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ABSTRACT 

 This qualitative research was about determining management, team coordination, and 

optimizing service delivery at primal health clinics that could be streamlined. The primary aim of 

the research is about the use of the total quality management (TQM) approach as the most 

appropriate contemporary instrument that could strengthen the operations at Primal Health 

Clinics. A brief background of TQM was demonstrated to shed more light on how it could be 

used to improve the realization of this objective. Also, the concept of (TQM) had to lead to the 

streamlining of the operations before demonstrating various methods that had been adopted to 

enhance the collection of data.  

The data were collected by using semi-structured interviews of 22 participants and 22 

focus groups consisting of members of the management team. This action research cycle (ARC) 

used the qualitative method, and data analysis was conducted using the template analysis through 

NVivo Coding Software. It was determined that TQM was the perfect remedy for strengthening 

management. In fact, it was found to be an imperative tool that could be used to strengthen the 

quality of service delivered in Primal Health Clinics.  

Its practical application had the potential to enhance teamwork, improve the healthcare 

providers’ competence, and reduce incompetence. Therefore, Primal Health Clinics was 

encouraged to put this management strategy into practice if they wanted to streamline their 

operations.  
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CHAPTER 1: INTRODUCTION 
 

1.1. Introduction to Research Topic 

The genesis of action research is often associated with Lewin (1952), Ungarova and 

Bipazhanova (2017), who used the phrase to describe a form of inquiry that enables the 

significantly established laws of social life to be tried and tested through practical application. To 

this end, Coghlan and Brannick (2014) recommend that in action research, the first step is to 

select and decide on a research topic to study. Since personal and professional experiences are 

central to healthcare-initiated action research, the possible topics for investigations are diverse 

based on issues that pique individual interest, curiosity and the ones that intrigue care providers 

(Coghlan & Brannick, 2014). Essentially, Brydon-Miller, Greenwood, and Maguire (2003) note 

that action research in an organization is limited to identifying a topic that is of genuine interest 

and the one that an insider researcher seeks to explore in-depth (Reason & Bradbury, 2001).  

To this end, the moment of inquiry for this research is Primal Health Clinics’ (PHC) 

quest to re-examine and reform its clinical service delivery framework in response to shoddy 

service at the institution. In this case, “insider (action) research is valuable because it draws on 

the experience of practitioners as complete members of their organizations, and so makes a 

distinctive contribution to the insider knowledge about organizations and organizational change” 

(Coghlan, 2003). As applied to this thesis, the identified research topic seeks to assess how 

Primal Health Clinics can streamline their management, enhance team coordination, with the 

goal of improving the efficiency of its clinical service delivery.  

In this context, the framing of this action research is based on the Patient-Intervention-

Comparison-Outcome (PICO) framework, which was developed for use in healthcare research as 
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the research is focused on improving service delivery within a healthcare setting using the Total 

Quality Management concept (TQM). In line with Lewin’s postulation (1946), the central 

objective of this action research project is the desire to institute service delivery, processes, and 

clinical practice change within Primal Health Clinics with the overall outcome of patient 

satisfaction arising from quality service delivery that meets patient (customer) needs. Therefore, 

these goals will be kept in focus throughout this research and later, as the focus of the research 

topic is narrowed down. 

Underwriting the above considerations, insider action research and action research cycles 

(ACR) will be used in diagnosing the problems at Primal Health Clinics (a synonym used in 

place of my organization in this thesis) and their origin. The consideration is the urgent need to 

identify why service delivery has been poor at Primal Health Clinics, a process that has 

negatively affected customer satisfaction, patient retention, increased operating costs, and 

negatively affected the profitability of the healthcare organization. According to Algilanan and 

Connor (2013), the quality of service in healthcare services is attributed to several factors, 

including the effectiveness of provided services, efficiency and affordability, service delivery, 

staff qualifications, adequate staff-patient ratio, effective and suitable medication, and adoption 

of up-to-date technology. In light of these considerations, the final insider action research 

outcome of this study is to create a workplace that delivers quality services that meet individual 

patient needs, and thereby customer (patients) satisfaction in line with the observation by 

Coghlan (2003) to the effect that the biggest contribution of action research is the generation of 

vital knowledge pertaining to how the organizations manage change and “how key actors 

perceive and enact their roles with regard to change''. 
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As per the actions taken, researchers have taken a decision to develop a workplace that 

prefers to deliver quality services to meet the individual needs of the patients.  

Now, the identified problems at Primal Health Clinics will be addressed through 

implementing Total Quality Management (TQM). The American National Standards Institute 

defines quality as “the totality of features and characteristics of a care or service that bears on its 

ability to satisfy given needs” (Patel, 2009). Feigenbaum (1983) defined the right kind of 

management as an effective process that can be used by an organization to integrate its 

development projects, maintenance, and improve processes of different groups within an 

organization with the intention of realizing maximum production and service delivery which 

allows full consumer satisfaction. This implies that team coordination seeks to enhance 

organizational competitiveness via the participation of employees, implementing quality 

assurance measures that respond to customer needs, and incessant quality improvement 

(Mosadeghrad & Ferlie, 2016), which essentially sums up the central objective of this action 

research. This research, therefore, delves on aspects of the TQM model to identify solutions that 

can be used to address the identified research problems at Primal Health Clinics in accordance 

with team-coordination principles, namely, customer focus; involvement of people; continual 

improvement; system and process approach; effective decision making; and mutually beneficial 

relationships (Patel, 2009; Mosadeghrad & Ferlie, 2016). As such, the ARC that informs this 

study focuses on all aspects of TotaFl Quality Management that come in as service delivery 

solutions, which will be uncovered as the research unfolds in the future in line with the all-

encompassing definitions of quality and TQM as highlighted above. Before exploring this topic 

further, the subsequent sections present and detail some of the recent occurrences at Primal 
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Health Clinics, which necessitated the need for this thesis. In the process, the identified issues 

form the basis for the background research upon which this insider action research is anchored. 

1.2. Background of the Research 

To begin with, the desire to undertake this insider action research at Primal Health 

Clinics was informed by some recent incidents in the organization. As the quality assurance 

manager at Primal Health Clinics, I am at the forefront of these incidents and their nature. First, 

an immediate trigger to this thesis was informed by recent claims of medical negligence. 

Similarly, negative views were also pointed out by the quality assurance and customer care 

managers who confirmed having received negative feedback from several patients through the 

suggestion box, only about 55% of the patients are satisfied with the services offered at Primal 

Health, while 45% of the clients expressed negative experience with Primal Health Services. 

Based on these revelations, I was interested in undertaking further evaluations and assessments 

to identify the extent to which this problem is entrenched across all Primal Health Clinics. The 

findings drawn from the initial evaluations were more shocking, as further detailed in the second 

issue below. 

The second research issue, besides the negative patient experience with Primal Health, is 

related to the growing number of legal suits by patients against the organization. A recent report 

from the clinics’ legal team indicates that there are 47 legal suits against Primal Health Clinics. 

A total of 13 legal suits are against the management, while 34 cases are against the health care 

providers. Most of the cases reported are related to medical manslaughter, negligence, incorrect 

treatment, misdiagnosis, and poor service delivery that led to post-clinical care complications for 

some patients. Again, these aspects point to the service delivery challenges in the organization, 

and specifically the need to improve care delivery in a manner that meets the needs of the 
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patients and their families. Unfortunately, due to the declining quality of service delivery, it was 

reported that two of the clinical complications against Primal Health workers led to surgical 

complications that resulted in preventable deaths. These findings reveal a growing concern about 

the possible decline in the quality-of-service delivery at Primal Health and, hence, the need to 

undertake the current insider research project to diagnose the possible workplace issues that need 

to be addressed. 

Besides cases of medical negligence and legal suits at Primal Health Clinics, the third 

issue of concern that indicates possible service delivery problems at Primal Health Clinics is 

attributed to the growing number of insurance claims by the patients. Five years ago, the 

percentage of insurance claims stood at 15% of all the patients treated at Primal Health. 

However, even though the number of patients increased in the last three years, the percentage of 

insurance claims has risen from 15% in 2014 to 41% in May 2018, according to the latest 

available information. To elaborate, this change from 15% to 41% implies that Primal Health has 

lost about 26% of its revenue within a period of five years. These observations further stress the 

need to explore and assess the nature and quality of service delivery at Primal Health Clinics and 

ascertain the underlying problems and their origins. Otherwise, the existing projections from the 

patient care and service delivery department predict that if such a bleak financial situation is not 

arrested on time, the operations at Primal Health Clinics will be unsustainable, further 

jeopardizing the organization’s future operations due to lack of finances and other essential 

resources. Due to lack of resources such as journals, articles and published papers, the future 

operations of the organization cannot be developed further. At last, another issue of worry that 

has been accounted for at Primal Health Clinics is identified with liquidity issues due to 

declining pay and budgetary cuts due to cost overruns. The monetary circumstance has 



14 
 

essentially prompted administration interruptions across the various offices, further demolishing 

the authoritative burdens. For instance, during the main quarter of 2020, there was a go-moderate 

strike among the medical caretakers and specialists because of deferrals in their pay rates, an 

issue that can considerably influence the trustworthiness and unwavering quality of 

administration conveyance at Primal Health Clinics. Furthermore, the association has detailed 

monetary troubles likewise in the past with declining overall revenues perhaps because of 

diminished patient visits or absence of successful administration bringing about wastage of 

imperative medical services assets. Insufficient administration cycles and administration 

conveyance may have added to cost-invades along these lines, contrarily influencing the 

monetary development at Primal Health Clinics. Thinking about the over four issues, there is no 

uncertainty that Primal Health Clinics is encountering significant difficulties that require the 

requirement for this exploration. Starting evaluation of the above issues brings up to one 

significant issue as the essential basic course of the issues that Primal Health Clinics is presently 

encountering. One way of coherently solving these problems is to use TQM, as the literature 

suggests. However, the organization lacks an understanding of how TQM can be used (as an 

umbrella) to coherently address this range of issues. 

1.3. Identified Workplace Problem 

After considering the above four issues at Primal Health Clinics and narrowing down the 

workplace problem to ‘lack of quality service delivery’ in the organization, I met with a team to 

further deliberate on the identified problem. We met to identify and streamline the specific topic 

or problem to be addressed throughout the insider research process. The team agreed that Primal 

Health Clinics was currently struggling in delivering effective and appropriate services, which 

might have contributed to improved patient satisfaction and, in some cases, contributed towards 
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preventable deaths. Therefore, after these initial discussions, there was a consensus that the 

organization needed to re-examine and reform its clinical service delivery framework as a way of 

increasing customer satisfaction and recovering from its deteriorating financial performance.  

1.4. Changing the Workplace Problem to an Action Theme 

Preliminary observations and critical reflection on the identified workplace problem 

prompted the need to convert the broad concerns at Primal Health Clinics into an action theme. 

In this case, the initial concerns with the state of service delivery at the organization do not 

translate into a direct remedy but require a detailed action research approach. Therefore, the 

plans for action that will be required to address the identified workplace issue will fall into four 

categories: 

1. Making changes to the service delivery programs and approaches at Primal Health Clinics. 

2. Reforming personnel management and working environment to meet employees’ needs in 

facilitating their service delivery to patients. 

3. Reducing the power gap between care providers and supervisors to enhance teamwork aimed 

at streamlining healthcare delivery. 

4. Redefining the existing relationships between care providers, patients, and top management 

supervisors. 

The above four categories will be assessed through a series of iterative processes based 

on the four action research cycles (planning, action, observation, and reflection) further 

discussed below.  
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1.4.1. Step 1- Planning 

 To further evaluate the above four points in detail, the first step will involve planning, 

where the primary focus at this point will be to identify and define the focus of investigation 

(Brown, L.D, 2001). Specifically, with the help of the learning set or insider research 

participants, a general idea on every four points will be identified. The first step is concerned 

with “naming the general objectives'' (Coghlan & Brannick, 2014) and examining the idea 

carefully in the light of the means available with the rest of the team through dialogue and ideas 

exchange. Frequently, this step will be more about fact-finding of the situation at hand. If the 

first step of planning is successful, there will be two potential outcomes: namely, an 'overall plan' 

of how to reach the objective and a decision regarding the first step of action to take. In the 

process, the plan might also modify the original idea (Brydon-Miller et al., 2013). At this action 

plan step, more fact-finding will be required to generate new insights about service delivery at 

Primal Health Clinics, and in the process, initiate any modifications and corrections that will be 

identified. As applies to this research, the process of identifying service delivery issues in the 

organization can be summarized as planning, executing, and fact-finding for every step of the 

action research cycle (Freire, 2016). In transforming inquiry into practice, Chandler and Torbert 

(2003) recommend that planning in action proceeds in a spiral of steps, each of which is 

composed of a series of iterative processes of planning and identifying a specific research focus 

to explore throughout the inquiry process. 

1.4.2. Step 2- Action 

 The findings are drawn from the collaboration and assessment during the data collection 

process (further explaining in the methodology section), which will help in deciding the specific 

actions to be undertaken as the action stage involves taking the first step (Coghlan & Brannick, 
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2014). Moreover, notes will be taken of the key results over the inquiry period, an approach that 

will be an important starting point for the next action research cycle aimed at observing or 

evaluating the impact of the implemented changes. The collected data will consist of focus 

groups and interviews with management and department heads at Primal Health Facilities. 

Collected data may also consist of observations and other sources such as focus group sessions 

and interactions with patients (Eden & Huxham, 1996; Brown, 2001). The information collected 

through interviews and focus group was used to identify best practices or techniques to be tested 

in the delivery of quality services. The approach is a suitable way of learning through 

collaborative research inquiry and gaining understanding from other colleagues that may have 

been trying to unpack the same challenges or problems (Lewin, 1946) at Primal Health Clinics. 

At this point, the following databases will be searched using a pre-set strategy that stipulates 

inclusion and exclusion criteria to enable the researcher to understand more about the topic: 

Google Scholar, NCBI, National Health Service (NHS), World Health Organization (WHO, 

2020), and EBSCO. Medical journals and websites will also be hand-searched for pertinent 

articles. Importantly, it will be central to ensure that the data collected will be able to answer the 

formulated research questions. The same cycle will be followed for all the research questions 

until an informed action is attained. 

1.4.3. Step 3- Observation 

 The third research cycle will be about making detailed monitoring and observation of 

service delivery at Primal Health Clinics as a process aimed at enabling the researcher to assess 

the impact of the taken actions or interventions and thereby examining the effectiveness of the 

proposed changes. In the process, the data will be summarized and described more elaborately 

while looking for any consistent themes and patterns across the collected data (Brown, 2001; 
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Coghlan & Brannick, 2014). Based on the observed trends, the data will then be used to answer 

the formulated research questions. I will continue to identify how the findings can be further 

developed by moving from concepts to examples (deductive reasoning) at Primal Health Clinics. 

1.4.4 Problem Statement 

Having identified the workplace problem and the action theme, this section summarizes 

the problem statement that will be examined in this thesis. In particular, the main role of this 

examination is to explore how Primal Health Clinics can utilize the TQM model to improve the 

nature of administration conveyance inside the association and across all partners and, henceforth, 

upgrade patient fulfillment. In elaboration, the exploration interest is to alleviate and forestall 

existing issues identified with compelling help conveyance. The supposition will be that if Primal 

Health Clinics can develop the nature of its clinical assistance conveyance, it will conquer the four 

issues identified with clinical carelessness, medical negligence, legal suits, insurance claims, and 

cost overruns. 

The action plan can be achieved through the adoption of TQM by creating (i) a responsive 

and procreative workplace management structure, (ii) motivated and empowered employees, and 

(iii) highly competitive health care services that meet customer needs. Therefore, the action plans 

that this study will seek to explore and implements intend to address the workplace problems 

through three approaches.  

First, there is a need to make changes to the existing hierarchical management structure at 

Primal Health Clinics to a more team-based structure to address issues related to employee 

morale and motivation. For example, effective and quality healthcare service delivery at Primal 

Health Clinics can be attained by reducing the power gap between subordinates and the top 

management. According to the subordinates, they feel like their leaders often overlook their 
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problems instead of solving them. In some situations, the top management appears highly 

authoritative and often threatens the junior employees based on being lucky to have jobs. Such 

threats negatively affect employee morale, motivation, and satisfaction in their daily service 

delivery initiatives. Poor management and employee relations are likely to hinder workplace 

productivity and, in the process, contribute to negative financial performance at Primal Health 

Clinics. Hence, management needs to accept worker issues and draw in with the representatives 

by trading thoughts over their issues and how Primal Health Clinics can help them in creating 

arrangements. On the off chance that such activities are not embraced, there is a danger that there 

will be proceeded with development in a hole between the top administration and junior workers, 

and that such a circumstance may deteriorate and block Primal Health's capacity to rouse 

representatives in acknowledging fruitful undertaking culmination and hierarchical objectives. 

Thus, for Primal Health Clinics to turn out to be more profitable, there is a need to change 

existing administration structures from progressive cycles to more team-based administration 

structures. The requirement for team-based constructions is additionally upheld as a constant 

issue underneath.  

Second, additional research on the growing problem of medical negligence and poor 

service delivery (at this point) can be assumed to result from the lack of well-coordinated teams 

for specific task execution. Although this issue will be investigated further through an action 

research cycle and insider assessment, individual assessment alludes that most employees in the 

critical care units such as the intensive care unit (ICU) and high dependency unit (HDI) also double 

up at the accident and emergency (A&E) department. Therefore, it can be argued that such poorly 

managed teams make it difficult to ensure that the offered healthcare services are appropriate and 

suitable for individual patient needs. Perhaps, this situation is further worsened by centralized 
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decision processes where workers cannot attend to urgent and life-threatening conditions without 

the approval of senior supervisors (Algilanan & Connor, 2013). Such encounters often contribute 

to unnecessary delays in terms of making vital decisions that can mean the difference between life 

and death for critically ill patients or during emergency care.  

It can likewise be accepted that the progressive administration framework and 

ineffectively planned workers at Primal Health Clinics suggest that there are no compelling help 

quality checking measures set up. All things considered, there is no responsibility set up as far as 

administration conveyance, and this can add to problematic consideration and laxity among 

representatives prompting conceivable clinical carelessness. In this way, there is a need to apply 

the delicate framework procedure to start a positive change measure as far as improving 

correspondence among workers, various divisions and smoothing out how administrators related 

with the subordinate staff in endeavors pointed toward improving assistance conveyance and 

consumer loyalty. Having investigated and dissected the exploration issue, the following area 

presents the examination center and extent of this thesis and its insider research request.  

1.5. Research Focus and Scope 

The focus of this Thesis is limited to examining and investigating Primal Health Clinics 

can facilitate quality service delivery through a streamlined workplace environment, improved 

coordination between top management and employees, and well-coordinated healthcare initiatives 

to augment its existing service delivery. Through an action research cycle (ARC), this study project 

seeks to explore potential interventions that can be used to reduce the power distance between 

employees and their leaders while creating an organizational-wide transformation in its quality 

management style as opposed to the existing centralized hierarchical style. In the process, the final 
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research outcome is to ensure that the nature of the services provided is tailored to meet individual 

patients’ needs, safety, and satisfaction. 

1.6. Research Aim and Objectives 

The purpose of this research is to investigate how TQM can be used at primal health clinics, to 

improve customer focus, teamwork, continuous improvement, and quality management, while 

implementing Action Research Cycle (ARC), which are planning, action, observation, and 

reflection, while the specific research objectives are:  

 

1. To investigate how Primal Health Clinics can document the quality of its healthcare service 

delivery. 

2. To determine how top management help enhance the prospects of care quality to ensure patient 

satisfaction with improved financial performance. 

3. To examine how the relationship between care providers and top supervisors can promote 

improved quality service delivery. 

4. To explore how Primal Health Clinics can use stakeholder relationships among care providers, 

patients or their families, and top management to meet customer needs. 

5. To explore how Primal Health Clinics can utilize the TQM model to improve the nature of 

administration conveyance inside the association and across all partners and, henceforth, 

upgrade patient fulfillment. 

1.7. Research Questions 

 

Overall arching questions to be answered by more specific participant directed questions: 
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 Primary Questions: 

● How can top management help in enhancing the prospects of care quality to address the 

prospect of patient satisfaction with improved financial performance? 

● How can primary health clinicians document the quality of services and influence the 

morale related to service delivery? 

● How can the organization enhance relationships among stakeholders through a range of 

services? 

Secondary Questions: 

● How can Primal Health clinics document the quality of their healthcare service delivery? 

● What impact does the possible low morale of care providers have on quality service 

delivery to patients? 

● Will improved relationships between care providers and top supervisors yield higher 

provider morale in service delivery? 

● How can Primal Health Clinics improve positive relationships between care providers, 

patients or their families, and top management supervisors through quality service 

delivery? 

