
1 
 

 

 

  BABEŞ-BOLYAI UNIVERSITY 

FACULTY OF ECONOMIC SCIENCES AND BUSINESS ADMINISTRATION 

DOCTORAL SCHOOL OF ECONOMIC SCIENCES AND BUSINESS 

ADMINISTRATION 

 

 

 

 

 

 

 
PhD THESIS 

SUMMARY 

 
THE QUALITY OF HEALTHCARE SERVICES AS A DETERMINING 

FACTOR OF ORGANIZATIONAL EFFECTIVENESS IN HEALTHCARE 

UNITS 

 

 

 

 

 

 

 

 

                                                                                                                                                          

Scientific Coordinator:                                                                                                                        

Prof.univ.dr. Liviu ILIEŞ                   

                                                                                     PhD Candidate:  

                                                                                    Alexandra GONTEAN                                                        

 

 

 

 

Cluj-Napoca 2025 
 



2 
 

 

 

TABLE OF CONTENTS 

1. KEYWORDS: quality, quality management, healthcare services, patient safety………...2 

2. INTRODUCTION……………………………………………………………………………..2 

3. ASPECTS REGARDING THE QUALITY OF HEALTHCARE SERVICES…………...3 

4. RESEARCH METHODOLOGY…………………………………………………………….5 

4.1. Research topic and objectives ………………………………………………………………. 5 

4.2. Variables of the analysis mode.................................................................................................7 

5. CONCLUSIONS AND PERSONAL CONTRIBUTIONS.....................................................8  

6. SELECTED BIBLIOGRAPHY 

…………………………………………………………….Error! Bookmark not defined. 

1. KEYWORDS: quality, quality management, healthcare services, patient safety 

 

2. INTRODUCTION 

Improving the quality of healthcare services and the outcomes obtained through the 

operationalization of Total Quality Management (TQM) best practices represents one of the 

core priorities for the management of healthcare units in the public health system. 

From the perspective of strategies, policies, and practices regarding quality assurance, 

healthcare units focus on implementing TQM practices and methods to promote the quality of 

healthcare services. 

Applying TQM within healthcare units is based on an improvement process clearly 

founded on elements that define excellence in achieving clinical and administrative 

performance, with significant effects on improving the quality of medical services and patient 

safety. At the same time, it offers a set of methods and tools for managing the quality of 

healthcare, facilitating a systemic and coherent approach to methods and practices for quality 

improvement generated by the processes of delivering medical care services. 

For this reason, we observe, both in the literature and especially in successful public and private 

healthcare organizations, a concern for developing best practice guidelines to help medical and 

administrative staff understand and apply TQM-specific concepts in the operationalization and 

functioning of the quality management system. 
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Quality improvement programs based on TQM principles and best practices within 

healthcare units of the public health system are essential for improving clinical outcomes in 

patient treatment, increasing patient satisfaction, and reducing medical errors. 

Implementing quality improvement methods such as TQM, Lean Management, EFQM, and 

Clinical Risk Management has led to significant progress in healthcare units, supported by 

legislative frameworks and effective performance evaluation tools. 

Digitalization and certification of the QMS based on ISO 9001 improve the quality level 

of medical services provided, which is why Romania must accelerate the implementation of 

these measures. Additionally, the operationalization of TQM, based on international quality 

standards, is essential to increase the competitiveness of the Romanian healthcare system, 

according to the National Strategy for Quality Assurance in Healthcare for 2018–2025. 

The National Health Strategy 2023–2030 also supports the refinement of the health financing 

system to make services more accessible and transparent to patients, as well as reducing 

bureaucracy and waiting times through digital technologies and process automation. 

At the same time, the emphasis on patient safety and technological innovation 

demonstrates the leadership commitment of healthcare units to ensure a modern and high-

performing healthcare system. 

