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Abstract

The research has been done in Omdurman military hospital in anesthesia
department in period 8.2014—8.2015.

It aimed at evaluating the anesthesia department in relation to the EFQM

excellence model. And assess where they are on the path to excellence.

The research carried out by conducted personal interviews using the EFQM
excellence model assessment interview questions (structure interview) which
were directed to evaluate excellence in anesthesia department. Structure
interview interviewing the key persons in the department,( senior manager of
the department and the heads of anesthesia subsections in hospital) and some of
the department permanents staff exclusions of those working less than tow
years (purposive sampling) about the contents of the excellence model and its
application in the department. The EFQM model interview questions used as a

tool to fulfill the research objective.
Methodology:

Evaluation descriptive study used to evaluate anesthesia department, and the

RADAR logic used for data analysis.
The results:

By using the EFQM Excellence model approach in the evaluation of anesthesia

department in Sudan Military hospital, the score awarded to each criterion

were:
Leadership 26.22
Policy and strategy 18.30

People 28.06
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Partnership and resources 20.06

Processes 43.13
Customer results 32.94
People results 14.60
Society results 17.98
Business results 33.29

The total point awarded for application is 234.58 points from 1.000 point(the
total point of the EFQM Excellence model)

v’ The anesthesia department is good in excellence.
Based on the study finding the researcher recommended the following:
In the criterion of:

v’ Leadership: The anesthesia department needs extensive pressure to
focus in the leadership, policy and strategy enablers to improve the
services quality in the future.

v’ Processes: Identify the specific needs for improvement, is vital for
department survival such as to establish quality tools to improve
performance in the department and compare actual performance to
quality goals.

v’ Policy and strategy: Need to establish, implement, review and update
policy and strategy of the department to meet or exceed patient's needs
and expectations.

v’ People: The most valuable assets are the department personnel; they

need better environment to innovate.
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That is to gain best results in the future and to build excellence culture in
anesthesia department. In the future i want to implement the EFQM

Excellence model in the anesthesia department and assess where in the

path to excellence.

Key words:

Total quality management, EFQM excellence model, Quality in health

services, Evaluation, Anesthesia department.
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CHAPTER ONE
INTRODUCTION



INTRODUCTION

1.1 The introduction:

Establishing of total quality management in any organization including medical
services need to an appropriate tool to help developing, implementing and
evaluating of quality programs. The objective of this study was to develop a valid
and reliable tool for self-assessing EFQM criteria of anesthesia department in
Military hospital according to European Foundation for Quality Management
(EFQM) Excellence model.

The EFQM Model acts as a common reference tool helping organizations move
towards Excellence . Thus, the Model provides its users with a set of performance
improvement tools in order for them to achieve and sustain results and Excellence
(2). The Model is regularly reviewed to incorporate new ideas, concepts and

learning.

The Model can be used to understand the relations of cause and effects between

what organizations do and the results they get.
There are three components of the Model:

Fundamental concepts, representing eight core values or key management

principles that drive sustainable success.

Nine criteria, separated into categories of enablers and results.

RADAR logic, continuous improvement cycle used by EFQM. It was originally

derived from the PDCA cycle.

European Foundation for Quality Management (EFQM) as the best model of

business excellence, contains 9 criteria in two categories, enablers and results,
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and demonstrates the constant benefits that any excellence organization has to
achieve them .The internal structure of EFQM contains TQM basic assumptions
and results of several studies show that EFQM is an appropriate framework for
conducting systematic implementation of TQM in organizations. Moreover, the
results of these studies revealed that EFQM can be useful in the evaluation of the
organization quality through its criteria, sub-criteria and guidelines. Evaluation of
the organizations with no implemented TQM experience will be done by self-
evaluation of enabler criteria because the result production is done by these
criteria. Enabler criteria include leadership, policy and strategy, staff,
partnerships, resources and processes. In leadership field, the leaders develop
organization vision and mission and facilitate access to these goals. They also
create values and mechanism for organization success and implement it with
proper policy. They have change management skills they can transform
organization direction and persuade staff to follow it. In the field of policy and
strategy, organizations develops their mission and vision by producing strategic
regarding stakeholders interests and their field of activity. Policies, plans, goals
and processes are being prepared to achieve goals. In the field of human
resources, the organizations manage, improve and utilize the potential capacity of
all staffs at individual, team work and organizational level. They promote justice
and equity, and let their employees are to participate in ongoing tasks. Regarding
partners and benefits, organizations manage their partners, suppliers and internal
resources in order to have an effective support of their policy and strategy.
Although assessing enabler criteria of an organization in EFQM model has
similar principles, the details of this assessment can be different according to the
organization's mission and duties, organizational structure, and geographic

characteristics (2).



The EFOM Excellence Model

The EFQM Excellence Model was instituted in 1992 in order to promote Total
Quality Management in Europe (3).
The model consists of nine criteria, and is supposed to reflect the Following eight

fundamental concepts (3):

. Results Orientation

. Customer Focus

. Leadership& Constancy of Purpose

. Management by Processes & Facts

. Development& Involvement

. Continuous Learning, Innovation & Improvement

. Partnership Development

o N oo O B~ W N

. Public Responsibility
This study is designed with the purpose of developing appropriate tools for
evaluation based on the EFQM model within anesthesia department in Military

hospital.



1.2 Importance of the study:

Health care sector around the world face increasing pressure to improve their
operations and to provide evidence of the quality.

Total quality management philosophy and its tools for performance improvement
relatively new to the health care sector in Sudan, where the culture and
environment are different from those in developed countries which have
effectively applied total quality management and performance improvement
tools. Because errors are caused by system or processes failure, it’s important to
adopt various process improvement techniques to identify inefficiency,
ineffective care and preventable errors to then influence changes associated with
systems (4).

The health care in Sudan is still functioning at far lower (quality) levels than it
could and should. This study intends to evaluate anesthesia departments in Sudan
Military hospital as an important part of health care sector to assess where they

are on the path to excellence.



1.3 Problem statements:

This study intend to use the EFQM excellence model in anesthesia
department in Omdurman military hospital as an integrated management
system, which aim to continuously improve the performance by well design,
implementation and evaluation the department to achieve high quality
performance that exceed patient expectations.

It is very important not to consider the department assessment merely in
terms of scores, the most important part of this assessment by using the
EFQM excellence model assessment ,is identify the list of strengthens and
areas for improvements, so assessment is never an end in itself . It is
critically important to link assessment with future planning for anesthesia
department in Omdurman military hospital to improve the quality services
to place a high value in patient satisfaction, improve efficiency and outcomes,
prevention and reduction of medical errors and assure the provision of safe

care to the patient.



1.4 Justifications:

It is very important to improve performance in any organization around the
world to achieve customer satisfaction. Excellence principles place a high
value in customer satisfaction.

In this study the researcher used the EFQM Excellence model in evaluation
of anesthesia department to achieve high quality services and add value to
the department. In Sudan, to our knowledge there are few studies used this
model in evaluate the organization according the score book of the EFQM
Excellence model and display the evaluation in scores to help in future

improvement to gain best score.



1.5 Objectives of the research:

General objective:

Evaluation of anesthesia department according to the EFQM excellence model,

And assess where they are on the path to excellence.

Specific objectives:

(1) To ensure that leaders reinforce a culture of excellence throughout the
anesthesia department.

(2) To identify whether strategy and supporting policies are developed, deployed,
reviewed and updated.