Explanation of writing primary and secondary research questions  

The research paper divided the research questions into two different parts, primary research 

questions as well as secondary research questions. In the primary section, some of the important 

aspects of time quality management are included, such as the increase in the prospects of care 

quality to improve the satisfaction level of patients. On the other hand, the importance of health 
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clinicians documents how it influences the service delivery. Those aspects which are not important 

came after the primary aspects, such as why the improvement of the relationship between care 

providers is required and how low morale of the care providers make an impact on the service 

delivery. 

1.8. Significance of the Study  

According to the National Health Service (NHS) Northern Care Alliance (2020), “research 

can find answers to things that are unknown, filling gaps in knowledge and changing the way that 

healthcare professionals work”. Considering the existing service delivery problems that are being 

experienced at Primal Health Clinics, undertaking this study is central to identifying potential 

problems and their origin, and formulating new knowledge or interventions to address the 

identified problems (Coghlan & Brannick, 2014). Specifically, the study seeks to undertake four 

action plans to address the various hurdles that have been reported at Primal Health Organization. 

Some of these action plans aim at increasing employee morale and coordination to improve service 

delivery to mitigate against cases of (i) medical negligence, (ii) growing number of legal suits, (iii) 

increasing number of unnecessary insurance claims, and (iv) cost-overruns and declining financial 

growth. Therefore, undertaking the current research will be essential in addressing these challenges 

by putting in place measures aimed at addressing the possible underlying causes at Primal Health 

Organization. 

Moreover, undertaking this insider action research will help to identify and seal loopholes 

related to management structures and, in the process, improve collaboration between the top 

management and their subordinate staff (Coghlan & Holian, 2007). Second, undertaking this 

study will also serve to create autonomous groups that are competent in-service delivery, 

decision making, and highly collaborative between and among all clinical departments 
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(Chakravarty, Parma & Ranyal, 2011). Moreover, this research will also identify how TQM can 

be used to create ‘change teams’ that can be used to improve service delivery and ensure 

customer satisfaction. Finally, by addressing the identified problems at Primal Health Clinics, 

with the outcome being improved financial performance, reduced legal processes, improved care 

delivery, and long-term customer loyalty (Raza et al., 2020). 

1.9. Key Findings and Contribution of the Study 

As a leader at Primal Health Clinics, I am motivated to undertake action research to 

identify and propose measures that can be used to resolve potential problems in the organization. 

One of the key issues that attract this thesis program is the need to use the obtained knowledge 

from past DBA modules to take (ARC) to identify problems at their origin and formulate actual 

workplace uncertainties and risks. Also, there is a need to reflect on past decisions and practices 

in Primal Health Clinics and identify strengths and weaknesses of existing practices and identify 

potential threats and areas of opportunities that can be exploited to transform service delivery in 

the organization to world-class standards. As pointed out by Coghlan and Brannick (2010), 

insider action research enables workplaces to transform obsolete practices by adopting and 

embracing change. (Argyris and Schön (1974) stressed that insider research enables the 

researcher to immerse into the workplace problem and access essential data that can be used to 

attain organizational effectiveness through practical reforms.  

Underwriting the above issues, to embrace and employ appropriate action research cycle 

strategies (Oksiutycz & Azionya, 2017) and collaboration with management in assessing the 

identified challenges and encourage brainstorming of solutions to address the identified problems 

(Langdon, 2016; Coghlan & Holian, 2007). For example, through close observation of focus 

groups, weekly team meetings, and extensive interviews. To identify team’s life when members 
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provide information that could, over time, improve taken-for-granted assumptions about power 

distribution (Coghlan & Brannick, 2014). My thesis, therefore, intends to extend and generates 

actionable knowledge about organizational management in service organizations such as in the 

healthcare industry, power distribution in workplace teams, autonomy and individual voice in 

decision-making processes, and power transitions in departments in a way that facilitates 

coordination and optimum services delivery. Moreover, my role in this research also has 

practical implications for how team members experience and engage with power differences, 

how they alter power structures in their own teams, and how they can help Primal Health Clinics 

to engage more fluidly with decision processes to achieve the ultimate organizational objectives 

of service delivery and customer satisfaction (Durairatnam et al., 2020). 

(Bradbury-Huang, 2010) highlighted that an insider action researcher needs to analyze 

the meaning of Action Research (AR) and its implications for organizational performance. Using 

my previous work experience is to assess potential workplace problems and propose approaches 

to address the identified problems (Anderson et al., 1994; Coghlan & Brannick, 2010). The final 

findings of the thesis are to create and implement actionable knowledge (Bacharach, 1989) 

where top management leaders and subordinates coordinate their activities towards the 

achievement of organizational goals.  

Also, the remaining objective throughout the process of data collection includes ensuring 

that the obtained data are valid and reliable and in line with the individual opinion expressed by 

the participants who will be recruited into the study. The role I will play in the research process 

is to moderate teamwork, active collaboration, engagement, and discussion sessions during focus 

group processes and interview sessions, as well as to avoid potential internal politics that might 

affect the quality of the final findings. While I will care to gain support from across the 
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organization, I will also work to convince the critics of the need to take part in this insider 

research project. In addition, the ethical codes of conduct are used during the research process, 

including information confidentiality, participant privacy, and informed consent before 

commencing the data collection process (Staw & Ross, 1987). 

1.10. Summary 

The purpose of this research study is to investigate whether total quality management can 

be used at Primal Health Clinics (PHC) to improve service delivery. The specific research focuses 

on: First, to investigate the suitable strategies that Primal Health clinics can use to improve the 

quality-of-service delivery. Second, to explore the impact that low morale has among care 

providers and how this eventually affects the delivery of quality healthcare care. Third, to ascertain 

whether increased relationships between care providers and top supervisors can yield higher 

provider morale in service delivery. Fourth, to identify how Primal Health can enhance positive 

relationships between care providers and top management supervisors to achieve quality service 

delivery. To investigate the formulated research objectives, a series of iterative action research 

cycles will be used to engage the workplace personnel and colleagues through interviews and focus 

group sessions.  

       The research outcome of this insider inquiry is to create actionable knowledge aimed at 

proposing suitable changes to achieve high-quality service delivery programs at Primal Health 

clinics. Moreover, I will seek to identify approaches for reforming personnel management and the 

working environment to meet employees’ needs in facilitating their service delivery to patients. 

Furthermore, the study will examine approaches that can be developed and implemented at Primal 

Health to reduce the existing power gap between care providers and supervisors in anticipation of 

enhancing teamwork to streamline quality service delivery. Finally, there is a need to redefine the 
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existing relationships between care providers, patients, and top management supervisors.  These 

action themes will be evaluated through a series of iterative processes based on four action research 

cycles in addition to continuous collaborative inquiry throughout the data collection process. 

The first action research phase will entail planning, where I will identify and define the 

focus of the investigation. The diagnosis process will be undertaken with the help of the learning 

set or insider research participants to identify the possible causes of the quality problems and their 

sources. The planning step will be more about fact-finding to generate new insights about hurdles 

contributing to inadequate service delivery at Primal Health Clinics. Second, once the problem is 

identified, action will be undertaken aimed at observing or evaluating the impact of the collected 

data from observations, portfolios, and other sources of information such as focus group sessions 

and interactions with patients. The information collected through interviews, observations, or 

surveys may be used to identify best practices or techniques to be tested in the delivery of quality 

services. Third, detailed recording, monitoring, and observation of service delivery at Primal 

Health Clinics will be initiated in a process aimed at enabling the researcher to assess the 

effectiveness of the proposed changes. I will continue approach in identifying how the findings 

can be improved further by moving from abstract to practical application. Lastly, I will engage in 

reflection with other participants to fine-tune the findings and create new insights and knowledge 

about quality service delivery at Primal Health Clinics. After reflection, the obtained information 

may open new approaches for research and create new solutions to the identified problems.  
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CHAPTER TWO: LITERATURE REVIEW 

2.1. Introduction 

As outlined in the introduction section, this research employs action research methodology 

to evaluate the contributions of effective total quality management (TQM) towards service 

delivery in Piramal Healthcare facilities, quality management. As such, it is important to capture 

existing concepts, theories, and knowledge that could help the researcher introduce and sustain the 

desired change. Furthermore, according to Jaidka, Khoo and Na (2013), a literature review 

captures the existing information, data, and knowledge that has been published and provides 

concepts, theories and insights that are resourceful in satisfying a certain research endeavor. As 

specified by Booth, Sutton, and Papaioannou (2016), the importance of a literature review stems 

from the ability to give a researcher the opportunity to position the study in a specific scholarly 

field. This is because it gives an avenue to explore concepts and questions pronounced by seminal 

and subsequent academic and corporate authors in respective fields. A literature review also 

provides a research rationale in that it helps identify gaps that inform research questions, thereby 

justifying a study. For this study, specifically, the analyzed literature revolves around total quality 

management, and quality management in the service industry, and healthcare contextual issues 

that could be resourceful in the purpose of identifying probable contributions of effective 

leadership and team coordination towards service improvement in Primary Healthcare clinics, in 

respect to TQM (Ludtke et al., 1999). 
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 2.2. Definition of Quality 

As indicated by Gill (2009), any business incapable of overseeing cycle and item quality 

is inclined to profitability and execution challenges. Quality is a focal precept in hazarding 

executives, administrative consistency, and cost control, among others. Despite the various 

distributions, there is an irrelevant arrangement relating to its definition. For instance, Harker, A. 

(2001) characterizes quality as the capacity of interaction or item to fulfill its motivation, a 

definition that Xu, Jayaram, and Xu (2006) condemn, as it does not uphold measurement. (Sinha 

et al., 2016) characterizes quality as conformance to biased necessities, a definition that, while 

supporting approval, endures due to the absence of objectivity. Kajdan (2007) characterizes 

quality as an expense, inferring that items that cost more to make have top natural caliber, yet 

this definition is unimportant to certain areas and industries. Kajdan (2007) likewise adds quality 

as a cost, showing the sum purchasers will pay as a marker of value. Gill (2009) characterizes 

quality as a norm, while Sundbo (2015) characterizes the idea of value as an encounter. From a 

down-to-earth stance, quality is seen as one or the other mediocrity or predominance of 

interaction or item dependent on the interest of the gatherings in question. 

2.2.1 Significance of Quality Management 

Every organization is unique and sophisticated because of their objectives, resources, and 

procedures (Igor, 2014). The performance of organizations is significantly shaped by the 

commitment, knowledge, and competencies of their human resources. While other external issues 

are important, consistently appropriate, top management is required to enhance employee 

capabilities and avoid drawbacks and improve care quality. According to Ghiasipour et al. (2017), 

studies have identified that amongst the biggest source of problems include poor leadership and 

communication. Apparently, ineffective leadership inclines organizations to high costs, and 
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operational inefficiencies and ineffectiveness and result in employee dissatisfaction, ultimately 

resulting in low patient satisfaction (Livingstone et al., 2019). 

Abdulaziz (2013) argues that management style can introduce an organizational culture 

that is supportive of quality, conflict reduction, and process efficiency. Unfortunately, most of 

the current literature on quality management revolves around developed countries, and even 

then, healthcare has been marginalized with only a few studies conducted in the health care 

spheres. However, the existing literature has managed to demonstrate that hospital practitioners 

are exposed to a unique set of challenges that inhibit their willingness and abilities to enforce 

their mandate (Gbahou et al., 2017). 

Over the last 40 years, the concept of quality in businesses has transformed significantly. 

It currently revolves around both the objective and subjective attributes, specifically features 

intended to satisfy customers’ requirements and the ability of companies to deliver such products 

or services (Nguyen and Chau, 2017). These attributes are intended to match some rigid 

customer and organizational expectations in an optimal, effective, and efficient manner. It is 

apparent that the ability to satisfy customers’ desires and needs is paramount for companies that 

leverage quality for competitiveness. This notion is so significant that attention from the 

academic and corporate has been massive, with experts in quality management that include but 

are not limited to Edward Deming (1982) is best known for his fourteen points, the seven deadly 

diseases, and the five Deming cycle. (Plan, do, check, act, analyze).   

Joseph Juran (1986) is best known for quality improvement, and the three steps to 

progress, are continual improvement, training, and top leadership commitment; and the three 

Juran trilogy are quality planning, quality control, and quality improvement. Philip Crosby 

(1979) is best known by fourteen steps to quality improvement, and Crosby four quality 
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management, which are quality is defined by conformance to requirements, prevention and not 

an inspection, zero defects, quality is measured by non-conformance. Ishikawa (1976), best 

known for the cause-and-effect diagram (Fish Bone). The involvement of the entire organization 

(every worker, every process, and every job), and the seven success factors such as company-

wide total quality control (CWTQC), training and education, using quality circles, using quality 

audits twice/year, using statistical methods and problem prevention, nationwide quality 

initiatives, and customer focus and wider span of control. Garvin (1988) stated that quality is not 

just a control system but a strategy and management function.  

They were having heralded the concept through their seminal contributions. These 

experts have studied TQM from a myriad of vantage points and presented numerous definitions. 

In addition, they have offered some extempore tools to address quality issues, amongst them 

quality optimization and quality inferiority avoidance. Despite the increased attention from the 

academic and practitioner spheres, what is apparent is that they approach quality incentivized by 

the need to identify ways of obtaining a competitive advantage through superior performance 

and differentiated customer satisfaction (Elshaer and Augustyn 2016).  TQM, through process 

quality, is indispensable in overcoming the associated challenges of poor service delivery, a 

notion Nguyen and Chau (2017) support.  

Various models and tools have been published with the intention of helping organizations 

promote the level of quality they avail to customers, based on the significant attention and 

emergent literature (Karim and Arif-Uz-Zaman, 2013). Among these incorporate the lean idea. 

The lean idea is a technique acquainted with limit squander, with the longing to maintain a 

strategic distance from issues that hinder profitability. The waste is related to components like 

authoritative overburden and responsibility lopsidedness. The lean idea uses apparatuses that 
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upgrade burn through disposal while diminishing time and costs that incorporate the Kanban, 

Value Stream Mapping, among a few others. Lean sigma tends to zero in just on speed, 

measurements just as lessening variety. Then again, TQM tends to zero in on long-haul quality 

improvement. The highlights of TQM are steady, predictable improving quality. It varies from 

TQM in that it centers essentially around squander end while the Total Quality Management idea 

covers an array of rules that incorporate authority, worker and client investment, nonstop 

improvement, and connections, among others (Patel, 2009; Mosadeghrad and Ferlie, 2016). 

The above models demonstrate the type of research available on quality in an 

organization; it shows that most quality research revolves around the manufacturing of goods. 

Despite the increasing importance of the service sector, there lacks a well-developed service 

quality concept, and as such, the service sector lags with regard to quality. Furthermore, there 

has been a slowdown in the incorporation of continuous improvements and total quality 

management philosophies in the service sector, and this could be attributed to the variations 

between service sector and manufacturing sector conceptions of quality. Some natural ascribes of 

the assistance area sophisticate the parts of enhancements and quality controls. In the journey to 

build up the situation of complete quality administration in the help business when all is said and 

done and the wellbeing area specifically, it is critical to authenticate the contrasts among 

products and enterprises to which the restricted examination is credited. Quality administration is 

considered as the demonstration of supervising every one of the current exercises alongside the 

undertakings that should be executed to keep up the ideal degree of greatness. It incorporates the 

quality approach and makes quality arranging. 

What is clear from the various definitions of quality is that it is concerned with 

conformance to requirements so surpassing customer needs and expectations (Miller, 1996; 
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Chakravarty et al., 2011), which are vital gaps in Primal Healthcare Clinics. The World Health 

Organization (2020) has added its voice to the need for health care to enhance the quality of care 

by incorporating safety, effectiveness, timeliness, efficiency, equity, and people orientation in 

their systems as follows. 

Quality is the extent to which health care services provided to individuals and patient populations 

improve desired health outcomes. To achieve this, health care must be safe, effective, timely, 

efficient, equitable and people-centered (WHO, 2020). 

2.3. Introduction to TQM 

Ciampa (1992) provided an applicable definition of TQM, as the efforts to establish and 

sustain a climate that enables employees’ continuous improvements of their competencies with 

the intention of optimizing the value of products and services in an organization wide-scale with 

the objective of enhancing customers’ experiences. TQM, therefore, entails the management of 

the whole organization for it to “excel in all dimensions of products and services that are 

important to the customer” (Miller, 1996).  

The scale of TQM is organization-wide, and as such, it is multifaceted. TQM is highly 

contingent on customer focus, in that customers are viewed as critical determinants and 

influencers of quality and success (Yohanes, Mian & Maqsood, 2012; Miller, 1996). This 

implies that patients – as the customers of the healthcare sector – are critical in determining the 

quality of healthcare (WHO, 2020). TQM has four main pillars that need to be considered to 

ensure that quality is provided within a facility. These pillars include focusing on the client, 

focusing on manpower management, participation and stimulation, and information and feedback 

systems (Al-Abdallah & Chew, 2013). It is essential for the Primal Healthcare Clinic to focus on 
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the client (both internal and external), focus on the management of manpower, ensure 

participation within the organization, and improve stimulation about the motivation to perform 

duties and provide information and feedback system.  

Therefore, the established quality efforts, including infrastructure, employee training, 

“creating a culture in which employees’ ‘live’ quality in all their actions” (Srinivasan & Kurey, 

2014) and new product introductions all revolve around making the product and service 

outcomes worthwhile from the customers’ vantage point (Patel, 2009). In achieving this, major 

ideological and physical prerequisites are recognized. Amongst the central tenets of TQM is 

absolute involvement of employees in quality efforts and desires, whereby all employees are 

expected to understand and invest in an organization’s quality goals (Srinivasan & Kurey, 2014; 

Patel, 2009). Getting employees’ buy-in and active participation is a critical necessity in ensuring 

the success of quality programs since “firms which maintained working relationships with their 

[employees are] also the most likely to maintain their quality programs effectively” (Edwards, 

1997). In addition, quality improvement must be a continuous endeavor, permeating across 

leadership and management, strategies, processes, systems, and stakeholders (Edwards, 1997; 

Patel, 2009; Miller, 1996).  

2.3.1. TQM Schools of Thought 

Two schools of thought exist in TQM, namely the rational and the normative, as analyzed 

below. The foundational principal of the rational quality school is that systems and processes are 

the ultimate determinants of quality outcomes (Deming, 1982). The rational school is perceived 

as the most documented and oldest and supported the incorporation of statistical tools in helping 

managers formulate feasible decisions. Proponents of the rational school of thought, including 

Deming (1982), Juran (1951), and Ishikawa (1985) expressed those systems, which belong to 
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and are under the control of management, may handicap employees. They also contended that 

quality management begins with upper management, which is responsible for introducing and 

sustaining processes, strategies, and concepts. Juran (1951) argued that quality is achieved when 

three main processes are employed, namely planning, control, and improvement for quality. 

They viewed quality desires as organization wide-covering customers, suppliers, partners, and 

stakeholders. Nonetheless, using statistical methods in quality efforts helps identify defects, 

estimate, judge, and introduce actions as appropriate.  

The normative school of total quality management recognizes individual employee 

responsibility for quality outcomes and the significance of correcting behavioral flaws. The 

individuals might be in management or low-level staff. Supporters of the normative school 

include Crosby (1964), who expressed the view that employees’ performance is in accordance 

with the guidelines and standards established by their leader. If a leader expresses no concern for 

quality, subordinates consequently give quality no relevance. Crosby (1964) added that quality 

improvements are founded on getting every person to do things right from the onset. This implies 

that leadership plays an important role in quality management by setting the pace and creating a 

common vision (Crosby, 1964; Peters, 1988), which are important traits in the success of TQM. 

(Peters and Waterman, 1982) support this view by adding that the quality culture of an 

organization is achievable only when workers absorb a shared language but understand and 

practice based on their individual quality improvement roles. Peters (1988) argued that quality 

and adaptability, which are imperative in quality expectations, require workers' readiness to be 

included. This view reverberates with establishing a quality administration, which is 

collaboration, worker inclusion, and emotional support (Edwards, 1997), among others.  
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In synopsis, the same school expects that representatives need to convey. If incapable, 

this is credited to the impediments to adjust or absence of enough data relating to the quality 

cravings. Hence, inside this structure, any endeavor to improve quality should be efficient, aware 

of winning administration frameworks and upheld by apparatuses for information get-together 

and examination. Then again, the regulating school perceives a singular lack of regard and 

carelessness, and in this way, the need to create contentions to distinguish the individual 

obligations in improving quality. In this exploration, the activity examination will buy into the 

two schools of considerations, particularly as the current circumstance focuses on the two 

standards' disappointments. In that capacity, receiving this methodology would help set up a 

comprehensive methodology towards sending, testing, and reporting the accomplishment of 

value enhancements productively in the base medical services organization. 

