individual team
mambers are many and include: communication, identification of
improvement opportunities, data gathering, problem or opportunity
selection, analysis of root causes, rocommcndind solutions,
tracking solutions, and sharing experiences" (p. 139)., In
addition, team leaders and facilitators also play important roles
on the team. These individuals guide the teams through the

problem=-solving process and should receive specialized training in
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group process skills. Their ability to lead a discussion,

listen, give and receive feedback, encourage brainstorming, and
resolve conflicts is critical to the success of tﬁe group.
Breaking down organizational barriers (Deming’s ninth principle)
and emphasizing teamwork will become new and challenging concepts
for all employeass.

Statistical tools. Process improvement teams will not be
successful at identifying and analyzing problems unless they have
besn trained in the application of some basic statistical tools.
These tools will provide team members with the skills to collect,
display and analyze data. The tools are an integral part of the
diagnostic journey because it helps the team to orqanize their
thoughts and identify any process variations. The tools can also
be used to assess whether or not changes made to a process have
had the desired impact.

In ord;r to use statistical tools, one must have data.
B;;ically, the first step after defining the problem is to start
to understand the process by collecting pertinent data. Team
members must understand how to locate and collect information.
The data may be readily available or it may havé to be collected,
in which case, skills in how to design a data collection form or
administer a survey will be essential. They should also
understand basic descriptive statistics such as the mean, median,

mode, and standard deviation. In addition, team members should
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understand sampling theory and the importance of random sampling

to prevent skewed or inaccurate data.

Once the data has been collected, it should Sc displayed
using various graphs and charts. Walton (1986) identifies seven
helpful charts: cause-and-effect diagrams, flow charts, pareto
charts, run charts, histograms, scatter d;aqrams, and control
charts. Berwick et al. (1990) reveal that most teams
participating in the National Demonstration Project on Quality
Improvement in Health Care started their analysis by designing a
flow chart to understand the existing process. Their next step
was to brainstorm the possible causes of process failure which
resulted in the creation of a cause~and-effect diagranm.

Other statistical tools are considered to be more
sophisticated. They include delphi studies, nominal group
technique, hypothesis testing, regression analysis, correlation
analysis, lﬁ; analysis of variance. These tools require
adattional training and should be considered for use in
interpreting data. However, it must be recognized that the
"simpler tools" are sasy to learn and do an adequate job of
assisting with problem solving. Anything more éoaplcx may
overwhelm or intimidate those team members with limited or no
~@xperience with statistics.

Recommended training references. In cases where an sxternal

consultant is involved, most training materials will be provided




103
by the consultant. It is impcrtant that these training manuals be

health care specific and can be retained by the employees after
the training. In cases where training is to be d‘velopod by
in-house personnel, an extensive literature search and research
will be required. Identification of the key books and articles
related to quality improvement programs will enhance the
development of a training manual. Other health care facilities,
both military and civilian, that have established TGM training
programs should be contacted for suggestions and/or copies of
their training manuals. Training is a vital component of the TQM
implementation plan and only individuals with previous training in
both education and quality principles should be tasked with
developing a training program. Training is, essentially, the
"backbone" of Total Quality Management and it must be done right
in order for it to work.

The fuf&owinq books are available locally at the Travis Air
Fo;co Bcscllibrary and are considered good reference books:

a) Belasco, J. A. (1990). Teaching the elephant to dance. New

York: Crown Publishers, Inc.
b) Crosby, P. B. (1979). Quality is free: fhl art of making
guality certain. New Yorks McGraw~Hill.
c) Deming, W. E. (1982). Qut of the crisis. Cambridge, MA:

Massachusetts Institute of Technology.
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d) Juran, J. M, (1988). Juran on planning for gquality. New

Yorks The Free Press.
The following books are excellent resources and can be used
to supplement or augment any training program:

a) Berwick, D. M., Godfrey, A. B., & Rosssner, J. (1990),

improvement. San Francisco:t Jossey-Bass, Inc.

b) Crosby, P. B. (1984)., Quality without tears: e art of

hassle-free management. New York: McGraw-Hill.

c) GOAL/GPC (1988). The memory jogger: A pocket guide of

tools for continuous improvement. Methuen, MA: Author.
d) Scholtes, P. R. (1988). The team handbook. Madison, WI:

Joiner Associates, Inc.

®) Walton, M. (19846). The Deming management method. New York:
Putman Publishing Group.

f) Walf;n, M. (1990). Deming management at work. New York:
G. P. Putman’s Sons.

The following references are military specific:

a) Department of Defense (DAD)., (1988)., Total quality
management master plan. Washington, bC: Author.,

b) Department of Defense (DOD). (1990). ACTION EAGLE initial

implementation plan. Scott Air Force Base, IL:
Headquarters, Military Airlift Command.
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¢) Department of Defense (DOD). (1990), Total quality

management guide: Vol. 1. (DOD Regulation 5000,51-G).
Washington, DC: Author. |
d) Department of Defensa (DOD). (1990). Total quality
management guide: Vol. 2. (DOD Regulation 5000,51-G).
Washington, DC: Author.
®) Reagan, R. (1988). Exescutive order 12637: Productivity
improvement program for the federal government. Federal
Register, 53(83), 15349-13351.
The above references provide good information to aid in the
development of a training program. Some books can be used as
actual training manuals such as The Team Handbook and The Deming
Management Method. All of the books ;hould be part of the
organization’'s TGM librﬁry and required reading for the executive
committes and Quality Council.

Other t;aininq references include material received from
otﬁ;r seminars and educational programs, guest speakers, and
networking. The availability of training videos and films should
also be researched. Recommended resources for videos include: Air
Force Logistics Command, DSN 787-4679; The Hospifal Corporation of
America in Nashville, Tennessee, 1-800-251-2561; Films, Inc. in
Chicago, Illinois, 1-800-323-4222; The Juran Institute in Wilton,
Connecticut, (203) 834-1700; Philip Crosby Associates, Inc., in
Winter Park, Florida, (407) 645-1733; the American Hospital
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Association in Chicago, Illinois, (312) 280-5900; and The Federal

Quality Institute in Arlington, Virginia, (703) 235-2930.

Other considerations. Implementing Total Quélity Management
at David Grant USAF Medical Center will be a costly and time
consuming process. The majority of the expenses will be
associated with training. In times of bqunt constraints and
austere funding, federal agencies must meet the requirements of
Executive Order 12637 in a cost-effective manner. The Commander
and executive committee will have to closely examine the current
financial status of the hospital and determine the availability of
funds to be used for TGM implementation related expenses. The
availability of funds will also determine the extent of
involvement, if any, by an outside consultant. Consultants must
be closely scrutinized and negotiated with to ensure they provide
services in an economical manner. In order to limit training and
consulting ;;pnnsos, Commanders should consider using the "train
th; trainer” concept. In this manner, a select number of hospital
anployees are trained by a consultant and then train others in the
work force. This method creates "in-house experts" capable of
designing and delivering TQM courses that would‘othcrwiso require
professional educators or consultants. If this method is employed
at David Brant USAF Medical Caenter, training expenses would only
be associated with less than 100 individuals as opposed to 1,300,

a significant cost savings.
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If a consultant is employed, the Commander should pursue the

possibility of videotaping training sessions for future use. In
addition, permission should be obtained to copy tr;ininq manuals,
videos, overhead slides, etc. used by the consultant to avoid
copyright infringement. Copying would allow for an adequate
supply of training materials for the remainder of the work force.
In addition, copying would be less expensive than direct
purchasing.

The training, whethaer performed by a consultant or in-house
personnel, should be scheduled in a logical sequence beginning
with top management. Developing a training plan should begin with
the recognition of the various types of training required and the
recommended sequence of events. In addition, the training should
be scheduled in such a manner that all personnel receive training.

The importance of monitoring personnel training can not be
ovoromphasiz;d. Recognizing the large number of people employed
at‘blvid Grant USAF Medical Center, the high turnover, the various
types of training offered, and the various groups within the
hospital supports the need for an effective tracking systenm.
Planners should consider the use of a camputerizid tracking system
to monitor all TGM related training.

Quality Measuresent
Another key componant of a TGM implementation strategy is the

development of a quality measurement system. This system should
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be established throughout the medical center and will require

active participation by every department and employee. This
measurement system is a method to institutionalizuiTQM and ensure
its ongoing and long-term success. TGM is more than identifying
problems and forming process improvement teams; it must become a
way of life for all employees. [t riquirgs the participation of
all employess on a daily basis. A mature TGM culture will be
characterized by knowledgeable and trained workers who recognize
the importance of measurement as a tool for continuous improvement
and apply it routinely to their work. A quality measursment
system will monitor performance and trends over time at both the
organizational and departmental levels. Measurament is the tool
that tells us if we are doing the "right things right." It is
also a tool to ensure that a process doss not regress to its prior
lavel of performance. Measurement will also allow decision makers
to identify ;horo improvement is possible, to focus where
co;;octivc action is necessary, and to assess the impact of any
changes., Variation in a process can be identified and corrective
action, if appropriate, can be instituted and monitored.
Organizational Responsibilities .

It is recommended that the Quality Council be responsible for
the establishment of a quality measurement system at both the
organizational and departmental levels. The Quality Council

should identify several key quality indicators in order to manage
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and evaluate the services provided by David Grant USAF Medical

Center. These key quality indicators should directly tie into the
mission statement, vision statement, quality defiﬁition, quality
guidelines, and success statements. These indicators are
standards by which the Commander and Quality Council can measure
whether products or services meet or exceed customer regquirements.
Quality indicators can be designed to monitor areas such as
access, appropriateness, cost, clinical outcomes, overall
satisfaction (patient and employee), and timeliness. To determine
the quantity and content of these key quality indicators will
require much forethought by the members of the GQuality Council.
These indicators will serve as a tracking mechanism so that
continuous process improvement can be undertaken. These
indicators should be frequently monitored and briefed to the
executive committee by the Quality Director on a monthly basis.
The Quiiity Council should also require the same type of
ly;fom at the departmental level. Each department should be
required to participate in the quality measurement system by
identifying key quality indicators that provide accurate measures
of quality. Each department should be rnquirod‘to maintain a
"quality notebook" and submit their quality indicators as part of
& quality report to the GQuality Council on a monthly basis.
Departmental key quality indicators should be forwarded to the

raspective department chief (three letter office symbol and member
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of the executive committee) who will review all indicators and

brief the Commander on a monthly basis during an executive
committes meeting. |
Departmental Responsibilities

Department heads will have saveral new responsibilities as a
result of a quality measurement system. Their primary
responsibility will be to ensure that all employses within their
department are trained in statistical process control techniques
in addition to a basic quality orientation. Measurement and the
use of control charts will be ineffective if employees do not have
an understanding of their purpose and role in the gquality
improvement process. Other responsibilities will include
developing key quality indicators, creating control charts,
displaying the control charts in the work center, maintaining a
"quality notebook", and forwarding their quality indicators to
their rospoc%ivn department chief on a monthly basis.
B TH. selection of key quality indicators should be at the
discretion of the department head, hopefully based on input from
members of their work center. Deciding upon these key quality
indicators would be an excellent opportunity to ﬁracticn group
process skills and it would reflect management 's commitment to
involve employees in the decision making procass.

The key to developing accurate indicators is based on a

thorough knowledge of the scope of service provided by the




department and identification of both internal and external

customers.

quality indicators include the Health Services Management

Inspection (HGMI) checklists, The Joint Commission on

Accreditation of Healthcare Organizations’

Recommended references to aid in the creation of
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(JCAHO) Accreditation

Manual for Hospitals, and any quality assurance (QA) guidelines.

Selection of the appropriate key quality indicators is

critical to ensure that accurate measurements are being made in

regards to quality, productivity, and customer satisfaction.

The following are some examples of quality indicators:

Time it takes to admit a patient

Time it takes for a food tray to reach a patient
Number of repeat X-rays

Number of incomplete medical records

Patient waiting times

Numbo; of medication errors, needle sticks, incident
reports

Number of laboratory tests ordered but not performed
Turnaround time on laboratory tests

Turnaround time in the operating room

Number of patient complaints, Inspector General (IG)

complaints

Obviously, there could be hundreds of indicators used in a

facility the size of David Grant USAF Medical Center. The
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challenge will be to select those indicators that provide the best

measures of quality. The movement to a Total Quality Management
orientation will hopefully refocus departments toQards teamwork,
statistical thinking, boundary spanning, a process and customer
orientation, and management by facts rather than intuition.

Quality notebooks. In order to institutionalize and
standardize the quality measurement program, it is recommended
that esach department maintain a "quality notebook" which may
contain the following documents:

- DGMC mission statement

- DBMC vision statement

- DGMC quality definition

- DGMC qual.ty guidelines

= Quality Council members (name/title/office symbol/telephone

number)

- Domiﬁa's 14 points

- Medical center regulation on Total Guality Management

= Department quality improvement plan

- Department vision statement

= Department guality improvement goals

- Training schadule (list of all personnel and their training

level)
= Training plans (used by department head and facilitator for

department training)




113

Key quality indicators (displayed on control charts)

Other quality indicators (graphically displayed)

Patient/Customer identification and satisfaction

information (questionnaire analysis/complaints)

Minutes (Guality Council/PIT team)

Monthly quality reports

Proposed quality improvement projects
It is recommended that the "quality notebook" system be similar to
the current Management by Objectives (MBO) notebook system. All
"quality notebooks" wiil be the responsibility of the department
managed by the GQuality Director.
Quality Improvesent Projects

The real success of a quality improvement system will be
based on the effectiveness of the process improvement teams to
resolve quality problems. Normally, a problem will be identified
to the Oualify Council or a department head, who in turn, will
for; a tean, if appropriate, to research and make recommendations
on how to resolve the problem. Teams may be sither inter- or
intra~departmental, depending upon the nature of the quality
improvement project. A trained and motivated Plf focused on a
worthwhile project is a winning combination. PITs should have
standardized operating procedures and the Quality Council should
also have established criteria to use to svaluate potential

quality improvement projects. The process improvement team is the
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“meat" of a quality improvement system, and the Quality Council

and department heads should always be on the lookout for future
P1T projects.
P1T Operating Procedures

PITs will function more effectively if there are standardized
operating procedures. Even before a PIT can be formed, it must be
chartered by the Quality Council. It is ;ocnmmondnd that
procedures be incorporated to streamline the approval process. A
form entitled "Request to Form a PIT" could be used that
identifies the problem and the process owner, makes
recommendations regarding team composition, explains the potential
benefits to be gained from resolving the problem, and has a
section for the Quality Council to indicate their approval or
disapproval along with a comments/recommendations section. The
Quality Council should be the final approving authority on all
1ntra-depart3.nta1 quality improvement projects. This simple one
paéo form would be returned to the process owner and a copy
maintained by the Quality Council for tracking purposes. It is
al80 recommended that PIT teams maintain minutes of their meetings
and forward a copy to the Quality Council. This would allow the
GQuality Council to monitor the progress of all PIT teams. At the
conclusion of & project, procedures should be incorporated to
allow the PIT team to brief the Guality Council on their findings

and recommendations. A final, written report should be submitted
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to the Quality Council. Presentations at a public forum such as

Commander ‘s Call and the creation of a public display that
describes the project should be considered. It u{ll be the
responsibility of the process owner to monitor the process to
verify the effectiveness of the solution.
Project Selection Criteria
The Quality Council should have a way to decide what makes a
good project for a process improvement team. Establishing project
selection criteria will also allow them to justify their approvals
and disapprovals. Berwick et al. (1990) recommends the following
criteria:
=~ Avoid working on processes for which change is currently
planned or already underway
= Choose processes that mannderl and employees believe need
to be improvad
- Choo¢; processes that are already defined - ones with clear
starting and ending points
= Choose processes that have short “cycle times,"” so that
data are readily available and the effects of interventions
easier to study (p. 57). '
The chief axecutive officer of West Paces Ferry Hospital in
Atlanta, Georgia applies four criteria before granting a PIT team
the approval to investigate and improve a process. Walton (1990)

lists the criteria as followm
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The improvement had to support a set of hospital objectives

determined by the surveys

It had to be process related

The improvement had to be moasurablok

The team had to fill out a "blueprint® describing how the
preceding three conditions had been satisfied and submit it
to the Quality Improvement Council fof review
The survey that is referred to in the first criteria is callad the
Hospital Quality Trend (HGT) system. There are four surveys that
gathered information on patients, physicians, employees, and
payars. The survey information is then used to develop goals for
the hospital (Walton, 1990, p. 102).
Current and Future Projects

As of May 1991, David Grant USAF Medical Center had
astablished four pilot process improvement teams. The teams

were designed to research and resolve the following issues:

’”~

Improving dining hall customer flow

Improving surgical scheduling and utilization

Streamlining quality assurance

Expediting flying physicals
Preliminary results are promising and most teams are in the

initial phases of problem definition or data collection.
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As the TGM effort gets underway, the Guality Council and

department heads should start identifying future PIT team

projects. Future possibilities may include such issues as:

Pharmacy operations and waiting times
Delinquent inpatient medical records

Advanced cardiac life support (ACLS} training
Advanced trauma life support (ATLS) training
Medical readiness training

Internal and external patient referrals
Timely laboratory reports

Inprocessing of new personnel

Involuntary separation of personnsl
Streamlining medical board procedures

Patient access and waiting times

Outpatient medical records filing system

The aﬁ;ointmlnt system

Emergency room utilization

Medical transcription turnaround time
Improving communications within the medical center
Resolving personnel shortages .

Intagrating medical information systems

For more ideas regarding quality indicators, refer to Deming

(1982)

and his section entitled "Suggestions on study of

performance in a hospital."
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Obviously, this list is just the tip of the iceberg. As the

organization and departments gain a better understanding of their
customers, the scope of their responsibilities, and the philosophy
and concepts of TAM; this list should expand substantially.
Hopefully, the quality transformation at David Grant USAF Medical
Center will be characterized by the active involvement of PIT
teams and an awarsness by all employees that quality improvement
is a way of life.

The Guality Council and department heads should always be
loaking for the opportunity to improve a process. Employees and
patients are excellent starting points for suggestions regarding
potential quality improvesment projects. Surveys, questionnaires,
focus groups, suggestion programs, or simple managemant by
wandering around (MBWA) are means to collect information.
Meetings such as the executive commjttee or the Health Consumers

Advisory Council are forums for identifying future projects.
Dop;r:mcnt heads should constantly canvass their employees for
suggestions at department meetings. Most importantly, quality
shaould become a regular agenda item at all meetings.
Conclusions

It is imperative that DOD organizations, such as militery
medical treatment facilities, begin developing TGM implementation
plans in order to meet the 1993 deadline imposed by Executive

Order 12637. The adaptation of this new way of thinking will be a
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major paradigm shift for the military health care culture and

comprehensive planning is required. TGM planners at David Grant
USAF Medical Center will be faced with two challnnbos: integrating
T@M into both a health care and military culture.

The literature indicates that, over the past several years,
TGM has Qained widespread attention in thq civilian health care
industry. GSeveral major hospitals, such as Chicago’s
Rush-Presbyterian-8t. Luke Hospital, and health systems, such as
the Hospital Corporation of America, have expounded on the
benefits of Total Quality Management. The National Demonstration
Project on Guality Improvemeant in Hsalth Care also concluded that
Quality improvement tools can work in hsalth care. In fact,
Quality improvement has gained so much attention in health care
that the Joint Commission on the Accreditation of Healthcare
Organizations has included the principles of quality improvement
in their “Ag;nda for Change."

§ The Air Force health care system appears to be a neophyte in
regards to applying the principles of Total Quality Management.
For example, the literature only references three medical
treatment facilities: the medical centers at Nridht-Patterson and
8Scott Air Force Bases and the clinic at Iweibrucken Air Force
Base. Recent emphasis by the Air Force Surgeon General and line
officers such as Genaral Hansford T. Johnson, Military Airlift

Command Commander in Chief, have provided the impetus for local
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hospital commanders to take action to implement Total Quality

Management at their level.

The military culture will provide a fornidabl; challenge for
fﬂﬂ planners. Common characteristics of the military system
include frequent personnel turnover, little emphasis on innovation
and risk taking, frequent inspections, lnq awarding contracts to
the lowest bidder. All these sxamples violate the major tenets of
TOM and emphasize the importance of developing comprehensive TGM
isplemantation plans. Commanders must remember that the effective
implementation of T@GM into their organizational culturs depends on
the “three P’s": planning, persistence, and patience.

Planning should bagin with the development of a comprehensive
TaM implementation plan. Recognizing the important components of
this plan will require extensive research into the fundamentals of
Total Guality Management. In order to assist Commanders and/or
planners uit; developing a T@M plan, the acronym TEAMS was coined
bY’thil researcher which identifies all the major components of a
TaM implementation plan. The letters stand for:

T - Training

E - Empowerment
A - Assessment
M - Measurement
8 - Structure

This Graduate Management Project has addressed each of these
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componants and recommends that the Commander and Administrator of

David Grant USAF Medical Center consider wach one carefully before
starting the TGM implementation process. |

Training is obviously necessary before TGM can become a way
of life at DGMC. Careful planning is needed in the areas of
evaluating external and internal resources and developing staff
and team training curriculums. The training should begin with top
management and "cascade" dawn through the organization until
everyone is trained. All personnel to include civilians,
volunteers, contract, students, and Reserve and Guard personnel
must be vriented and/or trained in the principles of quality
improvement.

Empowarment is a basic fundamental of Total Quality
Management. The basic concept is that managers will involve
employees in the decision making process and give them the

authority to seek new ways of doing business or improving a
pr;coss. Managers must be willing to let employees work on their
own ideas and objectives without feeling threatened.

Assessmant is normally the first step in the TGM
implementation process. An accurate assessment 64 both internal
and external customers will pinpoint strengths and weaknesses in

the organizational culture. The survey instrument used in this

project, the Quality and Productivity Self{-Assessment Guide for

Defense Organizations, established a baseline and provided an
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insight into the employee’s perception of the organization and

their individual work units. The survey should be repeated at a
later date to assass the effectiveness of the Tnn.implementation.

Measurement is critical to a guality improvement program. It
is a method to institutionalize TGM and ensure its long-term
success. It is also a tool by which the organization and
departments establish quality indicators to gauge their
effectivensss in meeting or exceeding customer requirements.

Structure is the system that supports the entire quality
improvement program. TGM would be impossible without an
infrastructure to support it. This project identified 10
structural components that are necessary for the implementation of
TQM at David Grant USAF Medical Center. Top management, the
GQuality Director, and the Quality Council will have oversight
responsibility to ensure each step in the structural development
process is ;bllowed.

’ The acronym itself refers to process improvement teams or
PITs, a vital component of a Total Quality Management program.
They allow individuals to work together to identify problems and
use statistical tools to analyze and propose soiutions. PITs can
be formed within a department or across departmental boundaries.

