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1 INTRODUCTION

The subject of this thesis is quality management in public services. This is an
important subject, because services in general and service industries provide work
for more than two-thirds of the labour force in Finland. It is an important study
subject also, because public service production seems to have a positive impact
on the employment of a country and it is a fact that service industries are the most
important employer (Sinko et al. 2005: 5, 9-10, 14). Most new jobs are generated
by services and services dominate the economy in most nations. There are many
factors that stimulate the transformation of the service economy, like government
policies, social changes, business trends, advances in information technology and
globalization. The business trends include focus on quality and customer
satisfaction. The success of a firm in this kind of a situation hinges on 1)
understanding customers and competitors, 2) viable business models and 3)
creation of value for both customers and the firm (Lovelock & Wirtz 2007: 7—-12).
To conclude the former studies we can suppose, that the service sector in itself is
an important subject of a study.

In this dissertation the target organizations are public sector organizations that
apply quality management. It is important to study how we can apply quality
management (QM) in the public sector, because QM is developed in the private
sector organizations and traditionally, the public sector has followed firms and
tried to apply management techniques and tools developed in the private sector
(Fryer 2007, 498). Even though we may know that public and private
organizations differ from each other, we may still try to apply holistic
management models without any alterations (Eskildsen et a 2004, 51). There are
also differences between the sectors in work values (Lyons et al. 2006; van der
Wall et al. 2006: 342).

This dissertation consists of six articles, an introduction, and a conclusion. I
studied QM in public sector during the years 2000-2010. This is done with the
help of multiple case study. The study is almost like a longitudinal study and
therefore the articles could have been analysed also with the help of critical
incident —technique (CIT), which is suitable for longitudinal studies concerning
services (Gremler 2004: 65-66). CIT studies have been used in studies
concerning service satisfaction or dissatisfaction (Bitner et al. 1990), service
quality, service failure and recovery, service delivery, service employees etc. To
put it simply, the aim has been to explore service issues and to enhance our
understanding of service issues (Gremler 2004: 66, 72).
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1.1  What is quality management?

Quality management (QM) is defined as the application of a quality management
system in managing a process to achieve maximum customer satisfaction at the
lowest overall cost to the organization while continuing to improve the process.
Quality management system (QMS) is a formalized system that documents the
structure, responsibilities and procedures required to achieve effective quality
management (Nelsen & Daniels 2007).

Total quality management (TQM) can be defined as a management approach to
long term success through customer satisfaction. TQM is based on all members of
an organization participating in improving processes, products, services and the
culture in which they work. The methods for implementing this approach are
found in the teachings of such quality leaders as Philip B. Crosby, W. Edwards
Deming, Armand V. Feigenbaum, Kaoru Ishikawa and Joseph M. Juran (Nelsen
& Daniels 2007). The TQM can be also defined as the highest level of quality
management (Dale (2003) as we see later.

111 Former studies and the history of quality management

In the field of industrial management there are also many doctoral dissertations in
Finland, such as: Kankkunen (1993), Kekéle (1998), Tervonen (2001), Kujala
(2002), Multimdki (2003), Sivusuo (2006), Ojala (2007) and Tanninen (2008).
The studies of Sivusuo and Ojala concern public sector organizations. In this
study, the target organizations are public and therefore we shortly describe these
studies.

Ojalas’ (2007) study aimed at enhancing knowledge and understanding of
organizational self-assessment and its effectiveness by studying how the
organization is self-assessed in the Army Readiness Brigades in the Army
Academy. The study was conducted using case study approach and large surveys
in the 1990s and the beginning of the 2000s. According to the study, the
effectiveness of self-assessment can be explained through two attributes in every
unit: 1) different kinds of self-assessments are used as a part of management by
results, and 2) self-assessment is experienced as a social occasion, which
enhances employee involvement and commitment to improve operational quality.
The other factors were unit-specific. Other case studies concerning total quality
management are, for example, the studies of Ambroz (2004) and Boggs (2004).

The history of the (total) quality management can be viewed as evolution
consisting of the following development phases:
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1. Inspection
e Simple inspection processes were used to ensure the quality of the product
e Products and services were used to ensure the appropriate quality levels
for customers
2. Quality control
e The use of statistical tools and methods to control the manufacturing pro-
cess
e The focus shifted from inspection to reducing process variability, but the
ultimate target, to meet the requirements, remained the same
3. Quality assurance
e The era of quality planning began, i.e. the focus shifted from reactive ap-
proach to proactive avoidance of problems
4. Total quality management
e During the 1990’s
e The original TQM relies on the approaches created in the previous stages
of the discipline but applies them on a wider scale (Kujala 2002: 41-42;
see also Dale 2003)

Quality has been generally associated with factories, manufactured goods, and
production processes until the 1980s. During the 1980s the definition of quality
broadened to include services, all processes, and industries. Quality began to be
viewed as a business problem and not as a technical problem where all who are
impacted are external or internal customers, quality is based on the “Universal
trilogy” and not on a culture of functional departments, and improvements are
directed at company performance instead of department performance. Evaluation
of quality is mainly based of responsiveness to customers’ needs instead of
conformance to specifications, procedures and standards and coordination is made
by a quality council of upper managers, not only by the quality manager (Juran
1992: 11-12; see also Manu 2011: 25-26).

Juran (1992: 8-13) defines quality in two principal ways: product features which
meet the customers’ needs, and freedom of deficiencies. The former means that
the better the product features, the higher the quality. The latter means that the
fewer the deficiencies the better the quality. Nevertheless, there is no universally
accepted definition or the dimensions of quality (Garvin 1998: 49-61; Oliver
2009). This may be connected to the fact that we can also find many perspectives
of quality and we can see quality from a product-oriented perspective, production-
oriented or planning-oriented perspective, customer-oriented perspective,
competition oriented, value-oriented or environmental or systems perspective
(Lillrank 1998: 28-41; Manu 2011: 33-36).



4  Acta Wasaensia

Managing for quality is done by three managerial processes of planning, control
and improvement. Quality planning' is the activity of developing the products and
processes required to meet the customers’ needs. Quality control process consists
of the evaluation of actual quality performance, comparison of the actual
performance to quality goals, and acting on the differences. Quality improvement”
is a process aimed at raising quality performance (Juran 1989: 20-21).