 2.4. Key Dimensions of TQM   

 

The review of Primal Health Clinics reveals various fundamentals that imply a deficiency 

in quality commitment. According to Mustafa and Bon (2012), TQM expectations and cycles are 

required to course from the chief level of an association to the vital junior positions. This is 

ascribed to the perception that TQM results are dependent upon how association-wide the 

endeavors are. Ranking executives and the board should have the capacity and eagerness to 

exhibit their earnestness with respect to quality. In such a manner, in any case, the central 

administration has a quintessential job, explicitly acclimatizing and engrossing the TQM 

standards and guaranteeing that data contacts the target group thoroughly and in a suitable way. 

The responsibility of both senior and center administration should be passed on also, and it is 

through this that TQM wants can be taken care of and regarded. 
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Oakland (2011) argues for the role of the chief executive officer of an organization in 

accepting commitment and responsibility to an authentic and feasible quality policy. This 

commitment is expected to be a component of an inclusive approach that extends beyond the 

typical and accepted formalities that govern the quality assurance function. This commitment, as 

Kumar (2014) articulates, has the promise of introducing responsibilities for the exchange of 

quality knowledge between design, operations, supplies, marketing, and distribution. 

Specifically, every department, regardless of its position in organizational levels, is expected to 

exhibit a change of attitude. If shareholders and directors do not take ownership of the 

responsibilities associated with the initiation and sustenance of TQM, then the desired changes 

are not guaranteed (Zelnik et al., 2012). In fact, amongst the criticisms of TQM is that it is like 

any other management craze, whereby directors and managers attest of its significance yet do not 

actualize because of lack of willingness and abilities to consult the principles. 

2.4.1. Employee Relations 

 

As per Boselie and Van (2002), the asset-based perspective on an association sets that 

associations can use their assets and abilities to present and support the upper hand. Past research 

has exhibited that workers are the most significant resources, yet to the main partner bunch. 

Lamentably, obtaining workers, paying little mind to their degree of ability, is not an affirmation 

that representatives will put their assorted and separated endeavors in an organization's 

methodologies and targets. Specifically, as Adler (2018) posits, employees’ willingness and 

abilities to commit are highly contingent on the nature of the relationship between employees 

and other stakeholders. More importantly, the most determining relationship is that which 

prevails between employees, supervisors, management, and shareholders. Employee relations, 

widely known as industrial relations, entail the emotional, practical, physical, and the contractual 
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relationship between employees and their employers.  According to Boselie and Van (2002), the 

expressions commonly used in TQM are associated with emotions and are usually negatively 

perceived. 

Open communication, recognition, feedback, and investment in the employees 

demonstrate an organization’s concern for its employees. When employees identify that 

company’s attest to their value, they are committed to help a company achieve its objectives and 

take ownership of the initiatives. Therefore, as Liu and Liu (2014) add, when a company’s 

objectives become quality management, employees are disposed to invest in understanding and 

actualizing the introduced quality improvement initiatives and as well look forward to the 

success of their efforts. According to Oakland (2011), TQM demands a sound policy that 

complements a firm and facilities deployed. Oakland (2011) adds that TQM requires the 

development and communication of a policy to govern the quality and as well the mechanisms 

for its implementation. Brkic et al. (2016) add the element of the policy recommendations on 

continuous monitoring and iterative improvement, which enhance smoother production, 

troubleshooting and error identification and removal, and as well waste minimization (Al-

Abdallah & Chew, 2020). 

The contents of the quality policy should be made available to all workers, with the 

objectives and principles being spread across organizational departments and supply chain 

stations. The policy should also outline the situations and avenues when and where assistance 

should be solicited for the successful implementation of TQM. Employee Involvement 

Talib and Rahman (2010) argued that worker inclusion is a vital TQM essential in that 

everyone in an association ought to have an obligation over quality results. This is on the 

grounds that the results are dependent upon the capacity of representatives to send their abilities 
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and capacities in quality endeavors. As per Welikala and Sohal (2008), TQM advocates accept 

that if organizations revamp their constructions to establish a participative climate that focuses 

on worker incorporation in critical thinking and methodology creation, they can acquire purchase 

in which is huge, particularly in the execution stage. Be that as it may, this is inconceivable in 

certain settings since administrators whose training is described by domineering methodologies 

have appointing issues, consequently inclining TQM to disappointment. Besides, Talib and 

Rahman's (2010) research shows that organizations that seek after worker association remain to 

profit by the resultant representative obligation to TQM activities. 

Bakotic and Rogosic (2017) approach the situation of representative association from the 

place of the "total" component in TQM. They contend that it suggests that everyone in an 

association should be engaged with the plan of choices that fulfill the quality longings. This is 

explicitly in the assistance business, where help cannot be dispensed to a client without an 

organization's agent's association. Indeed, even Chiu (1999) had prior expressed that the 

advantages on quality are somewhat contributed by representatives' cooperation fundamentally 

through the increment and move of data and information. The acknowledgement of worker 

endeavors, abilities, and capacities in a particularly significant undertaking by consolidating their 

thoughts can upgrade their trust, which is needed in controlling, overseeing, and mindfully 

improving cycles. 

2.4.2. Teamwork 

 

According to Escriba, Canet, and Moreno (2017), teamwork is an important element in 

quality management, and while individual contributions are valued, most of the critical initiatives 

are undertaken by design, improvement, manufacturing, and management teams. This is because 

many tasks in companies are complex, and the understanding is that the expertise and knowledge 
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of a single person are limited and less dependable. This is especially as TQM involves 

continuously detecting and reducing errors for quality improvements. The experience, 

knowledge, and commitment TQM demands can be better obtained from teamwork formations.  

Cooney and Sohal (2004) evaluate the component of synergy. Research has revealed that the 

sum of individual contributions, regardless of contributor’s competencies, is less than when they 

approach issues as a team. Specifically, important but limited-in-speciality employees get an 

avenue to contribute to organizational goals. Synergy is important in quality management, 

especially as a company can benefit from the opportunity to surpass even the intended quality 

levels. Teams give individuals an opportunity to combine their efforts so that products can be 

designed, manufactured, and delivered in an efficient and less costly method as compared to 

when individuals and teams work independently. However, Rawlins (2008) states that TQM has 

a contradiction; it contends that employee’s agents are capable of making functional decisions 

yet believes that the employees can accept TQM objectives and strategies without question. 

Nawelwa, Sichinsambwe, and Mwanza (2015) are of the view that part of team success is 

associated with isolation avoidance. The sense of belonging instinctively induces emotional 

bonding and security. The aspect of feeling comfortable in a specific context allows team 

members to commit and provide viewpoints that would not have been captured when operating 

individually. Mosadeghrad (2015) states that total quality management recognizes the 

connections between and interdependence amongst various organizational factors, and amongst 

the most rewarding strategies is using teams for coordination.   

To understand the importance of teamwork in quality management, Quality Circles offer 

some insights. Quality circles attest to the notion that critical organizational issues mostly 

revolve around management and workers (Rawlins, 2008). Quality Circles were introduced to 
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address these issues, and especially the ones encompassing quality. A Quality Circle is a small 

group made up of volunteering employees that have a common interest in the organization. A 

group meets when a need arises to reduce the problems that plague the effectiveness of their 

practice. The meetings are conducted during working hours, and every individual has an equal 

stake, even if they perform different jobs (Intalar et al., 2018). The groups establish the 

frequency and duration. A groups’ focus is quality, with the enhancement of quality and non-

conformance prevention. They are guided by a philosophy that by proactively identifying 

avenues for quality management, teams can work with supportive management to enable quality 

mindedness across the entire organization. This is founded on the notion that teams have an 

advantage with regards to convincing management about the adoption of some important quality 

aspects.  

2.4.3. Culture 

 

According to Pun and Jaggernath-Furlonge (2012), organizational culture is an outcome 

of the interplay between numerous factors that include behaviors, norms, values, operations, and 

overall climate. A culture can be presented as to how an organization approaches its businesses 

and how the involved entities, including management and the subordinates, are treated. As 

conjectured by Haffar et al. (2017), any organization requires a vision framework that 

encompasses the purpose, philosophy, beliefs, and values that provide a clear description of the 

desired environment when infused with a mission. A guiding philosophy drives a firm and is 

introduced by its leaders through their opinions and actions. Philosophy is intended to reflect the 

vision of an entire organization as opposed to that of a single leader or director and become more 

advanced with time while retaining the core components.  
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As opined by Gimenez, Jimenez, and Martinez (2013), values and beliefs represent a 

company’s basic principles that govern the priorities of an establishment, its behaviors, social 

responsibilities, and its reaction and adaptation to environmental changes. Values are expected to 

provide a guiding force that should reverberate across all stakeholders. The purpose of an 

organization is an outcome of the vision development and the values and beliefs and determines 

how an organization intends to actualize its role. On the other hand, the mission translates the 

philosophy from an abstract element into tangible goals that can move an organization ahead 

through resource optimization. As Kujala and Ullrank (2018) caution, the mission should not be 

curtailed by strategic analysis constraints.  

2.4.4. Customer Focus and Satisfaction 

 

According to Yohanes, Mian and Maqsood (2012), while several researchers view 

customer satisfaction as a TQM enabler, some perceive it as a product of a successful TQM 

initiative. Even Narasimhan (2003) had earlier contended that the contribution of customer focus 

towards TQM is founded on the notion that customers have preconceived expectations 

concerning the standards of the products they require to satisfy their needs. Customers are also 

concerned with pricing, timing, and delivery of the product, but reliability is a major concern. 

Yohanes, Mian and Maqsood (2012) condemn the issue of companies becoming too concerned 

with the internal workings while disregarding the demands of customers. Customer focus entails 

approaching quality issues from the customers’ viewpoints and responding appropriately. It 

entails capturing the customers’ feelings, aspirations, and expectations. Customer focus helps 

identify the most appropriate solution to their problems while in addition eradicating guesswork 

and justifying the desired TQM investments. Furthermore, Yong and Wilkinson (2001) argue 
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that TQM overemphasizes internal processes, for example, the number of executed 

improvements, instead of external returns.  

Van (2018) believes that being customer-focused incentivizes customers to contribute, 

which helps to mine benefits associated with mutual engagement. A significant issue is that 

customers were predisposed to become a multi-stakeholder project. In addition, the objectives 

become mutual. However, this is a difficult endeavor because customer relationships that avail 

customer data to a company are among the prerequisites. The application of data analytics can 

help companies identify the product type and performance and the amount the customers are 

willing to pay. Consumer data also offers insights into the users who might have the most 

relevant feedback, and this feedback can be incorporated in the efforts to improve product and 

service quality. According to Calvo et al. (2015), TQM is an integrated approach to link all a 

company’s functions to satisfy customer requirements and achieve the organization’s goals 

through quality improvement, production efficiency, and competition minimization. As such, it 

brings a lot of organizational change, and this necessitates the adoption of a measurement system 

to ensure that all processes undergoing change are performing as intended. Sen and Taylor 

(2007) identified that analysis and measurement within TQM’s context should include issues 

such as social impacts and customer satisfaction. The long-term objectives of the monitoring 

should encompass continuous performance improvement by adapting to the business 

environment, specifically the dynamic customer tastes and preferences.  

The traditional performance management measures are not appropriate for TQM 

endeavors (Hietschold, Reinhardt, and Gurtner, 2014). These authors add that traditional 

performance measures mostly incline towards financial performance, while measurements 

revolve significantly around processes in a TQM environment. Jaca and Psomas (2015) state that 
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performance measurement can be classified into various categories: employee, production, 

finance, market, customer, and product quality. Nonetheless, there exist five performance 

measures perceived suitable in a TQM context, and these include customer satisfaction, the 

inflow of complaints, timely delivery performance, employee satisfaction, and complaint 

resolution time. Hietschold, Reinhardt, and Gurtner (2014) claim to monitor supplier quality, 

measuring the cost of quality, and reducing process variability through statistical process control. 

Some issues such as inspection and scrap costs are examples of affairs in the cost of quality 

category. Monitoring and measuring performance provide an organization with a snapshot of the 

progress, which might incentivize additional corrective improvement actions. 

2.4.5. Training and Education 

 

Clegg, Rees, and Titchen (2010) strongly argue that training, development, and education 

are presented as the most significant element of human resource management as far as TQM is 

concerned. Despite the size of an organization, Oakland (2014) mentions that training is the 

single most extensive success factor in TQM. Educating a workforce plays a communicational 

role between the management and anyone with whom the recipients come into contact. 

Education helps spread knowledge and awareness. In demonstrating interest, a training strategy 

is necessitated, which even justifies establishing a small TQM department. This is especially 

because training should not be based on phases or concentrated on specific areas.  

 Therefore, Palo and Padhi (2005) suggest that TQM demands highly competent trainers who can 

personalize, synthesize, and deliver materials to the learners. The job of a trainer is to make 

materials absorbable by trainees in accordance with their needs and exposure. Goetsch and Davis 

(2006) state that training materials could be classified into two categories, total quality education 
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principles, and tools and techniques. Education principles revolve around understanding 

customer requirements, teamwork enhancement, amongst others. Goetsch and Davis (2006) warn 

that training should be actualized through debate and practice as contrasted with classroom setup 

where learners take a passive role. Ideally, training should be conducted over several weeks 

allowing breaks to test the ideas. The authors advise that even the senior management should 

undergo the same training and be included in the training group. Apparently, despite 

management and other departments such as quality assurance being extensively trained on 

quality, TQM is deeply achieved when there is ideological coherence. According to Yong and 

Wilkinson (2001), TQM promises empowerment, but in many scenarios, it facilitates the 

nourishment of corporate interests by the workers’ self-actualization. As argued by Talib and 

Rahman (2010), employee involvement is an indispensable TQM prerequisite in that every 

person in an organization should have responsibility for quality outcomes. Specifically, this is 

because the outcomes are contingent on the ability of employees to deploy their skills and 

abilities in quality efforts. According to Welikala and Sohal (2008), TQM proponents believe 

that if companies reorganize their structures to create a participative environment that prioritizes 

employee inclusion in problem-solving and strategy creation, they can obtain buy-in, which is 

significant, especially in the implementation phase. However, this is impossible in some contexts 

since managers whose practice is characterized by dictatorial approaches have the problem of 

delegating, thereby predisposing TQM to failure. Furthermore, Talib and Rahman’s (2010) 

research indicates that companies that pursue employee involvement stand to benefit from 

resultant employee commitment to TQM initiatives. However, holding every employee 

accountable for TQM goals, it minimizes autonomy and independence because of increased 

control over employees, and this compromises the desires of TQM.  
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Bakotic and Rogosic (2017) approach the position of employee involvement from the 

point of the “Total” element in TQM. They argue that it implies that every person in an 

organization must be involved in the formulation of decisions that satisfy the quality desires. 

Apparently, this is specifically in the service industry, where a service cannot be disbursed to a 

customer without the involvement of a company’s representative. Even Chiu (1999) had earlier 

stated that the benefits on quality are partly contributed by employees’ participation primarily 

through the increase and transfer of information and knowledge. The recognition of employee 

efforts, skills, and abilities in such an important endeavor by incorporating their ideas can 

enhance their trust, which is required in controlling, managing, and improving processes in a 

responsible manner. Unfortunately, the element of continuous and iterative excellence and 

improvement results in a consistently tense environment that might result in workers’ burnout, as 

Bakotic and Rogosic (2017) mentions.  

2.4.6. Process Management 

        According to Suarez, Roldán and Calvo-Mora (2014), process management in TQM covers 

value addition through processes, quality improvements, and productivity increment per 

employee. A process is a systematic sequence of activities established with the intention of 

converting raw materials to the desired outputs. As the authors add, quality experts argue that 

any type of activity should be viewed as a process and managed accordingly. The implication of 

process management as a critical success factor stems from the opportunity to not only value-add 

initiatives and processes but also promote quality and productivity.  

2.5. Empirical Literature 

Various studies have been conducted regarding TQM, thus the approach followed by 

entities in the effort to improve the effectiveness and flexibility of an establishment. The research 
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that has been conducted has focused on various facets of TQM such as productivity in the 

workplace or delivering service, identifying quality tools within an organization, establishing the 

barriers that exist and prevent the implementation of TQM, as well as the relevant regulatory 

compliance in an entity. Previous studies have identified the different aspects of TQM, as 

highlighted here, and these have also been identified and focused on within the health care 

system and other industries such as service industries.  

TQM aims to provide the patient with the best satisfaction for the service that they are 

provided with by an organization. As indicated by Al-Shdaifat (2015), TQM is a continuous 

process of improving quality and this is achieved through the application of theory and the 

management method applied by the manager. Previous studies that have been conducted have 

focused on the benefits of TQM and they have also focused on how it can be applied 

successfully without hurdles. Based on the literature that has been made available, it is evident 

that there is a research gap that can be filled regarding the implementation of TQM within the 

health care sector. This research paper will therefore aim to work on this research gap that exists 

by identifying how TQM can be streamlined within the health care system in the effort to make 

management, coordination of teams, and the service delivery of at a health care facility, with 

specific focus on primal health clinics.  

2.6. Literature Review Findings Analysis 

According to Oakland (2014), time quality management should begin with top 

management as well as there is no role of middle management. Alvarado-Ramirez (2018) stated 

that customer satisfaction should be the main priority in terms of total quality management. 

Malik (2016) has a different opinion on this; he stated this management plays a huge role in 
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terms of recognizing the quality of the process as well as establish a baseline that improves the 

management quality.  

As per Guba and Lincoln (1994), giving proper training to the employees is very 

important as its measures the success rate of Time quality management implementation in case 

the organizations are only forces to enhancing their profit and wants to reduce the cost 

production. 

According to González et al. (2003), and Dale all suppliers should maintain all the rules 

made by the organization’s quality specific actions.  

Every person should use inbuilt abilities as well as skills to improve the time quality 

management of organizations stated by Talib and Rahman (2010). According to Sila (2007), 

Human resource management helps the organization to get into shape where an organization can 

influence the extent of time quality management. Rowland (2018) suggested that with the help of 

time quality management it can raise the productivity rate as well as increases the product quality 

through value addition.   

According to Sota (2018), it has been opined to improve the relationship between 

employees and managers would help to improve the nature of employees. On the other hand, 

product design can be enhanced by determining the quality of the product as well as associating 

financial operation stated by Srinivasan and Kurey (2014).  

 2.7. Summary 

The Healthcare industry predominantly subscribes to the concepts of the service industry. 

Total quality research on the service industry is not exhaustive when compared to the 

manufacturing industries. Healthcare institutions have struggles originating from a lack of a 
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unified mission or vision, demonstrating poorly defined. But they are linked to many 

stakeholders in the environment, and these include patients, regulators, volunteers, and 

collaborators.  

This action research will involve collecting data on phenomena, specifically based on the 

perceptions of participants regarding the quality-of-service delivery, resultant customer reviews 

and complaints, and workplace environment and frequency of cases relating to negligence, 

misdiagnosis, incorrect treatment, and service quality.  

The healthcare sector is fraught with challenges that make the implementation of TQM 

problematic, and these problems include a lack of a collaborative environment, lack of employee 

empowerment, lack of a unified mission or vision.  The adoption of TQM as a measure to 

improve service quality in primal healthcare facilities is a significant undertaking. Nonetheless, 

while the intentions would have future implications, challenges and barriers are unavoidable, 

especially when there is inadequate planning, lack of consensus, and low employee morale. 

Amongst the accepted mechanisms is the deployment of change teams, which are composed of 

managers and managers. In introducing and sustaining change in the primal health clinics, the 

researcher will consider the concept of quality improvement teams. These teams are intended to 

initiate and execute improvements in organizations that provide healthcare services, conceive 

solutions, and integrate the changes in an organization. A quality improvement is expected to 

meet regularly to discuss data and outcomes of monitoring efforts and as well identify areas that 

require improvement.  

Change management is required to ensure the smooth adoption of TQM as a measure to 

improve service quality in healthcare facilities. Change and quality management teams are 

necessary to promote better coordination across processes in planned or unplanned changes.  
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Total quality management could be feasibly applied in the primal healthcare facilities to 

promote the desired outcomes. This literature review will help the researcher understand TQM 

concepts, especially from the viewpoints of the service and health sectors.  
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CHAPTER 3: METHODOLOGY 

3.1. Introduction 

 The purpose of this research was to address the problems being experienced in the Primal 

Health Clinics, including an increase in claims of medical negligence, an increase in the number 

of legal lawsuits, an increasing number of insurance claims and declining income and budgetary 

cuts. Action research was a cyclic method whereby the findings of one phase are used to inform 

the next phase. It is the role of I, the researcher, to ensure that all the cycles are connected well to 

verify that the research goals are achieved. In this section, the research philosophy guiding this 

research was discussed. The action research design through qualitative methods was also 

comprehensively discussed. The action research process, including data collection and analysis 

methods, are then discussed. Rigour and trustworthiness of the research, as well as ethical 

considerations, are also discussed.  