Training team members in a problem-solving methodology, basic
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statistical tools, and group process techniques is mandatory. In

addition, procedures should be implemented to provide guidance
regarding forming PITs and selecting gquality imprnQnmcnt projects.
A list of future PIT team projects should always be maintained at
both the organizational and departmental levels.

Once the plan has been developed, thu‘Cqmmandlr will realize
that the implementation of TQM into a large organization is an
often difficult and long~term process. Therefore, persistence and
patience must become personal attributes of top management.

Currently, David Grant USAF Medical Center is proceeding with
TGM implementation. Earlier this year, the decision was made to
adopt this new philosophy at the medical center. As a result of
this decision, a Quality Council was formed, an outside consultant
was hired, and a vision statement was created. Training began in
May 1991 with senior management, department heads, and

facilitators. Further training is scheduled for July 1991. In
addltion, the medical center is preparing for its first "Quality
Vigit" from higher headquarters scheduled for 19 - 28 June 1991.
Based on this information, it appears that TGM is quickly moving
ahsad at both the orqanizational'and hoadquartnr; levels.

It is hoped that this Graduate Management Project will assist
the Commander, senior staff, and the Quality Council of David

Grant USAF Medical Center with the implementation of Total Quality

Management. The steps and recommendations in this project are
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provided in an effort to sasily integrate guality improvement

principles into David Grant USAF Medical Center and help the
organization achieve the goals as outlined in its i991 vision
statement: "We will be the premier medical center in the Air
Force, providing unsurpassed care and mission support which
exceeds axpectations of our patients, staff, and nation" (Gilmore,

1991, p. 5).
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Table 1
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Total Guide and Climate Guide Survey Distribution

Rank structure

Category Dfficer Enlisted Civilian Total
Exacutive committee 10 0 o 10
Senior management 25 21 23 69
Middle management 26 25 25 76
Work force 0 24 25 49
Total 61 70 73 204
Response rate 82% &0% 75% 72%

Note. The Total Guide Survey was distributed to members of

the executive committee only.

”




Table 2

Survey Sample Breakdown by Personnel Category

Personnel category Sample size % of total
Officers
Medical corps 28 14.0
Nurse corps 15 7.0
Dental corps &6 3.0
Medical service corps 3 1.9
Biomedical science corps 8 4.0
Judge advocate general corps 1 0.5
- Total 61 30.0
Enlisted 70 34.0
Civilian 73 36.0
Total i 204 100.0

’
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Table 3
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Survey Sample Breakdown by Military Rank and Civilian Pay Grade

Rank / Pay grade

Sample size

% of total

Military
Colonel (06&)
Liseutenant colonel (03)
Major (04)
Captain (03)
First lieutenant (02)
Second lisutenant (01)
Chief master sergeant (E9)
Senior master sergeant (EB)
Master sergeant (E7)
Technical s;}gonnt (Eb)
Sf;ff sergeant (E3S)
Sergeant (E4)
Senior airman (E4)
Airman first class (EJ)

Airman {(E2)

16

18

14

12

16

8.0
9.0
3.0
7.0
1.5
1.5
2.0
2.0
6.0
2.0
4.0
6.0
1.0
8.0
3.0

(table continues)




Rank / Pay grade

Sample size

7 of total

Civilian
General manager 14
General manager 13
General schedule 12
General schedule 11
General schedule 9
General schedule 8
General schedule 7
General schedule 6
General schedule S
General schedule 4

General schedule 3

Wage grade 8

Wage grade ) ]

waae grade 4

Wage grade 3
Total

16

10

204

0.5
1.0
1.0
9.0
1.0
0.5
3.0
8.0
3.0
S.0
0.5
1.0
0.5
1.5
0.5

100.0
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Table 4

Total Guide Survey Scores

139

Target Standard 95% Confidence
Area score Mean deviation interval
Processes (P) 2.0 2.13 1.08 1.92 - 2.34
Tools (T) 1.5 1.38 0.27 1.26 - 1,50
Outcomes (0) 3.5 4,25 0.63 3.99 - 4.51
PTO total 2.2 2.34 1.27 2.14 - 2,55

Note. The climate score is listed in Table 3.
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Table 5

Climate Guide Survey Scores

Target Standard 954 Confidence
Area n score Mean deviation interval
Exec committes 9 3.5 4.56 0;51 4.44 - 4.68
Senior mgmt
Officer 22 3.5 4.54 0.47 4.43 - 4,465
j Enlisted 15 3.5 4.78 0.36 4,69 - 4,86
i Civilian 19 3.5 4.466 0.45 4.56 - 4.77
Middle mgmt
Dfficer 19 3.5 4.13 0.48 4.02 -~ 4,24
Enlisted 16 3.5 4,57 0.39 4.48 - 4,66
Civilian 19 3.5 4.64 0.50 4.52 - 4.76
Work force )
Enlistld 11 3.5 3.86 0.50 3.74 - 3.98

Civilian 17 3.5 4.15 0.55 4.02 - 4,27
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Table 6

1990 Patient Questionnaire Statistics

% of questions rated

Number of
Department questionnaires Excellent | Adequate Poor
Ambulatory svs* 3,961 73 22 S
Inpatient svs® 4,148 83 14 1
Dental svs< 842 79 19 2
Ancillary svs 1,327 81 15 4
Total 10,278

«1,220 favorable comments and 4698 unfavorable comments

2,835 favo;ablo comments and 189 unfavorable comments

= 673 favorable commants and 9 unfavorable comments
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DAVID GRANT USAF MEDICAL CENTER (MAC)
TRAVIS AIR FORCE BASE, CALIFORNIA 94335-5300

REPLY TO
ATIN OF: SGAR 3 December 1990

SUBJECT: Total Quality Management Survey
TOs

1. You have been selected to complete the attached quality and productivity
sel f-assessment survey. Your responses will provide valuable information
regarding the current practices, policies, procedures and attitudes throughout
David Brant USAF Medical Center as they relate to quality and productivity.
This survey is an important part of my graduate research project and the
results will assist me in designing a Total Quality Management implementation
plan. .

2. Although your name is on the survey, confidentiality will be maintained.
Your name is required in order for me to score the survey and provide you with
the results. Your scores and a reference booklet will be provided to you at a
later date. In addition, the scores of all individuals completing this survey
will be consolidated and briefed to the Executive Committee.

3. Request that you return the survey to SGA NLT Friday, 7 Decesber 1990.
I will be TDY during the week and have asked Col Chappelle’'s secretary to
collect the surveys for me.

4. Conducting an organizational assessment is an important first step towards
achieving Total Quality Management. Your cooperation is appreciated.

B K. WL
BRIAN K. WITT, Captain, USAF, MSC 1 Atch

Administrative Resident @Quality & Productivity
Sel f-Assessment Survey




CONTENTS

SECTION UAGL
Introduction/Dircctions ' g 1
Survey 1

Decveloped by General Rescarch Corporation for the
Defense Productivity Program Office under Contract No.
MDA903-88-C-0267.

This guide is also available in an automatcd format for
personal computers. For. further information, contact your

productivity principal or Mr. John Denslow, Project Officer
(703) 756-2346.
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i TOTAL GUIDE

51";{? WA Directions for Completing Sell-Assessment Guide
} ":f‘“ ~'..‘;,§Au.h oo
* Description

g . '
A 1

= %2 The guide has been designed for several purposcs: (1) to provide you with an
- assessment of the curreat practices, policics, procedures and attitudes throughout your
- own organization as they relate to quality and/or productivity cnhancemceat; (2) to give
. .you the opportunity to assess the effects of any changes as they relaie to quality and/or
.. . productivity enhancement through periodic re-use of the guide; (3) to stimulate your
v . thinking about some of the tools/techniques which can be used for quality and
T tgroducnvuyenhancememand belp you discover areas where there may be opportunitics
- . for L .

i

for i ot
W at,‘h A e 2

wy, . et
e

RS R

. Thegmdewxll ask questions concerning
B climate: peoples’ perceptions about their
organization and/or weork units
processes: the organization's or work unit's policics,
practices and procedures
tools: the specific techniques used to promote

. quality and/or productivity improvements
throughout the organization or work units

outcomes:  mission accomplishment

There arc two versions of the guide: climate and total. Each version has two
booklets gssociated with it. One booklet, the survey booklet, contains questions. The
other, the reference booklet, contains scoring instructions and suggestions that pcople arc
invited to read bascd on their scores.

This is the total version which is 10 be completed by a commander, director,
manager, or a project officer with equivalent knowledge about your organization's
policies, practices and procedures. In cither case, some inputs regarding specific
m,mk@mmmmb{nwdwmo%mgommwmm gned
organization before answers can be completed. If you vcasﬁcxﬁn:' pcrson assi to
oversee a quality and/or productivity you may wish to have this person completce
this version. Scoring is prescated in the total guide - reference booklet. Based on scores,
the user is invited to review various suggestions contained in later pages of that booklet.

- ‘The climate version can be complcted by all or a sample of organizational
members. This version can be scored in 2 ways. The organizational member completing
the guide can score it using the climate guide - reference booklet, and receive results
~ based on his/her scores. If the climate scores arc collected, they can be collectively
grouped (consolidated). Grouping the scores can allow you to make comparisons of the
climate scores between various sub-clements of your organization. Scoring for this




purpose is explained in the total guide - reference booklet. A word of caution with
respect to interpretation of the consolidated climate scores. It is important to highlight -
here that, as with any survey of this type, participants must not feel threatencd if uscful,
straight answers are 1o be obtained. The instructions for completion of the individual
climate version have been prepared with this in mind. You may wish to reinforce those
printed words (sec first page of climate version) with your personal assuranccs.

Background

This guide has been developed as a service to DoD organizations by the Defense
Productivity Program Office through a contract with Genceral Rescarch Corporation
(Contract No. MDA903-88-C-0267). The guide has undergonc 3 revisions as a result of
testing at 55 DoD organizations including "headquarters”, "administrative”, "combat”,
and "industrial” organizations. The test results and cvaluations of the guide indicate that
it is applicable for all four types of organizations.

Procedure
B If used strictly as an awareness tool to stimulate thinking.

1. Commanders, directors, managers, project officers
should complete total survey and scoring in reference booklet.

2.  All organizational members should complete climate survey
and scoring in reference booklet.
B If used as a diagnostic tool.

“ Commanders, directors, managers, project officers should
complete total survey and scoring in reference booklct.

2.  All or a sample of organizational members should compicic
climate survey and scoring in reference booklet.

.3.  The reference bookiets should be collected by a designated person who

can then complete the consolidated scoring. Consolidated scoring is
explained in the total guide - reference booklct.

In all cases, make sure that each individual has two booklets - a survey and a
reference booklet.

ii
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Directions

'As noted previously, the questions are divided into 4 groups: climatc, proccsscs,
tools, and outcomes. Some of the questions ask pcoplc to consider the cntire
organization in their responsc and others ask people to think about their immediate work
unit. These two terms need to be clearly defined pnor to thc usc of this guide so that
cveryone completing the guides is referring to the "same” organization and work unit.

Please decide which "organization” and "work unit" you wish to examinc and
cnter the names below. For examplc, you may be in charge of a squadron. The squadron
may contain 3 branches. The branches, in turn, may be composed of several
dcpanmcnts. Dcpendmg upon your intcrest, the squadron may be designated as the

"organization", and 1 of the 3 branches as the "work unit". Or, if you prefer, 1 of the 3
branc‘:::cs could be designated as the "organization” and 1 of scvcral departments as the
"work unit".

Name of organization =

Wprk unit =

The name of the organization and work unit chosen should be entered in all of the
chmate ides prior to their distribution. This will ensure that everyone has the
erence point.

o
-

Anbthcne’rmwhichyouwillencounta'isdcﬁncd below.

Customer = may be anyone who receives the work that your
work unit(s), or your organization, performs.
Please note that customers can be another
organization, another work unit, or any -
. organizational member (including supervisors).
B The traditional notion of "customer” as somcone
outside your immediate organization or work
unit that uses or buys your product or service
can also apply. In all cases considcr that your
customer relics on and judges the quality of
the work that you do.

Ly
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CLIMATE

A list of statements will be prescnted. Use the scale in the box to indicate your answers.
There are no right or wrong answers. Circle the number 1, 2, 3, 4, 5, or 6 that you fcel
best indicates your extent of agreement with the statement.

1. strongly disagrce
- 2. disagrec
3. somewhat disagrce
‘| 4. somewhat agrec
5. agree
6. strongly agree
1. People in this organization arc aware of
its overall mission. 1 23 456
2. In general, this organization's customers
believe that we care about what they think. 1 23 4 5 6
3. People in this organization are aware of
how their jobs contribute to the organization's
mission. 1 23 456
4. It's in everyone's best interests that this
orgaegzmionbesucccssful. 1 2 3 45 6
5. Peopl:in this organization are aware of
how the organization’s mission contributes to
higher level (Defensc) (Army) (Navy) (USMC)
(Air Force) (Agency) missioas and national
well-being. _ 123456
6. In general, this organization's customers would
not "go elsewhere” even if it were possible. 1 23 456




People in this organization:

7 “try to plan ahcad for changes (such as in policy)
 that might impact our mission performance.

'
t

S ok i

strongly disagree
disagree
somewhat disagree
somcwhat agree
agree

strongly agree

8. try 10 plan ahead for technological changes :
" (such as new developments in computer software)

that might impact our mission performance. 2 3 456
9. regularly work together o plan for

the future. - 2 3456
10. see continuing improvement as cssential. 2 3 456
11. care about what will happen to the

organization after thcy arc reassigned. 2 3 456

-12. Creativity is actively encouraged in this

organization. - 2 34 56
13. Innovaxors arc the people who get ahead

in this orgamz;mon. 23 456
14. The quality of our work is sccond oaly to

mission accomplishment as the overriding

focus of this organization. 2 34 56
15. Every member of this organization is :

concerned with the need for quality. 2 3 456
16. Continuous quality ioprovemeats within this

organization can lead to more productive use

of our resources. 2 3456
17.“'People'in this organization know how to define

the quality of what we do. 2 3 456
18. Every member of this organization needs to

contribute to quality improvement. 2 3 456




People in this organization:

19.
20.
21.

live up to high cthical standards.
like to do a good job.
emphasize doing things right the first time.

) gk o it

strongly disagree
disagrec
somewhat disagree
somewhat agrce
agree

strongly agrec

22.

23.
24,
25.

are committed to providing top quality
services/products/work.

regularly review the quality of work produccd.'

ask people about ways 1o improve the work
produced. '

follow-up on suggestions for improvement.

' The leader(s) in this organization (pcople at the highest level):

r e

The leader(s) in'this organization (people at the highest level):

26.

21.

28.

sct examples of quality performance in
their day to day activitics.

regularly review the organization's progress
toward mecting its goals and objectives.

attempt to find out why the organization may
not be meeting a particular goal/objective.
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People in my work unit:

29.

turn to their supervisors for advice about how

Bt el ol of hde

strongly disagree
disagree

somcwhat disagree
somcwhat agrce
agrce

strongly agrec

to improve their work.
30. know that their supervisors will help them find - -
answers to problems they may be having. 23 4 56
31. .are challenged by their supervisors to find ways
to improve the system. 2 3 4 5 6
The supervisors in my work unit:
32. make the continuous improvement of our work
top priority. 2 3 456
33. regularly ask our customers about the quality of
work they receive. 2 3 4 5 6
34. The structure of our organization makes it casy
fo focus on quality. 23 456
35. The way we do things in this organization is
: consistent with quality. 2 3 4506
36. Pcople in my work unit understand how
a quality cmphasis leads to more productive
use of resources. 2 3 456
37. Pecople in my work unit can describe the
.. -organization’s quality and productivity policy. 2 34356




St of hi e

strongly disagrce
disagrce
somcwhat disagree
somewhat agree
agree

strongly agree

- 43,

our services/products/work.

38. Peoplc in my work unit believe that quality and
productivity improvement is their responsibility. 2 3 45 6
39. People in my work unit take pride in
their work. 2 34 56
40. People in my work unit share responsibility for
the success or failure of our services/products. 2 3 4 5 6
41. People in my work unit believe that their work is
important to the success of the overall organization. 2 3 4506
42, We have good relationships between
departments in this organization. 2 3 456
Co-workers in this organization cooperate with
-¢ach other to get the job done. 2 3 456
44, A spirit of cooperation and teamwork cxists
' in this organization. 2 3 456
'45. We have good relationships with other
organizations that we work with. 23 456
- 46. Supcrvisors in my work unit request cmployee
' opinions and ideas. 2 3 4506
47. People in my work unit arc involved in improving
- 23 456
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48.

49.

30.

We have the appropriate personnel in my work
unit to get the job done propetly.

The work goals or standards in my work
unit are generally fair.

The supervisors in my work unit do a good job
of setting work expectations.

S hW

strongly disagree
disagree '
somewhat disagree
somcwhat agree

"agree

strongly agrce

Sl.

52.

People in my work unit arc friendly with onc
another.

People in my work unit cnjoy their co-workers.

53.

55.

" 56.

57.

We have the right tools, cquipment, and
matcrials in my work unit to get the job done.

. The materials and supplics we nced in my work

unit are delivered on timc and as ordercd.

The distribution of work among the pcople
in my work unit is well balanced.

In my work unit, we have enough time to perform

our jobs in a professional manner.

My work unit is structured propcrly to get
the job done.




1. strongly disagree
2, disagree
3. somewhat disagree
4. somewhat agrec
R " 5. agree
v e 6. strongly agrec
'58. People in my work unit are rewarded
- for good work. 123456
59. People in my work unit are paid fairly for the
work that they do. 1 23 456
. 60. Attempts are made to promote the pcople in my
*~ work unit who do good work. 1 23 4356
61. Pcople in my work unit rcceive promotions '
because they camed them. 1 23 435 6
62. Supervisors in my work unit give credit to people
when they do a good job. 1 23 45 6
63. There are penalties for people in my work unit
who do not perform well. 1 23 45 6
64. There is quick recognition for people in my
work unit for outstanding performancc by an
individual or team. 1 2 3 45 6
65. Pcople in my work unit know who their
customers arc. 1 23 45 6
66. Pcople in my work unit care about our customers. 1 23 45 6
_67. There are cffective communication channels
between departments in this organization. 1 23456
68. Pcople in my work unit do not have to rely
on "the grapevine” or rumors for information. 1 23 45 6
69. People in my work unit have ample opportunity
' to exchange information with their supervisors. 1 23 45 6
70. People in my work unit get the facts and the
information they need to do a good job. 1 23 45 6
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PROCESSES

The statements in the following sections are varied in format. In cach case, you are asked
. 1o circle the response number to the right of cach statcment that most closely represents
' your organization.

Yes No Not Sure

This organization has:

71. _  used surveys of some/all of its members in
-order to determine whether improvements in
quality and/or productivity are nceded. 2 1 1

72.  used formal interviews with some/all of its
members in order to determine whether
improvements in quality and/or productivity

.are necded. '.

73.  informally asked some/all of its members for
their opinions about whether improvements in
.quality and/or productivity are nceded. 2 1 1

74.  asked scnior management for their opinions
about whether improvements in quality and/or
productivity are needed. 2 1 1

75.  analyzed data conceming goal/objective
“- accomplishment in order to determine whether
improvements in quality and/or productivity
are needed. 2 1 1

76.  relicd on "higher order” directives in order to
detcrmine whether improvemeats in quality :
.and/or productivity arc nceded. 2 1 1

77.  asked established "tcam” members to report
periodically. (Tcams are usually composed of
volunteers who mect to discuss quality and/or
productivity concerns.) 2 1 1
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Yes No Not Sure

This organizéﬁon is (or might become) committed
to quality and/or productivity improvement becausc:

78.  we are mandated to do so by a higher '
authority. _ 2 1 1

79.  the people at the top level of this
organization are/were dissatisfied with

the quality and/or productivity being
achieved. 2 1 1

80.  we want to improve an alrcady acceptable o
quality and/or productivity record. 2 1 1

81.  we want to maintain a specified level of

: service in the face of budget reductions. 2 1 1
82.  the people we serve deserve our best efforts. 2 1 1
Don't Have

Yes No Policy

This organization has a quality and/or

~ productivity improvement policy that:
83. iswren. 2 1 1
84.  has sperific goals and objectives. 2 1 1
85. cveryone in the organization has seen. 2 1 1
86. is taken seriously by people. 2 1 1
2 .1 1

87.  holds people accountable for success/failure.

e

A}
At




Does Not

Yes No  Apply

Responsibility for quality and/or productivity
performance improvement:

88.  is accepted by senior management. .2 1 1

89. is accepted by middle management. 2 1 1

90. is accepted by almost all organizational
members.

91. . This organization has a scparately
" identified unit or office which oversees
its quality and/or productivity
improvement proccess. 2 1 1

92.  Quality and/or productivity improvement
. concems are discussed/monitored at
least on a quarterly basis. 2 1 1

93. ° Managers at all levcls havce clearly
defined roles in our quality and/or
_ productivity improvement process. 2 1 1

94. - This organization uscs "teams” to
monitor quality and/or p(_x?ducnvxty
improvemcat projects. (Teams are
usually coniposed of volunteers who
- et to solve problems.) 2 1 1

95.  Managers at all levels are responsible
for the success or failure of our -
quality and/or productivity
improvement efforts. 2 1 1

96. Thnsorganmnonhasadmbascor
. tracking system for relevant quality
w.lnd/orp:'oductnmym:pro\n:xm:m
- information. 2 1 1

10 .




{

* 100.

: saboux our pmducts/scrvnces/work we:
9. condnctsurveysonarcgularbasxs
8. . askihem informally.
, 99 monitor complaints.
l ask our employees who have contact

with our customers.

Yes No Not Sure

2 1 1
2 1 1
2 1 1
2 1 1

The lecaders at the top-level in this organization:

101.

102.

103.

104.

have agreed upon a definition of quality
and/or productivity improvement. .

have set loné-u:rm goals concerning quality
and/or productivity improvement.

have set short-term objectives conceming
quality and/or productivity improvement.
have defined performance measurcs to

monitor progress toward reaching
objccnves and goals.

.
4

Yes No Not Sure

2 1 1
2 1 1
2 1 1
2 1 1

1
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How many work units within this organization:

QAWM=

almost none
very few

quite a few
most
almost all

105. know how the organization defines
-quality and/or productivity improvement?
106. have set long-term goals concerning
" " quality and/or productivity improvement?
107.  have set short-term objectives
concerning quality and/or productivity
" improvement?
108. have defined performance measures to
' monitor progress toward reaching -
their objectives and goals?
How many organizational members:
109. can specify, if asked, what goals or
objectives they are working toward?
110. were invited to participate in sctting
goals or objectives related to their
work?
111. know how the goals/objectives they are
working toward relate to their work
unit's mission?
112. know how performance mcasures relate

to monitoring their accomplishment of
zoalsandobfecﬁm?