Deming (1986: 2324, 183-205) has developed a 14-point guideline for quality
improvement that applies to any organization. In his opinion, his model can be
applied in service industries as well as in manufacturing. Deming also applies the
model to medical services and hospitals. The famous 14 points especially for
service organizations are the following:

Create constancy purpose toward improvement.

Adopt the new philosophy.

Cease dependence on inspection to achieve quality.

Stop evaluating activities on the basis of price tag alone.

Improve constantly and forever the system of production and service to im-
prove quality and productivity and thus constantly decrease costs.

Institute training on the job.

7. Institute leadership (see points 12 and 8) which aims at helping people, ma-
chines and gadgets to a better job’.

A A e

@

8. Drive out fear so that everyone may work effectively for the company

9. Break down barriers between departments.

10. Eliminate exhortations and targets for work force asking zero defects and new
levels of productivity, because the bulk of the causes of low quality and low
productivity belong to the system and thus lie beyond the power of the work
force.

11. Eliminate work standards on the factory floor and management by objective
and numerical goals and substitute leadership.

Quality planning consists of the following steps: 1) determining the customers, 2) determining
the needs of the customers, 3) developing the product features that respond to the customers’
needs, 4) developing processes that produce those product features, and 5) transferring the re-
sulting plans to the operating forces (Juran 1989: 20).

This process consists of the following steps: 1) Establish the infrastructure needed to secure
annual quality improvement, 2) identify the specific needs for improvement, the improvement
projects, 3) for each project, establish a project team with clear responsibilities for bringing the
project to a successful conclusion, and 4) provide the resources, motivation, and training needed
to the teams (Juran 1989, 21).

According to the study concerning the Deming’s model leadership is the most important factor
that creates results (Douglas & Fredendall 2004: 393).

S}

w
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12. Make it possible to feel pride of workmanship. The responsibility of supervi-
sors must be on quality and there should not be annual merit ratings or man-
agement by objective for people in management and engineering.

13. Institute vigorous program of education and self-improvement.

14. Everybody should be put to work to accomplish the transformation in the
company. The transformation is everybody’s responsibility.

Ishikawa (1985: 4445, 172—-174) defines quality in two different ways, narrowly
and broadly. Narrowly interpreted, quality means quality of product. Broadly
interpreted, quality means quality of work, service, information, process, division,
people (on different levels of an organization), system, company, objectives etc.
He defines quality control in the following way: “To practice quality control is to
develop, design, produce and service a quality product with its most economical,
most useful, and always satisfactory to the consumer”. Quality control is
applicable also to service sector actors, like hospitals and government bureaus.
For over twenty years after Ishikawa, there has been a discussion concerning the
wideness of total quality. Should we talk about business excellence’ or total
quality management, and one suggestion has been that quality management
should focus on customers and their satisfaction (Klefsjo et al. 2008: 126).
According to this, the forementioned customer-oriented perspective could be the
best perspective to quality management.

A short literature review by using the Publish or Perish software was made to
find out which are the most cited publications concerning the subject of this
dissertation. A general citation search was made by using the phrase “quality
management” and both words “public” and “service” in the search. The search
was made between 2000-2011 in the fields of business, administration, finance,
economics, social sciences, arts, and humanities. The most cited publication
(Pollitt & Bouckaert 2004) was cited 2446 times and the tenth popular publication
(Kaplan and Norton 2001) was cited 554 times. The most cited studies and key
issues in them were the following:

o Pollitt & Bouckaert (2004): the use of TQM technique as one way to man-
age the structures and processes of an executive government
e Rainey (2003): TQM in literature concerning public management

* The definition of excellence is, according to the EFQM, the following: “Excellence is the out-
standing practice in managing the organization and achieving results. Excellent organizations are
those that strive to satisfy their stakeholders by what they achieve, how they achieve it, what
they are likely to achieve and the confidence they have that the results will be sustained in the
future” (Klefsjo et al 2008).
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e Hood (2000): TQM as one kind of reform in public sector

e Greenhalgh et al (2004, 581-582, 609): diffusion on service innovations
especially in the field of health care services, quality improvement collab-
oration as one kind of an example

e Dale (2003): levels of quality management

e Vargo & Lusch (2004), Gronroos (2000, 2007), Zeithaml (2000) and
Kaplan & Norton (2001): no special emphasis on quality management in
the public sector

Pollitt & Bouckaert (2004: 13) mention three main definitions for the term public
management. First, it can refer to the activities of civil servants and politicians.
Secondly, it may refer to the structures and processes of executive government,
e.g. to the use of a technique such as total quality management (TQM). Finally, it
may also mean the systematic study of either activities or structures and
processes. The older term public administration was used in all three senses.
Pollitt focuses mainly on the two first meanings of the public management.

There is a whole chapter in the Rainey’s (2003: 429-435) book devoted to TQM.
The widespread implementation of TQM programs during the last few decades
underlines the importance of being aware of TQM. It has clearly influenced the
objectives of the current government reform efforts (for example, focusing on the
customer, the use of teams, and continuous improvement) and the literature on
public management. The term Total Quality Management refers more to a general
movement or philosophy of management than to a specific set of management
procedures. The principles of TQM emphasize, for example, leadership, culture,
incentives, and motivation, groups and teams. Failed TQM efforts have often
included insufficient leadership, weak culture, weak management of the change
process, and poor provisions for motivation and teamwork. TQM has been
criticized to be a management fad, and early in the twenty-first century, fewer and
fewer organizations appeared to implement TQM programs. However, TQM
obviously has some very interesting features from a government’s point of view.

According to Hood (2000: 4-5, 18—19) there are three closely related assumptions
concerning the reform of public services. Firstly, it is assumed that the public
services are in a big transformation to a new style of services. This includes
global trends and the impact of information technology on bureaucracies.
Secondly, it is assumed, that new public management ideas differ sharply from
those of the early eras. This means that rule-bound and process-driven services
are replaced by result-driven and managerially oriented approaches. Third, the
favored doctrines of public management are supposed to enhance the efficiency
of services. One example of this kind of a doctrine is the TQM. The writer also
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sees TQM as a sort of “management speak”, which is a sort of globally
disseminated doctrine, and does not believe that there ever will be any universally
agreed recipe for success in how to organize services.