Leaders in the public healthcare system play a major role in shaping organizational 

culture by actively engaging in the professional development of staff. Through mentoring 

programs, training sessions, and advancement opportunities, hospitals can motivate employees 

to actively contribute to improving the quality of medical services. Transformational leadership 

approaches promote innovation and adaptability to changes in the healthcare system. 

3. ASPECTS REGARDING THE QUALITY OF HEALTHCARE SERVICES 

 
 

The issue of quality improvement is one of the great "obsessions" of managers of 

organizations worldwide. According to the World Health Organization, the quality of services 

in the healthcare field expresses the degree of excellence achieved in medical activity, in 

accordance with the current level of knowledge and medical technology 
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In this study, I aimed to evaluate the quality of services provided by medical 

organizations and determine its impact on organizational effectiveness and the level of 

satisfaction of patients, who have a dual role—as both external beneficiaries/clients of these 

services and internal clients, depending on the nature and characteristics of the medical 

services in the units studied. This approach allows identifying both the main positive aspects 

and the negative ones concerning the patients’/beneficiaries’ experience. 

Considering the major role of employees in the healthcare system, an important issue 

for the management of medical organizations is to find the most appropriate methods for 

measuring and evaluating results, i.e., their performance—an essential condition not only for 

increasing patient satisfaction but also for employee satisfaction, seen as internal clients. These 

employees represent an especially important intrinsic part of management in general and of the 

organizational climate. In this study, I proposed evaluating the perception of medical staff and 

patients regarding the quality performance of healthcare personnel from four clinical hospitals 

specializing in Internal Medicine—institutions that are representative in the field—as well as 

identifying employee attitudes and behaviors in the process of improving healthcare service 

quality. 

Ensuring a high standard of quality requires the strong involvement of medical 

personnel at all hierarchical levels of healthcare units in the public health system, based on 

TQM principles and practices. Achieving quality objectives within a medical organization 

represents a critical success factor and a continuous effort by all employees. For this reason, 

managers must carry out ongoing management analyses alongside strictly medical ones to 

ensure the quality of medical care services, which also includes patient safety. 

With the implementation of good quality management practices in the healthcare 

system, the concept of the "patient-centered healthcare service" has been introduced. This 

concept is widely recognized and considered the foundation of the high-quality healthcare 

process, which includes patient health. Its aim is to meet patient needs and share their personal 

values by supporting them as active partners in providing healthcare services. 

The performance of healthcare systems is among the declared priorities of the EU 

Commission. To ensure the effectiveness, efficiency, and quality of healthcare services, 

patients must be informed to improve and manage their health in terms of medical treatment 
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proactively, so they can make informed choices. Additionally, transparency of activities and 

healthcare systems should be optimized, as well as the availability of reliable, independent, and 

easy-to-use information for patients. Health practices should also be improved through 

communication with patients and by collecting and providing feedback to and from them. 

Improving the quality of healthcare services, including patient safety, plays a decisive 

role in ensuring organizational effectiveness, addressed as a key performance indicator within 

healthcare units in the health system, alongside patient satisfaction, employee satisfaction, and 

commitment to the organization and workplace. For this reason, healthcare units seek to 

support quality improvement through TQM programs, in which structures, processes, and 

functions support measurement and improvement activities. 

Given the increasingly dynamic environment in which hospitals operate and the need to 

enhance hospital performance and the quality of healthcare, researchers are conducting more 

and more studies on the qualitative level of medical services provided, including patient safety, 

based on modern methods such as Total Quality Management (TQM). 

4. RESEARCH METHODOLOGY 

4.1. Research Topic and Objectives 

Despite the benefits that can be generated by the implementation of TQM within 

healthcare units, it is evident that the literature lacks the foundation and structure that 

underpins TQM research in the healthcare context. The connections between studies 

addressing this topic, in the context of meeting the requirements for high-standard medical 

services, are difficult to establish. 

