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Abstract- Today, to increase effectiveness is a Strategy for success of organizations and their viability. In 
health care organization not only service cost- effectiveness is a major problem for productivity and 
organizational management but also customer-centred is in first priority. Because of these reasons, most of 
health organization trend to patient satisfaction for their viability. If complex process implemented for 
viability without attention to patient satisfaction, this is no success result. The FOCUS PDCA process is a 
new strategy for effectiveness of service quality. To this reason, the recent research done and its objective is 
to assess effect of FOCUS PDCA process strategy on patient satisfaction in surgery units of hospitals 
affiliated to Tehran Medical University. This research is a semi experimental with non- equivalent design. 
The sample was all of patients who hospitalized in two selected surgery units. Self-report was method of data 
gathering. Patient satisfaction assessed with questionnaire in pre and posttest. Then manipulation 
implemented as post-operation care process selected. Modelling and opportunity statement Diagrams 
prepared and improvement team organized. Flow process, convergences and cause- effect charts used to 
prepare list of items to be improved. Executive program was written. This include personnel training, 
standard implementation, election and training of quality control nurses (Q.C Ns), daily QC of caring and 
providing appropriate feed back to personnel, forming group session for determining corrective actions. Then 
after 1 month patient satisfaction was assessed. Statistical analysis shows this process increase patient 
satisfaction and it leads to care effectiveness. The findings of the pre-intervention phase indicated that the 
satisfaction level had been low in both groups and it is not significantly different in the two groups (P> 0.05). 
There was a significant difference before and after following intervention in the case study group (P>0.0001). 
 FOCUS PDCA is effective method for access to various objectives especially patient satisfaction. it is 
suggested other researcher assess effects of this strategy for other indexes and total care process effectiveness. 
© 2011 Tehran University of Medical Sciences. All rights reserved. 
Acta Medica Iranica, 2011; 49(1): 38-43. 
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Introduction  
 
Improving health care quality is an important means of 
increasing the effectiveness of health systems in 
developing countries (1). Improving effectiveness and 
quality of care is a significant challenge for survival and 
success of any organisation (2). Effectiveness is an 
indicator of the extent that objectives have been met. 
One way to ascertain the effectiveness of services is to 
assess customer satisfaction. 

 Researches have indicated that information 
concerning patients satisfaction is an important symbol, 
a valuable source for quality improvement (3) and a 

valid indicator of quality of nursing care (4). In addition, 
it is vital for the survival of the health care organizations 
and their operation in the world today (4-6). Due to its 
significance, it is used by a large number of supplement 
medical auditing programmes (7).     

Since nurses have a direct impact on continuity of 
patients’ care and their satisfaction, the effectiveness of 
their work is particularly important. However, in an 
environment where there is shortage of nurses and 
pressures to reduce nursing costs, nursing managers 
need to explain nursing services in terms of attaining 
patients’ satisfaction (8). For a number of years, a great 
deal of effort has been made to improve the 
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effectiveness and quality of nursing care. But despite 
advances in technology and the efforts made by 
managers and staff patients’ satisfaction still falls far 
short of the expected level. This has been demonstrated 
by research in general and above all within Iran. For 
instance, a study in 2002 by Safari indicated that merely 
2.2% of the patients had been satisfied with the care they 
had received (9).  

Nowadays patients are aware of their rights and 
expectations and their perspective and satisfaction 
should, therefore, be considered as part of the definition 
of quality of care (4).  

Researchers believe that first and foremost is the 
careful choice of the correct management philosophy. 
Health personnel need to be aware of the potential use of 
certain theoretical models and applied methodology in 
order to effectively design quality improvement 
interventions in care settings (10). One such 
management philosophy is Total Quality Management 
(TQM), which has been put forward as a means of 
improving quality and effectiveness. TQM is based on 
the principle that a real quality improvement is founded 
upon understanding the process functions and systems, 
their constant modification resulting from information 
(11).  