The study of Greenhalgh et al. (2004: 581-582, 609) summarizes literature
concerning the diffusion on service innovations especially in the field of health
care services. Innovation in service delivery and organization was defined as “a
novel set of behaviors, routines and ways of working that are directed at
improving health outcomes, administrative efficiency, cost effectiveness, or users
experience and that are implemented by planned and coordinated actions”. There
are some terms which differ from each other and are commonly used in this
connection: diffusion means passive spread of innovation, dissemination means
active and planned efforts to persuade target groups and adopt an innovation; and
implementation, which means active and planned efforts to mainstream an
innovation within an organization. Quality improvement collaboration is one
example of an innovation. The success of such innovations depends on several
factors, like the nature of the topic chosen for improvement, capacity to motivate
participating teams and organizations, quality of facilitation, especially to learn
from each other, and the quality of support provided to teams during the
implementation phase.

There are many systems for improving and managing quality and they can be
classified into four levels in a way in which the higher level includes all the lower
level operations. The lowest level is inspection. The second level is quality
control including the development of quality manual, process performance data,
self-inspection, product testing, basic quality planning, use of basic statistics and
preventive controls. The third level is quality assurance including quality systems
development, advanced quality planning, use of quality costs, FMEA and SPC.
The highest level is TQM and it includes also policy development, involvement
of suppliers and customers and all operations, process management, performance
measurement, teamwork and employee involvement (Dale 2003: 21).

Half of the studies focused on private sector organizations and issues related to
quality management were only shortly mentioned. This is one reason why it is
important to study quality management in the public sector. The study by Vargo
& Lusch (2004) focused on marketing and did not include any definition of total
quality, or any definitions of quality in public services. Also, Gronroos’s books
(2000, 2007) focused mainly on other issues than public sector services and
quality management. Further, Zeithaml (2000) did not define total quality
management. The main emphasis of the article was to consider the impact of
service quality on profitability. According to Kaplan & Norton (2001, 90, 96-97),
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TQM-approach and variants such as quality awards (Malcolm Baldrige or EFQM)
generate many measures to monitor internal processes. When migrating to a BSC
(Balanced Scorecard), organizations often classify their existing measurements
into the four BSC categories. The categories are divided into four strategic
objectives in the following areas: financial, customer, internal business processes
and learning and growth.

A larger literature review was made by choosing highly ranked journals
taken from ABS 2010 from the fields of general management, operations
management and technology, and public sector management. Only the journals
ranked to belong to levels 2—4 were analyzed in the literature review. In practice,
several databases were used in the review: ScienceDirect, Proquest ABI/Inform,
EBSCOHOST, SAGE, and Emerald. Some articles were also found via Google
Scholar. A practical problem was that in some databases, like ScienceDirect, you
could not find the results easily, and therefore the results of the search were full of
articles which were not closely related to the topic of this dissertation. The
searches were made by using the key words quality, quality management, public
sector, and public service, and, if these did not give any results, a search using the
key words total quality was made. All articles which were not regarded as
scientific articles were rejected. Typical examples were editorials and
commentaries, and very short texts. During the search, all the results and key
issues of the original articles were kept in mind with the help of a list of the
important issues.

Articles were collected to four tables (see appendix 3), which were chosen to the
final presentations to show the need of this research (Table of research in the year
2000), and to present and illustrate the development of quality management in the
public sector during the time periods 2001-2005, 2006-2010, and the latest years
2011-2012.

The articles are listed in the tables and they are described shortly according to
their focus, methodology, results, and they are classified according to the field
science of the journals and according to the sector the study concerns, namely
public or private sector. The field of science of a journal is classified according to
the ABS 2010: general management, operations management & technology, and
public sector management. After several phases, 106 articles were chosen to the
final literature review”.

> There were 32 articled in the year 2000, 36 articles during the years 2001-2005, 25 articles in the
years 2006-2010, and 13 articles in the year 2011 and after it.
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Literature review from the year 2000. The target organizations of the most of the
articles in the year 2000 were private firms (18 articles) and public sector was
studied much less (8 articles). Most of the articles were in the field of operations
management and technology (27 articles), and only few were in other fields (3 in
general management and 2 in public sector management). This can be explained
by the fact that there were two journals which concentrated on quality
management, Total Quality Management and International Journal of Quality &
Reliability Management. The themes in table 1 were presented in the studies:

Firstly, all the studies concerning quality in public sector were empirical and all
the studies were made in different countries. The results of some of the studies are
difficult to apply directly to Finland, because they are case studies. Anyway,
something can be suggested on the basis of these studies. Implementation of
quality management in public sector should be congruent with the nature of the
reform implemented (Thompdon 2000), contextual factors of public sector should
be analyzed (Scharitzer et al. 2000; Hazzlett et al. 2000), suitable tools can be
developed for self-assessment (Svensson et al 2000) or customer services (Latifah
et al 2000), and (total) quality management is useful for public services (Kunst et
al. 2000). Maintenance of TQM calls for top management commitment to be
successful (Herguner et al. 2000).

Secondly, implementation of TQM was a subject of many studies concerning
firms (Leu et al. 2000; Yusuf et al. 2000; Parzinger et al. 2000; Djerdjour et al.
2000). It is suggested that long-term thinking is needed in implementation to get
the full benefit of TQM (Nwankwo 2000; Agus et al. 2000), but sometimes the
time span of TQM implementation was not related to TMQ practices and results
contrary to common sense (Hua et al. 2000). There are many frameworks
available, and they should be applied differently in different contexts and the
application calls for more academic research and/or practical thinking (Yusuf et
al. 2000; Hazzlett et al. 2000).

No studies concerning Finnish public sector were found in the year 2000 from the
databases used in this literature review. The number of studies concerning public
sector (25 %) was much smaller than studies concerning private firm (75 %). The
review showed that there is a need to find out what kind of quality management
there is in Finnish public sector. This has a lot to do with the implementation of
quality management, which is also one theme of this dissertation.