(3) To evaluate anesthesia health personnel knowledge and capabilities. And
enable them to use their knowledge and skills for the benefit of the patient.

(4) To assure that buildings, equipments, materials, environment and natural
resources are optimum and standard.

(5) To assess availability and implementation of the anesthesia standard

operation procedures in the anesthesia department.



CHAPTER TWO

Literature review



2. LITERATURE REVIEW

2.1 Quality in health services:
2.1.1 Definitions and the dimensions of quality:

Every initiative taken to improve quality and outcomes in health systems has
assist starting point some understanding of what is meant by ‘quality’. Without
this understanding, it would be impossible to design the interventions and
measures used to improve results.

There are many definitions of quality used both in relation to health care and
health systems, and in other spheres of activity. There is also a language of
quality, with its own frequently-used terms.

For the purposes of this document, a working definition is needed to characterize
quality in health care and health systems. Without such a working definition, the
process of selecting new interventions and building strategies for quality
improvement would be seriously impaired.

The focus of this guide is on health systems as a whole, and on the quality of the
outcomes they produce. For this reason, this working definition needs to take a
whole-system perspective, and reflect a concern for the outcomes achieved for
both individual service users and whole communities.

The following working definition is used throughout the remainder of the
document.

It suggests that a health system should seek to make improvements in six areas or
dimensions of quality, which are named and described below. These dimensions
require that health care be:

Effective, delivering health care that is adherent to an evidence base and results in
improved health outcomes for individuals and communities, based on need;
Efficient, delivering health care in a manner which maximizes resource use and
avoids waste;

Accessible, delivering health care that is timely, geographically reasonable, and
provided in a setting where skills and resources are appropriate to medical need;
Acceptable/patient-centered, delivering health care which takes into account the
preferences and aspirations of individual service users and the cultures of their
communities;

Equitable, delivering health care which does not vary in quality because of
personal characteristics such as gender, race, ethnicity, geographical location, or
socioeconomic status;

Safe, delivering health care which minimizes risks and harm to service users (5).




2.1.2 Roles and responsibilities in quality improvement:

Another way to think about quality in health systems is to differentiate among
roles, responsibilities in the various parts of a system.

The main concern of this document is to support the role of policy and strategy
development. This critical activity will need to engage the whole health system,
but lead responsibilities will normally rest at national and regional levels. The
main concerns of decision-makers at these levels will be to keep the performance
of the whole system under review, and to develop strategies for improving quality
outcomes which apply across the whole system.

The core responsibilities of health-service providers for quality improvement
are different. Providers may be seen as whole organizations, teams, or individual
health workers. In each case, they will ideally be committed to the broad aims of
quality policy for the whole system, but their main concern will be to ensure that
the services they provide are of the highest possible standard and meet the needs
of individual service users, their families, and communities (5).

Improved quality outcomes are not, however, delivered by health-service
providers alone. Communities and service users are the co-producers of health.
They have critical roles and responsibilities in identifying their own needs and
preferences, and in managing their own health with appropriate support from
health-service providers.

While it is important to recognize these differences in roles and responsibilities, it
is equally important to recognize the connections between them. Examples
include the following:

Decision-makers cannot hope to develop and implement new strategies for
quality without properly engaging health-service providers, communities, and
service users.

Health-service providers need to operate within an appropriate policy
environment for quality, and with a proper understanding of the needs and
expectations of those they serve, in order to deliver the best results.

Communities and service users need to influence both quality policy and the
way in which health services are provided to them, if they are to improve their
own health outcomes (5)

These critical relationships are summarized in Figure 1.




Policy and strategy

Improving
quality

Health service Communities and

provision service users

Figure 1: Roles and responsibilities in quality improvement
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2.2Total Quality Management:

2.2.1 Quality

Quality is meeting or exceeding customer expectations
The three quality management gurus say about quality (6)

Fitness for purpose or use Juran
Conformance to requirements Croshy
Aimed at the needs of the consumer Deming

Quality is a relative concept. What appears to be of high quality to one person
may not be so to another. In addition to this is the variable relationship between
individual needs from time to time (6).

Quality is total composite product (goods and services) characteristics, through
which the product in use will meet the needs and expectations of the customers

(7).

Concept of quality must start with identification of customer quality requirements
and must end only when the finished product is placed into the hands of the
customer who remains satisfied through various stages of relationship with the
seller (8)

Quality is totality of features and characteristics of product (goods and services)
that bears on its ability to satisfy given needs (9).

2.2.2 Evolution of Quality Management

e Mass Inspection

e Quality Control

e (Quality Assurance

e Total Quality Control

e Companywide Quality Control
e Total Quality Management (6)

2.2.3 Total quality management definitions:

TQM Definitions

11



From the very early days TQM has meant different things to different people.
Some have treated it largely as a motivational campaign aiming to improve
service to external customers. Others have focused on internal training as a way
of motivating and giving people tools to undertake improvement activities. Many
have identified that beyond training, teamwork and the use of statistical
techniques there is, in TQM, the quest for the self-improving organization (6).

While cultural change, organizational change, and the use of quality tools,
together with a documented quality system, all have a part to play, TQM is a
complete management philosophy which may require a refocus and redirection of
the business, (depending on what the business was like before).The following
quotes illustrate the different things which TQM means to different people:

‘Total quality management is continuously satisfying customer requirements, at
lowest cost, by harnessing the commitment of everyone in the organization.’(10)

‘Total quality management is an approach to improving the effectiveness and
flexibility of business as a whole. It is essentially a way of organizing, involving
the whole company, business or organization, every department, every activity,
every single person at every level.’(11)

‘TQM is a corporate business management philosophy which recognizes that
customer needs and business goals are inseparable. (12)

TQM is applicable to both industry and commerce and the public sector. It
ensures maximum effectiveness and efficiency within a business and secures
commercial leadership by putting in place processes and systems which will
promote excellence, prevent errors and ensure that every aspect of the business is
aligned to customer needs and the advancement of business goals without
duplication or waste or effort.

Commitment to TQM should originate at the chief executive level in a business
and be promoted in all human activities. The accomplishment of quality is thus
achieved by personal involvement and accountability, devoted to a continuous
improvement process, with measurable levels of performance by all concerned.

It involves every department function and process in a business and the active
commitment of all employees to meeting customer needs.

Other quotes are:

‘In general total quality management is defined as follows:

12



Quality — is to satisfy customers’ requirements continually.
Total quality — is to achieve quality at low cost.

Total quality management — is to obtain total quality by involving everyone’s

daily commitment.’(13)

‘TQM 1is a way of managing to improve the effectiveness, flexibility and
competitiveness of a business as a whole. It applies just as much to service
industries as it does to manufacturing. It involves whole companies getting
organized in every department, every activity and every single person at every
level.’(14)

‘An approach for continuously improving goods and services which requires the
full participation of all levels and functions of an organization. It aims to satisfy

the needs of customers at lowest cost.’(15)

‘Total means that everyone in the organization is involved in the final product or

service to the customer.
Quality means conformance to requirements.