Researchers have introduced a number of 
methodologies for process improvement. These include 
FOCUS-PDCA, PDCA, FADE, and Common 
Committee Circle for performance improvement. The 
common approach between all the aforementioned 
methodologies is scientific problem solving technique. 
A number of studies published in the literatures have 
demonstrated the importance of using an acceptable and 
standard process as well as problem solving (12-18). 

So far researches have established the effectiveness 
of TQM. For instance Tam (2007) studied empirically 
the impact of improvement in service-delivery quality 
on customer satisfaction in the context of Hong Kong 
health services from more than 1,000 patients. Findings 
showed that basing a service quality improvement 
program on feedback from the patient survey did 
improve satisfaction (19). Dipankar (2005) guided a 
study with objective to evaluate the effect of quality 
improvement on patient perceptions of quality, patient 
satisfaction in north India. The results indicate that the 
project had a significant and positive effect on both 
these outcomes for patients 1. Also Chapman and Al-
Khawoldeh (1998) has shown that productivity, which is 
comprised of effectiveness and efficiency, is improved 
through TQM (20). Another study carried out in Spanish 

hospitals in 1997 reported a 30-40% productivity 
increase in nursing services (21). 

Another research was conducted in the Methodist 
Hospital in Texas, USA, which was serving patients 
from over 80 countries, and facing problems such as 
increased patient numbers, a wider range of illnesses, 
lower wages and human resource shortages. The study 
utilized TQM and functionality improvement strategy 
using problem solving method, focused on outcomes 
which are potentially sensitive to nursing care, and 
selected unit where low patients’ satisfaction had been 
reported. In this study, the four steps of problem-solving 
were carried out. The ward personnel were chosen as the 
members of the development process. The findings 
indicated that over a six months period there was a long-
term improvement in patients’ satisfaction and nurses’ 
awareness of improved functionality of the unit (22). 

In August 1993, a group of nurses in the Metrohels 
Medical Centre formed a quality improvement team in 
order to assess the medical care process for the 
outpatients using Continuous Quality Improvement 
(CQI). The study took 6 months and randomly assigned 
1102 admitted cases to either the control group or the 
study group, and studied medical teams’ rounds within 
the ward, where the control group received the 
traditional approach. One of the outcomes of the study 
was patients’ satisfaction indicating the programme’s 
success (23). 

Researchers have stated that for TQM to be 
successful there is a need for deep understanding of 
customers’ perception of quality (4). Nowadays, 
quantifying patients’ satisfaction is an administrative 
reality especially with an emphasis on TQM.    

Beck & Larrabee (1997) reported that there is a 
direct relation between nursing care and patients’ 
satisfaction of the overall treatment process. They also 
illustrated that appropriate behaviour of the staff and 
their interaction are essential for patients’ satisfaction 
(24). Overall, special attention has been paid to 
quantifying patients’ satisfaction in the literature. 
Satisfaction is viewed as a positive component of 
nursing care which also depicts nurses as being effective 
in relation with the process structure and the care 
outcome (25-27). 

Considering the importance of patients’ satisfaction, 
researchers in the current study selected a method which 
is based on a profound philosophy and stresses the 
process as whole, and had not been used in hospitals in 
Iran. It is hoped that the current study would be a 
significant step in creation of positive care outcomes 
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including patients’ satisfaction in a process-orientated 
approach.  

 
Patients and Methods 
 
The study aimed to determine the effect of a method of 
TQM -FOCUS PDCA strategy- on patients’ satisfaction. 
TQM researchers believe that organizations, including 
health organization, can utilize any of the said methods 
or indeed develop their own methodology (28). FOCUS 
PDCA is one of the TQM plans which are used as a 
framework for the transfer of an idea to an act plan, 
which is based on the work by two founders of TQM, 
Showart and Deming (29). This is a systematic method 
of problem solving and outcome analysis which 
improves quality through a wide-ranging deliberation of 
the process 2. The method is normally used when an 
opportunity for process development has presented itself 
or when evaluation of the process has indicated a need 
for process re-design (30). The method was, therefore, 
suited to and utilized by the current study. 