           Like other studies involving human subjects, and ethical approval was essential for this 

study. As such, the researcher seeks ethical approval from the institutional review board (IRB). 

The researcher specified the purpose of the research, details of the proposed TQM solution, data 

collection and analysis methods and strategies to address ethical concerns. Once ethical approval 

was given, the researcher sought approval from the Primal Health Clinics to implement the TQM 

solution in their facilities. Through a detailed meeting, the researcher outlined the components of 

the TQM solution and how it was used to address the key four concerns, including claims of 

medical negligence, increase in the number of legal lawsuits, an increasing number of insurance 

claims and declining income and budgetary cuts. After receiving approval from the Primal 

Health Clinics, the researcher implemented the TQM solution through the four stages of action 
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research (planning, action, monitoring, and evaluation) as discussed below.  Before participating 

in the research, all the participants are required to provide informed consent. 

3.2. Research Philosophy 

According to Welligton (2015), research was a systematic activity aimed at increasing 

understanding of existing knowledge or providing new knowledge that was important for 

improving practice. From this perspective, research can include four parts: ontology, 

epistemology, methodology, and research choices. According to Crotty (1998), Ontology relates 

to “the nature of existence.” Ontological assumptions aim to understand what constitutes reality, 

and researchers using this philosophy need to specify their perceptions regarding the working of 

things and the reality of how they work. On the other hand, epistemology relates to the “nature of 

knowledge,” and the epistemological position focuses on the generation, acquisition, and 

communication of knowledge (Crotty, 1998). The relationship between epistemology and 

ontology was fundamental, and this philosophy’s form is considered as “the foundations upon 

which research is built” (Grix, 2004). Thus, the researcher’s epistemological and ontological 

assumptions provide the foundation for the choice of methods and methodology.  

Based on the epistemological and ontological philosophies, three paradigms can be 

defined, including positivism, critical realism, and interpretivism (Crotty, 1998). The ontological 

assumptions of positivism relate to realism, whereby objects are perceived to be independent of 

the researcher. This implies that there exists an objective reality that is independent of the object 

of interest (Pring, 2004). The epistemological assumption of positivism relates to objectivism, 

whereby researchers explore the world objectively to discover absolute knowledge regarding the 

reality of a phenomenon. Thus, the phenomenon and the researcher are independent identities 

implying that meaning exclusively exists in the phenomenon and not in the mind of the 



53 
 

researcher. Critical realism combines different foundations which can be related to different 

ontological and epistemological positions. The ontological position of critical realism is that of 

Historical realism, which suggests that reality was molded by cultural, gender, economic, ethnic, 

political, and social practices (Guba and Lincoln, 1994). On the other hand, the epistemological 

position of critical realism is subjectivism, whereby the real-world phenomenon is associated 

with societal ideology. In this perspective, knowledge was considered a social phenomenon that 

societal power relations can shape.  

In this study, the research philosophy of pragmatism was used in line with the 

requirements of insider action research as it allows the use of multiple methods and techniques 

for the research process (Saunders et al., 2007). As pragmatism enables research results to 

contribute to practical action (Greenwood, 2007), its appropriateness for this research was tied to 

the fact that TQM covers a gamut of issues, and the use of a panoply of methods and techniques 

would enable the research to unearth all the issues as they were related to the organization under 

study. Pragmatism was in alignment with action research (Susman, 1983) since the paradigm 

was “a strategy for research that self-consciously and strategically combines multiple methods 

and techniques according to the concrete needs of particular groups and situations” (Greenwood, 

2007). 

         

The epistemological position of interpretivism was based on real-world phenomena. The 

world depended on our knowledge, and different people could construct different meanings for 

the same phenomena (Crotty, 1998). In this case, the truth was a consensus formed by integrating 

the different realities of people. A key foundation of interpretivism was that meaning was 

constructed through conscious interactions rather than discovered. This implies that different 
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individuals can construct different meanings for the same phenomenon, but the truth was finally 

co-constructed. Therefore, knowledge was historically situated and culturally derived. The 

interpretive methods yield understandings and insights into behavior and actions of the 

participants without influencing their perceptions. Common interpretive methods include focus 

groups, open-ended observations, open-ended interviews, and role-playing. These methods 

usually generate qualitative data. 

3.3. Research Design 

In this study, the research follows Saunders, Lewis, and Thornhill’s (2007) Research 

Onion, which shows the stages to develop a research strategy. The Research Onion model was 

illustrated in the figure below to demonstrate the various components that need to be explored to 

come up with the research design. 

The research design was being integrated through the research onion, which derives all 

the existing stages developed in the research strategy, showing the various components explored 

while executing the research design. 

Focus group discussion was considered a qualitative method that involves an integrative 

discussion within a non-threatening environment. The main purpose of using this focus group 

was for a broad understanding and initial identification of the total research cycle. 

Interviews have a deeper understanding of the research topic and involved deep 

conversations to elicit information related to the phenomenon. The main aim of conducting the 

interviews was to explore the beliefs and innovate regarding a specific issue. 
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Figure 1 Saunders’ Research Onion. Source: Saunders et al. (2007) 

3.3.1. Research Approach 

        A research approach forms the basis of research strategy as it gives direction to the methods 

to be employed (Saunders et al., 2007) to diagnose workplace problems related to quality service 

delivery and their origin at Primal Health Clinics while using TQM as a solution in improving 

service delivery initiatives, employee management, and the relationship between subordinates 

and top management. Action research was a family of approaches with specific associated 

practices (Bradbury & Reason, 2008). Such practices include clinical inquiry, appreciative 

inquiry, action learning, action inquiry, etc. (Bradbury & Reason, 2008; Coghlan & Brannick, 

2010).  Action research recognizes four types of knowing: presentational (expression of 

knowledge through images, language, music, etc.), experimental (what we learn through daily 

activities), propositional (knowledge packaged into statements, propositions, and theories) and 

practical (combines propositional, practical, and experimental knowledge) knowledge. Thus, 

actionable knowledge was the other type of knowledge to influence daily actions (Bradbury & 

Reason, 2008).  
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3.3.2. Research Methods 

        The next layer of the Research Onion focuses on the research methods to be used. Three 

research methods can be applied in action research, including mixed, qualitative, and quantitative 

research (Saunders et al., 2007). The justification for qualitative research was that social aspects 

are so interwoven and complex that they cannot be differentiated into isolated variables (Yilmaz, 

2013; Creswell and Creswell, 2017). On the other hand, quantitative research entails research 

into a human or social problem aimed at testing a theory consisting of variables that can be 

numerically measured and statistically analyzed (Creswell and Creswell, 2017).  

        A key advantage of qualitative research is that it provides an opportunity to gain a deeper 

understanding of how a given phenomenon occurred rather than focusing on a statistical 

overview. Additionally, the qualitative research methods provide an opportunity for the 

researcher to gather expressive and emotional dialogue, which provides for greater clarity. Thus, 

personal-based and sensitive opinions and information can be captured. In relation to this study, 

the qualitative methods are useful in understanding how TQM can be applied as a solution to 

improve service delivery initiatives Primal Health Clinics. A key weakness of the qualitative 

research methodology was that it was time-consuming, and small sample size was used in the 

data collection phase. However, since it provides comprehensive data regarding a given 

phenomenon, it was appropriate for this study.  

3.3.3. Research Strategy 

        The third layer of the Research Onion focuses on the research strategy, and it suffices to 

highlight that the strategy for this research was action research. To this end, Lewin (1946) model 

of action research was applied to diagnose workplace problems related to quality service delivery 

and their origin at Primal Health Clinics while using TQM as a solution in improving service 
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delivery initiatives, employee management, and the relationship between subordinates and the 

top management. Based on Lewin's action research model, action research was implemented 

through a spiral of steps, including planning, acting, evaluating, and monitoring to adjust when 

necessary. The spiral nature of action research acknowledges the need for action plans to be 

responsive and flexible. The starting point of action research was the identification of the 

problem in a specific context. It was expected that the researcher unfreezes the group dynamics 

so that changes could be implemented.  

 After identifying the problem, the researcher gathers pertinent data, which may include 

interviewing important managers. Through data collection, the researcher would be able to 

identify the need for change and recommend the most appropriate action plan. After data 

collection, possible solutions that could result in changes in the system are generated. The action 

researcher thus moves through this cycle until all the problems identified initially have been 

addressed. Lewin’s model of action research is shown below.  

 

Figure 2 Lewin’s Action Research Model (Lewin, 1946). 
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 The proposed action research would be conducted in Primal Health Clinics because of the 

existing problems, including increased claims of medical negligence, increase in the number of 

legal lawsuits, increasing number of insurance claims and declining income and budgetary cuts. 

In sum, these problems reflect poor service delivery, and a TQM solution was proposed to 

address this problem.   

Table 1 

 Qualitative Material Data collection 

methods 

Data Analysis 

Methods 

Planning Focus group 

discussion involving 

the management 

team, quality team 

dialogue meetings 

and steering 

committee meetings. 

Steering and protocol 

documents for care 

provision in the 

Primal Health 

Clinics. 

Field notes and 

document analysis, 

participant 

observations, focus 

group discussions and 

face to face 

interviews.   

Root cause analysis 

and thematic analysis 

to identify 

relationships, 

subthemes and main 

themes that could 

guide the 

development of 

actionable 

recommendations.  
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Action Workshops and 

iterative dialogues 

with the quality 

management team 

and other key 

stakeholders. 

Project and progress 

meetings. 

Focus group 

discussions. 

Face to face 

interviews with the 

patients and their 

careers.  

Google Scholar and 

Google search and 

patient care process. 

Patients’ data 

covering the care 

process. 

Field notes and 

transcripts of the 

focus group 

discussions and 

interviews.  

Document analysis of 

the Google search 

results to understand 

the current state of 

knowledge.  

Thematic analysis to 

identify relationships, 

subthemes and main 

themes that could 

guide the 

development of 

actionable 

recommendations. 

Monitoring Observation and 

recording service 

delivery, interactions 

between the 

Field notes and 

document analysis, 

observations of the 

activities of the 

Creation and analysis 

of affinity diagrams, 

relationship modeling 
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supervisors and care 

providers, and 

relationships among 

the stakeholders at 

the Primal Health 

Clinics. 

Monthly group 

discussions focusing 

on the 

implementation of 

TQM. 

Primal health clinics, 

focus group 

discussions.  

and thematic 

analysis.  

Evaluation Meeting with the 

management team, 

Focus group 

discussions with the 

health care 

practitioners. 

Face to face 

interviews with the 

patients and their 

careers.  

Field notes, 

transcripts of the 

focus group 

discussions and 

interviews. 

Thematic analysis to 

identify relationships, 

subthemes and main 

themes that could 

guide the 

development of 

actionable 

recommendations. 
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The four action research phases are described below:  

 Planning. The purpose of the planning phase was to identify and define the focus of the 

investigation. This essentially involves fact-finding whereby the researcher aims to identify the 

root causes of the four problems: claims of medical negligence, increase in the number of legal 

lawsuits, increasing number of insurance claims and declining income and budgetary cuts. These 

problems are likely to have resulted from diverse actions within the clinics. Thus, different 

stakeholders would be consulted to gather comprehensive data which can be used to develop 

effective solutions. 

 Action. This step involves the implementation of the action research plan. This was the 

most important phase because the researcher led the implementation of the TQM solution within 

the Primal Health Clinics to monitor improvements in the identified issues. During the action 

phase, the researcher engaged in a continuous process of gathering and transcribing qualitative 

data.  

 Monitoring. Monitoring was an important phase because it provides opportunities for 

independent observation and understanding of the service delivery practices. This phase involves 

monitoring and recording service delivery, interactions between the supervisors and care 

providers, and relationships among the stakeholders at the Primal Health Clinics. The outcome of 

this process was an independent audit trail of the journey of implementing the TQM solution.  

Reflection. This phase involves an exploration of the benefits that could be attributed to 

the TQM solution. The outcome of this phase can be used to determine whether the action 

research cycle was restarted with modified objectives.  
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3.4. Sample and Sampling Methods 

 The sample for this study was management personnel. The management personnel must 

have at least two years of work experience at Primal Health Clinics, assuming that such 

participants are in an excellent position to share their work experience regarding the existing 

problems and recommend solutions to the identified problems. Purposeful sampling was used to 

select the appropriate individuals since it was “widely used in qualitative research for the 

identification and selection of information-rich cases related to the phenomenon of interest” 

(Palinkas et al., 2016). Purposeful sampling entails identifying and selecting individuals and/or 

groups with experience and/or knowledge about a phenomenon of interest (Palinkas et al., 2016). 

In this case, the number of participants taking part in the interview was determined by TQM and 

service delivery knowledge in healthcare settings, and the resultant focus group contained 22 

individuals. 

3.5. Data Collection 

 This qualitative action research involved gathering qualitative data through different 

methods. The research followed the spiral of phases, including planning, acting, evaluating, and 

monitoring and each of these phases resulted in the generation of vast qualitative data. The main 

data collection methods used in this research include focus group discussions, interviews, and 

observations. These methods are discussed below, including their application in the appropriate 

action research phases. It was important to note that not all methods are applicable to all phases.  

3.5.1. Focus Group Discussions 

 Focus group discussion was a qualitative method that involved integrative discussions 

within a permissible and non-threatening environment. Focus group discussions provided an 
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opportunity to gather individuals of authority from similar experiences or backgrounds to share 

and contribute to the phenomenon of interest (Stewart and Shamdasani, 2014), which in this case 

was the role of total quality management in improving service delivery in healthcare settings. 

The discussions were guided by a facilitator who introduced the topics of discussions and 

ensured that the participants engaged in a natural and lively discussion. The synergetic and open-

response format as well as the snowballing effect of focus group discussion results in rich and 

comprehensive ideas that could not be possible through other qualitative methods (Piercy et al., 

2011). A key strength of the focus group interviews was that they relied on the agreement and 

disagreement of the participants, which provides an opportunity to gain insights into the 

variations and inconsistencies of members of a particular community regarding their practices 

and experiences (Krueger and Casey, 2014). The use of the focus discussions for this research 

was meant to enable brainstorming of ideas from knowledgeable and experienced individuals in 

the areas of TQM and service delivery in healthcare, and the four phases of the action research 

process were followed as explained below:  

 Planning. The first stakeholders to approach are the management team. In this case, I 

held a focus group discussion with a sample of about 22 administrators of the Primal Health 

Clinics. The purpose of the discussion was to brainstorm and identify various causes of the 

existing problems. The focus group discussions were transcribed and subsequently analyzed.  

 Action. Focus group discussions with the management personnel were carried out in 

addition to interviews to give an in-depth overview of problems besetting Primal Health Clinics.  

 Monitoring. Focus group discussions were carried out with selected key stakeholders of 

the quality management team. The focus group discussions concentrated on the strategies and 



64 
 

challenges of the implementation of TQM in the Primal Health Clinics, unattainable goals, 

resource requirements and prospective actions.  

 Evaluation. A multidisciplinary team, including managers, implemented a TQM 

solution. Thus, a focus group discussion was carried out to understand the diverse opinions of all 

the players. The discussions concentrated on the nature of the TQM solution and how it can be 

improved to address the fundamental issues, including medical negligence claims, an increase in 

the number of legal lawsuits, increasing number of insurance claims, and declining income and 

budgetary cuts.  

3.5.2. Interviews 

 Qualitative interviews involve deep conversations to elicit information related to the 

phenomenon under investigation. The purpose of the interviews was to explore individuals' 

beliefs, experiences, motivations, and views regarding a particular issue (Alshenqeeti, 2014; 

Quinlan et al., 2019). As a key qualitative research method, interviews provide a deeper 

understanding of the phenomenon of interest. Interviews are most appropriate for studies with 

limited information on the study phenomenon (Anyan, 2013). A key problem associated with 

interviews was that they were time-consuming and resource-intensive (Alshenqeeti, 2014). A 

single interview session would be conducted between managers where each interview will not 

exceed more than 30 minutes. Consequently, the sample size of the interviews was limited, with 

ours being 22 participants. In this research, interviews are carried out in the action and evaluation 

phases are explained below: 

 Action. Face-to-face interviews were carried out with management personnel as well. In 

sum, the researcher targeted to interview 22 managers through semi-structured interviews that 
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focused on the TQM initiatives in addition to 22 managers involved on focused group 

discussion. 

 Evaluation. The researcher carried out face-to-face interviews, and the interviews were 

transcribed for further analysis. 

3.6. Data Analysis 

The collected data were coded to enable the researcher to break out the topic of TQM into 

subtopics in line with TQM dimensions in accordance with the pre-set coding scheme (LA Trobe 

University, 2020). The pre-defined TQM dimensions - which also dovetailed with the research 

objectives -formed the a priori themes, which included how to improve service delivery 

programs in the Primal Health Clinics, how to address employee needs, how to improve 

teamwork between the top executives and care providers and finally how to enhance 

coordination among patients, care providers, and top managers.  

After sorting the data and compiling categories of information, coding was completed 

using the template analysis method outlined below, and this helped in enabling “effortless access 

and perhaps providing a new perspective” (Riviera, 2010). According to Richards (2005), there 

are three types of coding, namely descriptive, topic and analytical coding. The researcher used 

analytical coding, which “requires that the researcher think about ideas and meanings of the data 

as well as construct new ones” (Riviera, 2010) through the coding functionalities of the 

qualitative research software - NVivo - where the analytical process of categorizing data are 

achieved by “gathering related material into a container called a node” (LA Trobe University, 

2020). However, it should be noted that the template analysis method of thematic analysis that 

this research used did not insist on an explicit distinction between descriptive and 
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interpretive/analytical themes; hence some descriptive themes found their way into the data 

(Brooks, McCluskey, Turley & King, 2015). 

3.6.1. Root Cause Analysis 

 Root cause analysis (RCA) refers to a range of tools and approaches that can be used to 

understand why and how an incident occurred, intending to develop strategies for avoiding the 

recurrence of similar problems in the future (Wangen et al., 2017). This study applied root cause 

analysis in the planning phase (Washington State Department of Enterprise Services [WSDES], 

2020). The goal of the analysis was to identify the causes of claims of medical negligence, 

increase in the number of legal lawsuits, increasing number of insurance claims and declining 

income and budgetary cuts. The data from the root cause analysis was gathered through 

document analysis and deliberate dialogues with the quality management team and the 

organizational steering committee (Wangen et al., 2017; WSDES, 2020). The root cause analysis 

provides information for developing actionable recommendations for implementing the TQM 

solution. The dimensions that were looked at include how to improve service delivery programs 

in the Primal Health Clinics, how to address employee needs, how to improve teamwork between 

the top executives and care providers and finally, how to enhance coordination among patients, 

care providers, and top managers (Xu, 2006).  The main analysis approach for this qualitative 

action research was thematic analysis, as described in the following section (Solé et al., 2017). 

3.6.2. Thematic Analysis 

Qualitative research involves examining the views, opinions, experiences, and 

perceptions of other people. Thus, it was important to understand that the goal of the researcher 

was to understand, interpret and report the true perspective of the participants. For this study, 
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data were gathered through different methods, including focus group discussions, interviews, and 

observations. As specified, the focus group discussions and the interviews were transcribed for 

analysis. For the observations, field notes were used to capture the data. Thematic analysis was 

the most appropriate method of data analysis for the research as it was used to “analyze transcript 

data that emerge from interviews and focus groups, and … observations” (Galanis, 2018).        

The thematic analysis style used for this research was called template analysis, which was 

applied to a priori (pre-set) themes that were determined from the literature review and in 

advance of coding (Brooks et al., 2015). Template analysis was basically “a form of thematic 

analysis which emphasizes the use of hierarchical coding but balances a relatively high degree of 

structure in the process of analyzing textual data with the flexibility to adapt it to the needs of a 

particular study” (Brooks et al., 2015). The computer software that was used to achieve coding 

and template analysis was called NVivo. 