Management: TQM is a managed process which involves people, systems and
supporting tools and techniques. TQM is therefore a change agent which is aimed

at providing a customer-driven organization.’(16)

‘All things that we must do to achieve quality leadership *(17)

‘TQM 1i1s an overall umbrella term which embraces customer service, quality
assurance, quality circles, and quality tools. It is a change from an output
organization to a process organization. It is total involvement to delight

customers.’(18)
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‘Total Quality Management is a process which embraces the conscious striving

for zero defects in all aspects of an organization’s activities.’or

‘Total Quality Management is management with the workforce co-operating in
the processes, developing, producing and marketing quality goods and services
which satisfy customers' needs and expectations first time and every subsequent
time.’(19)

You can see that there are many different views of what TQM is, given by

various experts and organizations.

Total Quality Management: Management approach of an organization centered
on quality, based on the participation of all its members and aiming at long-term
success through customer satisfaction, and benefits to all its members of the

organization and to society. (20)

2.2.4 TOM Backqground:

Total Quality Management (TQM) is considered as one of the most popular
management philosophies in the twentieth century embedded by the thoughts of
Deming, Juran, and Feigenbaum, and initially adopted by the Japanese during the
1950s. It was recognized by the industrial sectors in the western countries by mid-
1980s. It is widely considered as being essential to organizational survival,
improvement and transformation (21).

Quality has various meanings as defined by quality gurus (22):

- Deming: "predictable degree of uniformity and dependability, at low cost and
suited to the market".

- Juran: "fitness for use in terms of design, conformance, availability, safety, and
field use".

- Crosby: "conformance to requirements, not goodness"

14



From the above definitions, it can be realized that there are several factors
relates to quality such a s cost, design, conformance to customer needs,
availability and usage. That means quality can be identified and measured
according to various perspectives, which most likely depends on customer views
about a product or service and what quality means to that customer.

In fact, quality management theory approaches, and tools had been
developed throughout the history. The TQM went through four stages throughout
the history; quality inspection, quality control, quality assurance, and total quality
management. Quality inspection was developed in 1910s to discover the poor
quality product and separate it from acceptable quality product and then the
organization can got rid of it, reworked to turn it to an acceptable one or sell it as
lower quality product (23). Quality Control is a systematic routine of technical
activities to measure and control quality during the development stage of the
product to make sure that the design meets customer requirements (22). While
Quality Assurance mean systematic production processes which provide
confidence that the product satisfies customer requirements (23) . I1SO standards

series are example of quality assurance process.

The available literature has many definitions of TQM which indicated that the
variation in TQM interpretation. TQM is "the integration of all functions and
processes within an organization in order to achieve continuous improvement of
the quality of goods and services"” (22). Quality in this definition means satisfying
customer requirements (11). Another definition of TQM is "a developing strategy
for continually improving products, processes and services to achieve continuous
quality**.(24)

15



Furthermore, TQM as a method for improving business effectiveness, flexibility,
and competitiveness(25) emphasizes that "the TQM philosophy stresses a
systematic, integrated, consistent, and organization-wide Perspective involving
everyone and everything”. As TQOM focuses on customers, it was clear that
customers perceived outcomes were the main reference to improve customer
satisfaction (26) . For a company to stay competitive it has to perform well in
dimensions such as cost, quality, speed, creativity and flexibility to adapt itself to
variations in demand

(27). Companies which applied principles of TQM correctly and consistently

increased its competitiveness (28).

"The International Quality Study conducted by the American Quality Foundation
(1991) showed that improvements in quality have a positive relationship with
increases in productivity, performance and profits. This study collected data from
Canadian, German, Japanese and American companies and found quality to be a
crucial factor in the strategic performance of virtually every organization in that

sample."(29)

2.2.5 TOM Importance
The use of TQM led to:

(a) Increasing domestic and global competition,

(b) Integrating several organization functions for improvement of total and
quality of organization output, and

(c) Implementing TQM in service industries (22).

Furthermore, Shea and Gobeli (1995) cited in Yusof and Aspinwall (2000)
reported different reasons of adopting TQM, such as: marking and promoting of

organization growth, management belief in customer satisfaction and employee

16



empowerment and improve organization performance. Bardoel and Sohal (1999)
draws the attention to Australian manufacturers study was done by Sohal et al.'s
(1992), which provided evidence of tangible and intangible benefits from quality
Improvement programs. The latter discovered that quality takes time and
considerable time should be given to achieve organizational culture change (30).
Therefore, managers must consider the time factor and be patient to get quality

Improvement program's results.

2.2.6 TOM Elements:

TQM is a long-term program which leads to cultural process change and
continuous improvement, management commitment, leadership and customer
focus. It is obvious that quality focuses on understanding customer needs;
therefore, quality stats with identifying customer requirements and ends with
these requirements are satisfied (11).

The basics of TQM model (process, customer, supplier), soft outcomes (culture,
communication, commitment) and some hard management necessities (system,
tools, teams). This TQM model specifies that the core of TQM is the customer-
supplier relationship while the process must be controlled and managed.
Consequently, excellent relationships and feedback system between customer and
supplier shall be established in order to reach total quality performance. The soft
outcomes illustrate the foundation of the model whereas the hard management
necessities provide a framework against which an organization measures the
progress towards TQM (11).

The following provides an explanation of some of TQM elements:

Commitment:

17



In order to promote business efficiency and effectiveness, TQM must start at the
top of the organization. Top management commitment important because the top
management starts planning for quality implementation, participate and evaluate
the result. That means top management has to show that they are serious about
quality and communicate their commitment to their employees (11).Sharing
commitment will encourage the employees to accept taking responsibility of

implementing quality policy and quality practices.

Leadership:

Leadership is the ability to enlist the aid and support of other to accomplish a set
of goals. Leadership involves creating a positive culture and favorable
organizational dynamics to get employees to commit themselves to do what is
expected from them (31). It is essential that leader motivate employees and
empower them to reach organization objectives. That means a leader has to
supply all required resources, train staff, and direct them towards meeting the
target. Moreover, leadership has different aspects that are not part of our research.
Customer focus:

As quality means meeting customer requirement, the organization should direct
all processes to satisfy customer needs. To understand customer requirement and
values, an organization has to ask them by conducting a market analysis (22).
Customers in this context combine both external and internal customers, i.e. the
employees.

Training:

With regards to TQM, organizations conduct training for reinforcement of quality
message, meet job skills requirements, and increase knowledge level of TQM.

Training is important because it improves communication, change organization

18



culture, improve process, develop employees' skills and can be considered as
management commitment to quality (22)

Communication:

Communication means exchanging of information between sender and receiver.
Effective communication process involves understanding the message and getting
feedback from the receiver. According to Joel Ross, communication is
inextricably linked in quality process as top managers have to tell their staff about
the organization quality vision and plan and make sure that the information is
passed and understood by their staff. Misleading information is a result of

miscommunication which can dramatically affect product or service quality.

Involvement:

Employees' involvement requires empowering employees to participate in
decision making, planning and implantation; and problem solving. As the
employees get close to the matter, they become more productive and participate
in solving the problem (11).

Teamwork:

Teamwork is an essential component of the implementation of TQM in any
organization because it builds trust and improves communication. Furthermore, it
increases employees' involvements through active encouragement in group
activities. It also provides a positive environment in which employees can solve
organizational problems, use all resources effectively and efficiently and be part
of the continuous improvements (11).

Benchmarking:

"Benchmarking is a way to go backstage and watch another company's
performance from the wings, where all the stage tricks and hurried realignments

are visible" (22). Benchmarking offers a set of realistic performance targets after
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defining gas and selecting the process to improve. Consequently, the organization
can realize the gap between what they are doing and the best practice. In order to
close the gap an organization need to focus on employees' training and

development as well as developing the processes (22).