It utilized a semi-experimental investigation of 
before and after, using a control group. FOCUS PDCA 
is method of improving the processes, through a number 
of stages, namely; finding the suitable improvement 
process, organizing a team which understands the 
process, clarifying the nature of process function, 
understanding the reasons for process change, selection 
of an aspect of the process in need of improvement, 
planning, application, assessment and further measures 
(2,28,29,31). 

Data collection method in this semi-experimental 
design was self-reporting, using a questionnaire with 21 
questions. For patients with lower literacy level, an 
interviewer asked the questions verbally and recorded 
the answers. A double blind method was used. The 
sample consisted of all the patients in these wards. 

Questionnaires’ validity was verified with 12 
academic members of various universities. To ensure the 
reliability of the questionnaire, split-half method was 
used and resulted in a reliability coefficient of 99.68%. 
Each question was assigned 3 marks, with the lowest 
assigned to “dissatisfaction” and the highest to “fully 
satisfied”.  

The subjects were 15 to 75 year-old women in two 
surgical wards in hospitals connected with Tehran 
University’s Faculty of Medical Sciences, who had 
undergone surgery within the preceding 48 hours. The 
required sample size was assessed, using other research 
studies and a formula for sample size calculation, to be 
44 participants.  

Once the consent of the patients and those in charge 
were given, the questionnaires were distributed and 
completed by the informants. Following the pre-
determined intervention process, the questionnaires were 
once again administered and completed by the 
participants within both wards. The results for both 
groups (control and case study groups) before and after 
intervention were then fully analysed. 

The intervention was based on the nine stages of 
FOCUS PDCA. First, the nursing care process for the 
initial two days post-op was selected (F), which is an 
essential, important and a prevalent procedure in these 
wards. The process flow chart, detailing all the process 
steps as they should have been carried out, was devised 
and the process was organized (O). The ward’s nursing 
personnel were deemed the most suitable quality 
improvement team as they were familiar with, and 
directly connected with the chosen process. At the next 
step, the characteristics of the process function were 
clarified. Using the process flow chart a process diagram 
for the entire post operative nursing care was drawn. 
Subsequently, using the collected information regarding 
the current process functionality the data flow diagram 
was constructed (C). At the fourth stage (U) using a 
brain storming method the factors influencing the 
natural process function were listed and categorized, and 
a cause and effect diagram constructed. Finally, the most 
effective sections of the diagram was identified in 
consultation with the team members and expanded, and 
a limited range diagram was drawn (S). The 
improvement programme was subsequently devised and 
implemented.  At the implementation stage, human 
resource development with respect to the wards’ routine 
practices was achieved through staff meetings. 
Meeting’s transcripts were prepared as a booklet and 
copies were provided for personnel (P). Performance 
standards were devised and subsequently modified with 
full staff involvement, and they were requested to 
observe these standards when caring for the patients (D). 
The next phase was concerned with quantifying patients’ 
satisfaction (C). The final phase, action phase, which 
followed data analysis, involved conveying the findings 
to hospital management and hospital nurses, and in the 
light of process effectiveness they were requested to 
keep up with the process (A). 

 
Results  
 
The findings indicate that the majority of research units 
within both the control group and the case study, (before 
and after intervention) were married and that there was 
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no statistically significant differences between, marital 
status, patients’ age, education and profession, history of 
hospital admissions and diagnosis between the 2 groups. 
The majority of the research units within both wards had 
been admitted to undergo a hysterectomy operation.  

In addition, the findings of the pre-intervention phase 
indicated that the satisfaction level had been low in both 
groups: 29.6 for the case study group and 30.2 for the 
control group. Statistically, the average satisfaction level 
is not significantly different in the two groups (P> 0.05). 

Following the intervention the satisfaction level in 
the case study group rose to 54.57, and statistical T-test 
indicated that there was a significant difference before 
and after intervention (P>0.0001). The average 
satisfaction level in the control group was 29.3, which 
statistically did not have a significant difference with 
that before the intervention (P>0.05). Furthermore, the 
results indicate that between the two groups (case study 
and control) patients’ satisfaction has a statistically 
significant difference after the intervention (P>0.001). 