The studies will be compared to the results of the dissertation later. After the
former review of literature in the year 2000, I will concentrate more specifically
on quality management in the public sector and leave the common studies —
except some very high quality studies — out of the review. The aim of the
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following review is to find out the trends in the research concerning public sector
quality management and the evolution of quality management. The number of
literature published during the three time periods is presented in the appendix 2.
Most of the high-quality literature after the year 2001 was published in the field
of operations management & technology. Also, some published literature
concerning public sector was found, but very few articles were written on quality
management in the public sector in the field of general management.

Literature review from the years 2001-2005. There were 36 studies in the period
2001-2005. Methods used in the studies varied considerably. Most studies were
case studies (10 articles) and quantitative surveys (10 articles). Methods were also
mixed in some articles and there were also conceptual papers and literature
reviews, and some qualitative studies. The articles concerned social and health
care services (6 articles), public services in general (10 articles), and some special
areas of public services, such as tax, higher education, and police. Private firms
were also target organizations in four of the articles and there were some studies
concerning a variety of industries (3 articles).

Common themes during the period were implementation of TQM and it was
mentioned in about half of the articles. It was said that quality management can
be implemented in the public sector (Ustuner et al. 2004; Lai et al. 2002),
implementation should be made by using common sense (Nwasube 2001) and a
systems management approach (Nwasube 2001; Taiwo 2001), IT (Ang et al
2001), or at least by taking into consideration the TQM critical success factors
(CFSs) during the implementation (Wali et al. 2003; Mellahi et al. 2001;
Sureshchandar et al. 2001). When considering Finnish public sector, we should
remember to think about what the CFSs are here. It has been recommended that
when implementing TQM, the context is taken into consideration. Contingency
theory has shown that firms must develop an approach to quality improvement
that provides a fit between selection of tools, theories and practices with market
needs (Howard et al. 2005; see also Ustuner 2004).

Literature review from the years 2006-2010. There were 25 articles in total and
nine of them in the field of public sector management, nine in the field of
operations management & technology, and seven in the field of general
management. Methods used in the articles were quantitative (10 articles), but
there were also conceptual papers (5 articles), case studies (4 articles) and
literature reviews (2 articles).

The articles concerned social and health care services (8 articles), public services
in general (4 articles), firms (6 articles), and many industries (5 articles). The
empirical studies were conducted in several different countries, most commonly
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in European countries, but also in the USA, Australia, Mexico etc. Quality
management and innovation were seen to impact each other (Kim 2009), but
quality efforts can also hinder radical innovations (Cole et al. 2007). Also, the
relationship between TQM and innovations was found to be complex (Perdomo-
Ortiz 2009; Bovaird et al. 2009).

Context was suggested to influence quality improvement, namely the lack of a
clear definition of contextual factors, but there is much variation in the literature
concerning the way how contextual factors should be measured (Kaplan et al.
2010). According to a survey concerning TQM, the five contextual factors —
TQM implementation, ISO 9000 registration, country of origin (institutional
factors), company size, and scope of operation (contingency factors) — analyzed
were not context dependent (Sila 2007). However, specific business improvement
methodologies are more suited to specific contextual issues, such as size, sector
and types of organization (Andersson et al. 2006).

There were also some critical articles concerning quality management and issues
related to it. User involvement can be seen in a positive light to give service
users’ a voice, but also negatively as a form of managerial control during which
the users’ are not really listened (Cowden et al. 2007; see also Jung 2010).
Managers also have an ethical problem in a situation where a manager should
provide high quality accessible services and remain within budgets (Palfrey et al
2006). On the other hand, if TQM is combined with 5S technique it can be
suitable for a public sector with a chronic resource shortage (Withanachci et al.
2007; see also Ablanedo-Rosas et al. 2010).

Literature review from the year 2011 and after._There were 13 articles in this
literature review published during or after the year 2011. Health care was the
most studied industry (7 articles), but also higher education institutes and service
industries were studied. The studies had also common results. EFQM was seen to
be a suitable method for public sector (Tari et al. 2011; Campatelli et al. 2011),
the importance of leadership was emphasized (Oakland 2011; Nwabueze 2011),
and implementation was still an issue studied in many articles (Piening 2011,
Talib et al. 2011; Alolayyan et al. 2011; Campatelli et al. 2011; Zairi et al. 2011;
Nwabueze 2011; Goldstein et al. 2011), and it was suggested that prioritization of
TQM practices would improve implementation (Talib et al. 2011), successful
implementation of TQM has been hindered by the lack of clear implementation
guidance (Zairi et al 2011) and the importance of leadership (Nwabueze 2011)
and long-term perspective were suggested as important factors in implementation
(Goldstein et al. 2011).



12 Acta Wasaensia

1.1.2 Quality management as a management practice

Quality management is said to be implemented in practice with the help of quality
awards (Bou-Lusar et al. 2008; Vernero et al. 2007) or ISO 9000-quality
management systems (Magd and Curry 2003: 252-253). Therefore I will next
consider how quality management is implemented in practice with help of the
above mentioned tools according to the forementioned literature.

ISO 9001 is an international standard, which specifies the requirements for a
quality management system. To fulfil the standard, an organization needs to
demonstrate its ability to consistently provide a product that meets customer and
applicable regulatory requirements and its ability to enhance customer satisfaction
through the effective application of the system, including processes for continual
improvement of the system and the assurance of conformity to customer and
applicable regulatory requirements. All requirements of the standard are generic
and intended to be applicable to all organizations, regardless of type, size and
product provided. ISO 9001 is a process-based quality management system which
applies PDCA methodology as described in a figure x (SFS-EN ISO 9001: 13—
15).

According to empirical studies, the ISO 9001 standard has had positive impacts
on the firm that have implemented it. Before the year 2000, the ISO 9000
standards have brought many short-term benefits and it has been mainly a quality
assurance system, but the newest ISO 9001 standard will bring more long term
benefits (Casadesus & Karapetrovic 2005: 118-119). According to the study
aimed at comparing experiences with the adoption of ISO 9000 standards in
manufacturing and service organizations, there are no significant differences
between the two sectors. They both have similar experiences with ISO 9000 in
terms of resources required for registration, motivation for implementation, and
difficulties faced with the standard. However, there were significant differences in
the benefits organizations gained form the standard and range of management
practices associated with the standards. Service organizations need to be careful
in applying the lessons learned from the experiences of manufacturing industry.
There are so many differences between the sectors that a lot of the accumulated
knowledge from manufacturing organizations may not be directly applicable. The
standard may not be universally applicable to all industry sectors, or the standard
should be tailored industry-specifically (Singh et al. 2004: 122, 140).