Continuous improvement:
In TQM perspective continuous improvement requires constantly evaluate and

Improve organization performance to reach desired results and meet objectives.

2.2.7 TOM Implementation:

(29) some factors that are essential in planning and implementing TQM. For
Instance, creating an awareness of TQM was a successful factor as it provides all
employees with adequate training on TQM philosophy and processes. Another
factor was the formation of teams within the organizations to implement TQM
strategy. Furthermore, quality culture is the organization value system which
leads to continual improvement of quality and promotes for quality by its value,
traditions, procedures and expectations. Consequently, it is the management role
to put quality culture at work (27). Ho and Fung pointed that most literature
focused on the management commitment and outcome as factors for successful
implementation, while few cases looked at the processes for TQM without

analyzing the process systematically (32).

The first step of TQM journey is to recognize the need for change and accept the
change while gaining management support and employees involvement. Then
develop and define the vision of the organization intention in current and future

environment. Sharing organization's vision with all employees, make it easier for
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the organization to obtain their participation. In order to implement the
organization vision, the organization may need to restructure and empower their
employees by training, educating and motivating them. It is crucial to reward and
recognize the employees for their contribution in order to build their trust,
confidence and self-esteem.

As TQM journey is never ending, the organization has to celebrate its success and
must continuously work for another success in order to maintain Continuous
improvement.

2.2.8 Quality Awards:

The global recognition of the strategic importance of quality encouraged many
counties to establish national quality awards to encourage quality management
consciousness and increase competitiveness. Governments s can be achieved
through facilitating the sharing of experiences and encourage cooperative
behavior among businesses (33). Because of the growing importance and the
considerable prestige that these quality awards hold, companies have become
interested in adopting excellence models (34). Quality Awards such as Japanese
Deming Prize, the American Malcolm Baldrige National Quality Award
(MBNQA), and the European Quality Award (EQA) are set up with a framework
to measure overall organization performance and provide common frameworks
for benchmarking. Those awards give the chance to for the organizationsto

identify best practice role models (35).

Furthermore, McAdam (2000) noted that the introduction of the quality award
models in the early 1990s, e.g. European Quality Award, Malcolm Baldrige
Award, was the main drive for organizational excellence. Oakland (2005)
declared that any award frameworks were considered to be "best practice models
for implementing excellence strategies, performing self-assessments,
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benchmarking and ultimately delivering improved performance."(33) pointed that
wining a quality awards is considered as a symbol of quality and business
excellence therefore, it provide significant publicity. It also supports
organizations to understand their present situation and develop future
performance. In fact, there are many of quality awards in the world such as:

= Deming Quality Award 1951

= Malcolm Baldrige Award 1987

= European Quality award 2001 (EQA)

= European Quality Award for SMEs (EQA for SMES)

= Singapore Quality Award Framework 1994

= Australian Business Excellence Framework 1998

= Dubai Quality Award 1995

= Dubai Government Excellence Award 1996

= Egypt Quality Award 1997

» King AbdulAziz Quality Award 2000

= King Abdullah Il Quality Award 2002

» Ras Al Khaimah Government Excellence Award 2006

= Abu Dhabi Award for Excellence in Government Performance 2007

= Japan Quality Award 2000

» Prime Minister’s Quality Award 2000 - Malaysia

= Sri Lanka National Quality Award 2001.

22



2.3THE EFQM EXCELLENCE MODEL

Excellent organizations achieve and sustain outstanding levels of

performance that meet or exceed the expectations of all their stakeholders

().

EFQM is committed to help organizations drive improvement through the use of
the EFQM EXCELLENCE MODEL.

We believe that the EFQM model is a common framework that helps us all to
Improve our business, sharing our member's enthusiasm ,their motivation and the

results they achieve ,that is we work for at EFQM.

THE NEED FOR A MODEL.:

Regardless of sector, size ,structure or maturity ,organizations need to establish an
appropriate management framework to be successful .The EFQM Excellence

model is a practical ,non prescriptive framework that enables organization to:
*Assess where they are on the path of excellence.
*Provide a common vocabulary and way of thinking about the organization.

*Integrate existing and planned initiatives , removing duplication and identifying

gaps.
*Provide a basis structure for the organization management system.

THE EFQM foundation was formed to recognize and promote sustainable success

and to provide guidance to those seeking to achieve it.

This is realized through a set of THREE INTEGRATED COMPONENTS
which comprise the EFQM Excellence model (1):

23



(1) The fundamental concepts of excellence:

The underlying principles which are the essential foundation of achieving the

sustainable excellence for any organization.
(2)The EFQM Excellence model:

A framework to help organizations convert the fundamental concepts and

RADAR logic into practice.
(3)RADAR logic:

A dynamic assessment framework and powerful management tool that provides
the backbone to support an organization as it addresses the challenges it must

overcome if its to realize its aspiration to achieve sustainable excellence.

Used appropriately EFQM Excellence model, with associated RADAR Logic and
fundamental concepts ,ensure that all the management practices used by an
organization from coherent system that is continually improved and delivers the

intended strategy for the organization .
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2.3.1THE FUNDAMENTAL CONCEPTS OF EXCELLENCE:

They can be used as the basis to describe the attributes of an excellent
organizational culture; they also serve as a common language senior

management.

@ _Achieving Balanced Results

Taking Responsibility for a Sustainable Future

@ Adding Value for Customers

Budding Partnecships @

® Leading with Vision,
Inspication & Mategrity

Nurturing Creativity & innovation @

® Managing by Processes
Succeeding through People '@

Figure 2: fundamental concepts of Excellence

(1)Adding value for customers.

(2)Creating sustainable future.

(3)Developing organizational capability.
(4)Harnessing creativity and innovation.
(5)Leading with vision ,inspiration and integrity.
(6)Managing with agility.

(7)Succeeding through the talent of people.
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(8)Sustaining outstanding results (1)

(1)Adding value for customers:

Excellent organization consistently adds value for customers by understanding,
anticipating and fulfilling needs, expectations and opportunities.

(2)Creating sustainable future:

Excellent organizations have a positive impact on the world around them by
enhancing their performance whilst simultaneously advancing the economic,

environmental and social conditions within the communities they touch.

(3)Developing organizational capability:

Excellent organizations enhance their capabilities by effectively managing change
within and beyond the organizational boundaries.

(4)Harnessing creativity and innovation:

Excellent organizations generate increased value and levels of performance
through continual improvement and systematic innovation by harnessing the
creativity of their stakeholders.

(5)Leading with vision, inspiration and integrity:

Excellent organizations have leaders who shape the future and make it happen,
acting as role models for its values and ethics.

(6)Managing with agility:

Excellent organizations are widely recognized for their ability to identify and
respond effectively and efficiently to opportunities and threats.

(7)Succeeding through the talent of people:

Excellent organizations value their people and create a culture of empowerment
for the achievement of both organizational and personal goals.

(8) Sustaining outstanding results:
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Excellent organizations achieve sustained outstanding results that meet both the
short and long term needs of all their stakeholders, within the context of their

operating environment.