After completing the transcription process for the interviews and observations, a coding 

template was developed from the preliminary coding and the template was revised and refined 

through a process which identified issues, differences, similarities, and topics relevant to the 

narratives of the participants (Alhojailan, 2012; Brooks et al., 2015; Galanis, 2018) with a view 

to organizing emerging themes into clusters that are based on hierarchical relations (Brooks et 

al., 2015). The final template was then applied to the full data sets, which comprised field notes 

compiled during the focus group discussions, interviews, and observations. The software used 

provides for multi-color coding so that we can track the important codes and their rate of 

appearance in the transcripts. Following the coding process was a thematic analysis of the codes 

where “coding with similar content is then compiled into themes with a wider range” (Galanis, 

2018). Field notes are used as then recorded notes here.  
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The thematic analysis involves the integration of the codes to present the findings of the 

qualitative research in a meaningful and coherent way (Braun et al., 2019), taking into 

cognizance that the rationale of thematic analysis was the identification of patterns in the data 

(themes) that are critical and then using these themes to address the research problem (Clarke & 

Braun, 2013). After identifying the themes, they were defined with the objective of pinpointing 

the “essence of what each theme is about” (Braun & Clarke, 2006). For this research and in line 

with Braun and Clarke (2006) distinction of top-down analysis (theoretical thematic analysis) 

that was based on research questions and the bottom-up analysis that was premised on the data, 

the top-down approach was used as the themes were driven by the research questions and the 

TQM dimensions incorporated in the interview questions as the research was premised on total 

quality management. Taking a bottom-up approach would have unnecessarily broadened the 

scope of this thesis.  

3.7. Research Bias 

 Insider activity research depicts the cycle when an individual from an association 

embraces an express activity research part, notwithstanding the ordinary useful jobs they hold in 

an association. A true work-based examination was pertinent and critical to some full-time 

chiefs, advisors, and individuals from associations, including the individuals who decide to 

attempt higher degrees in business as low maintenance postgraduate understudies. Inside these 

projects, a proposition for an insider activity research project is regularly connected with 

significant and intriguing exploration projects that have effectively emerged in an association 

where the specialist works all day and are essential for their current job and set up working 

associations with key partners. Moral issues in organizationally found insider activity exploration 

can contrast from different activity research types due to job duality. For example, the scientist 
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holds a continuous work job and forces connections related to this, just as the activity research 

job. Moral issues can be related to elective choices, anticipated effects, and results on the 

scientist, members, association, and partners (Gill, 2019). These are significant contemplations 

for scholarly administrators, institutional audit sheets, and human examination morals advisory 

groups. 

3.8. Rigor and Trustworthiness of the Research 

 Although the purpose of this study was to address service delivery problems in the Primal 

Health Clinics, it was important to ensure that the findings are recognized by practitioners, 

researchers, and policymakers. Trustworthiness was the main criteria used to validate the 

findings of qualitative research. There were four main concepts related to trustworthiness: 

credibility, transferability, confirmability, and dependability (Anney et al., 2014; Hadi and Closs, 

2016; Nowell et al., 2017).  The credibility of qualitative research can be determined when 

readers or other researchers can recognize the same experience (Houghton et al., 2013). In this 

case, credibility can be defined as the fit between the views/experiences of the respondents and 

the way the researcher has represented their views/experiences (Nowell et al., 2017). 

           This study ensured credibility through persistence observation, referential adequacy, 

member checking, prolonged engagement, and peer debriefing. Transferability refers to the 

generalizability of the research findings (Hadi and Closs, 2016). In the present study, the 

researcher cannot know other health care facilities that wish to implement a similar solution, but 

a detailed description was provided. Dependability refers to the trackable variability. To ensure 

dependability, the researcher ensures that the action research process is traceable, logical, and 

clearly documented (Nowell et al., 2017). Confirmability refers to whether the findings and 

conclusions of the research are clearly derived from the gathered data (Anney et al., 2014). In 
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this case, the researcher keeps an audit trail detailing the rationale of all the theoretical, 

methodological, and analytical choices made throughout the study, and the documents are kept in 

safe storage for posterity. This has been thoroughly demonstrated in the thematic analysis.  

3.9. Ethical Considerations 

 The ethical framework underpinning this research was based on the principles of the 

Helsinki declaration, which detailed the procedure for conducting biomedical research involving 

human subjects. The principles include (i) beneficence; researchers should ensure that they 

minimize harm and maximize the benefits when conducting the research, (ii) respect; research 

participants should be treated as autonomous entities that should be protected, and (iii) justice; 

the research should include groups that were likely to benefit from the research. Based on these 

principles, the research ensures a transparent process to invite the stakeholder of Primal Health 

Clinics for a joint inquiry for improvement of the system to address the prevailing system. The 

data will be destroyed after the conclusion and publication of the findings.  

3.10. Limitation of Methodology  

The limitation of this study to effectively address the role of time quality management and 

service delivery in healthcare, the researcher has executed an interview with a total of 44 

participants and performs a thematic analysis. After considering both methods to execute, this 

researcher has revealed that they are some limitations.  

By conducting interviews, the researcher can observe only a few people's thoughts; however, the 

researcher needs to observe more people to conclude. It has some other limitations, as demands 

would change with culture; quality was nowadays becoming more expensive than ever. Interviews 

results are not always accurate and, most of the time failed to deliver the actual wants. On the other 
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hand, the thematic analysis only talks about a few little and not covered all the existing points. 

Furthermore, the small sample size will make it difficult to identify whether the identified outcome 

reflects reality (Hackshaw, 2008). In order to address these limitations, the researcher has sampled 

participants in a random manner in the effort to have variety and a more representative population. 

This will further allow for diverse opinions due to the varying cultural backgrounds of the 

respondents.  

3.11. Summary 

 This chapter has provided the methodology that was used to evaluate the implementation 

of a TQM solution in the Primal Health Clinics to solve several problems, including increased 

claims of medical negligence, an increase in the number of legal lawsuits, an increasing number 

of insurance claims and declining income and budgetary cuts. A qualitative research design 

rooted in the pragmatic philosophy was proposed for this study. The research was implemented 

through the action research cycle, including planning, action, monitoring, and reflection. Each of 

the cycle phases was expected to generate qualitative data. The main methods of data analysis 

include focus group discussions, interviews, document analysis, & observations. Although root 

cause analysis was applied in the planning phase of the action research, thematic analysis was the 

main method for synthesizing the findings. The next chapter presents the findings of the 

research.   Before data collection, the participants were duly informed about the concept of 

TQM. It was important to mention this clearly in the methods chapter to avoid validity issues 

with the guide questions. 
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CHAPTER 4: RESULTS  

4.1. Introduction to the Chapter 

The aim of this action research was to investigate whether TQM can be used to improve 

service delivery at Primal Health Clinics. Specifically, this research aimed to investigate how to 

improve Primal Health Clinics’ healthcare service delivery programs as well as assessing how to 

improve morale among care providers and hence the delivery of quality healthcare services. 

Also, it was aimed at examining whether reduced power distance between care providers and top 

supervisors can yield higher morale among care providers and hence improve quality service 

delivery. Finally, it was aimed at exploring how Primal Health Clinics can utilize the TQM 

model to improve the nature of administration conveyance inside the association and across all 

partners, specifically top management, and, henceforth, upgrade patient fulfillment. 

The data that has been obtained was collected from the semi-structured interviews, focus 

group sessions and observation. This study had a total of 44 participants that were randomly 

selected from the departments in clinics. The sample size was representative of the investigated 

professional population, which is the 127-management personnel workforce at Primal Health 

Clinics.  A purposeful sample of 22 participants was selected to participate in the interview due 

to their knowledge and experience in the area under investigation. In addition, 22 participants 

took part in the focus group discussions. 
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4.2. Root cause analysis  

This section examines how the stated problem occurred, aiming at establishing strategies 

to avert similar problems and mistakes in the future in line with the thrust of action research 

(Sagor, 2000). More specifically, this section was for assessing claims of negligence, increase in 

the number of legal lawsuits, an increasing number of insurance claims and declining income 

and budgetary cuts. Focus group discussions and semi-structured interviews with the selected 

team were utilized in accomplishing root cause analysis (Wangen et al., 2017).  

The following observations were made from the documents and field notes that were 

compiled during the focus group discussions within Primal Health Clinics:   

The following variables were collected based on the set TQM dimensions, and each one 

is explored below. The dimensions that were looked at include how to improve service delivery 

programs in the Primal Health Clinics, how to address employee needs, how to improve 

teamwork between the top executives and care providers and finally, how to enhance 

coordination among patients, care providers, and top managers (Xu, 2006). This was aimed at 

recommending strategies for streamlining management, team coordination and optimizing 

service delivery.   The corresponding variables of these dimensions have been indicated, and a 

negative (-) sign has been allocated to each variable where poor results were gathered, whilst a 

positive (+) sign is provided for the variables that had good or sufficient results collected.  

 

 

 

 



74 
 

 

 

Table 2 

Variables 

Team 

autonomy  

Empower- 

ment  

Decision-

making,  

Eliminate 

negligence  

Promote 

accountability 

Improving service 

delivery programs 

- - - - - 

Addressing employee 

needs  

- - + - - 

Improving teamwork 

between care providers 

and supervisors 

- - - - - 

Enhancing coordination 

among care providers, 

patients, and top 

executives. 

- - - - - 

 

4.3. Improving service delivery programs. 

4.3.1 Interviews  

Improvement of service delivery programs is subject to the management style employed. 

In the Primal Health Clinics, there has been a poor trend of management style that has been 
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incoherent and inconsistent leading to poor workplace culture, including budget cuts that lower 

employee morale. From the Focus group discussions, one of the participants reported that 

effective management of the Primal Health Clinics is a fundamental enabler for attaining the 

desired quality improvement goals. It was emphasized by one of the participants (A) in the semi-

structured interviews who said: 

“…management influences every function of the Primal Health Clinics within the clinic 

environment.” (A).  

With poor management, good ideas towards the improvement of service delivery remain 

useless because there is no conducive environment to motivate workers in doing so. This was 

observed to be because of the absence of professional managers in most Primal Health Clinics. In 

fact, one of the participants (P) in the dialogues said:  

“… most of the Primal Health Clinics lack experienced and knowledgeable managers 

and, in most cases, the lack of adequate experience makes them handle employees badly 

resulting to low morale”.  

With reduced employee morale, the quality of service delivery was observed to be poor 

as patients were seen complaining through the corridors of the primal health clinic regarding 

medical negligence. Similarly, there are increased legal suits, insurance claims and declining 

income in the Primal Health Clinics resulting from the poor service delivery as observed from 

the documents.   

4.3.2 Focus groups  

From the focus groups, it was gathered that most managers were attempting to solve 

problems focusing on short-term outcomes which ended up triggering continuous problems. For 
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instance, in one of the primal clinics, the health managers were reported to be quenching 

employee resistance to the implementation of quality improvement programs by giving them 

one-day compensation forgetting that this is an avenue for continued resistance cases. On the 

same note, another participant (C) said: 

“… the utilization of short-term strategies for quality improvement has always been the genesis 

of poor quality and reduced workplace morale.”  

One of the participants (Q) in the dialogue also argued: 

“…the use of short-term strategies is only aimed at concealing the problem rather than 

solving it permanently.” (Q).  

Participant Q gave an example of the selection of team members to spearhead quality 

improvement programs that lacked definite criteria as well as objectives. This has in most cases 

triggered role ambiguity and responsibility conflict leading to minimal teamwork and 

coordination. Worse still, the managers were observed to be strictly based on the national 

policies as they considered them prescriptive in the workplace. This diminished employee 

flexibility and morale, and, in the end, the primal health clinic failed to meet its objectives of 

seeking to meet employee satisfaction. In this view, one of the participants in the semi-structured 

interview recommended management style and strategies that offer employee flexibility and 

autonomy to improve the service delivery process.  

4.4. Addressing Employee Needs 

Meeting employee needs is more likely to improve service delivery, thereby minimizing 

increased legal suits, insurance claims, declining income, and medical negligence. For instance, 

one of the participants (M) in the dialogues argued that:  
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“…training of employees on service delivery is one of the best ways of ensuring their 

needs pertaining delivery of service are achieved”. 

It was further argued by another participant (K) from the dialogues that:  

“…besides the acquisition of skills and knowledge from training, the Primal Health 

Clinics aim to change behavioral patterns of their workers in such a way to meet organization 

sustainability, development, and effectiveness”.  

Through close observation in different Primal Health Clinics, it has been no longer their 

aim to seek ways of solidifying their finances or adoption of automated systems or state of the art 

technology, but rather ways of ensuring human resource needs are addressed amicably. This is 

because human resources determine the sustainability of the Primal Health Clinics because they 

can satisfy or dissatisfied patients, thereby influencing their future choice of a healthcare facility. 

In this view, participant M said: 

“…it is unlikely that patients who are dissatisfied with the Primal Health Clinics will seek 

services from such clinics in the future.” (Participant M).   

 Therefore, it is important for the Primal Health Clinics to revamp most of their 

organizational strategy to align training objectives and training needs. One of the participants (B) 

in the Focus group discussions reported: 

“…to align training objectives and training needs ensures talented human resources are 

procured, retained and groomed in a manner that such firms can tap on their capability to 

improve service delivery in future...”.  
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B further argued that by including the social health aspects in the training of managers as 

well as other employees, the Primal Health Clinics could improve trust and relationship building 

between top executives and other employees, leading to improved healthcare service delivery.   

4.5. Improving Teamwork between Care Providers and Supervisors   

Essentially, advancing collaboration has been noted to improve administration 

conveyance, consequently limiting expanded legitimate suits, protection claims, declining pay, 

and clinical carelessness (Kajdan et al., 2008). Be that as it may, in Primal Health Clinics, there 

is no cooperation since the top administration shows up exceptionally legitimate and frequently 

compromises the lesser representative’s dependent on being fortunate to have occupations. Such 

dangers adversely influence representative confidence, inspiration, and fulfillment in their day-

by-day administration conveyance activities. One of the members (E) contended that 

collaboration for improved help conveyance requires a few contemplations from the Focus bunch 

conversations. One of the significant contemplations recognized by this member is making time 

just as space for individuals from a group from various levels of the chain of command, 

conversing with them routinely, and improving what they do (Tummala et al., 2016). This infers 

those workers from the lower levels of Primal Health Clinics will have a favorable climate for 

building trusting and positive associations with their chiefs. In the process, administration 

conveyance is improved. As observed, this is true since supervisors in the Primal Health Clinics 

are concerned with their employees to create good working relationships in which members of 

the facility work towards achieving a common goal of improving services to minimize issues.  In 

addition to creating space and time for other members of the Primal Health Clinics, an action-

oriented strategy is required, as observed from the multidisciplinary teams in one of the Primal 

Health Clinics. With this strategy, the participant (P) in the dialogues said: 



79 
 

“…workers and their supervisors are required to work together on different tasks and 

projects and thus teamwork is greatly improved.” (Participant P).   

 Additionally, one of the participants in the semi-structured interviews said that during the 

implementation of the change process, it is fundamental for members of multidisciplinary teams 

established in the Primal Health Clinics to access the necessary authority and power within 

themselves, their supervisors, and colleagues to bring about the anticipated change. With 

unbalanced power in the teams for promoting change in the Primal Health Clinics, the change 

process can never be realized, as noted by one of the participants (R) in the Focus group 

discussions. At last, dynamic help from bosses, outside emotionally supportive networks just as 

self-improvement of all individuals in the multidisciplinary groups leading change in the Primal 

Health Clinics is likewise significant in empowering compelling admittance to adjusted position 

and force by people. This suggests that pioneers will accept laborers' issues as they reason out 

with them regarding the difficulties experienced in their obligation. Additionally, pioneers will 

draw in with different laborers by trading and sharing thoughts related to their issues and 

creating arrangements. As a rule, this lifts worker spirit, which improves cooperation, affecting 

better assistance conveyance, as seen in one of the Primal Health Clinics (Björk et al., 2020). 

 

4.6. Enhancing Coordination among Care Providers, Patients, and Top Executives  

 To improve the current situation that is surrounding Primal Health Clinics, as part of the 

TQM approach should be implemented by management, where the emphasis is provided towards 

supporting top management, thus the management of these Primal Health Clinics. As observed 

and as reported by participants in both Focus group discussions, semi-structured interviews, 

coordination between care providers, patients, and top executives can be greatly improved by 
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adopting different strategies in the Primal Health Clinics.  One of the participants (P) from the 

deliberate dialogues indicated that:   

“…in supporting coordination among patients, supervisors and care providers, service 

networks ought to be developed by management in the Primal Health Clinics to improve 

access to the community as well as health-based services”.  

Additionally, it was observed that the multidisciplinary teams taking into consideration 

the participation of supervisors, patients, and caregivers in the management of diseases in Primal 

Health Clinics is strengthened, leading to the accomplishment of overall goals. Furthermore, the 

respondent (K) reported: 

“…investing heavily on external support systems like the integration of technology is 

more likely to foster team coordination. This is because patients, caregivers, and 

supervisors can communicate with each other in managing diseases in Primal Health 

Clinics more effectively.”  

 Also, as observed, coordination support systems may include compatible information 

systems, standardized referral systems, service provider directories, and shared records. One of 

the Focus group discussion respondents (L) argued that strengthening of patient and caregiver 

relationships involves a voluntary agreement between the two, revealing mutual responsibilities 

for continued healthcare. Finally, it was observed from the Primal Health Clinics that by 

strengthening the association between care providers and patients with complex care needs, 

coordination between the two would be enhanced, thus improving service delivery. Participant 

(E) said: 
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“…with increased coordination between supervisors, patients, and caregivers, there is a 

higher likelihood of improved service delivery.” (Participant E).   

During the semi-structured interviews with management, Participant (T) highlighted that 

their management system is still lacking, and this is because most of these individuals work on 

their own which affects communication in the top management, and ultimately this affects 

patients who come to these Primal Health Clinics.   

4.7. Summary 

This action research was aimed at investigating whether TQM can be used to improve 

service delivery at Primal Health Clinics. First, root cause analysis was used to identify the 

problem affecting primal health clinics’ service delivery. Results indicated that poor 

management of the primal health clinics, lack of coordination and teamwork, as well as minimal 

employee morale were the cause of medical issues such as medical negligence, increase in the 

number of legal lawsuits, increase in the number of insurance claims, and the declining income 

and budgetary cuts. Therefore, the application of TQM aimed to address poor management of the 

primal health clinics, lack of coordination and teamwork, and minimal employee morale, all of 

which were likely to improve service delivery to minimize the issues.  

Focus group discussions among 22 participants and 22 participants interviews in data 

collection to accomplish the aim of this action research. Results of the TQM project indicate that 

Primal Health clinics’ healthcare service delivery programs can be improved significantly if 

effective management strategies and styles are adopted. Improved management promoting a 

workplace with balanced power was found to improve employee morale in the primal health 

clinic workplace and hence better service delivery. Also, teamwork was noted to be improved if 

there is reduced power distance between care providers and top supervisors. With improved 
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employee morale, teamwork is heightened, and in the process, service delivery is improved. 

Finally, Primal Health Clinics can promote positive relationships between care providers, 

patients or their families, and the top management to meet customer satisfaction if effective 

support systems are integrated into the health practice.   
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CHAPTER 5: DATA ANALYSIS 

5.1. Introduction 

The current chapter of the research has been focused on the data analysis and its results in 

a systematic manner. In this chapter, the researcher has dealt with semi-structured interview 

analysis of collected data. In addition, focused group discussion has been done in this regard also.  

5.2 Analytical Approach to Research Findings 

5.2.1. Focused group discussion 

What causes medical issues such as medical negligence, an increase in the number of 

legal lawsuits, an increase in the number of insurance claims, and the declining income and 

budgetary cuts in the primal health clinics? 

Discussion: Participant 1 states that there are some causes of medical negligence, enhancement of 

claims of issuance and budgetary cuts, and so on. It needs to be mitigated in the workplace of 

Primal Health Clinic. On the other hand, participant 3 says that poor management is one of the 

main reasons behind this. Participant 2 has added that medical equipment is not adequate in the 

care sector to treat people. Participant 5 has agreed with participant 2 and says that the inability of 

staff to manage the critical situation is a reason for this. Participants 4 and 6 have stated that 

budgetary cuts indicate a lack of effectiveness in the service provision in the care sector. Participant 

7 has described those insurance claims of service users increase because of poor treatment quality. 

On the other hand, participants 8, 16, 21, and 20 say that poor service quality can influence the 

health problems of patients, which can give augment the claim of insurance. Participant 9 says that 

it has been identified that poor service quality increases the claim of insurance in this case. On the 

other hand, participants 10, 19, 18, 22, and 17 say that medical issues need to be mitigated by 
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focusing on the needs of patients. Participant 11 says that it is required to focus on the budgetary 

cuts in the organization in this circumstance. After that, participant 12 spoke that insurance claims 

of care users and lawsuits in the clinics augmented because of deprived treatment quality. In 

addition to that, participant 13 thinks that it is required to focus on medical negligence by 

improving the service quality. On the contrary, participant 14 discusses that medical issues and 

legal issues need to be mitigated by centering on the requirements of patients. 

Generally, how can TQM be used to address the aforementioned medical issues (Q1) in the 

Primal Health Clinics? 