 
Discussion 
 
The quality of services within the health and medical 
centres is vitally important as these institutions are 
dealing with human life. Nevertheless, despite efforts by 
management and staff alike, patient’s satisfaction is still 
a distant goal. In the current study, the findings of the 
pre-intervention phase also confirmed that patients’ 
satisfaction levels are low. Similar results have also been 
reported by other research carried out in this field in 
Iran, including the research by others (9,32,33). 

TQM focuses on a customer-oriented approach, is 
process inclined, aims for sustained quality 
improvement, and relies on teamwork. The findings of 
the current study have demonstrated the effectiveness of 
FOCUS PDCA strategy for quality improvement in a 
customer-oriented process. The results agree with those 
reported in the literature; such as Uzun (2001) research 
in Turkey; as well as Triolo, Hansen, Kazzaz, Dobbs 
2002; Curley, McEachern, Speroff, 1998; and Flynt, 
Caraway 2002, who all demonstrated the effectiveness 
of the aforementioned method (4,22,23,29). 

 Aghlmand et al. (2008) concluded that the 
introduction of a quality improvement care model 
associated with patient satisfaction levels (34). Saxena et 
al. (2004) studied how the FOCUS-PDCA approaches 
improved overall blood-administering practices. They 
studied a total of 982 assessments completed during the 
51-month period and concluded The FOCUS PDCA 
program has improved transfusion practice (35). 

The literature search indicated that FOCUS PDCA is 
successful in a range of contexts, including hospital 
settings. The researchers were, therefore, assumed that 
the technique could be utilized as a quality improvement 
tool, and the study results later established its 
effectiveness. Another study conducted in Missouri 
Medical Centre devised and dispensed self-administered 
medical packages using FOCUS PDCA method and the 
packages proved effective in attaining patients’ 
satisfaction (2).   

According to Nelson et al. a process incorporating a 
quality improvement structure can produce significant 
results in patients’ clinical condition, enhance their 
satisfaction and reduce costs (2). Researchers consider 
that what is needed is process management instead of 
vertical management, which leads to most significant 
improvements in understanding processes and efforts to 
control them. This method focuses on the current work 
process and ensures that customers’ needs are met. 
Methodical processes are essential, but not necessarily 
sufficient, for achieving positive outcomes. What is 
needed is skilled personnel and motivating them is also 
necessary if positive care outcomes and effectiveness is 
to be achieved (36). TQM together with personnel’s 
cooperation leads to their enhanced motivation and 
improves their ability to analyses and solve the 
problems. 

Educating and human resources development, which 
were employed in the current research, can play an 
important role in implementation of TQM method and 
process success. Other researchers have demonstrated 
that educating and human resources developments lead 
to improved effectiveness of the care provided and 
patients’ satisfaction in such processes (37).  

TQM involves staff in decision-making processes 
and empowers them which improve their motivation for 
performing their duties and seeking patients’ satisfaction 
as their customers. Other studies have also reported that 
TQM leads to improved productivity and efficiency of 
the organization. Prior (1997) reported a 30-40% 
increase in efficiency of the nursing services and a 
reduction of negative outcomes (21).  

It is important to stress that should the nursing 
profession wish to preserve its professional identity with 
its members enjoying a proper social status, they need to 
make a comprehensive effort to attain patients’ 
satisfaction. Attention to various processes involved in 
the care and treatment of patients and modifying them 
through teamwork, a customer-oriented approach and by 
focusing on fundamental aspects of TQM, can lead to 
patients’ satisfaction as a significant indicator of quality 
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of the provided services. In conclusion, the current 
research utilized a method which had proved successful 
in other countries such as Japan but had not been used in 
hospitals in Iran. Improved patients’ satisfaction which 
is one of the intended outcomes of any health and 
healing system may be achieved through FOCUS PDCA 
method. Although the current research analysed one of 
the expected outcomes, that of patients’ satisfaction, the 
results can equally applicable to efficiency, productivity 
and satisfaction of the staff. It is also recommended that 
this method is utilised in other wards and medical 
centres and focuses on important processes such as 
patients’ education and process of patients’ discharge as 
well as disease prevention. Then their effects should be 
investigated. 
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