2.3.2 THE CRITERIA:

Enablers

Results )

Leadarship Processes, PaopleRasults
Froduet s &
Saryices

Strategy Customer Results

Partnerships &
Resources

Learning . Creativity and Innovation

Figure 3: the EFQM Excellence model critera
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Balancing the Weightings

People People

10% Results
10%

Processes, Customer
Leadership Strategy Products & Results Key Results
10% 10% Services 15% 15%
10%

Partnerships Society

& Resources Results
10% 10%

Figure 4: Balancing the weightings of the EFQM Excellence model criteria

(1) LEADERSHIP:

Excellent organizations have leaders who shape the future and make it happen,
acting as role models for its values and ethics and inspiring trust at all times. They
are flexible, enabling the organization to anticipate and react in a timely manner
to ensure the ongoing success of the organization.

1. a: Leaders develop the mission vision, values and ethics and act as role
models.

1. b: Leaders define ,monitor ,review and drive the improvement of the

organization ,s management system and performance.

28



1. c: Leaders engage with external stakeholders .

1. d: Leaders reinforce a culture of excellence with the organization's people.

1. e:Leaders ensure that the organization is flexible and manages change
effectively.

(2) STRATEGY:

Excellent organizations implement their mission and vision by developing
stakeholders focused strategy. Policies, plans, objectives and processes are
developed and deployed to deliver the strategy.

2. a. Strategy is based on understanding the needs and expectations of both
stakeholders and the external environment .

2. b: Strategy is based on understanding the internal performance and
capabilities.

2. c: Strategy and supporting policies are developed ,reviewed and updated.

2. d: Strategy and supporting policies are communicated ,implemented and

monitored.

(3) PEOPLE:

Excellent organization value their people and create a culture that allows the
mutually beneficial achievement of organization and personal goals. They
develop the capabilities of their people and promote fairness and equality .They
care for communication, reward and recognize in a way that motivates people,
builds commitment and enables them to use their skills and knowledge for the
benefit of the organization.

3. a: people plans support the organization's strategy.

3. b: : People's knowledge and capabilities are developed.

3. c: People are aligned ,involved and empowered.
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3. d: People communicate effectively through the organization.

3. e: People are rewarded ,recognized and care for.

(4)PARTNERSHIP AND RESOURCES:

Excellent organizations plan and manage external partnership, suppliers and
internal resources in order to support their strategy, policies and effective
operation of processes. They ensure that they effectively manage their
environmental and social impact.

4. a: Partners and suppliers are managed for sustainable benefit .

4. b: Finance are managed to secure sustained success.

4. c: Buildings ,equipments ,materials and natural resources are managed in a
sustainable way.

4. d: Technology is managed to support the delivery of strategy.

4. e: Information and knowledge are managed to support effective decision

making and to build the organization's capability .

(5) PROCESSES, PRODUCTS AND SERVICES:

Excellent organizations design, manage and improve processes, products and
services to generate increasing value for customers and other stakeholders.
Excellent organizations design, manage and improve processes, products and
services to generate increasing value for customers and other stakeholders.

5. a: Processes are designed and managed to optimize stakeholder value.

5. b: Products and services are developed to create optimum value for customers.
5. ¢ : Products and services are effectively promoted and marketed.

5. d: Products and services are produced , delivered and managed.

5. e: Customer relationship are managed and enhanced.
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(6) CUSTOMER RESULTS:

Excellent organization achieves and sustained outstanding results that meets or
exceeds the needs and expectations of their customers.

6. a:Perceptions : Customer's perceptions of the organization.

6. b:Performance indicators:

Internal measures used by organization in order to monitor, understand, predict

and improve the performance.

(7) PEOPLE RESULTS:

Excellent organizations achieve and sustain outstanding results that meet or
exceed the needs and expectations of their people.

7. a:Perceptions:

People perceptions of the organization.

7. b: performance indicators:

These are the internal measures used by the organization.

(8) SOCIETY RESULTS:

Excellent organizations achieve and sustain outstanding results that meet or
exceed the needs and expectations of relevant stakeholders with in society.

8. a: Perceptions: Society perceptions of the organization .

8. b: performance indicators:

Internal measures used by organization.

(9) BUSINESS RESULTS:

Excellent organizations achieve and sustain outstanding results that meet or
exceed the needs and expectations of their business stakeholders.

9. a:Business outcomes:

These are the key financial and non financial business outcomes which

demonstrate the success of the organization deployment of their strategy.
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9. b: Business performance indicators:
These are the key financial and non financial business indicators that are used to

measure the organization's operational performance.

2.3.3 RADAR LOGIC:

Results: Asppro:ch:
9

=*Relevance and usability o

E Sicse Plan and develop *Integrated

P APPROACHES

= Integrity

= Segmentation
sPerformance

= Trends

= Targets Required DEPLOY

© COmpa risons RESULTS Appma(h@s

= Causes
Assess & Refine: ASSESS AND REEINE Deployment:
*Measurement Approaches and Deployment *Implemented
=Learning & Creativity =Systematic

*Innovation & Improvement

Figure 5: RADAR Logic

A dynamic assessment framework and powerful management tool that provides
the backbone to support an organization as it addresses the challenges it must
overcome if it's to realize its aspiration to achieve sustainable excellence.
-Required results.

-Plan and develop approaches.

-Deploy approaches.

-Assess and refine approaches and deployment.

RADAR logic states that an organization needs to:
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*Determine the results it is aiming to achieves as parts of its strategy.

*Plan and develop an integrated set of sound approaches to deliver the required
results both now and in the future.

*Deploy the approaches in a systematic way to ensure implementation.

*Assess and refine the deployed approaches based on monitoring and analysis of
the results achieved and ongoing learning activities.

The RADAR assessment and management tool is the evaluation methods used to

score organization applying for the EFQM Excellence.(1)
Each criterion part is assessed using the RADAR.

2.4 Evaluation:

Is a systematic determination of a subject's merit, worth and significance, using
criteria governed by a set of standards. It can assist an organization, program,
project or any other intervention or initiative to assess any aim, realizable
concept/proposal, or any alternative, to help in decision-making; or to ascertain
the degree of achievement or value in regard to the aim and objectives and results
of any such action that has been completed.&: The primary purpose of evaluation,
in addition to gaining insight into prior or existing initiatives, is to enable

reflection and assist in the identification of future change®

Evaluation is often used to characterize and appraise subjects of interest in a wide

range of human enterprises, including the arts, criminal justice, foundations, non-

profit organizations, government, health care, and other human services.
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2.5Anesthesia department:

The anesthesia department provides state of the art care for patients

undergoing all types of surgical procedures.

The provision of anesthesia services is an optional hospital service. However,
if a hospital provides any degree of anesthesia service to its patients, the
hospital must comply with all the requirements of this Condition of

Participation

“Anesthesia” involves the administration of a medication to produce a

blunting or loss of:

e Pain perception (analgesia);

e Voluntary and involuntary movements;
e Autonomic function; and

e Memory and/or consciousness,

Depending on where along the central neuraxial (brain and spinal cord) the

medication is delivered.

