
Arc
hi

ve
 o

f S
ID

Iranian J Publ Health, 2005, Vol. 34, No. 2, pp.58-63 
 

58 

Assessment of Organization Readiness for TQM Implementation 
 
 
 

*A Lameei 
 
 
 

Dept. of Infectious Diseases, School of Medicine, Urmia University of Medical Sciences, Urmia, Iran 
 

(Received 13 January 2004; revised 28 May 2005; accepted 13 June 2005)  
 
 
Abstract 
Since about four years ago, total quality management (TQM) has been informally introduced into our integrated healthcare 
and medical education system. With the aim of getting feedback/ learning from the experiences of the universities/schools 
of medical sciences in setting the ground for TQM implementation, an assessment was done. The survey results show that 
out of 31 universities/ schools of medical sciences, 15(48%) had 50 to 59% readiness, 8 (26%) 60 to 70%, and the remain-
ing 8 (26%) more than 70% readiness. Another finding was that, there was a discrepancy between top management teams, 
understanding of TQM and their actual actions in taking steps regarding its implementation. In conclusion, although the 
universities/ schools of medical sciences are taking steps toward setting the stage for TQM implementation, each one with 
its own pace, but the top management team must take more active role than the past in preparation for and implementation 
of TQM. 
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Introduction 
Islamic Republic of Iran’s healthcare system is 
completely integrated into its medical educa-
tion system. Every university/school of medical 
sciences (USMS) is responsible for providing 
both education and healthcare services, and 
each university/school of medical sciences is 
governed by a management team of 5 to 8 peo-
ples. Since about four years ago, total quality 
management (TQM) has been informally intro-
duced into the Islamic Republic of Iran’s 
healthcare system. The long term aim was to 
provide the necessary conditions for imple-
menting TQM. For this end, a national com-
mittee for quality improvement (NCQI) was 
established. The NCQI was supposed to pro-
vide support, training and advice regarding 
quality improvement initiatives. It is important 
to say that, although the NCQI has prepared a 
framework for implementation and necessary 

training courses and materials, but a “blue-
print/roadmap” for implementation was not de-
veloped, nor a “prescriptive/compulsory” way 
of doing the task was imposed. NCQI has acted 
as a trigger of change and the universities/ 
schools of medical sciences were free to adopt 
or not adopt the TQM.  In addition, they were 
totally independent in planning for their own 
quality improvement efforts, even without any 
input from NCQI. 
Clearly, different USMSs have started their 
journey with different understanding of TQM 
philosophy, have chosen different ways for 
moving towards it, and have moved forward 
with their own pace. Nonetheless, they cer-
tainly have more or less, benefited from the 
framework provided by the NCQI. 
According  to  the  implementation  phases pro- 
posed by NCQI (Appendix- A), the first two 
phases, i.e. awareness and knowledge & ex-

*Correspondence: Tel: +98 21 22418220, Fax: +98 21 22407168, E-mail: Myself @ doctorlameei.com  

Iranian J Publ Health, 2005, Vol. 34, No. 2, pp.58-63

www.SID.ir



Arc
hi

ve
 o

f S
ID

A Lameei: Assessment of Organization… 
 

1 

perience, were designed for making the USMS 
ready for implementing TQM. The expected 
outputs of these two phases were: 
Comprehension of quality, quality Improve-
ment and TQM. 
Top management team commitment to TQM. 
Creating an organizational culture consistent 
with values of TQM. 
Achieving organizational readiness for imple-
menting TQM.  
Based on what was told, it is expected that the 
current picture of readiness for TQM imple-
mentation, will be different among different 
USMSs. As a means of feedback/learning from 
what has happened, and as a driving force for 
the USMSs, it was decided to assess the readi-
ness of the USMSs for TQM imple- mentation.   
 
Materials and Methods 
This was a cross- sectional study. A question-
naire containing twenty questions (Appendix-
B) was developed based on TQM principles, 
implementation frameworks and available 
models (1-9), piloted and distributed among the 
34 USMSs. Since the top management team is 
responsible for   organizational   readiness and 
providing leadership and role model for TQM 
implementation, so they were designated for 
filling the questionnaires.  
Microsoft Excel was used for data entry and 
analysis. Mean score for each question and a 
total score for the whole questionnaire was cal-
culated. The latter represents the percent of 
readiness of the each USMS for TQM imple-
mentation (Fig. 1 and 2). 
 
Results 
Out of 244 questionnaires distributed to 34 
USMSs, 218 questionnaires were filled and re-
turned with response rate of about 90%. A 
minimum of five questionnaires for each 

USMS was considered to be sufficient for 
analysis. Data for 31 of them were analyzed. 
Fig. 1 shows that fifteen (48%) of the USMS 
had 50 to 59 percent of readiness, eight (26%) 
60 to 70 %, and the remaining eight (26%) 
more than 70%. Review of Fig. 2 shows that 
the four questions having the highest scores, 
are questions 8, 14, 4 and 3, respectively; and 
the four questions having the lowest scores are 
questions number 7, 6, 12 and 13, respectively 
(see Appendix-B).  
 

   

 
 

 Fig. 1: Comparison of the percent of readiness of the 
universities/schools of medical sciences 
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Appendix A 
Implementation phases and their expected outputs * 

 
Implementation stage Output 

1. Awareness • Comprehension of quality, quality improvement & TQM 
• Top management team commitments  
• Adoption of TQM as a management philosophy 
• Organizational readiness for implementation.  

2. Knowledge & experience  • Mangers and employees learn and get insight into con-
cepts, principles and methods of TQM by active in-
volvement in process improvement. 