The current state of existing research on TQM from the perspective of healthcare units 

indicates that more studies in this field are necessary. Developing new knowledge regarding 

the identification of appropriate predictors for TQM success contributes to identifying activity 

areas where further research is needed in order to improve effectiveness in the healthcare field. 

The theme of this paper is based on the analysis of theoretical and practical studies 

published in the specialized literature and the results obtained from the implementation of 

TQM in healthcare units within Romania’s public health system, as well as in other EU 

countries, primarily Germany, which has a performant QMS based on ISO 9001 and EFQM 

standards. 
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The empirical study explores the management of healthcare units in Romania's public 

health system and analyzes the factors that facilitate the operationalization of TQM principles 

and best practices and ensure the effectiveness of the operationalization of the quality 

management system. 

The purpose of the research is to contribute with better results and experiences in 

implementing TQM within healthcare units in the public health system by applying best 

practices in quality improvement of medical services. 

The analysis model used in the study is based on healthcare units in the public health 

system, exemplified by four hospitals specialized in Internal Medicine, which is dedicated to 

“the prevention, diagnosis, and complex treatment of a wide range of adult diseases, from 

digestive and respiratory conditions to endocrine, cardiac, and autoimmune problems.” 

The general objective of the research is to develop a model for scientifically identifying 

and analyzing the stage of implementation of total quality management principles and best 

practices within healthcare units in the public health system, in order to identify critical success 

factors and suitable solutions for improving medical service quality and patient satisfaction, 

and to determine their influence on organizational effectiveness. 

The specific objectives refer to: 

 Documentation based on relevant literature, including theoretical and practical studies 

published in specialized sources, regarding healthcare quality improvement and TQM 

implementation within healthcare units; 

 Identification, based on the literature, of critical success factors and TQM best practices 

in Romania and other EU and U.S. countries; 

 Presentation of the characteristics of healthcare service quality, its measurement, and 

analysis across main dimensions from the patient’s perspective using descriptive 

statistical indicators. Additionally, regression analysis was used to determine key 

statistical links between quality dimensions and patient satisfaction; 

 Analysis of the main variables defining the construct, i.e., variables that measure the 

quality of healthcare services and internal performance from the employee’s perspective. 

Statistical links were also determined between the variables measuring quality, 

satisfaction, and staff commitment, and their influence on organizational effectiveness. 



7 
 

For research within healthcare organizations, I chose the survey as a quantitative 

method, which I consider suitable for descriptive research that can determine relationships 

between variables in a given context. 

The quantitative method is appropriate and effective for collecting information on the 

perceptions of respondents—patients and healthcare personnel—regarding their opinions on 

organizational reality. However, it is less effective when trying to obtain information on 

respondent behavior, given that self-assessments are not always reliable or accessible to the 

researcher. 

Additionally, for the empirical study, I also used a qualitative method, namely the semi-

structured interview, which provides more flexibility in addressing specific, detailed issues, 

ensuring better substantiation of observations, conclusions, and recommendations. 

 

4.2.Variables of the Analysis Model 

Considering the particularities of healthcare services and public healthcare units, along 

with the strategies, policies, and medical practices used to improve quality and patient safety, 

an empirical study was conducted on quality and its analysis methods from both the patient 

(external) and employee (internal) perspectives. 

The primary variables included in the questionnaire related to quality measurement and 

analysis from the patient perspective compose the following aggregated variables used in the 

analysis model: 

 Quality of healthcare service; 

 Quality dimensions: Reliability; Responsiveness; Competence; Empathy; Tangibility; 

 Patient satisfaction. 

The aggregated variables ensure a construct based on the perceptions of respondents 

from the patient sample of the medical organization. 

For quality analysis from the internal perspective of healthcare staff, i.e., employees of 

the four healthcare units included in the study, the variables are: 

 Quality of healthcare services; 

 Quality leadership; 

 Effectiveness of TQM best practices implementation; 

 Employee satisfaction; 
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 Staff commitment to quality; 

 Organizational effectiveness. 