The additional definitions below illustrate distinctions among the various
types of “anesthesia services” that may be offered by a hospital. These
definitions are generally based on American Society of Anesthesiologists

definitions found in its most recent set of practice guidelines (36).

e General anesthesia: a drug-induced loss of consciousness during which
patients are not arousal, even by painful stimulation. The ability to

independently maintain ventilator support is often impaired. Patients often
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require assistance in maintaining a patent airway, and positive pressure
ventilation may be required because of depressed spontaneous ventilation
or drug-induced depression of neuromuscular function. Cardiovascular
function may be impaired. For example, a patient undergoing major
abdominal surgery involving the removal of a portion or all of an organ
would require general anesthesia in order to tolerate such an extensive
surgical procedure. General anesthesia is used for those procedures when
loss of consciousness is required for the safe and effective delivery of

surgical services; (36)

e Regional anesthesia: the delivery of anesthetic medication at a specific level
of the spinal cord and/or to peripheral nerves, including epidurals and
spinals and other central neuraxial nerve blocks, is used when loss of
consciousness is not desired but sufficient analgesia and loss of voluntary
and involuntary movement is required. Given the potential for the
conversion and extension of regional to general anesthesia in certain
procedures, it is necessary that the administration of regional and general
anesthesia be delivered or supervised by a practitioner who is qualified to

administer anesthesia. (36)

e Monitored anesthesia care (MAC): anesthesia care that includes the
monitoring of the patient by a practitioner who is qualified to administer
anesthesia). Indications for MAC depend on the nature of the procedure, the
patient’s clinical condition, and/or the potential need to convert to a general

or regional anesthetic. Deep sedation/analgesia is included in MAC. (36)

- Deep sedation/analgesia: a drug-induced depression of consciousness

during which patients cannot be easily aroused but respond purposefully
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following repeated or painful stimulation. The ability to independently
maintain ventilatory function may be impaired. Patients may require
assistance in maintaining a patent airway, and spontaneous ventilation may
be inadequate. Cardiovascular function is usually maintained. Because of the
potential for the inadvertent progression to general anesthesia in certain
procedures, it is necessary that the administration of deep

sedation/analgesia be delivered or supervised by a practitioner.

e Moderate sedation/analgesia: (“Conscious Sedation”): a drug-induced
depression of consciousness during which patients respond purposefully to
verbal commands, either alone or accompanied by light tactile stimulation.
No interventions are required to maintain a patent airway, and spontaneous
ventilation is adequate. Cardiovascular function is usually maintained. CMS,
consistent with ASA guidelines, does not define moderate or conscious

sedation as anesthesia.

e Minimal sedation: a drug-induced state during which patients respond
normally to verbal commands. Although cognitive function and coordination
may be impaired, ventilator and cardiovascular functions are unaffected.

This is also not anesthesia.

e Topical or local anesthesia; the application or injection of a drug or
combination of drugs to stop or prevent a painful sensation to a
circumscribed area of the body where a painful procedure is to be
performed. There are generally no systemic effects of these medications,
which also are not anesthesia, despite the name. Rescue Capacity: As stated

above, because the level of sedation of a patient receiving anesthesia services
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is a continuum, it is not always possible to predict how an individual patient

will respond.

Anesthesia services throughout the hospital (including all departments in all
campuses and offsite locations where anesthesia services are provided) must

be organized into one anesthesia service

1.5 PREVIOUS STUDY:

(1)The purpose of this research is to analyze the existing self-assessment
practices in Ras Alkhaimah Government Departments in the United Arab
Emirates. The study aims at identifying self-assessment objectives,
implementations, benefits and difficulties and lessons learnt. An exploratory
case study of three departments with an experience in self assessment
application was analyzed. The research was carried out by conducted semi-
structured interviews which were directed towards understanding the practical
implementation of self-assessment. A questionnaire approach was used to get
respondents, opinions about the effectiveness of self-assessment. A questionnaire
was distributed in ten departments to test the variables of self-assessment process
and aimed at testing of the research hypotheses: the research results showed a
successful practice of self-assessment implementation in the studied
departments. It was found that self-assessment led to organizational
improvement in several areas. It was also found that the planning and
preparation phase of self-assessment was underestimated by the
management which caused problems in other stages. Based on the findings,
more focus should be given to planning and preparation phase.

Pro-forma approach was suggested as an alternative self-assessment tool

toward continuous improvement and to routine the development process.
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This study contributes significantly to other public organizations in the UAE
as they would benefit from the current practices of self-assessment in similar

organizations, in similar environment and culture. (37)

(2)This research aimed to investigates the quality assessment of a dental
centre using EFQM excellence model a case study on king Fahd Armed Forces
Hospital (KFAFH). The literature review reveals that there is an extensive
body of research that address EFQM model in general but there is less
emphasis on the hospital and dental centers in particular. In order to explore
this issue, a quantitative method was used to collect primary data through a
questionnaire, which was administered in the dental centre at KFAFA in
Jeddah_ Saudi Arabia. A purposive sampling was used to choose the
participants in this research. In total 50 respondents (managers, faculties
and students) participated in this study. The result confirm significant
positive in the influence of EFQM factors on each other’s. Furthermore, the
results exhibit that hospital management might benefit more by placing
more emphasis on an integrated EFQM model and recognizing the EFQM
influences on their dental centre. This research contributes to the academic
and practical knowledge as being one of the first attempts to investigate
empirically the EFQM dental centre at Arab region. This research integrates,
refines and extends the empirical work conducted in the field of health
services in Gulf countries. It raises may implications for managers in this
hospital, such as considering the importance of EFQM and the vital role this
model plays in the performance of Saudi hospitals. This research provides
useful guidelines for future and future research possibilities such exploring

the influence of the EFQM model in the whole hospital in Saudi Arabia. (38)
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(3) Establishing of total quality management in any organization including
emergency medical services need to an appropriate tool to help developing,
iImplementing and evaluating of quality programs. The objective of this study was
to develop a valid and reliable tool for self assessing enabler criteria of Iran EMS
centers according to European Foundation for Quality Management (EFQM)
model. The study was conducted using the Delphi method, and 43 participants as
panelists were enrolled in 3 round modified Delphi technique. Initially, a rating
scale was developed in response to main question of study; which items should be
contained in self assessing tool of quality in Iran EMS area? This scale was
judged by 5 experts primarily, and after some modification was entered in Delphi
process. The comments of panelist were collected by E Mail and final scale was
developed in the end of 3th rand. Pre-hospital Emergency Self assessing Rating
Scale (PHESARS), Was main result of this study that developed in 190 items in 5
enabler criteria according to EFQM model including; Leadership (52), Policy &
Strategy (21), staff (41), Resources& partnership (36) and Processes (40). Self
assessing scale was developed by TQM and excellence perspective and because
of experts' consensus in developing it, has content validity and can be used in self
assessing of pre-hospital area and determining improvement opportunity and, can
leads the Iran EMS centers to total quality management and organizational
excellence.(39)

(4) _Objectives: To expand on previous reports by illustrating experiences
German health services organizations made in their assessment against the
European foundation of the quality management (EFQM) Excellence model .to
provide evaluation of the EFQM method compared to peer auditing and

accreditation concepts with in health care.
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Design: _to indicate the EFQM method and scoring system and draft the process
of self assessment in health services organizations. To refer to the experiences of
German health pioneers during their early assessment.

Results: using the EFQM approach, an organization can earn up to 1.000 points.
More than 50% of German hospitals scored 200 300 points and not a single
organization achieved over 450 points. To make a

Comparison , the best score obtained in an industrial s setting was between
650 750 points. In addition to the numbers, this report describes success factors
and best practices of self assessment , as well as limitations, barriers and lessons
learned during the implementation phase.