Discussion: In this context, participants 7 and 1 have stated that TQM generally can be used by 

focusing on the needs of service users and the proper leadership approach within the place of work 

in the care home. Then again, it has been talked about by participants 4 and 5 that clinical issues 

in the work environment can be dealt with the assistance of the way toward settling on a powerful 

choice. Participant 6 has expressed that hierarchical work of administration given to the patient 

necessities to zero in on the requests just as the prerequisites of the help clients. Then again, 

participants 2 and 3 have portrayed the method of execution of TQM by tending to the issues of 

the Primal Health Clinic. Participant 8 says TQM is useful to manage likely dangers in the 

association. Participant 9 says TQM is valuable for dealing with clinical issues. Participant 10 

portrays that it is a viable way to deal with the consideration-related issues in the association. 

Participants 19, 21, 20, and 11 say it is a huge way to deal with and manage expressed issues in 

the centers. Unexpectedly, participant 12 expresses that TQM assists with relieving the issues in a 

critical methodology. Participant 13 thinks that TQM assists with tending to the clinical issues to 

discover the arrangement against the issues. Participants 14, 16, 15, 17, 18 portray that it is a 

compelling weaving machine to deal with the medical care administration-related issues in the 
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facilities. 

How is the management of Primal Health Clinics, are human resource needs given priority? 

Why? 

Discussion: It is required to focus on the management of human resources, as stated by participant 

5. In this context, participant 4 has added that adequate training can be effective for the care sector 

staff like Primal Health Clinics. In this context, participant 1 stated that HR of the health care 

sectors effectively provides quality service to the care users. On the other hand, participant 7 has 

described that HR needs to get priority as it helps to sustain business operations in the marketplace. 

In addition to that, participants 6 and 3 have analyzed that skill development is useful to improve 

the performance of the employees in an effective manner. Participant 2 has included that the 

management of HR in the Primal Health Clinic needs to focus on the task differentiation on a 

systematic note. Participants 8, 22, 21, and 19 describe that HR needs to get the main concern as 

it helps maintain the marketplace's business process. Participant 9 says that health clinics need to 

focus on HR for managing the business in this context. HR needs to be one of the main priorities 

to deal with the said issues said by participant 10. Participant 11 describes that HR can be helpful 

to manage the business process in the market. HR requires priority in the organization for 

managing issues that are stated by participant 12. Additionally, participants 13, 16, 15, 17, 18 say 

it is possible to improve the functions of HR to manage the issues. Participant 14 thinks that HR 

desires to be one of the major priorities in context to deal with the assumed issues. 

Are relationships and coordination between patients and caregivers important? Why? 

Discussion: Participant 1 has stated that it is essential to maintain a strong liaison between 

caregivers and patients. Participant 2 has said that it is essential to manage the service of care in 
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an effective manner. Participant 7 has stated that patients need to trust caregivers, so that it is the 

duty of the service providers to maintain a strong relationship with the service users. Participant 

5, participant 3, and participant 6 have evaluated that effective coordination among service users 

and care providers can help manage the patients' illness in a systematic way. Additionally, 

participant 4 states that it is essential because it helps to mitigate emerging issues in the care 

homes. Participants 14, 15, and 17 think that service users require supervising the issues by 

managing strong coordination with patients. Participant 8 says patients need to trust caregivers, 

so that it is the responsibility of the service providers to preserve a strong relationship with the 

service users. Participants 9and 16 say that in this background, caregivers need to focus on the 

needs of patients. Participant 10 says service users need to manage strong coordination with 

patients. Participant 11, along with participants 20, 18, 19, and 21, says that coordination can be 

helpful to provide effective service to the care users. Participant 12 thinks that the trust of the 

patients can be gained with the help of strong coordination between caregivers and patients.  

5.2.2. Statistical based Discussion Focus Group 

To use NVivo software in measuring similarity between each pair of items that will be 

part of a cluster diagram, the software develops a table where the rows are the nodes, and the 

columns represent the chosen characteristic (QSR International, 2020). After this, NVivo 

calculates the similarity index using the selected similarity metric. Pearson’s r, therefore,” is a 

measure of the linear relationship between two interval or ratio variables and can have a value 

between -1 and 1” (Cramer, 1998) with a Pearson correlation coefficient of -1, implying that 

items are least similar while an index of 1 represents most similar (QSR International, 2020). 

From Table 5.2.1 - Pearson Correlation of Focused Group Discussion, it is possible to 

analyze that the Pearson Correlation coefficient value of the participants’ responses is near to the 
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unit value. The values have been near 0.5, so it can be said that the TQM is directly related to 

effective service delivery, and so these two variables are closely related to each other. In this 

context, it has been identified that the value of the Pearson correlation is significant as per the 

responses of the participants in the qualitative analysis. The value of Pearson correlation in this 

regard varies from 0.67 to 0.93. For this reason, it is possible to conclude that caregivers need to 

focus on the needs of the patients. On the other hand, it is possible to state from the above table 

that medical issues and issues like legal lawsuits; insurance claims can be mitigated with the help 

of TQM implementation in the Primal Health Clinics. As the above table indicates a significant 

correlation among variables, it is likely to elucidate that quality management in the organization 

is strictly required to improve service quality. This table has been developed through detailed 

research on Pearson Correlation. By studying lots of journals and articles, this table has been 

made. In this statistical test, 0.05 has been considered as the significant or standard value. In the 

process of data analysis, when the estimated results are less than 0.05, those are indicated as 

significant values.  

In this context, it is possible to analyze with the help of template analysis that there are 

strong necessities of synchronization as well as the connection between caregivers and patients. 

It helps to improve service quality. On the other hand, it has been found from the focused group 

discussion that resources of the human need to be on the top priority list for increasing the 

quality of service for the care users. In this regard, the focused group has stated that care 

providers need to focus on the service quality as well as the needs of patients. In this context, it is 

possible to say that TQM is effective in addressing issues like amplification in lawsuit files or 

enhancement of issuance claims, and so on. Lastly, it is recognized that medical negligence has 

several causes, such as poor care management and ineffective service provision, and so on. In 
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this regard, these issues need to be mitigated by using quality management. By using the nodes, 

in software like NVivo, the researcher has focused on coding the keywords of the interview in an 

effective manner. 

5.2.3. Semi-Structured Interview Analysis and Discussion 

The semi-structured interview has been conducted with the help of some questions. In 

this regard, 22 participants have been chosen for the interview. Please refer to Table 5.2.2 for 

condensing the data from interview transcripts used for the analysis. 

Table 5.2.6 shows the responses of the transcript interview. Based on the table, I have 

recorded the responses of the 22 participants for five questions. However, after analyzing Table 

5.2.2, it has been noticed that almost all the participants expressed their own perception to 

discuss the effectiveness of the TQM to managing medical issues such as medical negligence, 

increase in the number of legal lawsuits, increase in the number of insurance claims and so on.  

On the other side, Table 5.2.3 has shown the responses on the affectivity of management 

system that influences the service delivery for the primary health clinic. After analyzing this 

table, it has been noticed that maximum participants said that TQM is the best practice that may 

influences service delivery. 

Moreover, Table 5.2.4 shows the response for the diverse strategies that are commonly 

applied by the health clinic personnel in their duty. While Table 5.2.5 discussed the response on 

the necessity of the patient’s satisfaction factor for the primary health clinics. After analyzing the 

table, it has been noticed that maximum participants claim that the patient’s satisfaction is 

essential for better treatment. In addition, to discuss the topic in-depth, Table 5.2.6 shows the 

responses for the integration of external support system that is necessary for the primal health 
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clinics. Based on the provided responses, it has been noticed that the participants claim that the 

external support system is required to enhance the efficiency of healthcare organizations and 

personnel. However, to discuss this fact in-depth, the researcher has demonstrated the statistical-

based discussion in 5.2.2 Statistical-based Discussion -Interview. 

From the table, it has been identified that the Pearson Coefficient value is near the unit 

value, i.e., greater than 0.75, which means there is a significant correlation among the views 

provided by the researcher. For this reason, it indicates that the variables found from the 

responses of the participants have a significant relationship with each other. Some of the 

important variables configured in this case are service effectiveness, application of TQM, and 

meeting employee’s needs. TQM, effective service quality, and the needs of the patients need 

greater focus as they are correlated to each other. It has been found from the coding procedure by 

using NVivo software of qualitative data analysis. In this regard, separate files have been used 

based on the responses to the interview questions of 22 participants. For this reason, suitable 

codes have been used to describe the responses of the participants and represent their views.     

Along with this, it has been identified from the semi-structured interview analysis by 

using NVivo that the administration of the care home needs to create a center of attention on the 

care quality management for the potential service users. In this context, it has been identified that 

service quality needs to assure that patients acquire efficient treatment in the clinic, which can be 

cooperative to diminish the claim of insurance and legal lawsuits. 

In this context, it is required to state that TQM helps improve the quality of care service 

effectively. It is possible to analyze with the help of NVivo that care providers in the health care 

sector need to focus on quality management for providing effective treatment to the patients. It 

can be possible to analyze that service quality in the Primal Health Clinics can be managed with 
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the help of the implementation of Total Quality Management. On the other hand, participants 

think that an integrated system of support in an external manner can be useful for the care sectors 

effectively. 

In addition, the participants’ responses showed that the integration of external support 

systems is necessary for primal health clinics to effectively support systems in an external 

manner for providing quality service to the care users. Moreover, the responses also showed that 

Primary Health Clinics are required to implement performance management so that they can 

improve the performance of their employees. Furthermore, responses of the participants showed 

that TQM could be highly effective in addressing medical issues, such as medical negligence, 

increase in the number of legal lawsuits, increase in the number of insurance claims, and the 

declining income and budgetary cuts in the primal health clinics because TQM is highly effective 

in managing tasks of different employees within the organization. 

From the above discussion of data in a qualitative manner, it is possible to discuss that 

service quality in the Primal Health Clinics needs to be improved with the help of total quality 

management in a systematic format. In this context, it has been found that an integrated system 

of support for the patients needs to be managed within the Primal Health Clinics for delivering 

quality and compassionate service to the care users. To improve the overall service of health 

care, streamline management can be effective for care providers. In this context, it can be 

discussed from the semi-structured interview that team coordination needs to be maintained in 

the Primal Health Clinics to provide an empathetic service to the patients. Based on the needs of 

the patients, a team of care workers can improve the condition of health of the service users on a 

positive note. Along with this, it is likely to elucidate that Primal Health Clinics can optimize the 

quality of the care service with the help of Total Quality management. Moreover, it is required to 
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manage a strong liaison between care workers and car users to meet the needs of the patients on a 

systematic note.  

5.3. Areas of Focus 

5.3.1. Quality Management 

        In the care home, quality administration is needed to manage the issues of the clients on a 

critical note. It has been distinguished that group coordination should be accomplished for 

dealing with the nature of administration in the authoritative work environment. By giving 

powerful preparation to the staff, it is needed to zero in on the assistance of the board in the 

association (Patel et al., 2009). A quality administration approach can be helpful for managing 

the authoritative clash by doing the main driver investigation in an efficient technique. In this 

unique circumstance, it is needed to zero in on assistance enhancement in Primal Health Care. 

Alongside this, it is feasible to state from the investigation of Peiris et al. (2015) that to stress the 

improvement of the help quality, TQM should be utilized in the consideration home. It is very 

helpful for augmenting the productivity of administration by limiting clinical blunders in the 

medical services association. By considering the TQM approach, the consideration suppliers 

need to improve the clinical benefit in a merciful manner. Then again, administration quality 

upgrade assists with expanding the medical care access of the help clients in a deliberate 

arrangement. In such a manner, it is probably going to explain that the arising clinical issues, 

claims, expansion in a protection guarantee and different issues can be moderated with the 

assistance of Total Quality administration in the consideration area. Additionally, it is needed to 

zero in on the authoritative arrangements to deal with the assistance quality in a sympathetic way 

with the assistance of TQM (Alvarado-Ramírez et al., 2018). 
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5.3.2. Streamline Management. 

On the contrary, streamline management in the health care sector helps deal with medical 

issues in the workplace. Using streamlined management makes it possible to maintain a strong 

liaison between care providers and service users (Peters, 1988). According to McFadden et al. 

(2015), employees of the organization need to be retained to mitigate the medical issues that 

occur in the care sector. For this reason, sufficient training needs to be provided to the medical 

staff for managing medical issues. In this aspect, it has been identified that streamlined 

management in the care sector needs to be effective for improving the process of care 

management within the place of work. By utilizing this interaction, clinical data can be traded, 

which moderates the clinical issues on a powerful note. Notwithstanding, now and again in the 

medical care association, protection claims expanded because of helpless assistance quality. 

With respect to this explanation, smooth-out administration should be carried out in the 

association to keep clinical records of the patients deliberately. Proof-based practice in the 

consideration areas by zeroing in on smooth-out administration. Notwithstanding, problems in 

medical care can be moderated with the assistance of smoothing out administration in a critical 

arrangement. Also, it is needed to moderate the clinical issues, increment of claims, clinical 

carelessness, and different issues of Primal Health Care by utilizing smooth-out administration 

(Hughes et al., 1997). 

5.4. Cross-Cutting Vertical Global Theme 

5.4.1. The Global Theme of “Coordination but Separated.” 

Healthcare clinics are always intended to work towards integrating the services and 

simultaneously catering to health care needs. Thus, these approaches impel the customers from 

being identified as potential service users in a particular health care organization. However, in 
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this case, Primal Health care needs to focus on the coordination of the health services and at the 

same time not losing their distinguished features. Such separated activities would contribute to 

the understanding of service benefits (Svensson, 2019). Coordination leads to streamlining the 

management structure, which is necessary for holding up Primal Health Care provided services. 

Such prevalence of structures leads to offering intricate health care services to the potential care 

users. This theme also peaks at coordination in the activities of the health users while catering to 

the needs of the employees. Aside from these, this topic likewise centers around separated 

exercises needed to address different medical problems featuring various parts of well-being. 

During this, separating these exercises also leads to acquiring information regarding the 

utilization of these administrations' inappropriate spots. As per Coffey et al., 2017), it prompts 

distinguishing these administrations' advantages in addressing issues simultaneously dealing with 

their usefulness. Isolated exercises are required to understand the exercises' particularity and how 

it may be utilized in appropriate spots. Further clarification can likewise be given regarding the 

commitment of the topic in decreasing the excess of these administrations concerning addressing 

determining medical care administrations.  

5.4.2. The Global Theme of “Focus Diversification” 

Optimization Optimization of service delivery needs desired support for diversification of 

services. It depends on the service delivery segment in which the service providers used to 

operate. It calls understanding and catering to the various needs of the customers. In doing so, 

the concerned health care organization would be able to work towards upgrading the service 

delivery. On diversifying the focused area, the service providers are also able to work towards 

various segments. It asks for acceptable support from the team (Eichler et al., 2019). Concerning 

team activities diversifying focused areas also leads to expansion of ground required for gaining 
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fact-based knowledge. This facts-based knowledge is sufficient in projecting out shreds of 

evidence in favor of certain health care practices. It means that team members oversee varying 

responsibilities and gain the necessary external knowledge required for solving necessary issues. 

Such knowledge may not be present within the internal management team since the information 

is only restricted to certain areas. Reviewing the advantages of these methodologies, Primal 

Health Care may pursue obtaining other outer fundamental data that has the capability of being 

incorporated inside the assistance conveyance framework. In this, the association may connect 

with more clients, which would by and large change over into confided in to help clients of this 

association (Boselie . and van der Wiele, 2002). It surely prompts the development of the 

working grounds where in the future, this medical care association can utilize more expert help 

clients (Nadash et al. 2019). Consequently, connections can be set up between administration 

guidelines and center expansion. 

5.5. Summary  

It can be possible to summarize that collected data are useful to understand the issues in 

the clinics regarding service management. In this context, it has been identified that Primal 

Health Clinic needs to focus on quality management to improve the quality care service in the 

place of work in an effective manner. On the other hand, it is possible to summarize that 

organizational staff management with the help of proper human resources can be effective for the 

Primal Health Clinic for managing the effectiveness of service. Focused group discussions can 

be helpful in analyzing the causes of poor service quality. On the other hand, the interview has 

been conducted in a semi-structured way to analyze the qualitative data in an effective manner. 

Moreover, it can also be summarized from the above study that the appropriate leadership 

approach has the propensity of influencing employee satisfaction and commitment. These two 
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factors are highly helpful for the clinics to provide the clients’ desired level of service and 

eliminating incidences of poor service quality, including misdiagnosis, incorrect treatment, and 

manslaughter. In addition, it has also been found that there is a requirement to state that TQM 

will help in improving the quality of care service in an effective manner. Furthermore, the 

discussion also showed that the health care sector needs to focus on quality management for 

providing effective treatment to patients. Overall, the analysis found that a total quality 

management approach can improve the leadership and management functions to achieve 

stakeholder expectations through the promise of its success determinants.   
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CHAPTER 6: CONCLUSION 

6.1. Conclusion 

From an individual angle, the whole research was informative about the effectiveness of 

the total quality management tool and the relevance of the action research approach in any given 

study. The research experience was characterized by immense fieldwork and analysis, an aspect 

that I found educative regarding the utilization of qualitative research methodology. From the 

study, it can be concluded that total quality management is an essential aspect of primal health 

clinics. In this research, it has been tried to find out the ways through which Primal Health 

Clinics may be able to enhance its existing team coordination. Have Not only the performance of 

the team but also the ways of streamlining the management of healthcare clinics have also been 

tried to find out through this research (Hentrich et al. 2017). In this research, all the identified 

problems of primal health clinics have been addressed as the implementation of Total Quality 

Management (TQM).  As mentioned by various researcher’s TQM is one of the effective 

processes to manage organizational operations in the primal healthcare clinics (Choi et al. 2016). 

While evaluating different articles of various researchers on this topic, it has been found that 

total quality management is the best way to manage streamlining and optimization of service 

delivery in Primal health clinics.  

Based on the expected outcome of the research, a focused group discussion has been 

conducted among 22 participants who work in Primal healthcare clinics. They have given their 

views based on four definite questions. A Pearson correlation has been done based on the 

outcomes of the focused group discussion. The analysis entails that the response of the 
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participants is near to the unit value. The values are near 0.5, so it can be said that total quality 

management is directly related to effective service delivery. Therefore, it can be said that the 

variables are closely related to each other. From the cluster analysis of the group discussion, it 

can be said that there is a strong connection between the caregivers and the patients. Most of the 

participants have relied upon the good relationship between the patients and the caregivers. On 

the other hand, the Pearson coefficient value of the responses of the participants is close to the 

unit value and is greater than 0.5. In this context, 0.05 has been considered as the standard value, 

and if the calculated value is less than 0.05, it is considered significant. Therefore, it can also be 

said that effective service delivery and TQM are closely related to each other. In this context of 

the research, an interview has been conducted among 22 participants based on five transcripts, all 

about different aspects of TQM. Cluster analysis of the interview responses has shown that the 

efficiency of the caregivers has a strong relationship with the TQM of the primal healthcare 

clinics. Proper service to the care users also decreases the potential rate of lawsuits and insurance 

claims too (Agwunobi and Osborne, 2016). However, streamlining management is a vast topic, 

and single research seems not to be beneficial for the topic; therefore, second research has also 

been conducted here. This research has presented a result that shows, with the increase of 

patients’ negative experiences, the number of legal suits filed by the patients has also increased.  

This research has also focused on indicating problems of service delivery at Primal health 

clinics. It has been identified with an increased number of insurance claims by the patients 

against the organizations (D’Andreamatteo et al., 2015). The fourth issue that has been covered 

in this research is a cost overrun issue in Primal Health Clinics. The ways through which 

financial situations have led to service disruption of different departments in Prima Health Care 

clinics have also been assessed through this research. Based on the four focused problems of 
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Primal Health Clinics, the research questions have been constructed that align with the project’s 

working theme. From the detailed evaluation of relevant articles on this research topic, it has 

been found that TQM is the prime solution to the management problems in Primal health clinics. 

To decrease the undesirable incidents in healthcare organizations, detailed evaluation of 

leadership concepts and advocated approaches have been evaluated too. The literature review 

section has helped to set the rationale for the research. 

Outcomes of this research have shown that leadership styles have definite effects on 

streamlining the management of Primal Health Clinics. Transformative leadership styles help in 

influencing people of the operating team in the healthcare sector. While conducting the research, 

it has also been identified that the concept of quality care has been changed hugely over the last 

forty years. Outcomes of the literature review have presented that supervision; monitoring are the 

key aspects of maintaining proper organizational performances. A leader is a key factor that 

motivates a team to gain success in the workplace. Quality is the central aspect of process 

management and maintenance of product quality. Proper quality management reduces the chance 

of potential risks in an organization. Many researchers have provided different theories and 

models to support the concept of total quality management in Primal health clinics. The six-

sigma concept of quality management has been referred to as a useful tool for total quality 

management of Primal Health Clinics (Van Rossum et al., 2016). It can also be said that team 

coordination and streamlining management proceeds side by side. Without the proper 

collaboration of all the aspects of quality management, the overall enhancement of the service 

processes in Primal Health Clinics cannot be possible.  