12




Yes No Not Sure
Long-range planning in this organization includes:
| 113. intcgration of quahty and/or productivity
! improvement planning inta gencral '
business planning. 2 1 1
114. prioritizing quality and/or productivity
‘improvement issucs. 2 1 1
115. customer input. 2 1 1
116. cmployee input -2 1 1
117.  ~quality and/or productivity improvement
implementation strategices for all
work units. 2 1 1
* 118. ameans forimnixoring quality and/or
. productivity improvement effectiveness
- over time. 2 1 1
e S Yes No Not Sure
~In terms of setting organizational improvement
o pnonnu. we have considered or cvaluated:
: 11_9. ‘ changmg ouﬂmsmess strategy. 2 1 1
120. mpmvm;ourworkmcthodsorprocedures. 2 1 1
2121, bcncnng our cmployee utilization. 2 1 1
122, tcvmngormsnmungtmmngpromm 2 1 1
- 123..'-‘ ‘ acqumng recent wchnologlcal '
. improvemeats (cquipment, materials). 2 1 1

13
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124.

125.

The structure of this organization supports
its efforts to carry out its mission.

Orghnizationa] members have the information
they need to do their work.

BN

strongly disagree

disagree

somcwhat disagrec
somecwhat agree
agree

. strongly agree

126..
127.

128.

This organization has a rcalistic schedule
for replacing outdated equipment.

Organizational members have been adequately
trained to use the equipment they have.

Before equipment is bought by or issued to
this organization, plans have been made
concerning how it will be used and who will
use it

129.

130. ©

131.

‘Eﬂ'onsaxcmadctoupdmworkmcthodsm

this organization (c.g., the way work is
organized and the tools or materials used -
to accomplish it). .

People in charge of similar work units
frequently share information about their work
methods and practices.

Updating work mcthods can be key to quality

and productivity improvement.

Organizational members with good ideas are likely to:

132.

133.
134,

formally submit them through a suggestion
system. -

tell their supervisors.
be asked periodically what they think.

14




138

s
o
(!LQ‘%_‘.‘, Y
o

This organization has a suggestion progranys).

Yes No Not Sure

2 1 1
"136. This organization has conducied
"brainstorming" sessions that included .
lower level organizational members. 2 1 1
137.  ‘This organization has used teams to gather
- . information or solve problems. (Teams arc
groups of organizational members who come
together to work on a task.) 2 1 1
i strongly disagree
3. somewhat disagrce
4. somecwhat agrec
5. agree -
6. strongly agrec
138. Creative thinking is rewarded in
~ this organization. 1 23456
139. Taking risks is rewarded in this ®rganization. 1 23 45 6
140. Managers at all levels have the authority to
try a promising new approach. 1 2 3 45 6
141. A promising ncw approach is likely to be
approved quicldy for a trial. 1 23 435 6
142. The future strcngth of this organization
is dependent on the continuing growth of its
members through appropriate training. 1 23 45 6
143,  Circle one responsc numbcer next to the statemceat that best rcprcscms your
organization. . :
' Mosx non-supervisory members have direct input in setting
goals or cxpectations for their work. 6
Most non-supcrvisory members have indirect input through
representatives in setting goals or expectations for their
work. 4
Most non-supcmsory members can negotiate with management
- 'aftcrdwyarcassxgnedgodsorcxpccunonsfonhcxrwork. 3

Most non-supervisory members have no input about goals

or expectations for their work,

15
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. ,Inoxdu-totcllhowwcuwemdomgasanorganmnon.
'mmomtordauabout.

144, - Cu'cle Qng responsc numbcr next to the statement that best represents your
orgamzanou.

Most organizational members attend mandatory in-house
training programs to learn about quality and/or
_productivity improvement techniques. 6

Most organizational members attend in-house training ‘
programs on a voluntary basis to lcarn about quality
and/or productivity improvement techniques. S

Most orgamzauonal members attend outside seminars to
learn about quality and/or productivity improvement
techniques. 4

"~“Most organizational members review rcsourccs :
= (books, tapes) that are available in-housc to lcarn

about quality and/or productivity improvement
techmques | : 3

Nonc of the above. S |

P

Yes No Not Sure

o -145 omcﬂicwncy 2 1 1
146. ,.’pur effectiveness. 2 1 1
147. . our productivity. 2 1 1
148. the quahty of our s@mccs/pmducts/work. 2 1 1
149. the nmchness of our work. 2 1 1
150.  our innovativeness. 2 1 1
151. the quality of working lifc for our members. 2 1 1
152. our finances. 2 1 1

16




The performance data that this organization collects:

Don't Collect
Yes No Data

how their work unit stands in relation to
goals, objectives, or standards.

153. are tracked over time. 2 1 1

154. are compared with goals, standards, or objectives. = 2 1 1

155. are corgpared with other similar organizations. - - 2 1 1

The performance data that this organization collects:

156. arc evaluated at least quarterly. 2 1 1

157.  are used to identify problems/barricrs. 2 1 1
- 158. arc cvaluated by a team or task force. 2 1 1
- 159. are used to identify opportunitics for

quality and/or productivity improvement. 2 1 1
Yes No Not Sure
160. - Organizational members arc informed about

17
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Not Sure

e 3 Yes No
Top-performing managers at all levels in this organization:
161. can expect a monctary bonus or award. 2 1 1
162. can expect an award. 2 1 1
163. can expect to be recognized by leaders at
the top level. 2 1 1
164. can expect to be told they are.doing a :
. great job. 2 1 1
~ 165.  can expect increased responsibility. 2 1 1
Top-performing organizational members:
166. can expect a monetary bonus or award. 2 1 1
167. can expect an award. 2 1 1
168. can expect to be recognized by Icaders at
the top level. 2 1 1
169. can expect to be told they are doing a
great job.” 2 1 1
170.” can expect increased responsibility. 2 1 1
171.  The performance appraisals of managers at
+all levels include quality-and/or productivity
v improvement criteria. 2 1 1
. 172...The performance appraisals of organizational
members include quality and/or productivity
improvement criteria. 2 1 1
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TOOLS INVENTORY

Yes No NotSure -

This organization has:
173. used surveys to assess employec opinions about

the organization's practices or policics. 2 1 1
174. used surveys to gather information about "where": -
o _and "what" in thc organization necds improving. 2 1 1

175, uscd survcys to assess the outcomes of its work. 2 1 1

176.  used surveys to assess the quality of its work. 2 1 1
177.  used surveys to assess cmploy€e opinions about

the goals/objectives they arc working toward. 2 1 1
This organization has:
178. called groups of individuals together to define

or clarify the organization's mission and or work

unit missions. - 2 1 1
179. calied groups of individuals together to define

long-term organizational level goals and/or

long-term work unit level goals. 2 1 1
180. called groups of individuals together to define

short-term organizational objectives and/or :

short-term work unit objectives. 2 1 1
181. called groups of individuals togcther to identify

obstacles to goal/objective accomplishmeat. 2 1 1
182. called groups of individuals together to define

performance measures to track progress toward ‘

goal attainment. 2 1 1

19
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183.

184,

185.

Yes No

Not Sure

This organization uses charts or graphs to track
data over time. (cxample: statistical process

~ control)

_'I'hﬁbréamﬁnon uses diagrams or flow charts to
~highlight potential causes of problems.

(example: fishbone diagram - Pareto chart)

This organization has evaluated its office and
work space design. -

186..

187.
188.
189.

190.

This organization has a quality and/or

' productmty resource library.

This organization has arranged workshops to
promote quality and/or productivity
awareness among its members.

This organization has published newsletters

... containing quality and/or productivity

improvement information.

This organization has posted information on
bulletin boards about quality and/or productivity
improvement.

This organization has held contests to reward the
"most improved" work units.

rd

191.

192.

193.

This organization has attempted to inform and
involve everyone in quality and/or productivity

improvement.

This organization has uscd tcam building
(rechniques to improve group member
relationships).

This organization has established quality
improvement teams (groups of individuals who
come together to solve quality-related
problems).
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- ORGANIZATIONAR. OUTCOMES

conference rooms, etc.) are exccllent.

- 1. strongly disagrcc
2. disagrec
3. somewhat disagrce
4. somcwhat agrec
5. agree
6. strongly agrec
194. Work delays are uncommon in ﬂxisorganization. 1 23 456
195. Once a job or project gets started, it's usually o
finished without undue delay. 1 23 45 6
196. There is little wastage of maiérils and
supplics. o 1 23 456
197. People make efforts to reuse or salvagc €xcess
matcnals and supplies whenever possible. 1 2 3 45 6
198. 'Tools and and/or equipment arc maintaincd and
operated at peak cfficicacy. 1 23 456
199.  Our tools and/orcquipment rarcly requirc rcpair. 123456
“,
200. This organization has sufficicat personnel to
~ accomplish its mission. 1 2 3 45 6
201. The turnover rate is low (for civilians). 1 23 45 6
202. Working conditions (noisc, heat, light,
‘ dirt) in this organization arc exccllcnt. 1 23 456
203. 'Work facilities (bathrooms, cafcterias,
1 23 456
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1. strongly disagrec
2. disagree
3. somewhat disagree
4. somecwhat agree’
5. agree
. 6. strongly agrec
N S < -
Organizational members arc well trained. 1 23 45 6
Organizational members receive the guidance
-~ and assistance they need to accomplish
their work. -1 23 4 35 6
206. This organization's materials and supplics are
. well accounted for without uncxplained losses. 1 2 3 4 5 6
207. This organization’s materials and supplics
meet quality specifications. 1 23 456
Organizational members rarely need to:
208.  shift work prioritics in order to get
jobs done. 1 23 4 5 6
209. re-do a job or task. | 123456
'I'hcorgmﬁzation’§ customers:
210. “ are satisfied with the quality of our work. 123456
211. " scldom complain. 1 23 435 6
The organization's customcts:
212.  arc satisfied with the quantity of our work. 123456
213. * are satisfied with the timelincss of our work. 123456
The organization’s customess:
214, find minimal errors in our work. 123456
215, find our work consistent. 123456
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DEPARTMENT OF THE AIR FORCE 157
DAVID GRANT USAF MEDICAL CENTER (MAC)
TRAVIS AIR FORCE BASE, CALIFORNIA 94535-5300

REPLY TO 24 January 1991
ATTN OF: SGAR (Capt Witt)

BUBJECT: Total GQuality Management Survey
TOs

1. You have been selected to complete the attached Quality and Productivity
Sel f-Assessment Survey. Your responses will provide valuable information
regarding the current practices, policies, procedures and attitudes throughout
David Grant USAF Medical Center as they relate to quality and productivity.
While this survey is part of a graduate research project, its primary purpose
is to assist myself and the Executive Committee in designing a Total Quality
Management implementation plan.

2. Al]l surveys will be anonymous. The only information needed on front of
the survey is your rank. Additionally, officers will indicate their corps
(MC, DC, NC, BSC, or MSC) and civilian emplaynls will fill in their pay grade
only.

3. All cover letters have been numbered for administrative purposes only.
After you have completed the survey and sent it to the appropriate office
using the attached pre-addressed envelope, please sign the statement at the
bottom of this letter and send it to SGAR using the other attached
pre—addressed envelope. This will prevent you from receiving a reminder
notice in a few days.

4, Request that you return the survey to SGAR NLT Friday, 1 February 1991.
Questions pertaining to this survey should be directed to Captain Witt/SGAR at
extension 7485 or 7837.

4, Cd;ducting an organizational assessment is an important first step towards
implementing Total Quality Management. VYour responses are very important,
few minutes to complete the survey. Your cooperation is

(O N s

BERT W. GILMORE, Colohel, USAF, T 3 Atchs

Commander 1. 70 Guestion Survey

2. SGAR Envelope (survey)

3. SGAR Envelope (cover ltr)

I have completed the Quality and Productivity Self-Assessment survey
and sent it to BGAR on (date).

Signature
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CLIMATE GUIDE
Directions for Completing Self-Assessment Guide

Purpose

This guide is intended to help stimulate thinking about the climate for quality and
productivity within your organization. If you aren't sure cxactly what the tcrms quality
and productivity mean, completing the questions and later reviewing some of the
accompanying explanations/suggestions should give you some idcas.

Your guide can be scored in 2 ways. First, you will be asked to scorc your own
answers and then invited to read various explanations/suggestions depending upon your
scores. If you are asked to return your scores, they may be grouped togcther with thosc
of your co-workers. No one will know how you responded as an individual, but by
looking at "averages", both you (when you get feedback) and your lcaders may be helped
in finding ways to make it easier to get the job done. -

Directions

Complete the questions beginning on page 1 of this booklet. Then, complcte the

- scoring section which begins on page 1 of the companion refcrence booklet.

‘Some of the questions ask pcople to consider the entire orginization in their

| résponsc and others ask people to think about their immediatc department or work unit.

Pleﬁic consider the following as your "organization” and "work unit” as you complete the
g‘m .

Name of organization =

Work unit =

If the above blanks have not been filled in, please check for this information and
complete it prior to answering the survey questions.

Another term which you will encounter is defined below. -

Customer = may bc anyone who receives the work that your
work unit(s), or your organization, performs.
Pleasc notc that customers can be another
organization, anothcr work unit, or any
organizational member (including supervisors).
The traditional notion of "customer” as someone
outside your immediate organization or work
unit that uscs or buys your product or scrvice
can also apply. In all cases consider that your - -
customer rclics on and judges the quality of
the work that you do.
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CLIMATE

A list of statements will be prescnted. Use the scale in the box to indicatc your answers.

There are no right or wrong answers. Circle the number 1, 2, 3, 4, 5, or 6 that you feel
best indicates your extent of agrcement with the statcment.

1. strongly disagrec
2. disagrec

3. somewhat disagree
4. somewhat agree

5. agree
6. strongly agree

1. People in this organization arc aware of
its overall mission. 1 23 435 6

2. In general, this organization's customers
.. .. believe that we care about what they think. 1 23 45 6

3. People in this organization arc aware of
how their jobs contribute to the organization's
mission. -1 23 45 6

4. It's in eycryone's best interests that this ’
organization be successful. 1 23 456

5: People in this organization arc aware of
how the organization's mission contributes to
higher level (Defense) (Army) (Navy) (USMC)
(Air Force) (Agency) missions and national
well-being. : 1 23 456

6. In gencral, this organization's customers would '
" not "go clsewhere" even if it were possible. 1 23 45 6
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.18,

;. strongly disagrec
3. somewhat disagrcc
4. somewhat agrce
5. agree
6. strongly agree
People in this organization:
7. wy lo plan ahcad for changes (such as in policy)
' that might nnpactourmxssnon performance. 2 3456
8. try to plan ahead for technological changes
(such as ncw developmeants in computer softwarc)
thatmxghumpactourmxssxonpcxformancc. 2 3 456
9. regularl work together to plan for
" the futu{c. 8 d 2 3456
10. see continuing improvement as esscatial. 23 456
11. care about what will happen to the
orgamzanonaftcrthcyammassxgned. 2 3 456
12. Creativity is acnvcly encouraged in this
orgamzanon. o 23 456
13, Innovatorsmﬂlcpcoplcwhogetahcad
in this orgamzangn. 23456
14. The quality of our work is sccond only to
mission accomplishment as the overriding
_focusofthnsorgamzanon. 2 3 456
Evay member of this organization is
ooneemed\vxthmeneedforquahty 23 456
16. 'Connnuous quality improvements within thxs
organization can lead to more productive use
of our resources. . 2 3 456
17. People in this organization know how to define
the quality of what we do. 234506
18. Every member of this organization needs to
contribute to quality improvement. 2 3 4 56




Peoplc in this organization:

19. live up to high ethical standards.

20. like to do a good job.

21. cmphasizc doing things right the first time.

Y

strongly disagrec
disagree

somcwhat disagree

somewhat agree

agrce
strongly agree

The leader(s) in this organization (people at the highest lcvel): .

22. arc committed to providing top quality
services/products/work.

23. regularly review the quality of work produced.
24. ask people about ways to improve the work
- produced. ‘

25. follow-up on suggestions for improvement.

The leader(s) in this organization (people at the highest level):

26. set examples of quality performance in -
their day to day activities.

27. regularly review the organization's progress
-7 toward meeting its goals and objectives.

28. attempt to find out why the organization may
not be meeting a particular goal/objective.
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1. strongly disagree
2. disagrec
3. somewhat disagrcc
4. somewhat agree
5. agrec
6. strongly agrec
Pcople in my work unit:
29. turn to their supervisors for advice about how
: to improve their work. .1 23 456
30. know that their supervisors will help them find o
answers to problems they may be having. ‘1 2 3 456
31. are challenged by their supervisors to find ways
1o improve the system. 1 23 456
The supervisors in my work unit:
32. make the continuous improvement of our work
top priority. L2 3 456
33. regularly ask our customers about the quality of
work they receive. 1 2 3 45 6
34. The sgructure of our organization makes it casy
- to focus on quality. . : 1 23 456
35. The way we do things in this organization is
consistent with quality. ‘ 1 23 4560
36. Pcople in my work unit understand how
a quality emphasis leads to more productive
use of resources. 1 23 456
37. People in my work unit can describe the
organization's quality and productivity policy. 1 23 456




L~

b

T

phN—

strongly disagree
disagree
somcwhat disagree
somcwhat agree

agrce

strongly agree -

38. People in my work unit belicve that quality and

productivity improvcmcnt is their responsibility. 2 3456
39. Peopie in my work unit take pridc in.

their work. | 2 3 456
40. People in my work unit share responsibility for

the success or failure of our services/products. 2 3 45 6
41. People in my work unit believe that their work is

important to the success of the overall organization. 2 3456
42, We have good relationships between

departments in this organization. 2 3 456
43, Co-workers in this organization cooperate with
.. cach other to get the job done. 2 3456
44. A spirit of cooperation and tcamwork cxxsts

m ‘this organization. 2 3 456
45 We have good relationships with other

organizations that we work with. 23 45¢6

" 46. Supervisors in my work unit request employce

opinions and ideas. 23 456
47. People in my work unit arc involved in improving

our services/products/work. 2 3 456
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49.

We have the appropriate personnel in my work
unit to get the job done properly.

Theworkgoalsorstandaxdsmmywork
unit are generally fair.

The supervisors in my work unit do a good job
of setting work expectations.

1.
2.
3.
4.
5.
6.

strongly disagree
disagrce
somewhat disagrcc
somewhat agree
agree-
strongly agrec

)

52.

People in my work unit are fricadly with one
another.

People in my work unit enjoy their co-workers.

53.

35.

57.

We have the right tools, equipment, and
matmalsmmyworkumttogctmcjobdonc.

. Thenmmalsandsu lies we need in my work

unit are delivered on umeandasordcmd.

The distribution of work among the people
inmyworknnitiswenbalanced.

In my work unit, we have. enough time to perform
our jobs in a professional manner.

My work unit is strncmred properly to get
the job done.




L~

61.
62.

63.

. People in my work unit arc rcwarded

for good work.

People in my work unit arc paid fairly for the
work that lhcy do.

Attempts arc made to promote the people in my
work unit who do good work.

People in my work unit receive promotions
because they camed them.

Supervisors in my work unit give credit to pcople
when they do a good job.

There are penalties for people in my work unit
who do not perform well.

There is quick recognition for pcople in my
work unit for outstanding pcrformance by an
individual or team.

Qb

strongly disagrec
disagrec

somewhat agree

agrec
strongly agrec

somcwhat disagree

1 23 45 6

65.

People in my work unit know who their
customers are.

. People in my work unit carc about our customers.

67.

There are cffective communication channels

- between departments in this organization.

69.

70.

People in my work unit do not have 10 rely
on "the grapevine" or rumors for information.

People in my work unit have ample opportunity
to exchange information with their supervisors.

Pcople in my work unit get the facts and the
information they need to do a good job.
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Consolidated Processes Tools and Outoomes (PTO) Scores

164
Next to each category, if any 8core is lower than or equal to
the target score, you may want to review the actions/suggestions
on the second disk (PTO02).
Area'

Categories Target Standard 95% Contfidence
Subcategories Score Mean Deviation Interval
(1) Diagnosis 1.5 1.62 - 0.20 1.47 1.76
(2) Diagnosis 1.5 1.64 0.31 1.37 1.92
(1) Productivity/Quality Emphasis 1.7 1.38 0.21 1.20 1.56
(2) Productivity/Quality Emphasgis 1.6 1.57 0.30 1.37 1.77
Customer/Service Activities 1.6 1.69 0.20 1.50 1.89
(1) Definition 1.6 1.33 0.08 1.26 1.41
(2) Definition 3.5 3.00 0.11 2.89 3.11
(3) Definition 3.5 2.94 0.25 2.69 3.19
(1) Planning 1.5 1.56 0.28 1.33 1.78
(2) Planning 1.5 1.60 0.17 1.45 1.75

IMPROVEMENT ACTIVITIES 1.8 1.77 0.57 1.62 1.92
Organizational Streamlining 3.5 4.72 0.06 4.65 4.80
Investment/Appropriate Technology 3.5 4.81 0.05 4,76 4.87
‘Methods/Process Improvement 3.5 4.59 0.38 4.17 5.02
(1) People-Oriented 3.5 4.15 0.38 3.72 4.58
(2) People-Oriented 1.4 1.67 0.24 1.40 1.94
(3) People-Oriented 3.5 3.44 0.82 2.84 4.05

ENHANCEMENT APPROACHES 3.2 3.77 1.14 3.28 4,26
Measurement 1.5 1.64 0.30 1.43 1.85
(1) Feedback - 1.4 1.96 0.05 1.90 2.02
Evaluation 1.5 1.72 0.24 1.48 1.96
{2) Feedbaeck 1.0 1.11 0.00 1.11 1.11
(1) Reward Systems 1.5 1.44 0.34 1.24 1.65
(2) Reward Systems 1.5 1.33 0.00 1.33 1.33

SUSTAINMENT 1.5 1.58 0.34 1.45 1.70

PROCESSES 2.0 2.13 1.08 1.92 2.34
Asgessments 1.3 1.31 0.19 1.14 1.48

ASSESSMENTS 1.3 1.31 0.19 1.14 1.48
Definition 1.5 1.58 0.08 1.50 1.65

DEFINITION 1.5 1.58 0.08 1.50 1.65
Measurement/Process Analysis 1.5 1.74 0.23 1.48 2.00

MEASUREMENT/PROCESS ANALYSIS 1.5 1.74 0.23 1.48 2.00

Awarenegg/Communication 1.5 1.09 0.08 1.02 1.16




AWARENESS/COMMUNICATION 1.; 1.09 0.08 1.02 -ITI;
Organizatiosal Development 1.5 1.30 0.19 1.08 1.51
ORGANIZATIONAL DEVELOPMENT IT; -1-55 ------- 5?15-----1-55---1-;1
TOOLS 1.5 1.38 0.27  1.26 1.50
Work Flow/Delays 3.5 3.78 | 0.00 3.78 3.78
WORK FLOW/DELAYS a.s 3.8 0.00  3.78 3.78
Waste 3.5 3.89 0.00 3.89 3.89
WASTE 3.5  s.89 0.00  3.89 3.89
Tools/Equipment ’ 3.5 4.22 0.11 4.07 4.38
TOOLS/EQUIPMENT 3.5 a.22 0.11  4.07 4.38
Staffing ' 3.5 3.61 0.61 2.76 4.46
STAFFING 3.5 s.61 0.61  2.76 4.46
Facilities 3.5 5.44 0.00 5.44 5.44
FACILITIES 3.5 5.40 0.00  5.44 5.4
Training 3.5 4.56 0.22 4.25 4.86
TRAINING 3.5  a.56 0.22  4.25 4.86
Supplies/Parts 3.5 4.61 0.06 4.53 4.69
SUPPLIES/PARTS 3.5 4.61 0.06  4.53  4.69
Organizati;n/Group Structure 3.5 3.33 0.33 2.87 3.80
ORGANIZATION/GROUP STRUCTURE ;T; -;?;; ------- 8?;; ----- ;?;;---;?;;
Quality 3.5 4,50 0.17 4.27 4.73
QUALITY - 3.5 4.50 0.17  4.27 4.73
Quantity 3.5 3.94 0.06 3.87 4.02
QUANTITY 3.5  3.08 0.06  3.87 4.02
Reliability 3.5 4.83 0.06 4.76 4.91
RELIABILITY 3.5 a.83 0.06  4.76 4.9
=== ==s===ms=z====z==z=z======z====z===z==

OUTCOMES 3.8 4.25 0.63 3.99 4.51




PTO Total ‘ 2

Number of Questionnaires: 9 As of: 04/12/91

Executive Committee
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PROCESSES SCORES
Copy the result for cach category to the spaces below. After you have placed your scores,
in the appropriate spaces, please refer to the adjacent column for scorc interprctation.
Next to each category, if your score is lower than or cqual 1o the targct scorc, you may
want to revicw the actions/suggestions on the page listed next to the target.