Conclusion: the excellence model is a systematic quality management approach

to gain competitive advantages. It is non-governmental, non-financier driven and
generic enough to address health care issues. Having its foundation in industry,
however it is non specific enough to cover all areas relevant to health care.
Integrating the management smart method of self assessment with clinical
standards as delivered by peer auditing and accreditation systems generate the

potential to deliver excellence in health care. (40)
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METHODOLOGY
3.1 Study design:

This is the evaluation descriptive study carried out through personal interviews

using the structure interview questions of the EFQM excellence model.
3.2 Study area:

The study Conducted in Sudan medical military hospital in anesthesia department

in six theaters in military hospital:

= Alshalaly Theater (General surgery).

= Areef Theater (General surgery).

= ENT theater (ENT and dental surgery)

= Orthopedic theater.

= Obese and GyneTheater(Alaielattheater).

= Accident and emergency theater.

These theaters contain 13 operation rooms consist of 92 permanent anesthesia
staff (anesthesia specialists, anesthesia consultants, anesthesia technicians),

exclusion of those working less than 2 years.

Sudan medical military hospital: located in Khartoum state (in Omdurman). It’s
the major hospital for military cover patients and their families. The patients can
be referred to from other military hospitals in Sudan. The services of this hospital
are not only confined to the employees and their families but also to the public

Sudanese residents.
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It's located along the road leading out of Khartoum toward Omdurman.

It contains all medical departments; one of these departments is anesthesia

department which study conducted in it.
3.3 Study population:

A Total coverage of population: Key persons of anesthesia department who agree
to participate on the research included during the research period (purposive

sample).

3.4 Exclusion criteria:

Anesthesia staff: working less 2 years in the department.
3.5 Study duration:

The study conducted during the period from 8/2014-8/215
3.6 Data collection tools:

Interviews (based on structured of the EFQM excellence model interviews), and

Observation also used to collect data.

The EFQM Excellence Model instituted in 1992 in order to promote Total
Quality Management in Europe (3).
The model consists of nine criteria, and is supposed to reflect the Following eight

fundamental concepts (3).
1. Results Orientation
2. Customer Focus

3. Leadership & Constancy of Purpose
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4. Management by Processes & Facts

5. Development & Involvement

6. Continuous Learning, Innovation & Improvement
7. Partnership Development

8. Public Responsibility

The Model can be used to understand the relations of cause and effects between
what organizations do and the results they get. There are three components of
the Model:

Fundamental concepts, representing eight core values or key management

principles that drive sustainable success.

Nine criteria, separated into categories of enablers and results.

RADAR logic, continuous improvement cycle used by EFQM. It was originally

derived from the PDCA cycle.

European Foundation for Quality Management (EFQM) as the best model of
business excellence, contains 9 criteria in two categories, enablers and results,
and demonstrates the constant benefits that any excellence organization has to

achieve them.
3.7 Data analysis:

Done by RADAR logic to the EFQM excellence model self-assessment 2013
survey.

RADAR logic:
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A dynamic assessment framework and powerful management tool that provides
the backbone to support an organization as it addresses the challenges it must

overcome if it's to realize its aspiration to achieve sustainable excellence.

Used appropriately EFQM Excellence model, with associated RADAR Logic and
fundamental concepts ,ensure that all the management practices used by an
organization from coherent system that is continually improved and delivers the

intended strategy for the organization .
3.9 Data presentation:

Data presented in the simple tables.
3.10 Ethical considerations:

Participation is voluntary and verbal consent from the department members
Staffs in the department were informed verbally and approvals were obtained
from them.

Confidentiality of the data obtained was assured.
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RESULTS

4.1The results:

The researcher conducted an open interview with the senior manager of the
anesthesia department and key persons of the department in Sudan Military
hospital using the EFQM Excellence model interview questions to evaluate

the department, RADAR logic used for analysis of data collected.

The Enablers results:

The score awarded to each criterion is:

Leadership 26.22
Policy and strategy 18.30
People 28.06
Partnership and resources 20.06
Processes 43.13

The results:

The score awarded:

Customer results 32.94
People results 14.60
Society results 17.98
Business results 33.29

The total point awarded for application is 234.58 point from 1000 (the
total point of the EFQM Excellence model)

That’'s means the anesthesia department in Sudan military hospital is
Good department in Excellence.
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Scoring summary sheet that I used to gain this results:

1/Enablers Criteria

% 2 %

1a 4s & julassub-criterion

1b4s b julas
1cde b saa

1d
leds & plaa

Score awared

3

%

4

sub-criterion

sub-criterion

sub-criterion

-:-5

% 5 %
216 |2a [208 |3a [35 |4 [133 | 5a
275 20.8 216 |,, |[253
237 | 2b [133 |3b [233 417 | 5P
2583 | ,. | 183 |, [462 |4 100 | ¢,
325 3a 142 |,, [100]sq
2d 3e 4e S5e
131.13 733 140.3 100.3
-:-5 --4 -:-5 -:-5
26.22 183 28.06 20.06

49.27

28.3

37.3

30.8

70.0

215.67

43.13

The score awarded is the arithmetic average of the % scores for the sub-

criterion.if applicants present convincing reasons why one or more parts are

not relevant to their organization it is valid to calculate the average on the

number of criterion addressed. To avoid confusion (with a zero score) parts

of the criteria accepted as not relevant should be entered (NR) in the table

above.
2/RESULTS CRITERIA:
Criterion 17.3 12.98 17.35

. X0.75= . 7 . X0.75
number 62 358 598 | [

0.25 7b X0.25

6b
Score awarded 21.96
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Calculation of total points:

Criterion score awarded factor point awarded
26.22 26.22
sléllLeadership X1
18.3 18.30
N I Cilulpdl X1
policy&strategy
28.06 28.06
usllipeople X1
20.06 20.06
s Ll 2 sal X1
partenership &
resources
43.13 43.13
<llediprocesses X1
21.96 32.94
el =custumer X1.5
results
14.60 14.60
clelall miliipeople result X1
17.98 17.98
el Zlisociety X1
results
22.19 33.29
Al el milikey X1.5
performance results
Total pints awarded 234.58

Enter the score awarded to each criterion (of both section 1 and 2 above)

Each score by the appropriate factor to give point awarded

Points awarded to each criterion to give total points awarded for application.

Enter the score awarded to each criterion (of both section 1 and 2 above)

Each score by the appropriate factor to give point awarded

Points awarded to each criterion to give total points awarded for application.
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CHAPTER FIVE

DISCUSSION, CONCLUSION&
RECOMMENDATIONS



5.1Discussion:
In previous study:

*They found that there is no clear method of self-assessment within health
care. By using the EFQM approach in health care, hospitals scored 200-300
points and not a single organization achieved over 450 points. To make a
comparison, the best score obtained in an industrial setting was between

650-750 points.

*they used the excellence model in different ways. It may be used as a frame
of reference for their quality management documentation and development.
Secondly, it may be used as a tool for self-assessment and thirdly, the criteria

can be used to apply for European quality award (Ludwig Erhard prices)

In this study: The researcher used the EFQM as a tool for self-assessment to
identify the anesthesia department strengths and weaknesses to each
criterion. Studying the new management perspectives have shown that, the
Total Quality Management (TQM) is one of the best choices which can be a
basis for designing and establishing the quality system. Quality management
will be advantageous for health organizations if it is done accurately. EFQM
Excellence model is the best of business excellence, in health care is

nonspecific enough to cover all areas relative to health care.