To conduct fruitful research, only the qualitative method has been applied. The 

satisfaction level of the customers depends upon the social aspects of the customers. The 
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complexity of the social aspects does not provide the scope to differentiate between isolated 

variables. Therefore, social aspects have been covered proficiently through the qualitative 

approach of research (Hussain et al., 2016). On the other hand, the research problem deals with 

some concerns of the customers of Primal Health Clinics. TQM is mainly achieved by the overall 

service enhancement of healthcare clinics which involves the overall inclusion of the various 

aspects of the healthcare facility. When individuals are aware of what is expected of them, they 

are more proactive in their actions to ensure that they meet the specified goals or objectives. In 

this manner, this detail further drills down to how the administration of healthcare facilities is 

managed as poorly managed medical care facilities can directly affect the quality provided to 

clients. Hence, evaluating the encounters of care clients is the main piece of the exploration as it 

will inform TQM offered by Primal Health Clinics. 

Consequently, this study has mainly applied subjective examination for the purposed of 

achieving this specification. The gathering conversation that has been directed among 22 

participants from top management of medical services facilities has assisted with centering upon 

the significant worries that assume the part of significant imperatives in the complete quality 

administration of the medical care facilities. Finally, the investigation has passed that Primal 

Health centers need to zero in on generally quality administration to improve the current nature 

of the consideration administrations in their working environments (Karamitri et al. 2017). The 

examination has also uncovered that appropriate HR administration is fundamental to deal with 

the hierarchical staff in Primal Health Clinics. From the results of the exploration, it very well 

may be reasoned that all out-quality administration is the critical device to battle every one of the 

issues in Primal Health Clinics. 



100 
 

6.2. Reflection 

The first chapter highlighted the significance of the research, including the methods used 

in analyzing data. The aspects that influenced me to choose this research topic are also 

highlighted in the first chapter. The leading perspectives that facilitated the study included the 

action research model and the Total Quality Management (TQM) to address the identified 

problems at Primal Health Clinics. The primary focus of the study was to investigate how Primal 

Health Clinics can utilize the action research cycle or ARC to diagnose workplace issues related 

to quality service delivery and their origin at Primal Health Clinics while using TQM as a 

solution in improving service delivery initiatives, employee management, and the relationship 

between subordinates and the top management. The assumption was that the findings would 

make it easier to mitigate and prevent existing issues related to effective service delivery. The 

second assumption was that if the Primal Health Clinics could improve their quality of clinical 

service delivery, it would be possible to overcome the four problems that include medical 

negligence, legal suits, unnecessary insurance claims, and cost overruns. The guiding view was 

that the action plan could be achieved through the creation of a responsive and procreative 

workplace management structure, motivated and empowered employees, and highly competitive 

health care services that meet customer needs.  

6.3. Personal takeaways  

 I have come to appreciate that the action research cycle mainly focuses on improvising 

the efficiency, as well as the affordability of the service delivery structure along with its quality. 

According to my study, through this research cycle, all types of malpractices are firmly identified 

and executed in primal health clinics. As per my own observation, financial management issues 

faced by primal health clinics are discussed in the research cycle. Overall, the action research 
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cycle focuses on better management technique that helps in terms of solving the existing issues 

that occurred in primal health clinics. 

6.4. My Reflection in personal development 

 This DBA process and experience have had a profound, positive impact on my personal 

and academic career. I have grown closer to my personal career at Primal Health Clinics, better 

understanding our structure, gaining an in-depth glimpse, and getting to better know the 

management team I work with daily. The experience I gained from this thesis project has 

provided me better insight into organizational problem solving and the advantages of an action 

research cycle within an organization. Although I gained, most importantly, the inquiry I 

performed has allowed members of the management team to inquire more into their own 

practices and methods to improve our workplace and organization.  

6.5. My Reflection on Action Research Cycle 

Throughout the ARC, the managerial issues at Primal Health Clinic became more 

apparent and eye-opening for the whole organization. The involvement of both the executives 

and top-level management helped me gain the confidence to carry out my action plan and direct 

help towards the specialists, which showed to be a driving force behind the improvement of the 

organization. The process, yet very involved and time-consuming, was rewarding, especially 

with the numerous appreciations I received after the action was conducted. The action research 

cycle proved to be preliminarily successful with the deployment of the organization’s post 

research patient survey, which was a huge success to say the least.  
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Figure 3 Action Research Cycle Flow chart (Source: Created by the researcher) 

  

The application of the action research cycle in identifying the issues in Primal Health 

Clinics proved to be effective with regards to the involved stages. As highlighted in chapter 1, 

the main issue associated with the clinics is the view that service delivery has been poor at 

Primal health clinics, a process that has negatively affected customer satisfaction, patient 

retention, increased operating costs, and negatively affected the profitability of this healthcare 

organization. The significance of using action research in the study was to comprehensively 

assess the relevance of the study and identify the necessary recommendations. It is important to 

note that action research entails a set of strategies used for both research and systematically 

analyzing a particular social situation. The strategies also aim at enabling collaborative 

participation and promoting democratic change. Some of the common features include carrying 

out a study in order to influence positive change and improve the social situation of the 
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participants, obtaining both practical and theoretical knowledge concerning a particular situation, 

and enabling the engagement and collaboration of the participants who are positioned as the 

main actors in a study and the population that is highly likely to be affected by the change and 

developing an attitudinal standpoint on consistent change, growth, and self-development.  

It is expected for the action researcher to engage in self-reflection concerning their 

conduct and how they interact with others. It is also crucial to consider interventions relevant for 

questioning and improving the current practices, research methods needed to deal with issues 

that occur directly, and the unpredictability associated with changes that influence the research 

questions and goals. Thus, the relevance of using the Action Research approach in the future 

study of the involved variables is that it will assist in recognizing problematic issues highlighted 

by the participants as crucial for analysis with the aim of establishing significant informed 

changes in the given practice. In other words, the aim of action research is to facilitate 

improvement in the management framework. Some of the significant terms associated with 

action research include critical action research, practitioner inquiry, cooperative inquiry, 

participant inquiry, and action learning. The concepts embody the approaches and assumptions 

associated with action research. When carrying out the study, rather than being viewed as the 

problem, the participants take part in identifying the issue or issues considered as problematic.  

Burns (2015) argues that, unlike other research strategies that integrate well-known and 

predictable techniques, action research (AR) entails a dynamic movement including reiterated 

and interchangeable techniques. AR is also continuous in the sense that it integrates a cycle in its 

procedures. The cycle incorporates planning, action, observation, and reflection. Burns states, 

“The spirals are interwoven, fluid and repeated throughout the investigation; thus, a researcher 

conducting AR should be prepared for unanticipated variations and reiterations in the process” 
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(Burns, 2015). The action inside and outside the social situation in action research is 

intentionally interventionist, where the researchers function both as the investigators of action 

and as critical participants in the involved actors. Also, AR is mainly exploratory in addition to 

being a decision-generating approach that invokes key actions, issues, and questions (Nunes & 

McPherson, 2003). The major phases in the action research cycle, as mentioned earlier, include 

planning, action, observation, and reflection.  

In the planning phase, the key questions considered in the study were problematic areas 

for analysis and change that can be recognized in each social situation are? What changes are 

expected in the current practice? What are the desired outcomes? Who are the stakeholders in 

each situation? And what are the needed resources? The key actions in the planning phase were 

developing reflection questions, identifying, cooperating, and interacting with co-participants, 

laying out the initial actions and the given research process and design, and identifying the 

scope, materials, and period of study. The key challenges included: 

• Highlighting both explicit and implicit professional and cultural assumptions regarding 

the status quo. 

• Investigating the relationship between professional experience and research issues. 

• Examining the political education and social constraints. 

In the action phase, the key questions that were considered included what actions and 

strategies should be incorporated? What is the unique aspect of an action that is bound to bring 

about change? And what are the involved ethical issues? The key actions included initiating 

actions over a preferred timeline, observing nonjudgmentally, cooperating with the participants, 

and adjusting actions as per the noted changes during observations. The key challenges included 
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avoiding any form of personal bias, analyzing the preconceptions associated with outcomes, and 

maintaining openness on any unexpected outcome.  

In the observation phase, the key questions included what the needed evidence is? What 

are the gathering strategies to be used? What are the required additional forms of data? And what 

are the possible interim analysis? The key actions were evaluating the needed evidence, 

identifying the relevant data collections methods, clarifying the range of views necessarily 

needed for adequate coverage, and identifying the duties of the participants during the data 

collection phase. The key challenges included: 

• Linking the sources of data with the purpose of research. 

• Choosing the data collection tools. 

• Ascertaining the triangulation of the techniques used in gathering data. 

• Locating the materials needed to gather data. 

• Reviewing actions as per the evidence. 

• Sustaining thoroughness in the involved procedures.  

The key questions associated with the reflection phase included what the evidence is 

emanating from the systematic observation? What are the intended and intended implications 

that are associated with the intervention? What reformulations are necessary for the involved 

problems? And what are the required judgment balances? The key actions were integrating a 

formative approach with reference to the emerging findings, being flexible or rather open-

minded in the occurrence of revisions, examining both professional and personal assumptions, 
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and facilitating equitability on the research implications for all individuals associated with the 

study.  

 

Figure 4 Action Research Cycle Flow chart (Source: Created by the researcher) 

 Considering the above flow chart (Figure 4), my main role was to research the above-

mentioned topic. I generated effective qualitative data, and after accumulating the data, a proper 

analysis was performed. After gathering the findings from the thematic analysis, I evaluated and 

based on the evaluation, and I concluded that the research is effective and trustworthy. However, 

in future scenarios, this research will be very helpful in optimizing the service delivery process in 

the context of health care sectors.  

6.6. Areas for further action on Action Research 

The key challenges experienced with reference to action research included analyzing and 

reviewing evidence, revising the goals of the intervention basing on the emanating evidence, 

recognizing, and challenging assumptions, informing the research participants on progress, 

working with the participants to cross-check evidence, impartially examining evidence, and 

being aware of one’s subjectivity in the analysis of data. The above-mentioned factors are crucial 
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in ascertaining the reliability and validity of the research. Thus, it will be necessary to consider 

the factors when applying action research in a similar study in the future.  

 6.7. Action Taken 

As an insider in the action research, the researcher participated in action planning through 

the formulation and implementation of the Total Quality Management program through 

attending meetings, documenting processes and procedures, conducting quality audits, and 

carrying out tasks under TQM, which enabled the researcher to research while doing some of the 

work. Taking informed action through the development of the Total Quality Management 

program enabled the researcher to unearth the intricacies of Total Quality Management in a 

healthcare setting, and the quality audits acted as signs for the prevention of past mistakes while 

they empowered the researcher to refine practice and to gain valid and reliable data in the 

process. Systematic collection of data on the researcher’s work that was done for this action 

research was a learning process that fostered the researcher’s growth and development through 

reflection as a reflective practitioner (Sagor, 2000). 

The main topic of the research was the implementation of Total Quality Management in 

Primal Health Clinics. This research aimed to create an effective process to integrate all the 

development projects, improve processes, and overall maintenance of the existing activities in 

the organization.  

The advice was given to management as part of the action research process also delved 

into the need to make changes to the existing hierarchical management structure at the facility to 

a more team-based structure to address issues related to employee morale and motivation as 

depicted by the action research cycle. The action taken by the researcher was meant to improve 

the effectiveness and quality of healthcare service delivery at Primal Health Clinics by reducing 
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the power gap between the subordinate staff and the top management. According to the 

subordinates, they feel like their leaders often overlook their problems instead of solving them. 

In some situations, the top management appears highly authoritative and often threatens the 

junior employees based on being lucky to have jobs. Such threats negatively affect employee 

morale, motivation, and satisfaction in their daily service delivery initiatives.  

The researcher also acted as a change agent and, hence, advised management on the 

impact of poor management and employee relations on workplace productivity as they contribute 

to negative financial performance at Primal Health Clinics. Therefore, the researched advised 

management to consider embracing employee problems, reason with them about the challenges 

they encounter, and engage with the employees by exchanging ideas over their problems and 

how Primal Health Clinics can help them in generating solutions. If such initiatives are not 

adopted, there is a risk that there will be continued growth in a gap between the top management 

and junior employees. By extension, such a situation may get worse and impede Primal Health’s 

ability to motivate employees in realizing successful task completion and organizational goals.  

The insider action research also enabled the researcher to contribute to the consideration 

of reforming existing management structures from hierarchical processes to more team-based 

management structures by submitting suggestions to that effect. To this end, the researcher put 

the effort in convincing management on the need to focus on quality management for providing 

effective treatment to the patients as the research showed that a total quality management 

approach could improve the leadership and management functions to achieve stakeholder 

expectations through the promise of its success determinants. In addition, the researcher outlined 

to the management of Primal Health Clinic the following issues for consideration in addressing 

challenges faced by the organization by improving the welfare of employees to boost staff 
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morale and enhance their willingness to exert high levels of effort towards the attainment of 

organizational and individual goals. In this regard, the Human Resources Department of Primal 

Health was approached by the researcher with a view to sharing the outcomes of the action 

research on how employee morale affects productivity and quality, with the result of affecting 

patient outcomes. 

On the aspect of negligence, the researcher engaged fellow workers individually and 

underscored the need to avoid legal suits based on medical negligence as it ultimately affects 

individual careers and the fate of the entire organization. To this end, discussions during tea 

breaks and lunch were mainly premised on research findings on how failure to adhere to 

procedures was fueling cases of medical negligence brought up by disgruntled patients and their 

families. Furthermore, the researcher designed intervention premised on staff training on the 

entire process of total quality management anchored on the redevelopment of processes and 

procedures identified as weak during the research process. This was done through a series of 

workshops and TQM sessions in collaboration with a TQM consultant engaged by the institution 

to spearhead the transformation process. Regular feedback and follow-up sessions were also held 

to monitor progress in eliminating gaps as identified during the TQM sessions. 

Findings from the action research were given to the healthcare practitioners within Primal 

Health Clinic on the day of the interviews through a reflective discussion group formed at the 

institution as part of this insider action research. The changes were implemented by the staff over 

the course of the research, and the ongoing provision of feedback to the staff enabled them to 

quickly respond to the quality challenges as they arose. The need for expertise on TQM was 

identified during the research resulting in the organization agreeing to engage the services of a 
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TQM consultant, who enabled the research to gain momentum with a special focus on the 

implementation of the Total Quality Management system. 

This research has been successful in identifying the key aspects that have adverse effects 

on organizational performance. Among all other outcomes, medical negligence has been the key 

aspect that causes the most damage in the quality management process of any Primal health 

clinic. In the future, the research is going to open a vast field of research in quality management. 

Based on the outcomes of this research, a proper framework for future research can also be 

obtained. Total Quality Management is a vast topic, and this research is going to be a foundation 

stone for future researchers. The basic view is that the recommendable action plan as per the 

action research cycle and the associated findings will be to actively engage the hospital staff to 

ascertain the effective delivery of services. 

6.8. Limitations  

6.8.1. Time limitation 

Total Quality Management in Primal Health Clinics is a vast topic and needs a lot of time 

to do the research. However, the restriction of the time limit has been one of the major 

limitations of this research. Each healthcare professional has provided separate time, and it has 

been difficult to attend to all the care professionals on time. Due to lack of time, it has not been 

possible to conduct the project in a vast aspect. On the other hand, some participants have been 

reluctant to answer all relevant questions important to this research. The incomplete interview 

sessions have been discarded. This approach has misused valuable time. Not only is this but 

evaluation of the qualitative test results time consuming too.  
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6.8.2. Biased responses 

For the accurate outcome of the research, unbiased responses of the participants are 

needed. However, in many cases, the care professionals have provided biased responses that 

have been discarded from further consideration. 

6.8.3. Limited resources 

Lack of relevant resources has been served as one of the main limitations of this research. 

TQM is a vast topic, and it needs a huge number of resources to be assessed. However, while 

collecting previous articles on this topic, it has been found that various articles are present on a 

broader aspect.  Therefore, filtering the essential articles for the research has also been quite a 

difficult task. Strong analytical skills are required to analyze the qualitative data obtained from 

the group discussion and the interview analysis.  

The global Covid-19 Pandemic was also a major limitation in this research. During the data 

collection period, the later semi-structured interviews were forced to be completed virtually. In 

addition, the regularly scheduled workload of I, the researcher, increased as the workplace 

transitioned into an online environment.  

6.9. Implications to Future Research 

From the findings of recent research, future research is going to be enriched. The 

outcome of the group discussion has addressed the key issues that cause medical negligence and 

an increase in the number of lawsuits. Therefore, this research is going to be effective in the 

reduction of the number of lawsuits in Primal Health Clinics. From the outcomes of the thematic 
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analysis, the effective ways of implementing TQM to eradicate various medical issues have been 

mentioned in the research (McFadden et al., 2015). This research has shed light on the need for 

proper human resource management by Primal health clinics. From the outcome of the recorded 

responses, it has been identified that proper management of human resources is essential to 

enhance the quality management system of a company. This finding can be applied in any 

research on human resource management and can help to find out the need for employee training 

in workplaces. A healthcare sector is a place where professionals and customers are interlinked 

with each other. The personal relationship of two entities helps in the proper functioning of the 

normal care activities of Primal Health Clinics (Rinfret et al., 2018). This research directs that 

participants prefer a better relationship with the patients and the care professionals in the Primal 

health clinics. This outcome can be helpful in the overall betterment of the relationship between 

the patients and care professionals. This research also has shown that better relationship 

decreases the chance of medical issues and medical suits in Primal health clinics.   

 The findings of the present research are going to be beneficial for future research on this 

topic. The research findings have identified different aspects of which vast research can be done 

in the future. As per the findings of the present research, leadership styles have a significant 

effect on the TQM processes of healthcare clinics. Moreover, the findings of the present research 

are going to be helpful in future research regarding the effectiveness of leadership styles on total 

quality management of the Primal health clinics. Based on the findings of this research, health 

clinics may modify their leadership styles to enhance the process of quality management in their 

organizations. The outcomes of the research have shown ways of reducing the occurrence of 

medical negligence in Primal Health Clinics.  The work is relevant to caregivers, healthcare 

practitioners, and management in health clinics. Therefore, in case of any future research, one 
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would start by engaging all stakeholders in Primal Health Clinics. The most difficult part will be 

related to determining how the management and other top leadership can be made to delegate 

some of the roles to the “juniors.” 

6.10. Efficiency and applicability of my action research 

It was previously mentioned that Primal Health Clinics had reported dissatisfaction 

among its patients and service users as far as communication and service delivery structure was 

concerned. The observations were made based on responses given by participants, which were 

obtained by a survey analysis. Based on action research provided by this research, survey and 

applying the recommendations given a survey was again conducted with the patients of primal 

health clinics and responses obtained as such indicated at the great improvement of satisfaction 

levels and positive aspects of services provided by this health institutes. Action’s research has 

mainly improvised on affordability and efficiency of service delivery structure and its quality 

accompanied by generating new knowledge on recent occurrences. Improvement in satisfaction 

level has been mainly attached to better coordination, better handling of service users, and well-

laid out service delivery plans. Specifically, malpractices faced by service users as per responses 

declined, and Primal Health Clinics managed to bring down the frequency of negative feedback 

from service users as well as service providers. It has been further observed that health insurance 

was made on better and justified aspects. This has helped to address financial management issues 

Primal Health Clinics were had been facing.  

Action research focused on better management techniques for resolving issues that are 

said to have direct influences on productivity in workplaces. Issues revolving around workplace 

productivity are also said to have reflected in initial responses collected from participants, and it 

also, to some extent, contributed negative financial situations. After surveying as per action 
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research, it has been notified actions in workplaces addressing specific service needs are better 

coordinated, and a re-established management structure has looked out at prevailing financial 

issues, and these are well highlighted by responses given by participants. For this well-laid out 

management structure, it is possible to minimize the gap motived among different levels of 

management based on seamless communication and coordination methods.  

 

  



115 
 

Bibliography 

 

Abdulaziz, A. (2013). Leadership of Healthcare Professionals: Where Do We Stand? Oman 

Medical Journal, 28(4), pp.285-287. 

Al-Abdallah, Gh. & Chew, V. (2020) Barriers to Six Sigma implementation in Chinese small and 

medium steel enterprises, International Journal of Business Excellence, Vol. 21, No. 4, 

pp. 454-466 

Al-Bourini, F., Al-Abdallah, Gh., & Abou-Moghli, A. (2013). Organizational Culture and Total 

Quality Management, International Journal of Business and Management; Vol. 8, No. 