Category Sore Sobe  Newger
(1) Diagnosis - 1.50 42
(2) Diagnosis _ 1.50 43
m vivRully - 170 44
gglpmsmwtqu - 1.55 45
Customer/Scrvice Activitics . 1.60 46
(1) Definition - 160 - 47
(2) Definition _ 3.50 51
(3) Definition - 3.50 52
(1) Planning - 1.50 53
(2) Planning - 1.50 54
Organizational Streamlining - 350 55
'lrnmApm priake - 3.50 56
Mcthods/Process Improvement - 3.50 57
(1) People-Oricated - 3.50 58
(2) People-Oricated - 1.40 59
(3) People-Oricated - 3.50 62
Measurcment —_— 1.50 63
(1) Feedback - 1.40 64
Evaluation - 1.50 65
(2) Foedback - 1.00 66
(1) Reward Systems - 1.50 67
(2) Rewand Systems - 1.50 68

10
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TOOLS INVENTORY SCORES

168

Copy the result for cach category to the spaces below. After you have placed your scores
in the appropriate spaces, please refer to the adjacent column for score interpretation.
Next to cach category, if your score is lower than or cqual to the targct score, you may
want to review the actions/suggestions on the page listed next to the target.

Definition
Measuremcat/Process Analysis
A ﬂc ) . *

12

-Target

130

1.50

1.50

1.50

150

Page
Number

70

72

78

9



OUTCOMES SCORES

Copy the result for each category 1o the spaces below. If any score is lower
than or equal to 3.50, you may want to review the actions/suggestions on the
page listed next to your score.

Category ' Your Score Page
Waork Flow/Delays —_— T80
Wastc . 81
Tools/Equipment 82
Staffing 83
Facilities 84
Training 85
Supplies/Parts 86
Organization/Group Structure 87
Quality 88
Quantity - 89
Reliability %

Plcase note: In order ta improve outcome scores, many of the
actions/suggestions presented in the carlier sections (pages 21 - 79)
could be applied. A few specific idcas are preseated on the above-
listed pages.

15




Actions/Suggestions - Processcs 169
(1) Diagnosis

There arc many methods which can be used to identify the necd for quality and
productivity improvement within work groups. (This guide is an example of onc
method). Relying on "higher order” directives is not the fBost uscful means since these
are necessarily gencral in nature. Analyzing receat mission and.objectives T
accomplishment can be very helpful when coupled with input from organizational
members. The people who actually "do the job" are oftcn the best source of information
about how to improve quality and productivity. Some idcas for gathering pcoples’
opinions include:

- formal surveys.
- formal structured interviews.
- informally asking people what they think.

- establishing tcams comprised of representativcs. |

For more information about survey development and conduct, sec

Nadler, D. A. (1977). Feedback and oreanization development: Using data-bascd
methods. Reading, MA: Addison-Wesicy.

Organizational Survey System
Lchew-Tyler, Inc.
Plaza, Suitc 102
. 350 Wesley St. Ext.
Myrtle Beach, SC 29577
(803) 236-1454

provides PC based tool that allows you to create your own survey, maintain

organizational charts, cnter responses for analysis, and print managcment rcports on
results. Can provide additional consulting scrvices if required.

For more information about intervicws, scc

Kaman, V. S. (1986). Why asscssment intervicws arc worth it. Training and
Devclopment Journal, May, pp. 108 - 110.
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Actions/Suggestions - Processe:
(2) Diagnosis

Obviously there are many reasons for implementing quality and/or productivity
improvement processes, but if the solc reason is because they were mandated by a higher
authority, the process is not likely to be successful. Other reasons, if they are truly

communicated throughout the organization, are much more likely to be associatcd with
successful initiatives and can include:

- a belief that the people served descrve the organization’s best cffort.

- top management dissatisfaction with current quality/productivity levels.

- adesire to improve an already acceptable record...

For more information, scc

Walton, M. (1986). The Deming management method. New York: The Putnam
Publishing Group.

Crosby, P. B. (1980). Quality is free. New York: McGraw-Hill,
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~ Actions/Suggestions - Processes 170
(1) Productivity/Quality Emphasis

A quality and/or productivity improvement policy is important for the success of
the improvement effort. To be most cffective, the policy should:

- be written.
- contain specific goals and objectives.
- be published and widcly disscminated.
- hold people accountable for successes/failures..
-betakénsaiouslybyorgmimiohalmcmbérs.

For more information, sce .
Townsend, P. L. & Gebhardt, J. E. (1986). Commit to quality. New York: John Wilcy.

Crosby, P. B. (1980). Quality is free. New York: McGraw-Hill.
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Actions/Suggestions - Processes
(2) Productivity/Quality Emphasis

The first step in implementing a qQuality and/or productivity improvement
initiative should be the establishment of a central focal point for lcadership of the effort.
The ceatral point should be at the top of the organization with overall responsibility for

trends, and identification of opportunitics for quality and productivity improvcinent,
Additionally, a council or committee consisting of representatives from all parts of the
organization may be uscful.

A quality and/or productivity improvement process should be viewed as an
integral part of the overall management process. The development.of data collcction and -
reporting systems should take into account the financial and othcr reporting sysicms

y in operation.

For morc information, sce

.

i ivi . Poi ._Joint Financial Managcment
Improvement Program, Suite 705, 666 Elcventh Strcet, NW. Washington, DC 20001
(202) 376-5415.
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Actions/Suggestions - Processes _ . 171
Customer/Service Activitics

How do your products or services measurc up? The best way to find out is by
asking the customers. Waiting for complaints is not the most helpful method since
complaints usually do not point out what you arc doing right. Better methods include:

- periodically asking customers to complcte a short survcey.

- phoning some customers periodically to ask them about your service.

- cawching people while they're being served to ask them what they think.

- asking your front-linc personncl about how.to improve. - -

For more information, sce
Crosby, P. B. (1980). Quality is free. New York: McGraw-Hill.

Davidow, W. H. & Uual, B. (1989). Total customer scrvice: The ultimate weapon.
New York: Harper & Row. pp. 47 - 84.

Desatnick, R. L. (1987). Managing to kcep the customer. San Francisco, CA: Josscy-
Bass. pp. 88 - 101 and 128 - 137.

' xgkgm, T.J. & Waterman, R. H. (1982). In scarch of excellence. New York: Harper &
W.
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Actions/Suggestions - rocesses

(1) Definition

In order to successfully implement a quality and/or productivity improvement
process, top managemeat maust have clearly defined

a macro definition of quality/productivity improvement (doing beticr is not

cnough).
long-tcrm goals for imprbvcmcm.

. short-term objectives for improvement.
perfornmance measures to monitor progress.

Mission, goal, objective, and performance mcasurcs definitions and cxamplcs arc
presented below.

Missi

The mission of an organization (and of an activity) describes its reason for cxistence.
Mission statements arc broad and expected to remain in effect for an extended period of
time. They are often accompanied by an overarching statement of philosophy or strategic
purpose intended to convey a vision for the future and awarcness of challenges from a
top-level perspective.

Even if the organization has well-established written procedures, there should be a
comprehensive and fresh look at the eatire mission and operation of the organization.

Key Result Areas

KRAs$ are the few really important arcas in which an activity must perform well in order
to accomplish its mission. They arc a way of breaking the mission down into parts
amenable 1o measurement. Like the mission itself, they may be cxpected to remain
relatively stable over time. KRAs identify subject matter, not goals or objcctives which

follow later. They provide a framework for goals, objectives and performance indicators
and, as such, must embrace collectively all core mission clements.

Goals

Goals arc broad statcments of desired end-states which, when considered cumulatively,
will lcad to mission accomplishment. They should be directly rclatable to KRAs and
thus, should collectively, cmbrace all key mission componceats.

While a KRA is a mission subdivision which defines subject matter, goals set specific
directions for pcrformance, excellence, quality, service, and/or cost cffectivencss in those
subdivisions. Goals typically rcmain valid over multiplc planning periods, although they
should be revisited at least annually and can be expected to be Iess stablc than the
mission and its attendant KRAs.
. (continucd on the next page)
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Actions/Suggestions - Processes

Goals should be set for the overall organization and also for component units. Goals
should be bascd on a specific potential for quality and productivity improvement for the
organization/unit during a specificd time period.

Objectives are specific, verifiable commitments to results toward which resources will be
allocated during a given planning period. Objectives derive from goals and, when
accomplished, will move activitics toward goal attainment. Objcctives arc specific as to

what, how much, and by when. Objectives should provide a basis for sctting
. performance indicator standards or targets.

Performance Indicators .

Performance indicators measure the degree of accomplishment of objcctives and,
thus, quantify progress toward the attainment of goals within KRAs. Indicators
themselves are formulas - precise specifications of the types and sources of numbers and
calculations used to derive the relcvant measurcment.

‘There arc 8 commonly recognized generic types of performance indicators. It is
usually desirable for all 8 types to be included among an activity's sct of indicators to
achicve balanced measurcment across an activity mission.

The 8 types of indicators include:

Efficicacy

Raﬁoofthcquanﬁtyofmsomccscxpecwdorphnnedmbcconsumcdin
mecting customer requircmcnts to the resources actually consumed.

Examples: Estimatcd no, labor hours
Actual no. labor hours

Actual costs of service delivery
Effcctivencss

How closcly an organinﬁon‘s output meets its'goal and/or
meets the customer’s requircment.

Examples: Customer scrvice rating goal
No. milestones established for period

(continued on next page)

48

ENCSEIRTNRNSSSN—.

172




Actions/Suggestions - Processes
Timcliness

The promptness with which quality products and services arc
delivered, relative 1o customer cxpectations.

Examples:
total # transactions for pcriod
Actal # defecr-free products delivered
Total # products planned for delivery
Productivi

Ratio of outputs produced (or mccmnsacnons) 10 inputs- - - -
required for production/completion. Productivity is an expected outcome
of quality and a necessary companion to improving scrvice.

Examples:
Total cost of opcrations

Quality

The extent to which products and services produced conform to
customer requirements. Customers can be internal as well as extcrnal
to the organizational system (c.g., products or services may flow to the
person at the next desk or work arca rather than to people outside of
the immediate organization).

Examples: No. defect free reports
= No. reports produced

- No. hours worked
Innovation
The exteat to which the organization makes creative changes as required
to meet customer expectations and/or adapt to changes in the environment
- (8. nmprovmgthcquahtyofu-ansxcmquanm furnishings to mect or
" exceed commercial motel ).

Examples:

Smngdenmnator(mlhnon populauonorbudgct)
3 xvenue from or hours speat on ncw scrvices
Total $ of revenue or workhours for function

(continued on the next page)
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Actions/Suggestions - Processes 173

Ouality of Working Lif
The extent to which the organizational culture provides cmployees with
information, knowledge, authority and rewards to enable thcm to perform

safcly and cffectively, bc compensated equitably and maintain a sensc of
human dignity.

Examples: Perceptions measured through surveys
Proxy measures such as abscntecism, gricvances, turnover
rates, safety performance, cic.
Financial Perf

The difference between revenue received and costs incurred, usually
mceasured in relation to a financial plan or budget.

Examples: Revenues - expensc (actual)
Revenucs - expeases (budget)

For more information, sece

Implementing a productivity proeram: Points 1o consider, Joint Financial Management
Improvement Program, Suitc 705, 666 Elcventh Strect NW. Washington, DC 20001
(202) 376-5415

National Center for Productivity and Qunhty of Working Lifc, Fall 1978, US
Government Printing Office.

T%P L. & Gcebhardt, J. E. (1986). ,Cnmmu_m_qunlm .New York: John Wiley. -
PP

For more information about goal sctting, see

Locke, E. A. & Latham, G. P. (1984). Goal sciting: A motivational techpique that
works!. Englewood Cliffs, NJ: Prentice-Hall.
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Aclions/Suggestiviis - Processes
(2) Definition

know how top management defines quality/productivity impbvcmnn
have defined long term-goals.

have defined short-term objectives.

have defined pcrformancc‘masmcs 10 IONILOT PrOgress.

For mon‘:‘ jlnfmmadon. sec definitions and examples listed under (1) definition beginning
on page 47. -
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Actions/Suggestions - Proem 174
(3) Definition

In order to successfully implement a quality and/or productivity improvemeat
initiative, organizational members must be able to

specify what goals and objectives they arc working towards.

knowhowthcscgoalsandobjecﬁvcsmmctothcirunit'smissiou.

know how performance measures relate to the monitoring of goal and

objective accomplishment.

A good way to ensure this is to invile organizational members or represcntatives 10
participate in setting goals and defining performance measures. In the eveat that this is
not possible, make sure that organizational members know what goals they are working
towards and how performance mecasurement relates to them.

For more information, sec

Locke, E. A. & Latham, G. P. (1984). Gaal sciting: A motivasional tcchnique tha
waorks!. Englewood Cliffs, NJ: Prentice-Hall.

Stankard, M. F. (1986). Productivity by choicc. New York: John Wilcy. pp. 65 - 91.
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Actions/Suggcstions - Processes
(1) Planning

A very thorough planmnﬁmpmcess is crucial whether a1 organization is
developing its overall strategic plan or developing plans for specific quality and
productivity improvemeats. Quality and productivity improvement planning should be
ntegrated with strategic planning. Planning can hclp identify the pnmary targcts for
u:bpmvcmcm. It can also provide a basis for cstimating the resources nceded to do the
J

Identifying quality and productivity improvement priorities can be an important
part of the planning process. Consider the development and usc of criteria to sclcct those

arcas most in need of improvement. Somc critcria which has proven uscful for others
are:

combat capability leverage (potchﬁal.for—culnncihg’-éombat- capability).”

investment plans (potential that investment will lead to increased
quality and productivity).

net benefit (greatest resource savings for givea invesuncat).
information/data gathering system (casy to track, automated).
quality and/or productivity improvement potcatial.

size of input variables (high burners of labor or capital).

For more information about how to develop a strategy and plan for your organization, scc
Bryson, J. M. (1988) Strategic planning for public and nonprofit organizations. San
Francisco: Josscy-Bass.

Waddell, W. C. (1981). Overcoming Murphy's law. New York: AMACOM.

Stnkard, M. F. (1986). Productivity by choics. New York: John Wiley. pp. 49 - 91.

¢ Program, Suite 705, (g sy < Washington, DC 20001

(202) 376-5415
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Actions/Suggestions - Processes 175

(2) Planning

After some likely candidate arcas for quality and/or productivity improvement
have been identified, a variety of possible strategics for improvement can be considered.
Any strategy considered shopld be cvaluated against and subscquently intcgrated into the
overall busincss plan. The stratcgics preseated below representa "checklist” for
considcration. They arc not always appropriate for cvery situation.

Changc in strategy

Improved procedures/work methods

Better cmployec utilization

Training

Technological improvemeats

For more information, the above stratcgies as well as others arc discussed in
Bryson, J. M. (1988). Statcgic planning for public and nonprofit organizations. San
Francisco: Josscy-Bass.

Stankard, M. F. (1986). Productivity by choice. New York: John Wiley.

Townsead, P. L.’ & Gebhardt, J. E. (1986). Commit 1o quality. New York: John Wilcy.
pp. 101 - 124,

Walton, M. (1986). The Deming management method. New York: The Putnam
Publishing Group.
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Actions/Suggestions - I’roccsses

Organizational Streamlining

Obviously the structure of your organization is not open to dramatic or sweeping
changes. However, working within the basic structurc, therc may be opportunitics for
streamlining that can enhance the organization’s ability 1o support its mission.

Is timely information getting to the pcople and work units that necd it?
Re-routing or opening channcls may solve this problcm.”

Are there "chronic complaints” often cxpressed between work units?

Set up a cross-functional tcam to define problems and suggest
solutions.

For more information about streamlining rclating to public sectors, sce
ggt:rs. T. (1987). Thrving on chags. New York: Alfred A. Knopf. cspecially pp. 377 -

For more information about methods improvemeat, sce

- Walton, M. (1986). The Deming managementmethod. New York: The Putnam
Publishing Group. - _

-
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Investment/Appropriate Téchnology

The lack of apptopmtc technology (or abuse of existing tcchnology) may be
hampering your oxganmuon s quality and/or productivity i improvement process. Budgct
constraints play a major role in the acquisition of "nccded i unprovcmcms Besidcs a
healthy budget, herc are some other things to considcr.

‘1;401:: surc people are traincd in a timely fashion to use the equipmcnt they
ve.

Regularly review and update a realistic schedule for replacing outdated
equipmeat and/or investing in appropriate technology.

Plan ahcad when purchasing new equipmeat - Who will be using it? How
will they receive needed training?

For more information, sce
Stankard, M. F. (1986). Productivity by choicc. New York: John Wiley. pp. 225 - 265.

Feigenbaum, A. V. (1983). Tatal quality control (3rd ed.). New York: McGraw-Hill.
pp. 58 - 73.
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Methods/Process Improvement

Wark processes or methods can often be streamlined or re-structured resulting in
significant quality and productivity improvement. The ways in which work is
accomplished should be reviewed on a regular basis. Some techniques and tools to use
are Root Cause Analysis (cxplained on page 72), Statistical Process Control (cxplained
on page 74), and the Design of Experiments (explained on page 75).

Walion, M. (1986). The Deming management method. New York: The Putnam
Publishing Group.
Feigenbaum, A. V. (1983). Total quality control (3rd ed.). New York: McGraw-Hill.

Desamick, R. L. (1987). Managing to kecp the customer. San Francisco, CA: Josscy-
Bass. pp.65-79.
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(1) People-Oriented

The people who are doing the job arc oftcn the people with the best information
and idcas about how to improve the process. A formal suggestion program is onc vehiclc
uscd to obtain "good ideas”. But somctimes pcoplc don't bother to usc them. Somconc

might feel that “others must have certainly suggested this carlicr, so why bother?" Some
other methods include:

Walk through work units and ask pcoplc for idcas about how to improve.
Have supervisors periodically schedule short mectings to gather suggestions.

Use quality tcams or performance action tcams.

Quality tcams arc described on pages 39 - 60.

S8
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(2) People-Oriented

The success of a quality and productivity improvement process depends upon
everyone in the organizaton. Here are some ways to get pcoplc involved.

Brainstorming - A technique used by a group of people for thought
generation. The aim is to clicit as many idcas
as possible within a given timc frame.

For more information, sce

Crocker, O. L., Chiu, J. S. L., & Chamey, C. (1984). Quality circles: A guide 10
mm_mdmnm New York: Facts on File Publications. pp. 96 - 101.

Nominal Group Technique - A technique used by a group
of people to definc and solve
problems. This technique is
described on page 70.

Modified Delphi Technique - A technique uscd to sclect
‘ the "best” or "most

important” idea or

solution from among a sct

of suggested idcas

or solutions.

W

,
’

For more information, see

Crocker, O. L., Chiu, J. S. L., & Chamey, C. (1984). Quality circles: A guidc to
mgmmmd_nmﬂum New York: Facts on File Pubhcanons pp. 101 - 104,

Quality Teams - Thesc tcams are also referred to as Performance
Action Teams, or Quality Improvement Tcams.
These tcams might be composed of voluntcers who
mect regularly to review progress toward
goal atainment, plan for changes, decide upon
corrective actions, ctc. Mcmbers are usually from
the same work unit.

(continued on the ncxt page)
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Cross-Functional Teams - Thesc tcams are similar to
quality tcams but thc members are from
scveral work units that interface
with one another. These tcams arc
particularly uscful when work units
arc dependent upon onc another for
materials, information, ci&.

For more information about quality tcams and cross-functional tcams, scc

Townsend, P. L. & Gebhardt, J. E. (1986). Qommmm_auahu New York: John lecy

pp- 51-75.
Stankard, M. F. (1986). Productivity by choicc. New York: John Wiley.
pp- 107 - 135.
Crosby P.B. (1984). Quality without tcars. New York: Ncw Amcrican Library.
pp- 106 - 113,
Juran, J. M. (1989). hmmjmmmnm New York: The Free Press.
pp- 56-71.
Quality Circles - A quality circle is a group of
-. waorkers and their supervisors
who voluntarily meet to identify
-, and solve job-related problems..
Structured processes arc used
by the group to accomplish their
task,
For more information, sce

Ckocka' 0. L., Chiu, J. S. L., & Chamey, C. (1984).
mmnnmsumdnm New York: Facts on File Pubhcanons.

Ingle, S. (1982). Quality circles master guide. New Jersey: Preatice-Hall.

(continucd on the next page)
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Scanlon Committees -

For morc information, sec

49-55.

Actions/Suggestions - Processcs

The committces arc co:;:lriscd of
Ianagers, Supervisors
cmployees who work together
to implement a philosophy of
management/labor cooperation
which is belicved to cnhance
productivity. There arc a
number of principles and
techniques involved, with
cmployee participation being a
major componcnt.

Ramquist, J. (1982) Labor-management cooperation - The scanlon plan at work. Sloan
Management Review,
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(3) People-Oriented

Quality and productivity improvement requires that everyone be involved.
Organizational members necd io know why it's important, what is important and how to
keep track of progress. Certainly every organizational member need not become an
cxpert in statistical process control. However, people should be aware of the basics and
the reasoning behind them. Formal training programs may not be realistic for your
organization. Other possibilitics include:

Provide training to top level managers and have them pass the word.
Encourage attendance at outside scminars. .
Provide resources in-housc and publicize them.