Evaluation of organizations and departments according to the EFQM
Excellence model to gain the total point , that total point awarded for
application of the model illustrates where organization or department be

from excellence:
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v" The total point awarded, less than 100 point (the organization not yet
in excellence)

v 100 points: It gains one star according to the model classification.

<\

200 points the organization committed to excellence (tow stars).
v' 200__300points, its good intension to excellence (good organization
or department).

v' 300__400 points, it’s very good.

<

500 points, Excellent organization.

v' 700 or more, supper excellent organization.

According to classifications of the model the anesthesia department is
good in excellence. To achieve better score in the future the anesthesia
department needs more focusing in the criteria of:

Leadership:

» The leader of anesthesia department, need to inspire staff and create a
culture of involvement, ownership, empowerment, improvement and
accountability through their actions, behaviors and experience.

* Implement Mission and vision.

= Develop and deploy policies, plans, objectives and processes to deliver
the department strategy.

= Evaluate the set of results achieved to improve future performance and

provide sustainable benefits.

Policy and strategy:
» Develop and review the anesthesia department strategy and

supporting policies.

In the criteria of people the department need to do:
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Regularly meetings for department membership to know department
needs and discus problems.

Establish and manage learning and collaboration networks to identify
opportunities for creativity, innovation and improvement.

Enable and encourage the sharing of information, knowledge and best
practices, achieving a dialogue throughout the department staff.
Encourage and support a culture of involvement and empowerment
the staff in the department.

Reward, recognize and care for staff in the anesthesia department.

Develop the skills, knowledge and capabilities of department staff.

Processes:

Minimize the internal and external environmental impact.

Use technology to support the culture of creativity and innovation.

Use internal measure in order to monitor, understand, predict and
improve the anesthesia department performance and to predict their
impact on patient’s perceptions.

Use internal measure in order to monitor, understand, predict and
improve the anesthesia department performance and to predict their
impact on staff’s perceptions.

Use measures, to evaluate the society’s perception of the anesthesia

department.
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5.2 Conclusion

By using the EFQM Excellence model approach in the evaluation of
anesthesia department in Sudan Military hospital, the score awarded to each

criterion were:

Leadership 26.22
Policy and strategy 18.30
People 28.06
Partnership and resources 20.06
Processes 43.13
Customer results 32.94
People results 14.60
Society results 17.81
Business results 35.63

The total point awarded for application is 234.58 (Good department)
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5.3 RECOMMENDATIONS
Based on the study finding the researcher recommended the following:
In the criterion of:

Leadership: The anesthesia department needs extensive pressure to focus in
the leadership, policy and strategy enablers to improve the services quality
in the future.

Processes: Identify the specific needs for improvement, is vital for
department survival such as to establish quality tools to improve
performance in the department and compare actual performance to quality
goals.

Policy and strategy: Need to establish, implement, review and update policy
and strategy of the department to meet or exceed patient's needs and
expectations.

People: The most valuable assets are the department personnel; they need
better environment to innovate.

That is to gain best results in the future and to build excellence culture in
anesthesia department. In the future i want to implement the EFQM
Excellence model in the anesthesia department and assess where in the path

to excellence.
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Annex (1):
This is the interview questions:
The evaluation according to the EFQM Excellence model:
(1) LEADERSHIP:
1.a: Leaders develop the mission vision, values and ethics and act as role models.
1.b: Leaders define ,monitor ,review and drive the improvement of the organization
,S management system and performance.
1.c: Leaders engage with external stakeholders .
1.d: Leaders reinforce a culture of excellence with the organization’s people.
1.e:Leaders ensure that the organization is flexible and manages change effectively.
(2) STRATEGY:
*Is there a medical director or governing body that establishes policies? What is it?
2.a. Strategy is based on understanding the needs and expectations of both
stakeholders and the external environment .
2.b: Strategy is based on understanding the internal performance and capabilities.
2.c: Strategy and supporting policies are developed ,reviewed and updated.
2.d: Strategy and supporting policies are communicated ,implemented and
monitored.
(3) PEOPLE:
3.a: people plans support the organization's strategy.
3.b: : People's knowledge and capabilities are developed.
3.c: People are aligned ,involved and empowered.
3.d: People communicate effectively through the organization.
3.e: People are rewarded ,recognized and care for.
(4)PARTNERSHIP AND RESOURCES:
4.a: Partners and suppliers are managed for sustainable benefit .

4.b: Finance are managed to secure sustained success.
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4.c: Buildings ,equipments ,materials and natural resources are managed in a
sustainable way.

4.d: Technology is managed to support the delivery of strategy.

4.e: Information and knowledge are managed to support effective decision making
and to build the organization's capability .

(5) PROCESSES, PRODUCTS AND SERVICES:

5.a: Processes are designed and managed to optimize stakeholder value.

5.b: Products and services are developed to create optimum value for customers.

5.c : Products and services are effectively promoted and marketed.

5.d: Products and services are produced , delivered and managed.

5.e: Customer relationship are managed and enhanced.

(6) CUSTOMER RESULTS:

6.a:Perceptions : Customer's perceptions of the organization.

6.b:Performance indicators:

Internal measures used by organization in order to monitor ,understand ,predict and
Improve the performance.

(7) PEOPLE RESULTS:

7.a:Perceptions:

People perceptions of the organization.

7.b: performance indicators:

These are the internal measures used by the organization.

(8) SOCIETY RESULTS:

8.a: Perceptions: Society perceptions of the organization .

8.b: performance indicators:

Internal measures used by organization.

(9) BUSINESS RESULTS:

9.a:Business outcomes:
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These are the key financial and non financial business outcomes which demonstrate
the success of the organization deployment of their strategy.

9.b: Business performance indicators:

These are the key financial and non financial business indicators that are used to

measure the organization's operational performance.
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Assessment methodoloqy:

Annex (3):

Enabler’s assessment and scoring:

Astore altributes Elements
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0 | - gl Over Total

Astore altributes Elements
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The results analysis and scoring:
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Scoring summary sheet:

1/Enablers Criteria

% 2 % 3 % 4 %

%

1a s 2 sulassub-criterion 2a 3a 4a

1bds 2 sulaa sub-criterion 3b 3b 4b

1cde b yulaa sub-criterion 2c 3c e

1d 3d 4d

lede 8 julaa sub-criterion 2d 3e de
Score awarded -:-5 --4 -:-5 -:-5

5a

5b

5c

5e

The score awarded is the arithmetic average of the % scores for the sub-

criterion. if applicants present convincing reasons why one or more parts are

not relevant to their organization it is valid to calculate the average on the

number of criterion addressed. To avoid confusion (with a zero score) parts

of the criteria accepted as not relevant should be entered (NR) in the table

above.

2/RESULTS CRITERIA:

Criterion number

Criterion6a X0.75=

7a

X0.75

0.25

Criterion sb

7b

X0.25

Score awarded
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9a

8b

0.75
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Calculation of total points:

Criterion score awarded factor point awarded
sléllLeadership X1
i) i) X1
policy&strategy
usllipeople X1
S, 3 sal X1
partenership &
resources
cllealiprocesses X1
Oalelaidll ilicustumer X1
results
olalxiall - milipeople X15
result
el Zlisociety X1
results
Al el milikey X1.5
performance results

Total pints awarded

Enter the score awarded to each criterion (of both section 1 and 2 above)

Each score by the appropriate factor to give point awarded

Points awarded to each criterion to give total points awarded for application.
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