Reliability analysis of the aggregated variables to determine their internal consistency 

using Cronbach's Alpha coefficients was performed using the econometric model from the 

STATA 18 statistical processor. For the validity analysis of the primary variables that compose 

the 14 aggregated variables, descriptive statistics indicators (mean, standard deviation, standard 

error, coefficient of variation) were used. These indicator values validate the primary variables 

of the 14 aggregated constructs, which serve in measuring and analyzing the quality of 

healthcare services provided by the four medical units included in the study. 

 

5.CONCLUSIONS AND PERSONAL CONTRIBUTIONS  

The analysis of these variables in the analytical model demonstrates that the quality 

indicators used in this research show that the four healthcare units possess both the capacity and 

the necessary competencies to improve the quality of the medical services provided, in order to 

increase customer satisfaction and organizational effectiveness, as a measure of the performance 

of healthcare units in the public health system. 

According to the research results, internal quality improvement is directly and 

significantly influenced by quality leadership, the effectiveness of TQM methods and practices, 

and employee satisfaction. This means that the effectiveness of leadership, TQM methods and 

practices, and employee satisfaction are the most important predictors in the process of 

improving the quality of services provided by healthcare units. 

Additionally, quality, from the patient’s perspective, is directly influenced by a number 

of factors that compose the quality dimensions: reliability, responsiveness, competence, 

empathy, and tangibility. These can be considered good predictors for ensuring quality in the 

healthcare units that were the subject of the study. At the same time, the quality of healthcare 

services, in patients’ opinions, represents the most important factor in improving patient 

satisfaction. 

We can also observe that the variables related to: quality; TQM methods, practices, and 

benefits; quality leadership; and employee satisfaction, influence both directly and significantly 
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the organizational effectiveness, and also indirectly, through the commitment of the healthcare 

unit personnel. 

The main personal contributions, based on the research results, are the following: 

 The use of relevant and effective non-financial indicators for adequately measuring 

performance through quality in healthcare units, for the services provided by healthcare 

units in the public health system. In this regard, indicators such as employee satisfaction, 

commitment to quality, organizational effectiveness, along with TQM-specific 

indicators, patient satisfaction, patient safety evaluation, and medication error rate, were 

analyzed; 

 Analysis of major TQM trends in healthcare organizations within the health system, 

considering both international models of best practices and the specific features of 

Romania’s public healthcare system. These include operationalizing TQM principles, 

digitalization of medical processes, and emphasis on patient safety—approaches aimed 

at reducing medical errors, improving patient satisfaction, and optimizing resources; 

 Identification of the main TQM predictors—quality, employee satisfaction, and staff 

commitment—that significantly and positively influence organizational effectiveness; 

 Identification of relevant characteristics for measuring quality from the perspective of 

patients and healthcare staff within medical care units, based on strong patient and 

employee orientation. The results obtained from the regression analysis show that the 

variable “qualitative level of healthcare services provided,” from the perspective of 

medical unit staff, is a good predictor for both employee satisfaction and commitment, as 

well as organizational effectiveness; 

 Identification of TQM best practices to ensure the operationalization of the most 

appropriate strategies, policies, and management practices aimed at increasing patient 

satisfaction, reducing medical errors, and ensuring organizational effectiveness; 

 Improving the quality of medical services and patient safety is supported not only for 

ensuring the performance of healthcare units but also for ensuring population health and 

improving quality of life. The research also supports the need to raise awareness among 

employees regarding the importance of involving patients in all aspects of health and 

care through high-quality information and “health literacy”; 



10 
 

 The analysis of the impact of leadership on organizational effectiveness demonstrated 

that adaptive leadership, based on collaboration and innovation, directly contributes to 

increased patient satisfaction and organizational effectiveness. The essential role of 

training leaders in the medical field was highlighted, as well as that of teams, through the 

development of innovative strategies for optimizing processes. 
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