• A consistent organizational culture is created.   

3. Strategic planning based  
   on quality                                   

• A 3 to 5 year quality- based strategic plan is established. 
• Vision, mission and strategic goals of the organization are 

linked to new philosophy.  

4. Strategic implementation  • Further learning by doing 
• TQM becomes a way of doing things  

5. Evaluation and continuous  
    improvement  

• Learning from positive & negative experiences 
• Review, adoption and/or replanning 

 
*Adapted from Gaucher EJ, Coffey RJ. Total Quality in Health Care: from Theory to Practice, San 
Francisco: Jossy-Bass Publishers, 1993 

Fig. 2: Comparison of the score of each question in all of the universities/schools of medical sciences
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Appendix – B 
  

 
* Organization in this questionnaire refers to the university/school of medical sciences 

Assessment of Organizational Readiness for Total Quality Management (TQM) Implementation 
 
For each of the 20 statements, rate your organization from 1 to 5 (strongly disagree to strongly agree), indicating how true 
the statement is about your organization. Please circle only one number in each column. 
 

Strongly 
agree 

   Strongly 
disagree 

5 4 3 2 1 

 
Question 

     I have received adequate training on TQM. 

     I have invested a significant portion of my time in learning about TQM. 

     I have clearly understood the span of changes brought with TQM. 

     I believe that TQM is applicable in our organization. * 

     I have personally selected TQM and proposed its implementation in our organiza-
tion. 

     I have been actively involved in the introduction of TQM into the organization. 

     TQM related issues are frequently discussed in the meetings of the board of di-
rectors of our organization. 

     I am committed to the implementation of TQM. 

     A supportive structure such as quality council/committee is coordinating quality 
improvement efforts in our organization.  

     I am one of the members of the above-mentioned supportive structure. 

     An organization-wide training program has been planned and is being imple-
mented in this organization. 

     There is a common language about concepts, principles and methods of TQM in 
our organization. 

     For building readiness for TQM implementation, I have devoted necessary re-
sources. 

     Being customer-focused is promoted and emphasized by the top management 
team of our organization 

     A culture supportive of TQM is being promoted in this organization. 

     Our organization culture promotes total involvement of employees in quality im-
provement efforts. 

     Cross-functional teamwork is highly valued in this organization. 

     Process improvement is widely practiced in this organization. 

     Teams and individual employees are rewarded and recognized here, for their 
improvement efforts. 

     There are obvious champions surfacing from all levels of the organization in sup-
porting TQM. 
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Discussion 
There is no one best way to implement TQM 
(10). There is no one best way…which suits all 
organizations and cultures (2). Our organiza-
tions and their culture are all different … there-
fore, the implementation  plan that worked well 
for one [organization] will never fit exactly 
with needs of another [organization] (11). You 
may understand the “what” and the “why” of 
TQM, but the more difficult question is, “How” 
do you implement a TQM effort? (12). From 
the start, organizations must accept that TQM is 
a long and arduous journey, which has no end 
(2). All of the above quotations show that im-
plementation of TQM is difficult; there is no 
one best way for it’s implementation; it needs a 
long term view; and every organization must 
have a tailor-made approach to implementing 
TQM, which is suited to the needs of the or-
ganization. There has been emphasis on phased 
and step by step introduction of TQM into the 
organizations (2, 4, 7, 8, 10, 11, 13).  
In the beginning of this evolutionary imple- 
mentation process, achieving deep understand-
ing of TQM, capturing top management comit- 
mment, adoption of TQM as a change strategy, 
providing a common language, offering a vi-
sion of the future, taking actions for cultural 
change, rather than taking actions directly re-
lated to TQM implementation and creating or-
ganizational readiness for TQM implementa-
tion, are highly important. These are “sign-
posts” of appropriate orientation of the organi- 
zations toward TQM (3, 5, 11, 14, 15). 
not been created yet; and not enough resources 
have been devoted to Based on what was told, 
our USMSs have a long way to go to imple- 
menting TQM. Findings of this assessment 
show that all of them have moved forward and 
the observed differences are somehow natural 
and represent their unique situations. Every US- 
MS, by using the implementation frame-work 
offered by NAQC, has chosen its own starting 
point and course of actions at a pace which 
suits its own situation and available resources.  

One interesting point was that the top manage-
ment teams have stated that they were commit-
ted to TQM; being customer-focused was pro-
moted; TQM was applicable in their USMS; 
and they understood the span of changes 
brought with TQM (Fig. 2). In contrast, they 
have also stated that TQM was not frequently 
included in the agenda of their meetings; they 
have not been very actively involved in intro- 
duction of TQM to their organization; a com-
mon language has the movement. This shows a 
discrepancy between top management teams 
’understanding and action and it must be reme-
died, otherwise it may endanger the whole idea 
of TQM implementation. 
Although implementation of TQM actually 
starts with strategic planning (12), however fer-
tile soil for its implementation must be prepared 
through preliminary steps, which are absolutely 
dependent on right understanding of TQM and 
appropriate start of it (2). This study shows that 
the top management teams must take more ac-
tive role than the past, for setting the ground for 
TQM implementation (2, 3, 10-13).  
The result of this assessment will be distributed 
among the USMSs. We are sure it will be used 
as a means of learning from each other. More-
over, we believe that the questionnaire can be 
used as a means of self- assessment, which will 
make them able to enhance their preliminary 
(readiness) implementation efforts.  
It is the right time for the MOH & ME to adopt 
TQM philosophy formally, and support the im-
plementation efforts throughout the entire sys-
tem. 
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