EFQM Excellence Model (1999) is a non-prescriptive framework based on nine
criteria that can be used to assess organisations’ progress towards excellence. The
model can be applied to small and large organizations in both public and private
sector. The nine factors consist of enablers (leaders, people, policy and strategy,
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partnership and resources and processes) and results, i.e. people results, customer
results, society results, and key performance results. The fundamental concepts of
the model refer clearly to Total Quality Management (TQM). These are results
orientation, customer focus, leadership and constancy of purpose, management by
processes and facts, people development and involvement, and continuous
learning, innovation, and improvement.

According to a survey conducted on 446 companies (manufacturing and service
sectors) there is a set of enabler criteria that is strongly related to the result criteria
set and, with the exception of policy and strategy criteria, all the enablers and
result criteria in the EFQM Excellence Model make a significant contribution to
this relationship. A balanced approach in the development of enablers allows
correlation between enablers and results to be maximised, thereby obtaining an
optimal benefit from the EFQM Excellence Model (Bou-Llousar et al. 2005).

The EFQM model has been successfully applied in hospital settings in different
countries, such as Italy and Great Britain (Vernero et al. 2007; Steward 2003).
According to a study conducted in Spain, a university can also use the model as a
tool for continuous improvement. The key factors for a successful implementation
are the commitment level of the university and the service management, the
participation of the members of each service and support to the team for the
improvement process (Tari 2006: 185-186). The use of the EFQM model in the
public sector, and particularly the higher education (HE) sector, has lagged
behind the private sector. This is partly due to a lag in the pressure to respond to
customers through continuous improvement in the public sector compared to the
private sector. The choice of self-assessment approach should be based on
intended outcomes from self-assessment. According to experiences in the UK HE
consortium, the non-prescriptive nature of the EFQM model is an aid to
implementation, and establishing senior level commitment and focusing on
customer delivery are major issues in the implementation. It appears that the
EFQM model can help to produce more customer-oriented culture in HE
institutions (Hides et al. 2004, 200-201). Some positive preliminary results from
implementation of the EFQM model are also found in other studies concerning
public sector (George et al. 2003).

Common Assessment Framework (CAF) is aimed at providing a fairly free and
easy-to-use framework, which is suitable for self-assessment of public sector
organizations across the Europe and which also allows the sharing of good
practices and benchmarking activities (Engel 2002: 35). CAF is used also together
with other assessment tools, like BSC and AHP (Melo & Sampaio 2006).
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1.2 Quality management and organization theories

What organization and management theories are connected to quality
management?

All management theories that deal with top-management leadership or HR-
practices such as employee involvement, team work, training needs analysis and
career management — could be used to develop a theory of total quality (Dean &
Bwen 2000). Some additional theories are contingency theory, resource
dependence, evolutionary economics, organizational learning, organizational
ecology, institutional theory (Scott & Cole 2000). Quality management is also
connected to systems approach and contingency approach, and innovation, as we
see later in this chapter.

121 Quality management and organizational learning and learning
organization

Quality management is also connected to organizational learning and learning
organizations (Garvin 1998; Chang & Sun 2007; Ferguson et al. 2005;
LeBrasseur et al. 2002; Moreno et al. 2005), which in turn are connected to
knowledge management (Vera & Crossan 2005). Quality management is an
ongoing, iterative process. It succeeds to the extent that organizations can learn to
discover problems and resolve them effectively. This is why organizational
learning is crucial to effective quality management (Argyris 1999).

A learning organization can be defined as “an organization skilled at creating,
acquiring, interpreting, and transferring, and retaining knowledge, and at
purposefully modifying its behavior to reflect new knowledge and insights”
(Garvin 2000: 11). A learning organization has the following building blocks:

1. Systematic problem solving activities, which rest heavily on quality philoso-
phy and methods practices like using the PDCA-cycle, fact-based manage-
ment, and using simple statistical tools (histograms, cause-and-effect diagrams
etc.).

2. Experimentation projects, which involve systematic searching for and testing
of new knowledge.

3. Learning from past experiences means systematic assessment of successes and
failures of an organization.

4. Learning from others by benchmarking

5. Transferring the knowledge efficiently and quickly throughout the organiza-
tion (Garvin 1998: 51-70).
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Learning organization can be measured, for example, by evaluating the thinking
and behavior of the members of an organization and by measuring the
performance improvements. A learning organization can not be build overnight.
There are steps to be taken to build such an organization, like building an
environment that fosters learning, stipulating the exchange of information, and
creating learning forums (Garvin 1993: 75-77). Whether an organization is a
learning organization can be evaluated by asking

Does the organization have a defined learning agenda?

Is the organization open to discordant information?

Does the organization avoid repeated mistakes?

Does the organization lose critical knowledge when key people leave?
Does the organization act on what it knows (Garvin 2000: 13—15)?

A I

TQM is said to support the establishment of a learning organization (LO) (Khada
& Rawabhed 2006; Terziovski et al. 2000) and enable learning organization
(Love et al. 2000: 327). Implementation of continuous quality improvement
requires a learning organization according to the study in Canadian hospital
(LeBrasseur et al. 2002: 157)°. TQM and LO are also said to be mutually
complementary management practices for dealing with organization renewal
(Ferguson-Amores et al. 2005). They are also said to be mutually dependent
(Terziovski et al 2000) and corresponding (Chang & Sun 20077). As early as
1950, Deming stressed the importance of learning as an integral element within
his quality philosophy. In recent years the notion of a learning organization has
gained in popularity, and has been largely embraced by the quality community.
Peter Senge's five disciplines are said to define a learning organization: systems
thinking, personal mastery, mental models, shared vision and team learning
(Wright 2000).

In a study concerning service firms, a strong relationship between QM practices
and learning organization was found. It was also found that those service firms
which implemented QM practices got greater organizational learning compared to
those which had a lower level of implementation. QM practices seemed to en-
courage greater organizational learning, making it possible to obtain better results,
increase the capacity of innovation and learn from the organizational changes in
their environment. This increases the possibility of achieving successful change,
adaptation and adjustment to the environment (Moreno et al. 2005: 1015-1016).