24, pp. 95-106. 

Adler, R. W. (2018). Strategic performance management: Accounting for organizational control. 

Abingdon, Oxon; New York, NY: Routledge. 

 

Agwunobi, A. &Osborne, P. (2016). Dynamic capabilities and healthcare: a framework for 

enhancing the competitive advantage of hospitals. California Management Review, 58(4), 

pp.141-161. 

Algilanan, D., L, & Connor, R. (2013). Attitudes to Service Quality: The Expectation Gap. 

Nutrition and Food Science, Vol. 33, pp. 165-173. 

Alhojailan, M.I. (2012). Thematic analysis: A critical review of its process and evaluation. West 

East Journal of Social Sciences, 1(1), pp.39-47. 



116 
 

Alshenqeeti, H. (2014). Interviewing as a data collection method: A critical review. English 

Linguistics Research, 3(1), 39-45. 

Alvarado-Ramirez, K. M et al. (2018). Kaizen, a continuous improvement practice in 

organizations: A comparative study in companies from Mexico and Ecuador. The TQM 

Journal, 30(4), pp. 255-268. 

 

Alvarado-Ramírez, K.M., Pumisacho-Álvaro, V.H., Miguel-Davila, J.Á. and Barraza, M.F.S.  

             (2018). Kaizen, a continuous improvement practice in organizations. The TQM Journal. 

 

Anderson, J.C. et al. (1994). A theory of quality management underlying the Deming 

management method, Academy of Management Review, 19, pp. 472–509. 

Anney, V.N. (2014). Ensuring the quality of the findings of qualitative research: Looking at 

trustworthiness criteria. Journal of Emerging Trends in Educational Research and Policy 

Studies (JETERAPS), 5(2), pp.272-281. 

Anyan, F. (2013). The influence of power shifts in data collection and analysis stages: A focus 

on qualitative research interview. The Qualitative Report, 18(18), pp.1-9. 

Argyris, C. &Schön, D. (1974). Theory in Practice: Increasing Organisational Effectiveness. 

San Francisco: Jossey-Bass. 

Argyris, C. (1994). Good communication that blocks learning. Harvard Business Review, 72 (4), 

pp.77-85, EBSCO Business Source Premier 



117 
 

Bacharach, S.B. (1989). Organizational theories: some criteria for evaluation. Academy of 

Management Review, 14, pp. 496–515.  
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Appendices 

 

Appendix A:  

Focus Group Discussion Questionnaire 

1. What causes medical issues such as medical negligence, increase in the number of legal 

lawsuits, increase in the number of insurance claims and the declining income and budgetary 

cuts in the primal health clinics? 

2. Generally, how can TQM be used to address the aforementioned medical issues (Q1) in the 

Primal Health Clinics? 

3. How is the management of Primal Health Clinics, are human resource needs given priority? 

Why? 

4. Are relationships and coordination between patient and caregivers important? Why? 
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Appendix B  

Semi-structured Interviews 
 

1. How can TQM be used to address medical issues such as medical negligence, increase in the 

number of legal lawsuits, increase in the number of insurance claims and the declining 

income and budgetary cuts in the primal health clinics? 

2. Explain how the management of primal health clinics influences service delivery. 

3. What strategies does the management of primal health clinics apply in their duty? 

4. Why is it necessary to ensure primal health clinics satisfy their patients? 

5. Why is the integration of external support systems necessary in primal health clinics? 
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Appendix C: 

Profile of research participants 

 

 

Variable  Number % Variable  Number  Percentage 

% 

Age  

• 25-35 

• Between 

35-50 

• Greater 

than 50 

 

21 

 

 

16 

 

 

 

7 

 

47.7% 

 

 

 

36.3% 

 

 

15.9% 

 

 

 

Education  

• College 

graduate  

• Postgraduate  

 

4 

 

 

 

40 

 

9.1%  

 

 

 

90.9% 

Gender  

• Male  

• Female  

27 

 

 

17 

61.4% 

 

 

38.7% 

Table 3 research participants 

(Source: Created by researcher) 
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Appendix D: 

Spreadsheet of Themes 

 Higher order codes (Themes) 

Participants 

 

Improving service 

delivery programs 

Addressing 

employee 

needs 

Improving 

teamwork 

between care 

providers and 

supervisors 

Enhancing 

coordination 

among care 

providers, 

patients, and top 

executives. 

Participant 1 

As per my option 

service delivery 

can be influenced 

by implementing 

TQM 

Partnership 

work I think 

better for 

improving 

service 

management 

It is required to 

integrate the 

support system 

in an external 

manner for 

providing 

quality service 

to the care users 

I think service 

requirements are 

necessary in this 

regard. 

 

Participant 2  It is possible for 

me to say that 

TQM helps to 

manage the tasks 

of the care givers 

Teamwork can 

be effective 

strategies in 

this context 

In this regard, I 

think it is 

possible to 

integrate the 

support system 

In this context. I 

think the needs of 

patients require 

to focus 
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in the 

organization. 

for managing 

the service 

quality. 

Participant 3 I can opine that 

service delivery 

can be influenced 

by the performance 

of the staff   

In this context, 

I always prefer 

team 

performance 

“In this context. 

I think the needs 

of patients 

require to focus 

It is helpful to 

improve the care 

service 

Participant 4 

In this context, I 

always prefer TQM 

for influencing 

service delivery 

In this context, 

training can be 

provided to the 

employees for 

managing the 

service quality 

Quality service 

of the care can 

be useful for the 

clinic 

I can focus on the 

medical 

equipment in the 

care sector that 

ensures the safety 

of patients 

Participant 5 I would like to say 

that service 

delivery is 

influenced by the 

management of the 

service in the care 

home 

Well in this 

regard, TQM 

helps to 

manage 

organizational 

issues in the 

care sector 

I can say that 

teamwork needs 

to be done here 

I can say that the 

support system 

helps to improve 

the service quality 
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Participant 6 

With the help of the 

influence of TQM, 

employees’ service 

delivery can be 

effective to the care 

users 

In this case, 

staff 

performance 

influences the 

delivery of 

service 

In this context, I 

can say that the 

performance of 

care providers 

can ensure the 

safety 

Here, it is 

possible to 

manage service 

by using an 

external system of 

support in the 

care home 

Participant 7 

I think it is possible 

to improve the 

service by using 

TQM 

I think Service 

efficiency needs 

to ensure the 

safety of 

patients 

I can tell that 

team working 

needs to be done 

in the workplace 

In context to 

optimize quality 

service to the 

care users, it is 

required 

Participant 8 

Here, it is possible 

to influence service 

delivery by using 

issues mitigation 

strategies 

It is effective 

for managing 

the 

coordination 

among team 

members 

As per my 

opinion, I think 

service quality 

needs to be 

improved 

I like to say that 

partnership 

working is 

effective in this 

context 

Participant 9 In this case, it is 

needed to 

implement TQM in 

the workplace 

I can discourse 

that service 

delivery can be 

predisposed by 

As per my 

opinion, 

partnership 

In this aspect, it is 

possible to 

explain that the 

integration of the 
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work 

presentation of 

the employees 

working is 

effective 

system of support 

helps to 

streamline the 

overall 

management of 

the care homes 

Participant 10 

I prefer always 

quality 

management 

process to 

influence service 

delivery 

I think it is 

possible to use 

TQM by 

managing the 

performance of 

staff 

Partnership 

working can be 

done here.  

 

I can say that 

service quality is 

effectively 

managed by the 

integrated system 

of external 

support 

Participant 11 

It is possible to 

reduce the legal 

lawsuits by 

decreasing the 

service inefficiency 

through TQM 

As per my 

opinion, 

partnership 

working is 

effective 

I think it helps to 

gain the trust of 

the service users 

in the care home 

In this aspect, it is 

possible to 

explain that the 

integration of the 

system of support 

helps to 

streamline the 

overall 
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management of 

the care homes 

Participant 12 

I think service 

efficiency needs to 

ensure the safety of 

patients 

I like to say 

that 

partnership 

working is 

effective in this 

context 

I can tell that 

team working 

needs to be done 

in the workplace 

Quality service of 

the care can be 

useful for the 

clinic 

Participant 13 

It certainly helps in 

enhancing 

reputation of 

Primal health 

clinics 

Better 

communication 

js a key to 

meeting 

employees 

needs 

Conflicts can 

only be resolved 

be teamwork 

In this case there 

is need total for 

coordination in 

workspace for 

improvement in 

service delivery 

structure.  

Participant 14 While working for 

improvement it 

established form 

relationship 

between service 

users and service 

providers 

Meeting 

employees’ 

needs is 

essential to 

ensure safety in 

service delivery 

structure 

Understanding 

between care 

providers and 

care users are 

essential for 

service 

improvement 

Coordination is 

highly needed for 

improve service 

quality 



143 
 

Participant 15 

Service delivery 

structure also has 

influences on 

research outcomes 

and medication 

benefits.  

Meeting 

employees 

needs forms a 

part of solving 

issues faced 

while providing 

service 

Integration of 

support system 

leads to better 

service 

management.  

Coordination 

leads to solving 

research issues. 

 

Participant 16 Improvement in 

service delivery 

contributes 

betterment of 

medications and 

treatment 

procedures 

Leadership 

needed to guide 

employees and 

meeting their 

needs.  

Support system 

are highly 

needed service 

improvement 

and finding 

solutions 

Effectiveness of 

medications 

procedures is 

highly dependent 

on coordination 

Participant 17 

It is needed for 

improving 

research process 

Performance 

monitor in is 

crucial for 

meeting 

employees 

needs 

Teamwork paves 

the way for 

better service 

management.  

Coordination 

leads to better 

management of 

services and 

operations 

Participant 18 Meeting care 

providers critical 

Employee 

needs can be 

Commination 

and service 

Coordination s 

very important for 
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needs is essential 

for service delivery 

structure 

met by better 

coordination 

among staffs 

management 

forms an 

integral part of 

teamwork.  

service 

improvement 

Participant 19 

It linked with 

common solutions 

for all research 

problems 

Understanding 

core objectives 

of business is 

part of meeting 

employee’s 

needs.  

In this case 

there is need to 

work towards 

team 

management.  

Coordination 

leads to better 

communication 

on realizing care 

users’ needs.  

Participant 20 It needed to 

identify research 

solutions through 

improvement in 

service delivery 

structure.  

Employees 

needs can be 

met by focusing 

on quality for 

work 

Teamwork is 

very much 

essential for 

solving service 

conflicts and 

issues 

Care users’ needs 

can be 

understood by 

proper 

coordination.  

Participant 21 Improvement in 

service delivery 

also leads to 

solving many 

problems faced by 

care providers.  

Employees 

needs are 

improvement 

for service 

improvement 

Teamwork is 

essential for 

issues 

management.  

In this care there 

is need to look for 

better service and 

coordination 
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Participant 22 

In case there is a 

need for enhancing 

service delivery. 

Employees 

needs are 

essential for 

meeting 

business 

objectives 

Teamwork is 

highly preferred 

for delivering 

better services. 

Coordination 

paves the way for 

better 

management.  

Table 4 Spreadsheet of Themes 

How can TQM be used to address medical issues such as medical negligence, increase in the 

number of legal lawsuits, increase in the number of insurance claims and the declining income 

and budgetary cuts in the primal health clinics? 

 

Participant 1 “In this context, it is possible for me to say that TQM is quite effective 

for addressing the emerging issues in the care homes.”  

Participant 2 “It is possible for me to say that TQM helps to manage the tasks of the 

caregivers in the organization.” 

Participant 3 “TQM helps to address the issues in a systemic note by improving the 

service.”  

Participant 4 “It is feasible to mitigate issues by using TQM.”  

Participant 5 “I can explain that TQM helps to improve the service quality by 

focusing on the needs of the potential service users.” 
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Participant 6 “Well in this regard, TQM helps to manage organizational issues in the 

care sector.”  

Participant 7 “In this context, I can prefer TQM to address emerging issues in the 

organization.”  

Participant 8 “With the help of TQM, staff can give effective service to the care 

users.”  

Participant 9 “It is required to use TQM for decreasing the number of claims of 

insurance.”  

Participant 10 “It is possible to reduce the legal lawsuits by decreasing the service 

inefficiency through TQM.”  

Participant 11 “In this case, it is needed to implement TQM in the workplace”.  

Participant 12 “I think it is possible to use TQM by managing the performance of 

staff.”  

Participant 13 “TQM intricately helps in streamlining medical activities.” 

Participant 14 “TQM is essential for ruling communication issues between working 

staffs.” 

Participant 15 "TQM is referred to as an ultimate tool for the management of 

differentiated activities at the same time" 

Participant 16 "It is needed in the case for linking various ideas for achieving common 

business outcomes." 
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Participant 17 "TQM contributes to the monitoring of staff performance." 

Participant 18 “It contributes to handling issues relating to lawsuits.” 

Participant 19 "Staff can be made well aware of business objectives with the help of 

TQM." 

Participant 20 “Linking one task with another is effectively done with the help of 

TQM” 

Participant 21 “Leal lawsuits are effectively handled by TQM.” 

Participant 22 “It helps in performance management” 

Table 5 Transcript 1 

 (Source: Created by the researcher) 

Explain how the management of primal health clinics influences service delivery. 

Participant 1 “As per my option service delivery can be influenced by implementing 

TQM.”  

Participant 2 “In this context, I can say that the skill management of employees can 

influence service delivery.”  

Participant 3 “I can opine that service delivery can be influenced by the performance 

of the staff."   

Participant 4 “In this context, I always prefer TQM for influencing service delivery.”  

Participant 5 “I think it is possible to improve the quality-of-service delivery in the 



148 
 

care sector.”  

Participant 6 “I would like to say that service delivery is influenced by the 

management of the service in the care home.”  

Participant 7 “With the help of the influence of TQM, employees’ service delivery can 

be effective to the care users.” 

Participant 8 “In this case, staff performance influences the delivery of service.” 

Participant 9 “I think it is possible to improve the service by using TQM.”  

Participant 10 “Here, it is possible to influence service delivery by using issues 

mitigation strategies.”  

Participant 11 “I can discourse that service delivery can be predisposed by work 

presentation of the employees.” 

Participant 12 “I prefer always quality management process to influence service 

delivery.”  

Participant 13 “Service delivery can be improved by solving communication issues.” 

Participant 14 “Laying down an effective mitigation strategy is key to improve service 

delivery structure.” 

Participant 15 “Proper task management and activities play a key role in improving 

service delivery structure.” 

Participant 16 “Service delivery can be improved by solving communication issues.” 
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Participant 17 “Service delivery is highly associated with how the needs of service 

users are fulfilled by primal health clinics.” 

Participant 18 “Meeting customers’ needs are critical issues for improving service 

delivery structure.” 

Participant 19 “Differentiating tasks needs as per their requirement is key to 

improving service delivery structure.” 

Participant 20 “Differentiating tasks needs as per their requirement is key to 

improving service delivery structure.” 

Participant 21 “Proper communication between employees and supervisors is very 

much essential.” 

Participant 22 “It is necessary for primal health clinics to understand the needs of 

employees.” 

 Table 6 Transcript 2 

(Source: Created by the researcher) 

What strategies does the management of primal health clinics apply in their duty? 

Participant 1 “Partnership work I think better for improving service management.”  

Participant 2 “Teamwork can be effective strategies in this context.”  

Participant 3 “In this context, I always prefer team performance.”  

Participant 4 “In this context, training can be provided to the employees for 

managing the service quality.” 
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Participant 5 “In this aspect, I think performance management should be the main 

focus.”  

Participant 6 “I can say that teamwork needs to be done here." 

Participant 7 “Training strategy can be useful for the employees.”  

Participant 8 “I prefer partnership working strategy in the care home.”  

Participant 9 “I can tell that team working needs to be done in the workplace.”  

Participant 10 “I like to say that partnership working is effective in this context.”  

Participant 11 “As per my opinion, partnership working is effective.”  

Participant 12 “Partnership working can be done here.”  

Participant 13 “Leadership can be referred to as an important aspect.” 

Participant 14 “I think that working on several ideas is very crucial for task 

management.” 

Participant 15 “Setting proper business targets and performance management is 

necessary” 

Participant 16 “Setting proper business targets and performance management is 

necessary.” 

Participant 17 “Proper management is essential besides performance monitoring” 

Participant 18 “Staff should be laying focus on solving communication issues.” 
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Participant 19 “Understanding the core objectives of assigned tasks is essential.” 

Participant 20 “Focusing on teamwork and working out conflicts is key to service 

management.” 

Participant 21 “As per my view, it is essential to focus on quality for work rather than 

quantity of work.” 

Participant 22 “Partnership is very important here.” 

Table 7 Transcript 3 

 (Source: Created by the researcher) 

Why is it necessary to ensure primal health clinics satisfy their patients? 

Participant 1 “I think service requirements are necessary in this regard.”  

Participant 2 “As per my opinion, it is required to ensure the safety of patients by 

providing them with quality service.”  

Participant 3 “In this context. I think the needs of patients require to focus" 

Participant 4 “Quality service of the care can be useful for the clinic.” 

Participant 5 “I can focus on the medical equipment in the care sector that ensures 

the safety of patients."  

Participant 6 “Service efficiency can ensure the safety of care users.”  

Participant 7 “I can state that effective service quality is useful for care users." 

Participant 8 “In this context, I can say that the performance of care providers can 
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ensure safety."   

Participant 9 “I think Service efficiency needs to ensure the safety of patients.”  

Participant 10 “As per my opinion, I think service quality needs to be improved.”  

Participant 11 “I think It helps to gain the trust of the service users in the care home.” 

Participant 12 “In this context, assurance of safety can help to improve the service 

quality of the service providers.”  

Participant 13 “Understanding critical needs is very necessary for ensuring safety.” 

Participant 14 "As per my view, sometimes the key to safety lies on not-mentioned 

issues and observing the overall status of patients." 

Participant 15 “Most important fact for safety is to look at proper service and optimal 

results from services provided.” 

Participant 16 “It is important to look for unsaid needs and mental state of a particular 

patient.” 

Participant 17 “Improving service quality is very much essential for ensuring safety 

within health care.” 

Participant 18 “Safety depends on how well a patient is treated from identifying issues 

and resolving these with proper treatment.” 

Participant 19 “Safety depends on how well a patient is treated from identifying issues 

and resolving these with proper treatment.” 
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Participant 20 “I think safety majorly depends on assessing particular treatment 

effectiveness given the health status of the people.” 

Participant 21 “As per my opinion service quality is the utmost necessary aspect for 

patient safety.” 

Participant 22 “Considering the views of patients besides having the trust of service 

structure is essential for patient safety.” 

Table 8 Transcript 4 

 (Source: Created by the researcher) 

Why is the integration of external support systems necessary in primal health clinics?  

Participant 1 "It is required to integrate the support system externally for providing 

quality service to the care users.”  

Participant 2 “In this regard, I think it is possible to integrate the support system for 

managing the service quality.”  

Participant 3 “It is helpful to improve care service."  

Participant 4 “It is helpful to focus on the needs of care users."   

Participant 5 “In order to provide quality service to the care users, it is required.”  

Participant 6 “Support system helps to meet the requirements of the care users.”  

Participant 7 "I can say that the support system helps to improve service quality." 

Participant 8 “Here, it is possible to manage service by using an external system of 
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support in the care home.”  

Participant 9 “In context to optimize quality service to the care users, it is 

required.” 

Participant 10 “It is effective for managing coordination among team members." 

Participant 11 “In this aspect, it is possible to explain that the integration of the 

system of support helps to streamline the overall management of the 

care homes.” 

Participant 12 “I can say that service quality is effectively managed by the integrated 

system of external support.”  

Participant 13 “External support is necessary to improve the capability of a primal 

health clinic to give quality care to patients.” 

Participant 14 “External support is essential for understanding the key needs of 

service users.” 

Participant 15 “External support is needed to have added information on patients’ 

health status.” 

Participant 16 “It is needed for improving the quality-of-service delivery structure.” 

Participant 17 “External support is required for modifying existing service 

dimensions.” 

Participant 18 “As per my opinion, external support is needed for regulating existing 

service offering policies.” 
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Participant 19 “It plays a key role in improving the quality-of-service delivery.” 

Participant 20 “In most of the cases, external support gives new and effective 

business directions for introducing effectiveness in service delivery 

structure.” 

Participant 21 “I think external support helps any organization to introduce new 

service dimensions and meeting unmet needs of care users.” 

Participant 22 “Learning more about any chronic condition is simplified by the 

integration of external support.” 

Table 9 Transcript 5 

 (Source: Created by the researcher)  

Appendix E:  

Pearson Correlations 

 

Table 10 Pearson Correlation of Focused Group Discussion 

 



156 
 

Statistical based Discussion -Interview  

 

Table 11 Statistical based Discussion -Interview 

 