For more information, scc
Walton, M. (1986). The Deming management method. New York: The Putnam
Publishing Group.

Feigenbaum, A. V. (1983). Total quality control (3rd ed.). New York: McGraw-Hill.
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Measurement

Measurement, a method for tracking progress, is fundamental to management
even without a formal quality and/or productivity improvement process. There arc many
types of data that can be coliected and monitored conceming quality and productivity
improvement progress. Generally, people often refer to 8 types of data, or performance
indicators. These include cfficiency, effectiveness, timeliness, productivity, quality,
innovativeness, quality of working life, and financial data. Each of these types is
discussed in an carlier section (1) Definition beginning on page 47.
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(1) Feedback

The data regarding quality and productivity improvement that can be collected are
the "performance indicators™ which are described in an carlier scction, (1) Definition,
beginning on page 47. These data include efficiency, cffectivencss, timcliness,
productivity, quality, innovativencss, quality of working life, and financial data. Thesc
data arc just "numbers” unless they are compared to something meaningful. Some
meaningful comparisons include:

Data compared at time intervals (are we doing better? worse? the same?).

Data compared to goals, objectives.
Data compared with similar organizations.

For more infonmation, sce

Davidow, W. H. & Uual, B. (1989). Total customer scrvice: The ultimatc weapon.
New York: Harper & Row. pp. 185 - 205.

Townsend, P. L. & Gebhardt, J. E. (1986). Commit to quality. New York: John Wilcy.
pp. 125- 139,

Desatick, R. L. (1987). Managing 1o kecp the cusiomer. San Francisco, CA: Josscy-
Bass. pp. 102 - 114,
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Evaluation

The data concerning a quality and/or productivity improvement process that arc
collected need to be cvaluated periodically. For cxample, suppose data have becn
collected ind tracked over time. Results indicate that improvement has stcadily occurred.
How much improvement is good cnough? When should prioritics shift?

Somc strategies to usc for evaluative purposes includc:

Assign a task force or establish performance action tcams to review data
Y.
Use data to ideatify problems/basricrs. o
~ Revise data being collected to reflect changes in emphasis, cic.

Quahtytcams,aos&ﬁmcnomhcams.mdquahtycmlcsmdcscnbcdon
pages 59 - 60.

For more infarmation about how to evaluate data, sec

Walton, M. (1986) Jhe Deming management method. New York: The Putnam
Publishing Group.

Gockc:OL.ChluJSL.&Clmmey.C. (1984). i
paricipation and productivity. New York: Facts on File Pnbhunons.

ra
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(2) Feedback

The data conceming a quality and/or productivity improvement process that are
coliected need to be seen by the people involved so that they arc aware of liow they are
doing. Fecdback should be provided as soon as possible after data collection.

Report data in summary form - perhaps bulletin boards.
Include any compmﬁvcdam(suchasmndsovcnimc.orgoals).

Spread the word - sharc comments about any improvemcats noted by
"customers”. .

For more information, see
Desamick, R. L. (1987). Managing 1o kecp the customer. San Francisco, CA: Jossey-

Bass. pp. 102- 114.

Locke, E. A. & Latham, G. P. (1984). Goal serting: A motivational tcchnique that
Hall,

works!l. Englewood Cliffs, NJ: Prentice.
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(1) Reward Systems

While salary increases and promotions can be powerful rewards, there arc other
reasons that people find work to be rewarding. Since your organization is limited in the
types of moactary rewards that can be utilized, concentratc on some other possibilitics.

Awards - (formal and informal) It's always possible to sct up an in-housc
award for "best cffort” or "most improved”.

Recognition - Publicize success storics.

Pats on the back - Everyone likes to be told they're doing a great job.

For more information, scc

Desamick, R. L. (1987). Managing to kecp the customer. San Francisco, CA: Josscy-
Bass. pp. 102- 114,

Townsend, P. L. & Gebhardt, J. E. (1986). Comumnit to guality. New York: John Wilcy.
PP. 77-100.

Davidow, W. H. & Uual, B. (1989). Total customer service: The ultimate weapon.
New York: Harper & Row. pp. 109 - 134,

”
g




Actions/Suggestions - Processes ' : 182
(2) Reward Systems

Although salary increases and promotions cannot be tied directly to the quality
md/o:fproducnvity i t process, it can be helpful 1o include an evaluation of
such efforts in the performance appraisals of managers and employecs. Thc usc of this
option presupposes the establishment of fair goals and/or objcctives.

Desatnick, R. L. (1987). Managing to kecp the customer. San Francisco, CA: Josscy-

Bass. pp. 65-79.




Actions/Suggcslions - Tools lnventory
Assessments

Formal surveys and/or assessments arc not always nccessary. However, surveys !
can often be conducted by in-housc personncl and can provide 2 quick means to gather
important information. Surveys are also another way to get organizational membcers , \
involved in quality and productivity improvement. Pecople appreciate the chance w0
. provide input into a process that affects them. Surveys can be used to assess pcoples’ \
opinions about:

the need for quality/productivity improvements.
the goals and/or objectives which have been proposed.

the data which is being collected or being proposed for
collection.

the outcomes of ongoing quality and/or productivity
improvement cfforts.

For more information about survey development and conduct see the suggestions listed
on page 42.
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Definition

Sﬁomolsthacanbcuﬁl'mdtodcﬁncmissions.goalsmdobjecﬁvcsudnbe
descrijbed below.

Nominal Group Technique - a tool for idca gencration, problem solving,
mission and key result arca definition, performance measure definition, goals/objcctives
definition. Participants should includc a varicty of levels (i.c. workers, supcrvisors,
managers). A group leader addresses the subject and prescats the problem or issuc to be
dealt with by the group. Participants spend a few minutes writing down their idcas. The
leader conducts a round-robin listing of the ideas by asking cach participant in tum for
onc idca. All idcas arc written on a flip chart as-stated-and no judgmeats-or cvalaations
arc made at this time. Each itcm is then discussed in tum. Some ideas arc combined,
some discarded, some new idcas are added. The lcader then asks participants to vote for
the top 3, $, or 7 priority items. The results are tallicd and the top S priority itcms (bascd
on the voting results) are discussed. For cxample, as applicd to key result area definition,
the top S priority items would be the 5 key result arcas chosen by the group as most
important for mission accomplishment.

For more information, sec

Sink, D. S. (1983) Using the nominal group technique effcctively. National Productivity
Revicw, Spring, pp. 173 - 184.

Roadblock Identification Analysis - a tool that focuses upon identifying
roadblocks to performance improvement and/or problems that are causing the group to be
less productive than it could be. This tool utilizes the nominal group technique to
identify and priofitize performance roadblocks. Action tcams are formed 0 analyze
bmmgéd:vdelop to remove roadblocks. The proposals arc implemented,

Sink, D. S., Das, S. K., and Tuttle, T. C. (1987) “Measuring and improving whitc collar
.S o i

productivity: A NASA case study,” in D. J. Sumanth (Ed.),

(continucd on next page)
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8-Step Planning Process - A systcmatic, participative ss for developing
goals, strategies and tactics for a performance improvement efiort. The process is
executed by top and middle level managers.

For more information, scc

DoD Guide. (1987). Draft of quality & productivity managemcnt: Best practices for
U.S. defense contractors, Virginia Productivity Center, Blacksburg, VA.

Management Systems Analysis - A wol designed to improve the clarity of
understanding about the systcm being managed. -Itdis-a-5+stcp process that ideatifics
improvement interventions and helps design suitable measurcment systems.

For more information, scc

DoD Guide. (1987). Draft of quality & productivity management: Best practices for
U.S. defense conmactors, Virginia Productivity Ceater, Blacksburg, VA.

Productivity by Objectives - A systcmatic process for involving everyonc in a
comprehensive plan to achicve sclecied goals and objectives. This process involves a
hicrarchical system with councils, tcams, and coordinators.

For more information, see
Riggs, J. L. and Felix..G. H. (1983). Productivity by obijcctives, Englewood Cliffs:
- Prentice<Hall.

Management by Objectives - An approach which stresses mutual goal seating by
managers and subordinates, clarity and specificity in the statement of goals, and frequent
fmmgmmwm Goalsshouldbecou:lahwd)intumszg ald be
specific measurable outcomes as units produced, product ity). Goals sho

stic and attainabl quadtty.

For more information, see
Caroll, . J. Jr., & Tosi, H. L. Jr. (1973) Management by objccrives: Applications and
esearch. New York: Macmillan,

Waddell, W. C. (1981). Overcoming Murphy's law. New York: AMACOM.
Pp. 258 - 288.
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Measurement/Process Analysis

Some tools which can be utilized to analyze performance data and/or analyze
work processes are described below.

Root Cause Analysis - A root causc is the bottom linc of a probicm. Oftca,
problems preseat themsclves only as symptoms. Symptoms do not cxplain problems,
they point to them. A root cause is the reason for the problem or symptom. Root causc
analysis, then, is a method uscd to identify potential root causcs of problcms, narrow
thosc down to the most significant causcs, and analyzc thcm using the following tools.

(1) Fishbone Diagrams.- a diagram that dcpncts» the-characteristics of a problem
or process and the factors or root eauscs which contribute to them. To construct a
fishbone diagram:

(1) Define problem clearly and objectively. :

(2) Wrike problem statement in box &t —— —
tight of diagram.

(3) Define major catcgorics of possible |
causes (use generic branches).

(4) Bminsworm possible and specific
causes and list them under ——— D—
appropriale Calcgory. — -—

(5) Vote o identify the likely root causes.

(6) Gather data to construct & Parcto
<hant 1o verify most likely cause.

For more information about fishbone diagrams and problem analysis, scc
Crocker, O., Chiu,J. S. L., & Charncy. C. (1984). Quality circles: A guidc to
pacticipation and productivity. New York: Facts on File Publications. pp. 106 - 126.

Walton, M. (1986). The Deming managementmethod. New York: Putnam Publishing
Group. pp. 99 - 101.

(coatinucd on next page)
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(2) Pareto charts - arc used to classify problems or causes by priority. It helps
highlight the vital fcw as opposed to the trivial many. It also helps w identify which
cause or problem is the most significant. To construct a Parcto chart:

(1) Select s problem you want 10 analyze.

(2) Determine the categories of the
problem and collect the data you
want to display.

(3) Noee the categorics on the horizontal
axis in descending order of value.

(4) Determine measurement scale (cost,
frequency, ekc) and note iton
left vertical axis,

(5) Draw a cumulative line from left 0
right which shows the cumulative % |
of the categorics.

For more information about Pareto charts and other graphs, sec
Crocker, O.. Chiu, J. S. L., & Chamey, C. (1984). Quality circles: A guide o
panticipation and productivity. New York: Facts on File Publications. pp. 143 - 164.

Walton, M. (1986). The Deming management method. New York: Putnam Publishing
Group. pp. 105 - 107.

(continucd on next page)
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(3) Statistical Process Control - is a disciplincd way of identifying and solving
problems in order to improve performance. It involves use of fishbone diagrams to
identify causes and cffects of problems. Data is then collected and crganizcd in various
ways (graphs, fishbone diagrams, Parcto charts, and/or histograms) to further examine
problems. The data may be tracked over time (control charts) to detcrmine variation in
the process. The process is then changed in some way and new data is collected and
analyzcd to detcrmine whether the process has been improved.

Control charts arc constructed as follows.

(1) Put what you're going 10 measurc on vertical axis.

@ Chooscaﬁmcimu'vall’orukingmcaﬁﬁcmcms

and put this on horizontal axis. — e
(3) Collect data and plot results.
(4) Calculate control limits by finding mcan and \ VAN ﬁ
standard deviation of data and calculating 3 V \/

standard deviations above ai2 3 below the mean.
(5) Draw the control limits and mean on graph.
(6) Results which fall outside the control limits

indicate where improvement is nceded and
should be investigated.

For more information, see

Walton, M. (1986). JIhe Deming management method. New York: Putham Publishing

Group. pp. 113-118.
Feigenbaum, A. V. (1983). Jotal quality control (3rd ed.). New York: McGraw-Hill.,
Pp. 345 - 463.

Crocker, O., Chiu, J. S. L., & Chamcy, C. (1984). Quality circles: A guide 10
paricipation and productivity. New York: Facts on File Publications. Pp. 165 - 174.

(continucd on next page)
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(4) Office Space Planning and Design - The design of officc and work space can
have an influence 5n the work being accomplished through effccts on communication
patterns, availability of appropriate equipment, illumination levels and noise levcls. For
example, open space office plans arc enjoying increascd popularity although the reviews
on their effects are mixed. Advocates stress that the absence of walls and barricrs
facilitate the sharing of information and the devclopment of social rclationships among
cmployees. Critics point out that individuals are better able to identify their task,
equipment, and available technology in conventional offices. The naturc of the work to
be accomplished should play a strong role in detcrmination of officc space.

J

For more information, see

Steele, F. 1. (1973). Physical settings and organization development. Reading, MA:
Addison-Wesley. _ -

Brookes, M. J. & Kaplan, A. (1972). The officc cnvironmcnt: Spacc planning and
cffective behavior. Human Factors, 14, pp. 373 - 391.

Prince, J. S. (1980). Environments that work for pcople. Administrative Management,
80, pp. 36-42.

(5) Design of Experiments - an approach using scvcral tools devcloped by D.
Shainin that secks to reduce variation (similar to purposc of control charts). Somc of the
tools include multi-vari charts, a components scarch, and scaticr plots. Thesc tools arc
rclatively simple to usc and do not require prior statistical knowledge.

For morcjnformation. sce

Bhote, K. R. (1988). DOE: The high road to quality. Management Revicw, January,
Pp. 27 - 33.

(6) Multi-Criteria Performance Measurement Technique - This approach is
uscd to measure the performance of a group and is particularly uscful for whitc collar
groups.

For more information, sce
Felix, G. H. and Riggs, J. L. (1983) Productivity mcasurcment by objcctives. National
Producrivity Revi .

Autumn.

(continued on next page)
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(7) Normative Performance Mcasurement Technique - incorporates structurcd
group processes so that work groups can design mecasurcment systems suited for their
own needs. This approach considers behavioral conscquences of measurement to foster
acceptance of measurcment effort.

For more information, scc

Sink, D. S. (1985). Productivity managcment: Planning, measurcment and cvaluation.
New York: John Wiley.

(8) Common Staffing Study - is an approach to indirect labor measurement
developed by IBM. Mcasurces arc developed using input:output activity indicators for
cach major work group. The major purposes arc to highlight arcas for improvement,
provide a measure of indirect productivity improvcment, and provide a rclative measure
of indirect productivity across locations. .

For more information, sec

Conway, D. L. (1983) Common staffing system. In R. H. Lehrer (Ed.), Whitc collar
productivity. New York: McGraw-Hill.

(9) Statistical Performance Control - is based on the same principles used in
statistical process control. The differcnce is that this technique relates thesc principles to
the measurcment of the "typical” 8 performance criteria (ideatified in (1) Definition in
the Processes section page 47). This technique defines a management process for
coatrolling the variance and shifting mcan performance levels for cach of the 8 criteria.

For more information, scc

Sink, D. S. (1985). The esscntials of performance and productivity managemens.
Blacksburg, VA: LINPRIM, Inc.

(continued on ncxt page)
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(10) TOPS - was developed for usc in white collar settings. Three 1-page reports
are utilized to provide information concerning focus, fecdback, and management for each
individual's performance. The results are designed to provide management and staff with
visibility to target arcas in necd of improvement.

For more information, sce

.Khadem, R. & Lorber, R. (1986). an_mg:_manag.gmm:.l‘ New York: William and

Morrow.

] (11) Functional Administrative Control Technique - is a tool designed to
improve performance through a process combining time management and valuc
enginecring. The process involves breaking down activitics into functions and
establishing action teams to target and solve problems in cach function.

For more information, sece

Higgins, B. K. (1984). Quantifying white-collar functions. National Productivity
Review, Summer. ¢

(12) Process Flow Analysis - is a technique for identification and analysis of key
processes. The wechnique identifies arcas and methods of possible improvement. Itis
panicnhx:ly useful for roadblock removal.

For more information, see

Sink, D. S., Das, S. K., and Tuttle, T. C. (1987). "Mcasuring and improving whitc collar
productivity: A NASA case study,” in D. J. Sumanth (Ed.), Productivity managcement
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Awareness/Communication

For any process to be effective, the people throughout the organization must
know about it and understand it. Special publicity efforts may be necessary when a
process is first established. There should be a regular mcchamsm for keeping people
informed about progress. Some possibilitics include:

Use newsletters or bulletin boards to publicize the
successful results and information about the people who
made thosc results possible.

Kecp informed about what programs and proccsscs arc
cffective in other organizations..-. ... - .

Establish a quality and productivity library.
Arrange workshops.

For more information, sce

Crosby, P. B. (1980). Quality is free. New York: McGraw-Hill.
Crosby, P. B. (1984). Quality without tcars. New York: New American Library.

Stankard, M. F: (1986). Productivity by choicc. New York: John Wiley. pp. 65 - 91.
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Organizational Development
Some tools uscd in organizational development are discussed below.

(1) Force Field Analysis - A technique involving the idcatification of forces
“for” and “against” a certain coursc of action. The nominal group tcchnigue could be
used in conjunction with force ficld analysis. The group might prioritize the forces for \
and against by assessing their magnitude and probability of occurrence. The group might ‘
then develop an action plan to minimize the forces against and maximize the forces for.

For more information about how to construct a "pro and con” chart, sce
Tarkeaton, F. (1986). How to motivate people. New York: Harper & Row.
Pp- 196 - 200. ‘ -

(Z)Tum Building - is a process of developing and maintaining a group of
people who are working toward a common goal. Tcam building usually focuses on one
or more of the fo(l;c)ming objectives: (1) clarifying role cxpe!ceuiauons and otggnions of
team members; (2) improving superior-subordinate or peer relationships; (3) improvin,
problem-solving, decision making, resource utilization, or planning activitics; (4) ¢
reducing conflict; and (5) improving organizationsl climate.

For more information, see
Dyer, W. G. (1977). Team building: Issucs and alternatives. Reading, MA: Addison-
Wesley.

-
-

(3) Transactional Analysis - is a process that helps people change to be more
effective of the job and can also belp organizations to change. The process involves
scveral exercises that help identify organizational scripts and gamcs that pcople may be
playing. The results help point the way toward change.

Azoodduuipﬁonofﬂuevuionscxacisaqnbefmmdin
Jongeward, D. (1978). Exervbody wins: Transactional analysis applicd 1o

For information regarding transactional analysis training programs for organizations,
write:

Transactional Analysis Management Institute, Inc.

724 Ironbark Court
Orinda, CA 94563
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Work Flow/Delays

Your scores indicate that work delays and/or work flow may be a problem for
your organization. An analysis of work mecthods and processes may be appropriate in
order to pinpoint common causes for delays. One potential causc may be that members
of 1 work unit are waiting for matcrials or information from anather work unit before

they can proceed. Another potential cause could be that equipment is frequently "down”

for repair. You may wish to consider the following:

Assign people (or ask for.volunteers) mqualnytums-—'l‘hctcams may or
may not be cross-functional. Scc pages 59 - 60 for definitions of these teams.

The teams might use root cause analysis (page 72) to ideatify potential
causes for delays. -

The teams might then identify potential solutions, implemeat the solutions,
andmkdantodetcrminewbcthathcsimaﬁopisimpmving.
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AcnonsISuggesﬁous « Organizaiional Outcomes
Waste

Your scores indicate that there may be more wastage of materials and supplies
than is desirable for your organization. An analysis of work methods and work
may be appropriate to determine causes of excessive wasic. Perhaps there is an casier
method for identifying salvageable matcrials for recycling. You may wish to consider
the following:

Assign people (or ask for voluntcers) 1o quality teams. The tcams may or
may not be cross-functional. Secpagcs59 60fordcﬁnmonsofthcsctcams.

mmmmmmmmmwn)mdcnnfymm
causcsofwasw. _

mmmgmmcnxdcnﬁfypmmndsolmons.mplcmcmﬂnsommns,
andmkdanwdemncwhe:hcrtheammomsnnpmmg.
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Actions/Suggestions - Organizational Outcomes ' 189

Tools/Equipment

.- Your scores indicate that your tools and equipmcat are frequeatly in need of
repair. One cause may be that they are old or subject to an overload and need
replacement. Another cause may be neglect which may or may not be inadverient. Some
possible actions include:

Review age and status of equipment. Integrate a rcasonable schedulc for
replacing outdated/old equipment.into your. busincss plan.- -

If age or workload is not the goblcm. assign people (or ask for volunteers)
to quality teams (pages 59 - 60).

Thegcap:smight’uscmcauscmalysis(pagc?l)miﬂcnﬁfypownﬁalauscsof
repair time.

The tcams might then ideatify poteatial solutions, implement the solutions,
and track data to detcruine whether the situation is improving.
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Actions/Suggestions - Organizational QOutcome:

Staffing

In the face of budget constraints, there is probably not much that can be done
about understaffing. However, in the spirit of "making the most with what you've got”,
analyzing work methods and processcs may offer some insights for re-organization of
work which would then impact upon workload.

Some tools and techniques for process analysis are described on
pages 72 - 77.

High wumover can occur for a wide varicty of reasons. Lack of opportunity for
advancement, too little wotk to do, too much work to do, repetitive work, working
conditioas, etc. Some possible actions include:

Ask members about why people arc short-lived. You may be surprised at the
answers.

Use surveys, or ask people informally.

Depending upon the reasons, there may be somc things that can be donc to
improve the sifuation.

-
»”~
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Actions/Suggestions - Organizational Qutcomes " 190

Facilities

Budget constraints may prohibit extcasive re-modcling of facilitics. However,
certain problems, such as inadequatc lighting, or excessive noxsc levels may be hindering
quality work.

Regularly review and update a realistic schedule for up-dating
facilities.

Assxgnatcamtopnonmneededxmpmvcmcms.Scc cs 59 - 60
for definitions of tcams. . pig

For more information, sec
Steele, F. L (1973). Physical scitings and organization devclopment. Reading, MA:
Addison-Wesley.

Brookes. M. J. & Kaplan, A. (1972). The office environment: Space planning and
cffective behavior. Human Factors, 14, pp. 373 - 391.

Prince, J. S. (1980) Environmeats that work for people. Administrative Management,
60, pp. 36-42.
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Actions/Suggestions - Ui gamzational Uuicumes

Training

All of the wols and techniques described in this guide will have a very limited
cffcct:forgmmnonalmcmbasmnotpmpcﬂymned. There are really two aspects to
training: training to accomplish job tasks, and training in the usc of some of the tools and

techniques described in the guide. Both aspects arc important.

Makesmeorgamzanonalmcmbcrshavchadthcummngxhcyncedw
accomplish their work,

va:dcummngmquahtyandpmducuvuy tools and techniques for managers
at all levels.