% The study also refers to the research of Argyris and Schon 1978, which gave similar results
(LeBrasseur et al. 2002, 157).

7 Chang ans Sun (2007) use Senge’s model of organizational learning, which is criticized by
Garvin (1993) due to the vagueness of the concept of organizational learning.
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The connection of learning and innovation is normally seen in quality manage-
ment practices, like quality awards (see for example Manu 2011: 50).

A learning organization (LO) and organizational learning (OL) differ from each
other in that OL is a descriptive concept used by academics, who pursue the
question “how does an organization learn?” LO is a prescriptive concept targeted
at practitioners, who are interested in the question “how should an organization
learn (Vera & Crossan 2005: 124)?”

There are different perspectives to organizational learning, like information
processing or organizational learning as knowledge processing® and social
construction or knowledge management as communities of practice (Haapalainen
2007: 52—87; Lamsa 2008: 44—49).

Organizational learning depends and is based on individual memories, but there is
also an organizational memory. Therefore it must be assured that what is learned
will stay in the organization also when individuals change. That is why learning
from individual experiences is recorded as following:

1. recorded in documents, accounts, files, standard operating procedures, and
rule books

2. in the social and psychological geography of organizational structures and
relationships

3. in standards of good professional practice

4. in the culture of organizational stories

5. in shared perceptions of the way things are done in the organization
(Haapalainen 2007: 53-54)

It is easy to notice that the aforementioned ideas are closely connected to quality
management practices, because a quality management system requires a system
for controlling new and revised documents (Oakland 2000, 83) and
documentation is many times seen as a problem especially in small and medium
sized organizations. One reason for that is that there is too much documentation,
for instance, too extensive quality manuals (Issiofova & Sinha 2006).

Organizational learning includes development and seeking of new knowledge
(exploration) and utilization of the existing knowledge (exploitation) (Haapalai-

¥ There are two basic assumptions. First, information, knowledge and learning are stored in col-
lective memory that is based on cumulative experiences of individuals in the organization. Se-
cond, there are shared mental models of interpretation that are used when giving meaning to in-
formation (Haapalainen 2007, 52).
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nen 2007: 54). These are also the historical part of quality management PDCA
cycle, which is later called PDSA cycle, meaning the four phases of continuous
improvement, namely planning, implementing of the process (doing), checking or
studying the processes and reporting the results, and taking actions according to
the results (Gupta 2006).

In quality management, new knowledge is sought and developed and existing
knowledge is utilized, when the PDCA cycle is applied in organizations.

Organizational forgetting is another side of organizational learning, and it can be
either positive or negative: one one hand, an organization needs to forget certain
experiences, and on the other hand, certain experiences are forgotten, even though
it is harmful to the organization. Organizations try to actively forget and, for
example, get rid of “bad” habits (Haapalainen 2007: 56—57). This may be a major
issue in the public sector, because there are a lot of old organizations and
professional groups, such as doctors and librarians.

1.2.2 Systems approach and contingency approach

System was applied to public services like hospitals and universities in the early
1970s by Kast and Rosenweig (1970: 109-137, 527-585). During the 1970s,
consultants in the USA tried to help their clients by application of general systems
theory to unify all of the functions of an organization. Unfortunately, in the early
1970s many adherents lost interest in general systems theory because of its
unclear academic terms and theoretical complexity (Petersen 1999). On the other
hand, the full meaning of quality and quality management concepts can be only
understood within the framework of systems thinking. The need for a new para-
digm, based on systems theory, is even more important nowadays, when quality
management concepts are applied in non-profit organizations (Conti 2006).

Systems approach has a wide perspective, it is an umbrella concept. For example,
contingency theory is an operational application of systems approach (Anttiroiko
et al. 1993).

The essence of the contingency theory paradigm is that organizational effec-
tiveness results from fitting characteristics of the organization to contingencies
that reflect the situation of the organization. Contingencies include the environ-
ment, organizational size, and organizational strategy. Core commonalities among
the different contingency theories are the following assumptions: 1) there is an
association between contingency and organizational structures, 2) contingency
change causes organizational structural change, and 3) fit affects performance
(Donaldson 2001: 1-2, 8—11). In research concerning Finnish municipalities, the
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contingency theory is applied while explaining the impact of situational factors on
the change of the operation models and structure of the municipalities (Kallio
1995; Anttiroiko et al. 1993: 43—-46).

When we talk about the quality management and contingency approach, there are
two key issues. First, quality is contingent upon the customers, but not upon the
organization or its products or services. Second, quality target shifts continually
and therefore organizations must pursue rightness and appropriateness in their
products or services. The key to organizations’ success rests on communication
within the organization and between the organization and its environment
(Beckford 1998: 160).

In many cases, a more situational approach would be suitable for the quality
management. When we consider a quality management system from that
viewpoint, the activities (main tasks) of the system are the following:

1. Strategic policy making process is based on the information on (changes in)
the environment in which a (quality) policy has to be developed, elaborated in
the purposes/intentions for the service which is required and the way these
purposes/intentions can be realized.

2. Design and development control, monitoring and improvement actions: a)
constructing the way in which controlling, monitoring and improving take
place, b) constructing the way in which the tasks are divided over individuals
and groups in the organization and c) the most important coordination mecha-
nisms (control and monitoring) in a professional service organization are
standardization of knowledge and skills and mutual adjustment and much of
the control is self-control.

3. Control, monitoring and improvement: a) the measure of detail on which con-
trol, monitoring and steering of improvement take place and the frequency, b)
control, monitoring and improvement are mainly done by the professionals
themselves and c¢) an important issue is which activities should be done by the
customers and how these activities can be controlled (Bij et al 1998).

Contingency Pl
factors an
- strategy
- structure — Study/ ——> Performance
- technology act QoM Do
- enviroment
- culture \ Check/ /
measure

Figure 1. TQM from the contingency theory’s point of view.
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1.2.3 Innovation and total quality

Innovation is a multidimensional concept and the most prominent dimensions can
be expressed as dualisms like radical vs. incremental, product vs. process, and
administrative vs. technological (Zhao 2006: 97). TQM could be considered as
management innovation (Wagner 2008: 220 & Birkinshaw et al. 2006: 11) or
administrative innovation (Tanninen 2008: 41).

If we talk about administrative innovations, we also refer to the innovations. This
means that we are interested in the implementation of TQM or other
administrative innovations (Tanninen 2009). Examples of such administrative
innovations in the public sector are dissemination of lean management, i.e.
process efficiency, and management evaluation and reward system (Arnaboldi et
al. 2010: 82). Both TQM and process themes are key issues in this thesis.

According to the classic study by Rogers (2003), the diffusion of innovations
depends on the following issues. How improved an innovation is over the
previous generation (relative advantage). What is the level of compatibility in
which an innovation has to be assimilated into an individual’s life (compatabili-
ty). If the innovation is too difficult to use, an individual will not likely adopt it
(complexity or simplicity). How easily an innovation may be experimented with
as it is being adopted. If a user has a hard time using and trying an innovation,
that individual will be less likely to adopt it (triability). To what extent an
innovation is visible to others. An innovation that is more visible will drive
communication among the individual’s peers and personal networks and will in
turn create more positive or negative reactions (observability).

Innovation and total quality management are linked in the literature of the so
called quality gurus. According to Feigenbaum (1991: 7, 828, 834) quality and
innovation are mutually dependent and quality is essential for successful
innovation. For Deming (1986: 24-25), innovation is a part of his famous 14
points of good (quality) management. In the first point, he emphasises the
importance of innovativeness. This means that resources should be allocated for
long-term planning and top management is committed to it. In this way, it is
possible to plan new services, product, methods of production etc.

Innovation management includes new product and/or service development
(Wagner 2008: 220; Drejer 2008: 10). Ishikawa (1985: 45, 49-51, 90-93) defined
quality control (QC) to include the following practices: “develop, design, produce
and service a quality product which is most economical, most useful, and always
satisfactory to customer”. Company-wide quality control or total quality control
consists of quality assurance, QC for new product development, QC, quality
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circles and PDCA-circle. All divisions and employees participate in QC.
According to Juran (1992: 8-13, 507, 510) quality is based on the universal
trilogy which consist of quality planning (establishing quality goals and
developing products and processes to meet those goals), quality control (process
of quality performance measurement and comparing it with standards and act on
the difference) and quality improvement (organized creation of beneficial change;
improving performance to unprecedented levels).

Specific quality improvement tools can be used in the innovation process.
Examples of these tools are: affinity diagram, relations diagram, tree diagram,
process decision program chart, arrow diagram, matrix diagram, and matrix data
analysis. The quality tools can be used to evaluate the current state of the
innovation process in firms (Levesque & Walker 2007; see also Hoang et al.
2005).

1.3 Quality management in public sector

Next we will consider the special features of services in the public sector which
affect quality management. Finland’s public sector comprises the highest organs
of government, state administration, local government, independent judiciary,
other self-government, and indirect state administration. The most important
tasks of public administration are general administration, maintaining of public
order and safety, and providing welfare services, such as education, health care,
and social services. The twelve ministries of Finland work in close cooperation
with regional and local administration. The typical focus areas of cooperation
involve the development of legislation and public services. Ministries also direct
and supervise regional and local administration within their relevant administra-
tive sectors (Suomi.fi 22.7.2011).

According to Deming (1986: 198—199), equity must be kept in the forefront of the
public sector and efficiency must be subsumed to equity. The public sector must
search for and apply the appropriate private management techniques to improve
its analyses and evaluations of outcomes. The techniques should not be applied as
such.

In spite the history of the TQM it has been largely applied also in service
organizations and public sector (Fryer et al. 2007), including higher education
(Venkatraman 2007), health care (Duggirala 2008), library and information
sectors (Moghaddan et al. 2008; Saarti & Balagué 2009), and other services.
Benefits of the TQM in public sector are low capital investments, ideas come
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from those who are actually doing the job (no monopoly for good ideas),
increased employee commitment, improved performance/quality, reduction of
waste, reduced costs, and improved customer satisfaction. The most important
critical success factor in the public sector is management commitment, as it is in
other industries too (Fryer et al. 2007).

TQM was originally applied in the private sector, but later it was also applied in
the public sector (Klefsjo et al. 2008). On the other hand, administrative sciences
focused on public sector management theories has also traditionally used
industrial management theories (Salminen & Kuoppala 1985: 95-98; Denhardt &
Denhardt 2003: 5). This is easy to see also from the name of the Henri Fayols’
book General and industrial management (1987: 1), which was first written
already in the year 1916 and it includes 14 universal management principles. We
can suppose that TQM is a part of this tradition, where management theories or
models are developed in industrial organizations and then applied in the public
sector. The New Public Management movement has sought management reform
in government through the introduction of new techniques and a new set of
values, specifically a set of values largely drawn from the private sector
(Denhardt & Denhardt 2003: 5).

When considering the applicability of TQM to the public sector, we might also
take into consideration the values of the public sector. Values of the workers of
the public sector and private sector may not be different (Lyons et al. 2006: 651),
and we can ask if there is something which does not fit to public services in the
aforementioned TQM values: committed leadership, focus on customers, focus on
processes, continuous improvement, and everybody’s commitment.

First of all, in the studies, there are more values integrated to public sector than in
TQM and in the list of Jorgensen & Bozeman (2007: 377-378) there are also
values which could be regarded as compatible to TQM values. These are for
example accountability, businesslike approach, citizen involvement, user
orientation, effectiveness, efficiency, employees’ self-development, innovation,
listening to public opinion, reliability, and responsiveness. On the other hand,
some values may be only public sector values, such as equal treatment, human
dignity, justice, legality, neutrality, openness etc.