If qualified personnel for this type of training do not exist in your
organization, you may neced to hire outside help.
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Actions/Suggestions - Organizational Qutcomes
Supplies/Parts

Your scores indicate that your organization may be experiencing difficulty with
accounting for its supplics and/or the quality of the sypplics and materials used to
accomplish work.

Establish a performance action tcam to investigate problem (pages 59 - 60).

The teams might usc root causc analysis (page 72) to ideatify potcntial
causes of the identificd problems.....

The tcams might then identify potential solutions, implemeat the solutions,
and track data to detcrmine whether the situation is improving.

Coasider inviting your supplicr(s) to join the tcams.
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Actions/Suggestions - C'rganizational Qutcomes
Organization/Group Structure

- Your scores indicate that pcople often have to shift work prioritics and/ar re-do
job tasks in order to get the job done. Sometimes shifting work priorities is inc vitable
due to the nature of the jobs. Often, re-structuring the group can alleviate som:: of the
problems. , ' \
Give people responsibility to make decisions and be flexible.
Check on information flow - especially between work units and organizations.
Use task teams or project tcams when appropriate.

Assign a quality team to investigate pmblcmW—.- 60):

For more information about group re-structuring, see

Waddell, W. C. (1981). Qvercoming Murphy's law. New York: AMACOM.
pp. 175 - 204, -
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Actions/Suggestions - Organizational Outcomes
Quality

Your scores indicate that one or more of your customers are not satisfied with the
quality of work they reccive. Many of the tools and techniques that have
been described on pages 42 - 90 can be applied to improvc this outcome. Some ideas
include: : -
Find out what your customers think. Ask thcm about ways to improve.
Call them.
Survey customers.

Establish cross-functional action teams and invite customers
to participate (page 60).

Ask the employees that have contact with your customers.

Once you know what your customers think, look for ways to make sure you
can "deliver”.

Analyze work methods using process analysis (pages 72 - 77).

Dcfine goals, objectives and performance indicators for imnproving
quality (pages 47 - 51).

Reward people for achicving goals and objectives.
Periodically cvaluatc your results.
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Actions/Suggestions - Organizational Outcomes
Quantity

Your scores indicate that one or more of your customers may be displcased with
the quantity or timeliness of work beirg produced. You may need to investigate ways to
speed up work processes or deadlines without adverscly affecting the quahty of work.

Some delays may be caused by waiting for information, supplies, cic. from
other work units or organizations with whom you intcrface. Should this be
the case, invite members from thosc work units and/or organizations to
participate in cross-functional wcams (page 60). There may bec ways

to increase the speed with which you obtain your mputs thereby increasing
your speed in delivering "outputs”.

Analyze work methods using process analysis (pages 72 - 77).

Define goals, objcctives and performance indicators for xmpmvm.g
delivery time (pages 47 - 51)

Reward people for aclncvmg goals and objectives.
Periodically evaluate your results.
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Actions/Suggestions - Organizational Qutcomes : 193

Reliability

Your scores indicatc that onc or more of your organization's customecrs find errors
in what they reccive or that the work is inconsistent. This outcome is closcly associated
with the quality of work produced, since work that is inconsistent or contains crrors is
obviously not of high quality. ’

The actions/suggestions presented on page 88 arc pertinent here.
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Congolidated Climate Scores 194
If any 8core is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actiong/suggestions on
the second digk (Climate 2).

Area
Categories Standard 65% Confidence
Subcategories Mean Deviation Interval

Awarenesgs of Strategic Challenge 4 o 4 5
Vision for the Future 4. 0. 4, 4.
Innovation 4.22 0.00 4.22 4.22
Quality Policy/Philosophy 4 0 3 5
Value Systems/Ethics 4 0 4 5

Strategic Focus 4.61 0.50 4.39 4.82

Top Management Involvement 5 0 4 5
Vigible Commitment to Goals 4 0. 4, 5
Role in Quality Improvement Process 4.63 0.19 4.42 4.84
Concern for Improvement 4 o 3 4

4 0 3 4

System/Structure for Quality Improvement 17 29
Leadership and Management 4.64 0.42 4.42 4 .86
Awarenegs of Productivity/Quality Issues 3.44 0.22 3.14 3.75
Attitudeg/Morale 4.86 0.44 4.43 5.29
Cooperation ' 4.78 0.14 4.64 4.91
Involvement 4.89 0.00 4.89 4.89
Perceptions of Work Environment 4.33 0.47 3.80 4.87
Social Interactions 5.11 0.11 4.96 5.27
Tagk Characteristics 4.42 0.16 4.28 4.57
Congsequential Constraints 4.24 0.63 3.77 4.70
Work Force 4.49 0.56 4.28 4.70
Customer Orientation 4.33 0.22 4.03 4.64
Cugtomer Orientation 4.33 0.22 4.03 4.64
Communications ' 4.69 0.29 4.41 4.98
Communications 4.69 0.29 4.41 4.98
Climate 4.56 0.81 4.44 4.68
Number of Questionnaires: 9 As of: 04/12/91

Executive Committee




Consoclidated Climate

If any score ‘ig lower than or equal to 3.50,

Scores

195

it meang that some practices

typically congidered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actiong/suggestions on
the second disk (Climate 2).

Area
Categories
Subcategories

Awarenesgs of Strategic Challenge
Vigsion for the Future

Innovation

Quality Policy/Philosophy

Value Systemg/Ethics

Strategic Focus

Top Management Involvement

Vigible Commitment to Goals

Role in Quality Improvement Process
Concern for Improvement

System/Structure for Quality Improvement

Leadersgship and Management

Awarenesg of Productivity/Quality Issues
Attitudes/Morale

Cooperation

Involvement

Perceptions of Work Environment

Social Interactions

Tagk Characteristies

Consequential Constraints

Work Force ’
Customer Orientation
Cugtomer Orientation
Communications

Communications

Climate

Number of Questionnaires: 22

Mean

Senior Mgmt -~ Officer

Standard 085X Confidence

Deviation Interval
0.34 4.62 5.16
0.19 4.13 4.47
0.14 3.58 3.96
0.52 4.16 5.08
0.21 4.73 5.21
0.49 4.38 4.80
0.34 4.48 5.16
0.04 5.00 5.09
0.11 4.39 4.64
0.00 4.55 4.55
0.27 4,08 4.83
0.31 4.55 4.87
0.14 3.99 4.37
0.18 4.51 4.87
0.06 4.76 4.87
0.05 4.57 4.70
0.71 3.29 4.89
0.05 5.26 5.38
0.45 3.67 4.45
0.28 3.92 4.34
0.51 4.22 4.59
0.07 4.97 5.16
0.07 4.97 5.16
0.21 4.21 4.61
0.21 4.21 4.61

As of: 04/12/91




Congolidated Climate Scores 196
If any score is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actionsg/suggestions on
the second disk (Climate 2).

Area
Categories Standard 95% Confidence
Subcategories Mean Deviation Interval

Awarenesgg of Strategic Challenge 4 0 4 5
Vision for the Future 4, 0 4 4
Innovation 4.40 0.00 4.40 4.40
Quality Policy/Philosophy 4 0 4 5
Value Systemg/Ethics 4 0 4 4

- e - - - e e e e - w am e e e =

Strategic Focus 4.71 0.40 4.54 4.88

Top Management Involvement 4 0 4 5
Vigible Commitment to Goals 5. 0 4 S.
Role in Quality Improvement Process 4.98 0.14 4.82 5.13
Concern for Improvement 5 o 4 5

4 0 4 4

System/Structure for Quality Improvement 77 10 63 .91
Leadership and Management 4.92 0.22 4.80 5.04

{ Awarenegs of Productivity/Quality Issues 4.47 0.40 3.91 5.02
| Attitudeg/Morale 4.83 0.25 4.59 5.08
Cooperation 4.75 0.12 4.63 4.87
Involvement 5.03 0.10 4.89 5.17
Perceptiong of Work Environment 4.49 0.63 3.78 5.20

Social Interactions 4.83 0.03 4.79 4.88

Task Characteristics 4.52 0.1% 4.39 4.65
Congequential Congtraints 4.85 0.29 4.63 5.06

Work Force 4.72 0.34 4.60 4.85
Customer Orientation 5.33 0.07 5.24 5.43
Customer Orientation 5.33 0.07 5.24 5.43
Communications ' 4.75 0.33 4.43 5.07
Communications 4.75 0.33 4.43 5.07

-+ 2 5 2 &35 X%kttt T2 T

Climate 4.78 0.36 4.69 4.80
Number of Questionnaires: 15 Ag of: 04/712/91

Senior Mgmt - Enlisted




Consolidated Climate Scores 197
If any score ig lower than or equal to 3.50, it means that some practices
typically congidered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggesiions on
the second disk (Climate 2).

Area

Categories Standard 985% Confidence
Subcategories Mean Deviation Interval

Awareness of Strategic Challenge 4 0 4 5
Vigion for the Future 4. 0. 4 4
Innovation 4.21 0.21 3.92 4.50
Quality Policy/Philosophy 4 0 4 5
Value Systems/Ethics 4 0 4 5

Strategic Focus 4.73 0.43 4.55 4.92

Top Management Involvement 4 0 4 5
Vigible Commitment to Goals 4 0. 4 5
Role in Quality Improvement Process 4.74 0.09 4.64 4.83
Concern for Improvement 4 0 4 4

4 0 3 4

System/Structure for Quality Improvement 45 .92
Leadership and Management 4.76 0.30 4.60 4.92
Awareness of Productivity/Quality Igsues 4.61 0.18 4 .35 4 .86
Attitudes/Morale 4.97 0.22 4.76 5.19
Cooperation 4.87 0.09 4.78 4.86
Involvement 4.68 0.16 4.47 4.90
Perceptions of Work Environment 4.44 0.61 3.75 5.13
Social Interactions 5.16 0.11 5.01 5.30
Task Characteristics 3.97 0.39 3.62 4.31
Consequential Constraints 4.26 0.31 4.03 4.49
Work Force 4.53 0.50 4.35 4.71
Customer Orientation 5.32 0.00 5.32 5.32
Customer Orientation 5.32 0.00 5.32 5.32
Communications ' 4.59 0.07 4.53 4.66
Communications 4.59 0.07 4.53 4.66
-+ 2 2 5 ¥ 5 5 £ 52222 E

Climate 4.66 0.45 4.56 4.7
Number of Questionnaires: 19 As of: 04/12/91

Senior Mgmt - Civilian




Consolidated Climate

If any score is lower than or equal to 3.50,

Scores

198

it means that some practices

typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on
the second disk (Climate 2).

Area
Categories
Subcategories

Awareness of Strategic Challenge
Vision for the Future

Innovation

Quality Policy/Philosgsophy

Value Systems/Ethics

Strategic Focus

Top Management Involvement

Vigible Commitment to Goals

Role in Quality Improvement Process
Concern for Improvement

System/Structure for Quality Improvement

Leadership and Management

Awareness of Productivity/Quality Igsues
Attitudes/Morale

Cooperation

Involvement

Perceptions of Work Environment

Social Interactions

Task Characteristics

Consequential Constraints

Work Force ]
Customer Orientation
Customer Orientation
Communications

Communications

Climate

Number of Questionnaires: 19

Mean

Middle Mgmt - Officer

Standard 05% Confidence

Deviation Interval
0.31 4.42 4.92
0.20 3.63 3.99
0.03 3.62 3.69
0.62 3.84 4.94
0.18 4.36 4.76
0.53 4.06 4.51
0.37 3.85 4.57
0.02 4.27 4.33
0.20 3.94 4.38
0.16 4.04 4.48
0.16 3.62 4.08
0.27 4.03 4.32
0.18 3.56 4.07
0.29 4.07 4.64
0.15 4.13 4.42
0.00 4.16 4.16
0.48 3.44 4.52
0.00 4.95 4.95
0.23 3.68 4.09
0.30 3.25 3.69
0.48 3.83 4.18
0.05 4.72 4.86
0.05 4.72 4.86

0.25 3.52 4.01
0.48 4.02 4.24

As of: 04/12/91




Consolidated Climate Scores 199
If any score is lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on
the second disk (Climate 2).

Area
Categories Standard 05% Confidence
Subcategories Mean Deviation Interval

Awarenegs of Strategic Challenge 4 o 4 5
Vision for the Future 4 0 4, 4,
Innovation 4.66 0.03 4.61 4.70
Quality Policy/Philosgophy 4 0 4 5
Value Systems/Ethics 4 0 4 4

Strategic Focus 4.65 0.38 4.49 4.82

Top Management Involvement 4 0 4 4
Vigsible Commitment to Goals 4 0 4 4
Role in Quality Improvement Process 4.79 0.08 4.70 4.88
Concern for Improvement 4 0 4 4

4 0 4 4

System/Structure for Quality Improvement 47 .03 43 .51
Leadership and Management 4.72 0.16 4.63 4.81
Awarenesgs of Productivity/Quality Issues 4.28 0.16 4.06 4.50
Attitudeg/Morale 4,61 0.23 4.39 4.83
Cooperation 4.58 0.0% 4.53 4.63
Involvement 4.78 0.03 4.74 4.82
Perceptions of Work Environment 4.67 0.19 4.45 4.89
Social Interactions 4.78 0.09 4.65 4.91
Task Characterigties 4.35 0.40 4.00 4.70
Consequential Constraints 4.00 0.44 3.67 4.33
Work Force 4.42 0.41 4.27 4.57
Customer Orientation 5.16 0.09 5.03 5.29
Customer Orientation 5.16 0.09 5.03 5.29
Communications ' 4.33 0.22 4.11 4.55%
Communications 4.33 0.22 4.11 4.55
-2 2 E 2 E £ X X2 2 E 22T

Climate 4.87 0.39 4.48 4.00
Number of Questionnaires: 16 As of: 04/12/91

Middle Mgmt - Enlisted




Consolidated Climate Scores

200

If any score is lower than or equal to 3.50, it means that some practices

typically considered helpful for quality and/or productivity may be absent

in your organization. You may want to review the actions/suggestions on
the second disk (Climate 2).

Area
Categories
Subcategories Mean

Awarenesgs of Strategic Challenge 4
Vigsion for the Future 4.
Innovation 4.34
Quality Policy/Philosophy 4
Value Systema/Ethics 4

Strategic Focus 4.79

Top Management Involvement 4
Vigible Commitment to Goals 5
Role in Quality Improvement Process 4.89
Concern for Improvement 4

4

System/Structure for Quality Improvement

Leadership and Management 4.86
Awarenegs of Productivity/Quality Issues 4.68
Attitudes/Morale 4.99
Cooperation 4.64
Involvement 4.74
Perceptiong of Work Environment 4.46
Social Interactions 5.03
Task Characteristies 3.94
Congequential Constraints 4.12
s e emeeee

Work Force 4.46
Customer Orientation 5.13
Cugtomer Orientation 5.13
Communications ' 4.13
Communications 4.13
ST=====

Climate 4.64

Number of Quesgtionnaires: 19

Middle Mgmt - Civilian

Standard 9035% Confidence

Deviation Interval
0.47 4.57 5.32
0.19 4.39 4.73
0.13 4.16 4.52
0.53 4.45 5.38
0.07 4.91 5.06
0.44 4.61 4.98
0.38 4.50 5.24
0.15 4.88 5.23
0.17 4.70 5.09
0.05 4.66 4.81
0.13 4.48 4.84
0.27 4.72 5.01
0.26 4.32 5.05
0.15 4.84 5.13
0.14 4.51 4.78
0.11 4.59 4.88
0.66 3.71 5.20
0.08 4.92 5.14
0.40 3.58 4.29
0.50 3.75 4.49
0.54 4.26 4.66
0.08 5.02 5.24
0.08 5.02 5.24
0.26 3.87 4.39
0.26 3.87 4.39

—ERSZEEES===E=2mzm== =====
0.50 4.3%2 4.76

As of: 04/12/91




Consolidated Climate

I1f any score-is lower than or equal to 3.50,

Area
Categories
Subcategories

Awareness of Strategic Challenge
Vigion for the Future

Innovation

Quality Policy/Philosophy

Value Systems/Ethics

Strategic Focus

Top Management Involvement

Viaible Commitment to Goals

Role in Quality Improvement Process
Concern for Improvement

System/Structure for Quality Improvement

Leadership and Management

Awareness of Productivity/Quality Issues
Attitudes/Morale

Cooperation

Involvement

Perceptionsg of Work Environment

Social Interactions

Task Characterigtics

Consequential Congtraints

Work Force
Cugtomer Orientation
Customer Orientation
Communications

Communications

Climate

Number of Questionnaires: 11

Scores

201

it means that some practices

Mean

===

Work Force - Enlisted

typically congidered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on
the second disk (Climate 2).

Standard 95% Contidence

~ | e eeaemesc s e e c e e c e, r e m e e - - ——-

Deviation Interval
0.25 3.80 4.20
0.41 3.41 4.12
0.27 3.17 3.92
0.89 3.56 5.13
0.31 3.59 4.29
0.57 3.73 4.22
0.43 3.60 4.45
0.45 3.58 4.60
0.28 3.38 4.01
0.00 3.82 3.82
0.09 3.51 3.76
0.38 3.68 4.08
0.18 3.29 3.80
0.24 3.44 3.92
0.30 3.23 3.81
0.05 3.71 3.84
0.22 3.75 4.25
0.00 4.089 4.09
0.35 4.00 4.62
0.33 3.03 3.52
0.46 3.56 3.89
0.05 4.53 4.65
0.05 4.53 4.65
0.28 3.52 4.07
0.28 3.52 4.07

Ag of: 04/12/91




Consolidated Climate Scores 202
If any score ig lower than or equal to 3.50, it means that some practices
typically considered helpful for quality and/or productivity may be absent
in your organization. You may want to review the actions/suggestions on
the second disk (Climate 2).

Area
Categories Standard 93% Confidence
Subcategories Mean Deviation Interval

Awarenegs of Strategic Challenge 4 4] 4
Vision for the Future 4. 0 3.
Innovation 3.76 0.18 3.52 4.01
Quality Policy/Philogsophy 4 0 4
Value Systems/Ethics 4 0 4

Strategic Focus 4.48 0.56 4.24 4.72

Top Management Involvement 4 0 4
Vigsible Commitment to Goals 4 0. 4.
Role in Quality Improvement Process 3.90 0.24 3.63 4.17
Concern for Improvement 3 o 3
3 0 3

System/Structure for Quality Improvement 15 77 4.17
Leadership and Management 4.23 0.43 4.00 4.46
Awarenesgs of Productivity/Quality Issgues 3.79 0.15 3.59 4.00
Attitudes/Morale 4.06 0.27 3.80 4.32
Cooperation . 4.16 0.25 3.92 4.41
Involvement 3.91 0.09 3.79 4.03
Perceptiona of Work Environment 3.84 0.52 3.26 4.43
Social Interactions 4.09 0.03 4.05 4.13
Task Characteristics 4.00 0.24 3.79 4.21
Consequential Constraints 3.39 0.18 3.25 3.52

- hee e e mmmmmeme e m—————em

Work Force 3.85 0.38 3.71 3.99
Customer Orientation 5.03 0.32 4.58 5.48
Customer Orientation 5.03 0.32 4.58 5.48
Communications ' 3.78 0.24 3.54 4.02
Communications 3.78 0.24 3.54 4.02
-2 & 2 2 E E XX X2 R R EE TS

Climate 4.158 0.55 4.02 4.27
Number of Questionnaires: 17 Ag of: 04/12/91

Work Force - Civilian
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CLIMATE SCORES

Copy the result for cach category 10 the spaces below. If any scorc is lower th:n
or equal to 3.50, it means that some practices typically considcred helpful for
quality and/or productivity may bc absent in your organization. You may wanti to

review the actions/suggestions on the page listcd next to your scorc.
Category Your Score

Awarencss of Strategic Challenge

Vision for the Futurc

Innovation

Quality Policy/Philosophy

Value Systems/Ethics

Top Management Involvement

Visible Commitment to Goals

" Role in Quality Improvement Process
Concem for Improvement
System/Structure for Quality Improvement
Awarcaess of Pmd;c}ivitleudity Issucs
Axtitudes/Morale

Coopcration

Involvement

Perceptions of Work Environment

Social Intcractions

Task Characteristics

Conscqueatial Constraints

Customer Oricatation

Communications

Page




204
Actions/Suggestions - Climate

Awareness of Strategic Challenge

Most advocates of quality and productivity improvement processes cite the
deterioration of the U.S. competitive position with respect to the quality of its products
and services. They point out that companics must be aware of their compctition and
changing cconomic conditions in order to thrive in the future. A public parallcl is
obvious here. In the face of increasing budget pressurcs and in order to rcmain a viable
institution that is respected for its contribution *o national defcnsc and well-being,
everyone in the organization nceds to be aware of its mission and the challengcs involved
in accomplishing it. Your scores indicate that you may have some doubt about this.
Some possible actions include: ~

Publicize your organization's mission and its
importance. Use ncwsletters, bulletin boards, posters.

 Have supervisors discuss how jobs are tied to missibn
accomplishment with their subordinatcs. .

Find out what the pcople you serve think about your
services/products. 4

dPubliciz: the fact that "when quality goes up, costs go
own".

For more information about a quality revolution in the public scctor and about the
relationship between quality improvement and cost reduction, sec

Peters, T. (1987). Thriving onchaos. New York: Alfred A. Knopf.
pp- 65°- 87.

Juran, J. M. (1989). Juran on leadership for quality. New York: The Free Press.
PPp- 40 - 41. :

Software for usc on personal computcrs that provides a means to gather data about what
your customers think.

Quality Ma

Pacesetter Software

P.O. Box 5270

Princeton, NJ 08543-5270
(609) 737-8351

21 .




Aclions/suggestions - Climate
Vision for the Future

All companics utilize business or stratcgic plans which begin with determining
direction. The direction to be pursued is depcndent upon answers to such qucstions as
"What is the purpose of this organization?”. "What docs this organization have to do in
the future to remain competitive?”. '

Since the competition is always improving (for cxamplc, Defense organizations in
other countries), an organization's vision for the futurc nccds to focus on continuous
improvement of its scrvices and/or products. .

Continuous improvement, according to Deming and others, is a proccss of
continually improving the design of products, the delivery of service, and all aspects of
the way work is carricd out. Continuous improvement requires planning, doing the work,
evaluating the results, and modifying the way work is accomplished bascd on those
evaluations. Continuous improvement requircs-a-high degrec-of *people™ involvement at
all levcls and a constant stream of innovative idcas.

Incorporate a statcment of the organization's vision in
a stratcgic or business plan.

Appoint a quality performance tcam to stay abreast of
technological advances and make recommcndations.

Encourage organizational members to think about ways to
improve work mcthods.

Begin to collect data about the way work is
accomplished.

For morc information on business planning, scc

Bryson, J. M. (1988). Stratcgic planning for public and nonprofit organizations. San
Francisco: Josscy-Bass.

Waddell, W. C. (1981). OQvercoming Murphy's law. New York: AMACOM.
pPp-1-13.

Qualitypcrfomanccmmsmdcscﬁbcdonpagcsﬁ -60.
Mcthods for analyzing work processcs are described on pages 72 - 77.
For more information about continuous improvement, scc

Walton, M. (1986). The Reming managementmethod. New York: The Putnam
Publishing Group.

White, B. J. (1988). Accelerating quality improvement. In L. Schein and M. A. Berman
(Eds.), Total guality performance (pp. 2-7). New York: The Confercnce Board, Inc.
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Innovation

How many things arc being donc in your organization just because “this is the
way that it's always been done™? Many times there arc good reasons for the tricd and truc
approach. However, there are likely to be more than a few instances where a {resh
approach can be a better approach. The best source of idcas about thesc new approachces
are the people involved. Here are some ideas about tapping into this source.

Make sure peoplc are not afraid to try something ncw.
Don't punish creativity but rather encourage calculatcd
risk taking.

Publicize success stories and give credit to the -

Institute a suggestion systcm - attach a bonus for the
best suggestion.

Allow more freedom for people to guide their own work.

Introduce formal mechanisms for the implementation of
new ideas.

For more information about how managers and organizations can stimulatc creativity and
innovation, scc

Drucker, P. F. Innovation and cotrcprencurship. (1985). New York:. Harper & Row.

Keil, .M. (1985). The creative mystique: How to manage it, nurture it, and make it
pay. New York: John Wiley.

Timpe, A. D. (1987). Creativity: The art and scicnce of busincss management. New
York: Kend Publishing. o

Kanter, R. M. (1983). The change mastcrs. New York: Simon & Schuster.

Tushman, M. & Moore, W. (1982). Readings in the managcment of innovation. New
York: Pitman.
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Quality Policy/Philesophy

Simply tclling organizational members to "think quality” will have little cffect. In
order to be effective, cveryone in the organization needs to be aware of and commitied to
a quality policy or philosophy. Your scorcs indicate that organizational members may
not be awarc of the nced for improvement and the bencfits that follow from
improvement. Some actions include:

Adopt a quality philosophy/policy.

Write it down and publicizc it.

Provide training so that pcople can implcment it.

Get people involved in "making it happen”.

Implement Total Quality Management.

For more information, sec

Townsend, P. L. & Gebhardt, J. E. (1986). Commit to quality. New York: John Wilcy.
Crosby, P. B. (1980). Quality is free. New York: McGraw-Hill.

Walion, M. (1986). The Deming managementmethod. New York: Putnam Publishing
Group.

Juran, J. M. (1989). Juran on lcadcrship for quality. New York: The Frce Press.

Deming, W. E. (1986). Qut of the crisis. Cambridge, Mass: Massachusctts Institutc of
Technology.
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Value Systems/Ethics

Yaluc Systems

Every organization promotes a sct of values that guide people in their work. This
can be donc consciously, as in cases where specific valucs are promotcd in policy
staiements, or unconsciously, by valucs conveyed through the actions and cxamples of
top leaders. In cither case, your responscs indicate that people in your organization may
be receiving a message which is inconsistent with quality and productivity improvemcnt.
Some possible actions include:

Make values you wish to promotc explicit - incorporatc
them in a quality policy.

Decmonstrate the valucs in cvery way possible - make sure
words and actions of 10p managcment are consistent with
the valucs.

- For more information, sce

Peters, T. 1. & Waterman, R. H. (1982). In scarch of excellence.
New York: Harper & Row.

Ethics

Honesty and integrity can provide a comerstone to the quality and productivity
improvement process. Quality, flexibility, and innovation require wholesale involvement
by organizational members and a willingness o work together which rely on trust. Some
ways to promotc this attitude follow.

Make only those commitments you can live up to.

Put ethics policy in writing - try to kecp gray arcas
to 8 minimum.

Demand total integrity - both inside and outside the
organization.
For more information about how to set up an ethics program, coatact
Ethics Resource Center

1025 Connecticut Ave. NW
Washington, D.C. 20036

(coantinued on next page)
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Value Systems/Ethics Coatinued

A:meso“vndeosmddlscusswnworkbooksxsavuhblcﬁm
?Amunofnusum&m
Waterford, CT 06386
(800) 243-0876 x326

Thev:deosanddncussxonsseektoclmfythe gray situations involved in cthical
decision making.

Also, sce

Peters, T. (1987). Thriving onchags. New York: Alfred A. Knopf. pp. 518 - 526,
Peters, T. & Austin, N. (1985). A passion for excellence. New York: Random House.
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Top Management Involvement

A successful quality and/or productivity improvemcat initiative needs the active
participation of top managemeat. Top management involvement scads a clear, positive
message throughout the organization. Some possible actions includc:

Hold regular meetings to revicw progress.

Ask organizational members for their idcas about how to
improve.

Follow up on suggestions from organizational membess...

Attempt to find out why the organization may not be
meeting a panticular goal/objective.

For more information, sce
Hale, R. L., Hoelscher, D. R., & Kowal, R. E. (1987). Qucst for quality. Minncapolis:
Tennant Company.

To“;nsc.'il;d. P.L. & Gebhardt, J. E. (1986). Committc quality. New York: John Wilcy.
pp.1-15.

Peters, T. & Austin, N. (1985). A passion for excellence. New York: Random Housc.

Bennis, W. & Nanus, B. (1985). Leaders. New York: Harper & Row.
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Visible Commitment to Goals

Leader commitment is a prerequisite for quality and productivity improvement.
Unless leaders’ commitment is visibic and real, those involved in the performance efforts
do not scc the change as important. A lcader’s day-to-day behavior is an imponant clue
to others as to what valuc performance improvemeat has to that person. Some possible
actions include:

Practice what is preached. Set examples of
quality and productivity improvement at top levels.

Regularly review organization's progress toward mecting
goals/objcctives.

Find out why goals have not been reached.
Pick a few important arcas and demonstrate your

commitment through visible personal involvement
(c.g. personal phone calls to customers).

For more information, scc

Davidow, W. H. & Unal, B. (1989). Total customer service: The ultimatc weapon.
New York: Harper & Row. pp. 85 - 108.

Ishikawa, K. (1985). What is total quality conirol? Englcwood Cliffs, NJ: Prentice-
Hall. pp. 122:136.

rd

Peters, T. & Austin, N. (1985). A passion for cxcellence. New York: Random House,
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Role in Quality Improvement Process

People need 10 know that their supervisars have the capability, desire, and
msontmtohd them solve problems and to provide advice on quality and productivity
improvement. Some ways to promoic this atutude includc: _

Make surc middlec managers and supervisors,

follow up on problems brought to attention.

lcarn about quality and productivity tools and
techniques.

scrve as coaches for quality improvement. projests. - -

Formorcinfmﬁon.see

;uut"slt:n.MJ (1986). An.cxceutive's coaching handbook. New York: Facts on File

Fexglc:_;)mm. A.V. (1983). Total quality conmol (3rd ed.). New York: McGraw-Hill.
PpP- - 230.

Juran, J. M. (1989). Juran on lcadership for quality. New York: The Free Press.
PP. 72-75. )

-

. Foumies,F. F. (1978). Coaching forimproved work performance. New York: Van
Nostrand Reinhold Co.
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Concern for Improvement

The managers (at all lcvels) in an organization, by their words, actions, support,
and choices, make it clear to organizational members what is important. IFor cveryonc in
the organization to become committed to quality and/or productivity itnprovement, it
must be clear that the managers are so commiticd. Somc ways to scnd this mcssage
include:

Listen to organizational members.

Emphasize quality and productivity improvement at
all levcls of the organization. .

Hold rcgular mectings attended by representatives from
all levels of the organization to discuss
progress/barriers to improvement.

Recognize and publicizc success storics.

Establish an Executive Council for Total Quality Managemcat
implementation.

For more information about listcning and demonstrating concern, sce
Murphy, K. J. (1987). Effcctive listcning. New York: Bantam Books.

Atwaicr, E. (1981). Lhcar you. New Jerscy: Preatice-Hall.

For more information about cxccutive councils and tcams, scc
Townsend, P. L. & Gebhardt, J. E. (1986). Commit to quality. New York: John Wilcy. -
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System/Structure for Quality Improvement

Sometimes the barriers to quality improvement exist in the structurc or system. It
y be beneficial to examine the systcm as it supports/inhibits quality improvement.
Wlnle much of the structure/systcm cannot be changed, it is likcly that there arc some
arcas where change is possible. Somc actions includc:

Construct flow charts depicting inputs, outputs,
customers, and interfaces with other organizations.
These can be constructed for various levels of the

organization. Attempt to identify likely qnahty
improvement arcas.
Implement quality tcams.

- Ask the people involved for ideas about changing the
structure/system.

Track improvement progress after a change has becn made.

For more information about "organizing for quality” and quality tcam structurc,
scc pages 59 - 60 and also, 1 1

Waddell, W. C. (1981). Overcoming Murphy'slaw. New York: AMACOM.
Pp- 175 - 204.

. Fuglc:_’baum. A.V. (1983). Total quality congrol (3rd ed.). New York: McGraw-Hill.
PP - 199,

For information about constructing flow charts, scc

Walton, M. (1986). mnmmzmmm.nmhnd. New York: The Putnam
Publishing Group. pp. 102 - 103.

Stankard, M. F. (1986). Productivity by choice. New York: John Wiley. pp. 123 - 127.




Actiolis/Suggestivns - Climate
Awareness of Quality/Productivity Issues

Organizational members need to be aware of the importance of a quality and/or
productivity improvement process. In order to promote awarcness some actions include:

If a quality and/or productivity improvement process is
already in place, publicize it. Usc ncwsletters,
bulietin boards, ctc.

Write down the organization's quality and/or ﬁmdnctivity
improvement policy - and then make surc cveryone sccs it.

For more information, sce

Stankard, M. F. (1986). Productivity by choice. New York: John Wiley. pp. 65 - 91.

Waddell, W. C. (1981). Qvercoming Murphy'slaw. New York: AMACOM.
PP- 205 - 236.
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Attitudes/Morale

People are the most basic quality and productivity factor in any organization. The
ammdcsandmonlcofthewoxkfomcmmpommdctcrmmamsofquahtymd

productivity improvement. Motivation undcrlics every person’s performance.
Motivation is affected by quality of lcadership, job fulfillmeat, personal recognition, and

the overall support preseat in the working environment. Here arc some things to consider
to improvc morale.

Resolve complaints.
Assign jobs in an equitabic manncr.. .. .
Recognize top performance.

Make sure appropriate training is available for
advancement.

For more information, sce

Tarkenton, F. (1986). How 1o motivaic people. New York: Harper & Row.

Desamick, R. L. (1987). Mmmm.km.thmmm San Francisco, CA: Josscy-
Bass. pp. 15-33. -

.
rd
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Cooperation

Your scores in this catcgory secm to suggest that a spirit of cooperation and
tcamwork may not cxist in all arcas of the organization. Onc rcason (and there arc
others) could be that people arc not rewarded for working together to accomplish a team
cffort. When individuals arc rewarded only for their own accomplishments, tcam cfforts
can suffer. Some actions include: :

Reward tcam accomplishments - utilize recognition,
increased responsibilitics, some time off.

Set aside a few hours every few months for tcam members
to sit down togcther to discuss how they are working
together or any problems thcy may be having.

Encourage tcams to develop group identities (a logo,

tcam name). Locatc members in the samc arca if
possiblc.

Establish cross-functional quality tcams.

Cross-functional quality tcams arc discusscd on page 60.

Team building is discussed on page 79. For more information about tcam building, scc

Dyer, W. G. (1977). Tcam building: Issucs and altcmatives. Reading, MA: Addison-
- Wesley.
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Involvement

People want to have their ideas and opinions given carcful consideration. When
initiating a quality and/or productivity improvement proccess, cveryonc should be
involved since peoples’ support and commitment are nccessary for success. Somc ideas
to get people involved follow. .

Usc a team approach to clarify mission, define
performance measures, sct goals ctc.

If a total team approach is not appropriatc, allow work

group members to "vote” and 10 suggest altemative -
performance mcasures, goals, cic:

Information about mission definition, performance measurcs, goals, cic. is presented on
* pages 47 - 50. For more information about teams and tcam involvement, sce

Townsend, P. L. & Gebhardt, J. E. (1986). Commit to quality. New York: John Wilcy.
PP- 19 - 32 and 51 - 75.

For more infonmation about gening people involved, see

Davidow, W. H. & Uttal, B. (1989). Jotal customer scrvice: The ultimate weapon.

New York: Harper & Row. pp. 109 - 134,

Hale, R L., Hoclscher, D. R., & Kowal, R E. (1987). Quest for quality. Minncapolis:
Tennant Company.

Tarkenton, F. (1986). How 10 motivaic people. New York: Harper & Row. pp. G2 - 77.
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Perceptions of Work Environment

Your scorcs indicate that peoples’ perceptions of their work environments may be
inconsistent with a quality or productivity emphasis. Pcoplec must perccive that there arce
cnough of the appropriate personnel o get the job donc and that their work goals or
stahdards arc fair. Some actions include: .

Re-examine work loads and re-assign people if necessary.

Allow organizational members to participatc in sctting
work goals/standards. If participation is not

possible, perhaps voting among a sct of alternatives
could be utilized. ‘

For more information, sce

Townsend, P. L. & Gebhardt, J. E. (1986). Commit 1o quality. New York: John Wiley.
pp. 19-32.

Desatnick, R. L. (1987). Manmmg_km_mmm San Francisco, CA: Josscy-

Bass. pp. 15- 33,
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Social Interactions

Social interactions may not appear to be related to quality or productivity
improvement ar first glance. However, in moss Organizations people need 1o work
together for 2 common goal o accomplish their work successfully. Itis centainly casicr
and more enjoyable to work together in a friendly atmosphere and most likely, morc
productive as well. In order to promote a friendly work environmeng You may wish to;

Encourage after-work recreational activities,
Encourage fair treatment of all organizational members,
Make sure work is assigned cquitably. . -

Ensure that work goals/standards arc reasonable.
Discourage favoritism. ,

For more information, see

McGregor, D. (1960). n&humanjmnm New York: McGraw-Hill.
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Task Characteristics

Somctimes barriers to quality and productivity improvement can be found in the
tasks themsclves. Pcoplc nced the appropriatc supplics, equipment, information and/or
time to accomplish their work. Work delays can often be attributed to onc or morc of
these barricrs. Your scorcs indicate that onc or morc of these barricrs may cxist. Somc
actions include: .

Find out why there is never cnough time to completc a
certain job(s). .

Equipment may be outdated. - o

Equipment may be unknowmgly abuscd and so nceds
frequent repair.

Timely information may be a problem.

Take steps to correct these situations.

Assign a performance action tcam to work the
problems.

An outside organization may be required to
perform a job analysis.

Pcrformance action teams arc described on pages 59 - 60.

-
-,

For more information about how task characteristics can impact work cffcctivencss, scc

Schoorman, F. D. & Schneider, B. (1986). Grappling with work facilitation. In F. D.
Schoorman and B. Schncider (Eds.), Eacilifating work cffcctivencss. New York:
Lexington Books.
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Consequential Constraints

People are influenced by the conscquences of their actions. When cstablishing
goals and improvement plans, consider the informal and formal rewards that arc in place.
Besides moncy, peoplc work for things like achievemcnt, influcnce, advanccmcnt, Job
satisfaction, autonomy, and recognition. Here are some idcas. -

Make sure promotions are ticd to performance.

Encourage supervisors to give credit to their top
performers.

Recognize 1op performance.

picture in newsletter

special job title
note of thanks

special privileges.
prizes, trophies, certificates

Compcasate top performers in some way.
pethaps an aficrnoon off
incentive awards

gain sharing
Provide increascd responsibility/work restructuring.

-

For motc' information, sce

Davidow, W. H. & Untal, B. (1989). Total customer service: The ultimate weapon.
New York: Harper & Row. pp. 109 - 134.

Townsend, P. L. & Gebhardt, J. E. (1986). Commit 10 quality. Nchoﬂ:. John Wiley. -
PpP. 77 - 100.

Tarkenton, F. (1986). How to motivaie pcople. New York: Harper & Row.
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Customer Orientation

Your scores indicate that you doubt that peoplc in the organization are "customer”
oricnted. Keeping in mind that there arc internal as wcll as possible cxicrnal customers,
the encouragemcat of a cusiomer oricntation can lcad o somc rcal gains in quality and
productivity.

Promote an awareness of intemal and external customers
who descrve and demand our best efforts.

Ask "customers” about ways to improve.’

Call them.

Establish cross-functional action tmms and
invitc customers to participatc.

Survey customers.

Ask your front-line service providers.

Tie good performance to rewards such as recognition.

Make surc all organizational members are treated as
they are cxpected to treat their "customers”.

For more information, scc

Davidow, W. H. & Uual, B. (1989). Total customer scrvice: The ultimatc weapon.
New York: Harper & Row. pp. 47 - 84.

Tow;x;scx;;.. P. L. & Gebhandt, J. E. (1986). Commit to guality. New York: John Wilcy.
pp.

Desamick, R. L. (1987). Managing to kecp the customer. San Francisco, CA: Josscy-
Bass. pp. 15 - 40.
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Communications

Your scores indicate that organizational members may not be getting the
information they nced to do their jobs. Some actions include:

Open channels of communication between work units/
organizations. :

Have representatives hold monthly meetings to
exchange information.

Establish "regular” correspondence that contains .
the necded information. -

Automate if possible. The information may already be
available through another source, for example via
computer printouts used for other purposes. Have

copics of the relevant portions scat to additional
Jocations.

For more information, sec
Rosenblatt, S. B., Cheatham, T. R., & Watt, J. T. (1982). Communication in business.
(2nd ed.). Ncmexscy Preatice-Hall.

' Petcts.'l'.,(‘l987). Thriving on chags. New York: Alfred A. Knopf. pp. 504 - 511.
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TaM STRUCTURAL COMPONENTS MODEL
(10-Step Plan)

Step 1: Develop Top Management Commitment

Step 2: Select a Quality Director

Btep 3: Establish a Quality Council

Step 4: Create a Vision Statement

Btep 3: Develop Education and Training Plan

Step &6: Davelop a Communications Plan

Step 71 Develop a Recognition Plan

Steap 8: Establish Process Improvement Teams

Step 9: ldentify Customers and Their Requirements
Step 10; Develop a Quality Review System

7
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= HOW TO GET
— ASSISTANCE

CONTACTS

Contracting Officer

OPM Office of Procurement Services
Contra2ting Services Divisicn

PO Box 606

Washington, DC 20044

(202) 605—2240

Fou ,.a:lmonal Coples of Schedules
General Services Administration
Centralized Mailing List Service (7CAFL)
4900 Hemphill St

Warehouse 4, Dack 1

PO Box 8477

Fort Worth, TX 76115

(COM)FTS: (817) 334-S215

For General Information
Federal Quality Instn.te
PO Box 99
T, Washington, DC 20044-0099
; (COMFTS: (202) 376-3747

e

FORMS - PUBS/CMLS

INTRODUCTION

The federal govemment opened the Federal Quality Institute
(FQY) in June 1988, for the purpose of introducing top ex-
ecutives in govermnment to Total Quality Management (TQM)
concepts and benefits. The Federal Quality Institute is in-
tended to stimulate quality awareness ameng govemnment
leaders and educate themn about what is required to achieve
an organizational cufture that emphasizes excellence, con-
tinuous ir-provement, strong custoiner sefvic. and “doing
the right thing right the first time.” I, as a resuit of their TQM
awareness training at FQI, the top leaders of an agency
make a commitment to implement TQM throughout their
organizati ns, ths Federal Quality Institute will make avail-
able to them a rester of contractors to be seiczied. The con-
tractor will provide assistance 10 agencies in implemernting
the TQM process.

) -~ NOTE

The solicitation and resulting comracts of this federal supply
schedule have beer: synopsized as required int the Com-
merce Business Daily and satisfy the requirements of the
Competition in Contracting Act (PL 98 369) and FAR Part S5,
Publicizing Contract Achons.

Federal agencies that use this schedule should natify the
Federal Quality institute (FQI) of the vendor(s) used when
the procurernent(s) occurs. Upon completion of the sarvice,
delivery of the product or otherwise fulfiliment of the request,
the procuring agency should fie 2 summary evaluation of
the vendor’s perfocmance with the FQL. The FQI will also ry
10 facilivate and enhance the dealings between the FSS ven-
dors and agency uses.

Wuod
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GENERAL

INFORMATION

GEOGRAPHIC COVERAGE
All federal agencies woridwide and the Diswict of Columbia_

INCORPORATION OF FORMS

Federal Supply Schedules incorporate the following form(s)
containing provisions and/ar contract clauses by reference,
with the same force and effect s f they were included in full
text. Upon request, the contracting officer will make the
forms available. Questions concerning the forms should be
directed to the contracting officer.

GSA FORM 3502, Solicitation Provisions-Negotiated
GSA FORM 3504, GSA Service Contract Clauses

Clauses Incorporated by Reference
The foliowing references provide practical instructions for
using the federal supply scheduies:

GSA Supply Catalog;

Federal Property Managemant Reguiations 101-26.4 (Pur-
chasg of ems from Federal Supply Schedule Contracts);
and

Federal Acquisition Regulations 8.4 (Ordering from Federal
Supply Schedules).

MANDATORY USERS

USDA Forest Service is designated the only mandatory user
of this contract. However, TQM services and/or deliverables
widwmisqrmctsrwl be made avadabie to all other fed-

eral agencies.

NONMANDATORY SCHEDULE USERS

The following activities are authorized to use this contract
and resuttant schedule on a nonmandatory basis: (1) all
federal agencies in addition to the USDA Forest Service,
MianumwmeerMeumem
datory source of supply (including fund
activities as prescribed in FPMR 101-26,000), (2) govemn-
mer corractors autharized in writing by a federal agency
pursuant 10 48 CFR 51.1, (3) mixed ownership govemment
{28 defined in the Govemment Corporation
Contral Act and (4) the govermment of the District of Colum-
bia. Contractors are encouraged to honor orders from these
activities. If the contractor is unwilling to accept an order, the

FORMS - PUBS /CMLS @oo2
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cortractor shall retum it by mailing or delivering it to the or-

dering office will i ¥ workdays after roocipt Kaidure o retum o
an order shall constitite acceptance whereupon all provi-
sions of the centract shall apply to such order. Overseas
activities may place orders directly with schedule contractors
for delivery 10 a CONUS port or consalidation point. -

NOTE: Questions regarding activities authorized 1o use this
schedule should be directed! to the contracting officer.

ORDERING INFORMATION

Placement of Orders

Giferors are advised that delivery orders under resulting
contracts may be issued by either the using federal agen-
cies or OPM. Normuilly, deliveries will be made directly to the
using agency. Payment will be made by the office indicated
on the delivery ocder.

Order Acknowledgement

Contractors shall acknowledge only those orders which state
*Order Acknowledgement Required.” These orders shall be
acknowledged within 5 days after receipt. Such acknow-
ledgement shall be sent to the activity placing the order and
contain inforrmation pertinert o the order, including the an-
ticipated delivery date.

Requirements

(a) This is a requirements comntract for the supplies or serv-

ices specified, effective for the period stated in the schedule,

The quantities of supplies or services specified in the sched- =
ule are estimates only and are not purchased by this con- WEF
tract. Except as this contract may otherwise provide, i the
govemnmert's requirements do not result in orders in the
quantities described as “estimated” or “maximum® in the
schadule, that fact shall not constiiute the basis for an equi-
table price adjustment.

(b) Detivery or performance shall be made only as indicated
in this schedule. The contracar shall furish to the gaverm-
ment all suppiles or services specified in the schedule. The
govemment may issue orders requinng delivery to multiple
destinations or performance at rmuitiple locations.

{c) Except as this contract ctherwise provides, the govem-
ment shall order from the contractor all he supplies or sefv-
ices specihied in the schedule that are required 10 be pur-
chased by the govemiment activity or activities specified in
the schedule.

(d) The govemmen is not required to purchase from the
contracior requiremerts in excass of any limit on total orders
under this contract.

(o) If the govemnment urgently requires delivery of any quan-
tity of an itemn before the earliest date that delivery may be
spacified under this contract, and if the contractor will not
accept an order praviding for the accsiecxted dalivery, the
govemment may acquire the urgently raquired goods of
services from ancther source.

i

i
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{f) Any order issued during the effoctive period of this cone
tract and not completed within that period shall be com-
pleted by the contractor within the time specified in the or
der. The contract shall govern the contractor’s and govem-
ment’s rights and obligations with respect to that order ©
the same extent as if the order were completed during the
contract's affective period; provided, that the contractor shall
net be required to make any deliveries under this contract
after 30 days following confract expiration.

State and Local Taxes

Natwithstanding the provisions of the clause entitied “Fecl-
eral, State, and Local Taxes” (ses FAR 23.401-1), the con-
traci price excludes all state and local taxes levied on or
measured by the contract or sales price of the services or
completed supplies fumished under this contract. Taxes
exchuded from the cortract price pursuant to the preceding
sentence shall be separately stated on the contractor’s in-
voices and the govemmernt agrees either to pay to the con-
tractor amounts covering such 1axes of to provide evidence
necessary 1o sustain an exemption therefrom.

Minimum Order

{a) The minimum dollar value of orders to be issued under
restricting contracts is $200.00, Contractors are obligated to
accept all orders for dslivery to one destination which equal
or exceed this amount, subject to any maximum order limi-
tation.

(b} Notwithstanding the above, it is optional on the gavem-
ment o place orders below $200 with the schedule contrac-
tor. However, the contractor is obligated to accept any order
batween the minimum and maximum order limitation.

Maximum Order

The maximum order lirmitation will be negotiated individually
for each dalivery order. The limits will be established based
on the concessions gramed by the contractor. The total dole
lar value of any order placed under this contract shali not
exceed $600,000.

Urgemt Requirememnts

When the federal supply schedule contract delivery period
does not meet the bona fide urgert delivery requirements of
an ordering agency, use of the federal supply schedule is
not mandatory. However, agencies shall, if time permits,
contact the comtractor for the purpose of obtaining acceler-
ated deiivery in the case of urgent requiremertts. The con-
tractor shall reply 1o the inquiry within 3 workdays after re-
ceipt. (Telephonic replies shall be confimed by the contac-
tor in writing.) if the contractor offers an accelerated delivery
time acceptabie to the ordering agency, any order(s) placed
pursuant ta this offer shall be delivered within this shorter
delivery time and in accordance with all ¢ther terms and
conditions of the contract.

Basic Edition
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Procuremenmnt of Similar Articles or Services

When an agency required to use this federal supply sched-
ule as a mandatory source determines that an article or serv-
ice cortained in the schedule will not serve the functional
end~use purpase required by the agency, procurement of a
similar article or service having the same general character-
istics of the schedule article or service is authorized, pro-
vided that a prior written waiver of the requirement for using
the schedule & obtained from:

Chief

Acquisition Division

Office of Personniel Marmagement
1900 E St Nw

Washington, DC 20415

Blanket Purchase Agreements (BPAS)
The contractor has agres to enter into Blanket Purchase
Agreements with ordering activities provided that:

() Only items covered by the conirac; are ordered under
such agreements;

(b) The periad of time covered by such agreements must
net exceed the fiscal year unless the ordering activity has
authority to obligate funds in excess of the period;

(c) Orders placed under such agreements must be isued in
accordance with all applicabie regulations and the terms
and conditions of the congract

NOTE: The maximum onder limitation of the contract ap-
plies solely to individual orders placed against the blanket
purchase arrangement and has no bearing on the cumula-
tive ¢r total value of these orders; and

{d) BPAs may be negotiated to achieve the highest discount
price flowest net price) based on the estimated total pur-
chase which weuld be achieved by the curnuiative total of
orders placed under the contract In the gvent the cumula-
tive total of orders placed does not reach the quantity (evel
at which the BPA was established, the contractor may in-
voice at the price at the applicable quantity fevel.

DELIVERY INFORMATION

Time of Delivery

The govemment desires hat work on task orders be initisted
within S days after receipt of order, or a longer petiod of time
if jointly agreed to by ithe cormractor and the govermnment,
and that performance and delivery of receivables be in ac-
cordance with the schedule established by the agency con-
tracting officer.




CONTRACTOR PERFORMANCE

Warranty of Sarvices

(a) Definitions. “Acceptance,” as used in this clause, means
the act of an authorized representative of the governiment by
which the assumes for tself, or as an agent of
ancther, ownership of existing and identified suppfies, or
approves specific services, as partial or complete perform-
ance of the contract. "Correction,” as used in this clause,
maeans the efimmatian of 2 defect.

{b) Notwithstanding inspection and acteptance by the gov-
emment or any provision conceming the conciusiveness
thereot, the contractor wasrants that all services performed
under this contract will, at the time of acceptance, be free
from defects in workmanship and conform 1o the require-
mertts of this contract. The contracting officer shall give writ-
ten notice of any defact or noncarformance o the comtractor
within 30 days from the date of acceptance by e govem-
ment. This notice shall state either (1) that the contractor
shail correct or re-perform any defective or noncarforming
services or (2) that the govemment does 1ot require correc-
tion ar re-performance.

(c) ¥f the contractor is required to cofrect or re—perform, it
shall be at no cost to the govemment, and any 5evices cor-
rected or re-performed by the contractor shall be subject to
this clause 10 the same extert as work initially performed. if
the contractor fails or refuses to comect or re~perfor, the
contracting officer may, by contract or otherwise, correct or
replace with similar services and charge to the contracior the
cost gecasioned 10 the govemnment thereby, of make an
equitable adjustmern in the contracs price.

{d) i the govemmen does nat require correction or re—per-
formance, the contracting officer shall make an equitable
adjustment in the conract price, ~

Security Cleararice Requirements

Financial responsibility for obtaining security clearances,
when required on individual task orders, will be mutuaily
agreed upon by the contractor and the 3gency requiring the
security clearance.

Scope of Work
Support to be provided by the govemment.

The contractor shall have access within reasonabie limits to;

(2) Govemment publications; archival materials: videctape,
fim, photo, and graphic arn repositories; and govemnmental
empbyeesasmnecaswyandapptopriatewgdyqtc

contractor’s information requirements in completing project
work.

(b) Managers and employsss within agencies where work is
beingporbrmod,Maumumialmwryhgoutconm
'aualobligatiom;oneormcusubioct—rmnerexpoqsmad~
vise and assist the comracior with respect (o tectmical as-
pects or operating selectad for tramning or quality
andproductivityhnprbvem:plmbdmpponformng
Mwuk.unhnmmspwc.@iﬁnwvicesdrawnﬂom
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existing saurces, currently available instnuctional squipmant
such as computer terminals and audiovisugl display devices
when such use does not conflict with the controlling organi-
zation's operational schedule.

(c) Technical reference material not subject 1o Privacy Act

Inspection and Acceptance

Inspaction and acceptance of all services crdersd under this
contract will be made at degtination by the ardering agency
or an authorized govemment representative.

PAYMENT INFORMATION

Payments

(a) Timely payment by the govemrnent is esserttial 1o avoid
loss of prompt paymernt discounts and the imposition of a
financing burden on the comractor. FAR Clause 52.232-1
provides that the govemment has an obligation 10 pay con-
tractors promptly. Accordingly, nathing must fimit or restrict
«ijancies placing orders under this federal supply schedule
from paying corttractors promptly in accordance with their
own internal reguiations and applicable laws; e.g., when
specifically authorized by agency regulations or procecures,
payment may be made upon recsipt of evidence of delivery
to port of embarkation; upon receipt of evidence of shipment
in accordance with Comptrolier General Decision B-158487,
dated April 4, 1966; on the basis of an invoice and a cenifi-
cate of conformance; or, in accordance with a fast-pay pro-
cedure such as that provided in FAR 13.3. In the absence of
applicable intemal ragulations covering payment by an or-
dering agency, payrment must be made in accordance with
the contract terms.

{b) When prices cover delivery to destination, the govemn-
ment assumes title upon delivery and acceptance at destina-
tion, and payment should be made upon the contractor's
submission of proper invoices or vouchers. When the deliv-
ery order specifies delivery 1o a port within the U.SA. and
the contract provides only for the delivery to destination
within the contiguous United States, payment should be
made promptly upon receipt of evidence of delivery to port
notwithstanding the fact that the uitimate destination of the
supplies may be abroad, provided eariier payment is not
otherwise authorized in-acoordance with (a) above.

{c) When supplies are purchased f.o.b. shipping poirtforigin,
the govemment assumes title upon acceptance by the com-
momn carrier, and payment should be made upon the con-
tractor's submission of propar invoices and proof of ship-
ment without regard as 1o whetner supplies have reached
their Ultimate destination. If the contractor is prepaying for
the freight to destination, payment for the material, excluding
higmdxargcs:rwdnotbedelayedpaﬁingreoaiptd
proct of the exact amount for the freight charges. Payment
for the actual freight charges should be made upon receint
of acceptable proot of the amount; eg, carier's freight bil.
Such payment may be made &t the time; or it M@y tmade
subsequently, notwithstanding the fact that payment for the
material (iess freight charges) may have been made sarlier.

doos
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Defauit

Orders undler Federal Supply Schedule contracts—In addi-
tion to the Default article of GSA Form 3507, the following
must apply to federal supply scheduie contracts and prop-
erty rehabilitation contracts:

(2) When the contracting officer has terminated the right of &
contractor 1o procesd with all further deliveries, thereafter
govemnment agencies and activities required to use the con-
tact &8 a mandatory source of supply, may purchase in
accordance with prescribed pracedures the articles or serv-
ices coverad by the termination without fumishing the de-
faulting contractor orders therefore, and any excess cost
wmeuigwwmwemuchargedtomede-
faulting contractor and his sureties (if any), provided, that the
defauit resulting in the termination was not excusable under
{c) of the Defauit article 11 of the General
Provisions. This subparagraph must also apply to each or-
der accepted byﬂwcomamfmmanmmymtmquired
1o use the contracts as a mandatory source of suppiy but
perrnmodundermecolmeuoplaceorderssubjwttoac-

" ceptance by the contractor.

(b) Any ordering office may, in respect to any one or more
ddivaryordusglmdbyitundermomnmt.exucisaﬂn
sarvie shgtu of b alan, avoplance of inferios amielso er
mmmmdmmummmw
tmcﬁngofﬁoer,aceptmmmfaﬂwemddmrmidor
sefvicesisallegedbymeconmonobecstable,me
determination of whether the falure is excusable must be
tmade only by the contracting officer, to whom such allega-
tion must be referred by the ordering office and from whose
determination appeal may be taken as provided in the
clause of this confract entitied “Disputes.”

Method of Payment

{a) Paymemt Options. Payments under this schedule will be
made aither by check or by wire transfer through the Treas-
wry Financial Commumications System at the option of the
govemment. ”

(o) Information Requirements 1o Accomplish Payment by
Wire Transfer. The corractor shall inciude the following in-
formation on, of as an attachment to each ivoice showing
an amount due of $25,000 or more (exclusive of discourts
{for early payment), axcept as provided in paragraph (c) of
this clause (OMB Control Number 1510-0050).

(1) Name, adcress, and telegraphic abbreviation of the re-
| Naime, aderass, S00

(2) Receiving financial institution's 8 digit American Bankers
Association (ABA) idertifying mmb«h'mhgvandgrof
ﬁm.(m.mhmnbumlyﬂﬂmrmimgw.
jnstiution as access to the Federal Reserve Communication
System.)

FORMS_:’PUBS/ CMLS

Payment Due Date
() Payments under this contract will be due on the 30th
calendar day after the date the later of:

(1) The date of actual receipt of a proper invoice in the office
designated to receive the invoics, or

(2) The date the supplies are accepted by the govemnmant.

(b) For tha purpose of determining the due date for paymert
and for no other purpose, acceptance will be deemed o
occur on the 30th calendar day after the date of delivery of
the supplies in accoriance with the terms of the contract
unless ctherwise specified in the individual purchase order.

(c) it the supplies are rejected for failure to conform o the
technical requirements of the cortract, or for damage in ran-
sit or atherwise, the provisions in paragraph (b) of this

:amewm apply to the new delivery of replacement sup-
ies.

(d) The date of the check issued in payment or the date of
payment by wire transfar through the Treasury Financial
Commumications System shall be considered to be the date
payment is made.

(e) The designated govemnmernt paymeri office for this con-
tract/purchase order is: see Block 25 of SF23.

(f The vendor's remittance or check mailing address, if dif-
ferent from the business address is:

Imprest Funds

The contractor agrees 10 accept Cash paymert for pur-
chases made under the terms of the contract in confor-
mance with Federal Acquisition Regulation (FAR) 13.404.

idoos
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SERVICES

Commodity Listing information

(1) special item numbers, (2) descriptions and (3) awarded
contractors. (See “Contractors* for contractor
narmes, adoresses, ielephone numbers, contract numbers
&nd contrct effective dates.)

COnsultll;a Services, Conducted Formal
Training, ainin? Aids and Materials

for Agency Training Purposes

822-1

impiementation Cons SQrvlus
The approach and megmmdbewedmmble.

Senior Mansgement to:

Understand the TQM process and its impact on
organizational goals and managemen systems.

Make a long-term commitment to improvemernt process.

Identify actions managemert must take in both the short
term and long term to attain TQM goals.

‘Middie Mansgement to:
Understand TQM concepts and their role in the TQM

Process.

Buldﬂwenmrynwngemmmsnmw
implement improvements.

Plan continuous improvemert in both-processes and
Senvice.

. UQaTQMddlsandted\mquestompmemgem

systems and measura progress.

TIuWorka(knluduﬁrﬁ-limW)to
Understand TOM fundamentals and their role inv quality im-

- Acquire the knowledge and skilis of systematic.probiem
me effectively in various types of quality improvement
teams. :

Advanced Technology
Pmducmtywmnlnycnw
Almrians;:pplnr
Booz-Allen & Harmilton
COopcs&Lybnnd ®
" Coming Quality Systems
MWDcBaymeMQ
Emt&Young

IT Research Institute

The Lesds Corp

Management Analysis

Marylandcenurforoualnyandl’mducﬁvny
McManis Assoczates Inc .

Organizational Dynarnics inc

Perry Johnson Inc

Philip Crosby Associates Inc

Process Management Institute

The Quatlity Network

Rochester institute of Technology

822-2

Im Training Services

! standard ooursc(s) (olt-the-sheiffalready estab-
lished), specially designad course(s) (tadored 10 agency
neads), and instructor course(s) (raning agency frainers).
Cc-ses include all materials 1o be provided 10 frainees.

AdvamedTedudogylnc
American Productivity and Quality Center
Amsrican Supplier Institute

The Leads Corp
Ma:ylmdcmuommyamnndmuy
McManis Associates Inc

Dyrnamics Inc

Rochester Institute of Technalogy
VPC Virginia Polytachnic Instinute

G 874
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N Deliverabies _ CONTRACTORS

Off-the~sheif and/or prepared specially for the govemment's

> use. Inciudes generic training packages or materials tallored

1o the agency's special needs, such as, but not limited to:
slides, videotapes, overhead transparencies or other an
work to be used for training purposes; reports of analyses
documenting arty proposed developmental, consultative or
implementation efforts. Agencies may aiso order other serv-
ices as offered by the contractors when covered by the
schedule cortract.

Advanced Technology Inc
American Supplier institute
Booz-Allen & Hamilton
Caccia-Gabusi Partnership
Coopers & Lybrand

Coming Quality Systems
Goal/QPC

IIT Research Institute

Juran Institute

The Leads Corp

Maryland Center for Quality and Praductivity
McManis Associates Inc
Organizational Dynamics Inc
Pesry Johnson Inc

Philip Crosby Asscciates inc
Pracess Managemern Institute
The Quality Network

Rochester Institute of Technology
VPC Virginia Polytechnic instinste

)
l.l
g
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Basic Edition

AWARD INFORMATION

Contractor
Contractor’s name, address, telephone number, effective
date of contract awarded and the coriract number.

Business Size and Minority Business Enterprises
indicators - -

“s” for small business, “o" for ather than small business, “w”
for woman-owned business, "a” for minority business enter-
prises and “b" for other t*.an minority business enterprises.

Minimum Order
Contractors

st accept orders for each destination based
on delivered prices for the minimum order amourt showrn
below.

o/b OPM-90-00698 7 0Oct 90
Advanced Technology inc
2121 Crystal Dr

Ste 200

Arlington, VA 22202

(703) 768~-3000

Cortact: Ms Carol Ann Duffell

Minimum Orden: $200

siijb OPM-80-01704 1 Oct 80

American Productivity and Quality Canter
123 N Post Oak Ln

Houston, TX 77024

(713) 681-4020

Contact Ms Jackie Comola
Minimum Order: $200

olb OPM-89-2873 10ct90
American Supplier institute

15041 Commerce Dr

Dearbom, Ml 48120
(313) 336-8877
COﬂﬁCt-‘ Mv [ of 19953 LOVB
Minimum Order: $200

o/b OPM-90-01706 10ct90
Booz-Alien & Hamilton

4330 East West Hwy

Bethesda, MD 20814-4455
(301) 9074070

Contact Ms Joycs Doria
Minimum Order: $200
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Cuccia~-Gabusi Partnership
1111 14th SINW

Ste 1001

Washington, DC 20005
(202) 4400083

Coract: Mr John Gabusi

Minimum Order: $200

o/b OPM-89-2884 71 Oct60
Coopers & Lybrand

1625 Wilson Bivd

Ste 800

Allington, VA 22209

(703) 875~-2102

Contact: Mr lan Littman

Minimum Order: $200

of - OPM-§0-01914 1 Oct 90

Coming, NY 14831

607y §74-7018

Contact: Mr Donald Hopkins
Minimum Order: $200

o/b OPM-89-2855 10ct80
Philip Croshy Associates Inc
PO Box 2369

Winter Park, FL 32790-2368
(407) 645-1733

Contact; Mr Leigh Whitney
Minimum Order; $200

sib OPM-90~01702 1 Oct$0
Paul W DeBayio Consulting Services
@ Briarwood Dr

Princeton Jt, NJ 08550

(609) 275-9538

Coract: Mr Paut W DeBaylo

Minimum Order: $200

o/b OPM-90-00694 -1 0ctS0
Delaware Courtty Community College
Rt 252 and Media Line Rd

Meadia, PA 19063

(218) 358~-5131

Comact: Ms Joan Chance
Minimum Order: $200

o/lb OPM-90-01707 10ct80
Emst & Young

12298 Cornacticut Ave NW
Washington, DC 20036

(202) 862-6360

Contact: Ms Renee Jakubink

Minimum Order: $200

FORNS/PUBS.CMLS

s/b OPM-89-2871 10ct90
Goal/QPC

13 Branch St

Methuen, MA 01844

(508) 685-3900

Contact: Mr Robert King

Minimum Order: $200

o/b OPM-8g-2883 1 0Qct9a
HT Resaarch instihute

Beeches Technical Campus
Route 26N

Rome, NY 13440

(315) 337-0900

Comact: Mr Steve Flint
Miimum Order: $200

s/b OPM-89-2870 100190

o/s OPM-89-2872 10ct80

© Juran Institute Inc

PO Box 811
Wiiton, CT 068974469
(203) 834-1700

Contact: Mr John Early
Minimum Order: $200

sib OPM-90-00697 10ct90
The Leads Corp

206 W Sybelia Ave

Maitland, FL 32751

(407) 740-5444

Contact: Mr Robert M Langham, Jr
Minimum Order: $200

oilb OPM-89-2881 10QctS0

Contact: Mr Warren Nickell
Minirnum Order: $200

o/b OPM-90-01708 1 Oct90

Marylend Center for Quailty and Productivity
Universty ot Maryland College Park

College Park, MD 20742-7218

(301) 454-8688

Contact: Ms Leslie Wiley

Minimum Order: $200

1G 874
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ofb OPM-80-28659 10ct90
McMenis Associates Inc
2000 K St NW

St 300
Washington, DC 20006

(202) 466-7680

Cargact: Mr Len Schossler
Minimum Order; $200

ol OPM-89-2882 10ct90
Orgmnizational Dynamics Inc
25 Mail Rd

Burlington, MA 01803
Contact: FQi Contract Manager
{B00) 6344636

in the Washi DC Metro Area,
Contact: Mr Kevin O'Sullivan
(202) 463~1833

Minimum Qrder: $200

sib OPM-89-2885 10c¢t80
Process Mansgement institute Inc
7801 E Bush Lake Rd

Ste 360

Bloomington, MN 55435-3830
(612) 8630313

Comtact: Mr John Kirkpatrick
Minimum Order: $200

sib OPM-50-01703 10ct90
Tha Quality Network

11 Highland P1

Rye, NY 10580-1709

(716) 248-5712

Cortact: Mr lrving DeToro
Minimum Order: $200

-

olb OPM-80-01701 10ct 90
fRochestar Institute of Technology
One Lomb Memoria Dr

Rochester, NY 14623

(716€) 475-5528

Contact: Ms Barbara Cutrona

Minimum Order: $200

o/b OPM-90-01915 10ct90
VPC Virginia Polytachnic Insiitute
and State University Office

of Programs

301 Hall

Blacksburg, VA 24081

(703) 231-5283

Contact: Mr Paul Siburt

Minimum Order: $200

Basic Edition
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TaM TRAINING PYRAMID

Other Personnel

ORIENTATION

Notes "Other Personnel” includes volunteers, residents/students, contract
personnel, Individual Mobilization Augmentees, Air Force Reserves, and Air

National Guard personnel