The university libraries in Finland are open to everyone, which is not the case in
every European country. The libraries are valuable not only for education and
research at the University, but also for the society (Sinikara 2006). The mission of
academic libraries is to collect and store scientific publications and register, analyze
and organize them in a way that allows researchers and students use them. The
quality of the academic library is depended mostly on how well a library can support
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the members of its academic community to work successfully. On the other hand, the
quality of a university depends partly on the quality of its library operations, because
high quality research requires wide and updated collections with efficient services.
Service is the key value of academic libraries (Sinikara 2007)

According to the studies concerning quality management in Finnish operation
environment, quality management can be used as a tool for leadership within the
Library, improving the library’s processes and marketing (Juntunen et al 2005). The
ISO 9001: 2000 guides institutions to develop their quality management systems and
it has helped them to develop their services and analyze how they have succeeded in
this task (Saarti & Balaque 2009).

1.4  The aim and scope of the study

The aim of this study is divided into the following research questions:

1) What kind of quality management there is in the public sector and to what
direction(s) the quality management is developing?

2) How applicable quality management is in public sector?

The first question has much to do with the fact that quality management is still a
vague concept even for researchers, and especially for practitioners in the field.
Therefore it is good to study what quality management really means and how it
can be understood. We can also find out some directions of development. Based
on the chapter 1.1 (page 3) we can suppose that QM has always been changing,
but it is unclear how it has developed in the public sector.

The other issue — applicability of quality management in the public sector — is still
useful as clarification, because it has also a broader meaning in a sense that there
are many management techniques in the public sector, which are developed in the
private sector. Quality management can be considered as applicable, if it can be
implemented and if it can be considered as an innovation which can be diffused.

By analyzing the articles of this dissertation with the help of CIT technique, we
can also find out, what is really important in quality management and try to find
the most important issues. TQM is supposed to be an answer to some critical
incidents.
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1.5 Methodology

Research approaches can be classified into descriptive or normative and
theoretical or empirical (Lukka 2003: 93-96). Another classification of research
approaches can be made based on the following approaches:

1. Analytical view
a. Conception of reality: reality can be described as consisting of
summative components
b. Knowledge independent of individual observers
c. Results are cause-effect relations, logical models or representative
cases
2. Systems view
a. Conception of reality: reality consists of wholes, the outstanding
characteristics of which is synergy
b. Knowledge depends on system
c. Results are classifications, classification mechanisms, typical cases
or partly unique cases
3. Actors view
a. Conception of reality: a socially constructed reality consists of dif-
ferent levels of meaning structures
b. Knowledge depends on individuals including knowledge creators
c. Results are descriptive languages (situational interpretive models,
institutional models or process models), ideal-typified language or
emancipatory interactive action (Arbnor & Bjerke 2009: 61)

The actors view is used in the articles 3—5, because while writing the third article,
I was working at the target organization and the other author was actually in
charge of the quality work at the organization. In the articles 4 and 5, I used study
material that was produced together with the target organization during the
development days. In the articles 5 and 6, there is also a systems view, because of
the contingency approach of the articles. The first two articles are conceptual and
it is difficult to determine the view taken in the articles on the basis of the
aforementioned classification.

The first two articles can be considered as conceptual papers. Such papers have
also been written by other researchers studying quality management (Linderman
2004; Cowden et al 2007; Holzer et al. 2009; Oakland 2011). The last articles are
case studies, which are quite common in studies concerning quality management
(Suarez-Barraza et al. 2010; Cole et al. 2007; Nwabueze 2001; Tari et al. 2011).
The qualitative research of the fourth article concerning the move from evaluation
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to quality management is also easy to compare to other qualitative studies in
which documents are used as a research material (Loffler 2001; Piening 2011). A
qualitative approach allows a researcher to deal with complexities, contexts, and
personas and the related multitude of factors and fuzzy phenomena. For example,
holistic case studies are applicable in these kinds of situations (Gummesson
2006).

This dissertation consists of six articles, which are based on qualitative methods.
This study is an interpretive study as opposite to positivist study. This means that
the researcher and reality are seen as inseparable, the research object does not
exist independently of the researcher, and there is no objective reality - everything
must be interpreted. Study methods were not statistical but qualitative. Validity
means that there are defensible knowledge claims and reliability means that the
researchers recognize and address implications of their subjectivity (Cepeda
2005: 856). Qualitative methodology has been used in other studies on quality
management, mainly because of the nature of the research object and complexity
and multidimensionality of the phenomena (see Multimédki 2003: 19-28; Kujala
2002: 21; Kekale 1998: 11).

This dissertation falls into the field of business administration, which belongs,
according to the common classification, to the social sciences, not to technology
or natural sciences (Tilastokeskus 2010). On the other hand, this study also
belongs to the field of industrial engineering, which can belong to both the fields
of natural sciences and social sciences (Tutkimusalaluokituksen kehittdminen
2009).

1.6 Conduct of the research

This doctor’s dissertation consists of six articles, which focus on quality
management in public sector professional organizations, and the case
organizations are from the field of health care and higher education institutes.
This dissertation can be called a longitudinal research, because it was conducted
between the years 2000 and 2012. During the years, the world has changed:
quality management is at least slightly different at the moment than it was over
ten years ago. The public sector has also changed during the years.

Four of the articles have been published in peer reviewed journals, the article four
in a peer reviewed handbook and the article six in a peer reviewed conference
proceeding. The articles one and five have been also presented in conferences
before the modification into journal articles. In total there have been eight peer
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dissertation.
1.7  Description of the articles
This doctor’s dissertation consists of six articles which handle quality manage-
ment.
Table 1. Articles in the doctor’s dissertation: type of studies and target
organizations.
Article Type of Target organizations
a study
1. Tuomi, V.: Applicability of process-centred Conceptual Public sector in gen-
quality management in public sector. Hallinnon | paper eral, academic li-
Tutkimus 2000 Vol. 19(3). brary as an example
2. Niskanen, J. & Tuomi, V.: Quality management | Conceptual Public primary
based on balanced measurement system. Prima- | paper health care
ry health care as an example. Kunnallistieteel-
linen aikakauskirja 2000 Vol. 28(4).
3. Tuomi, V. & Tauriainen, K: Do we move from Qualitative Public university
evaluations to quality management at the uni- research
versities? Quality work at the University of
Vaasa as an example. Hallinnon Tutkimus 2001
Vol. 20(2).
4. Tuomi, V. How to develop quality management | Constructive | Public hospital
system in a hospital? Handbook of Business In- single case
formation Systems 2009. study
5. Tuomi, V. et al. How to measure process in a Constructive | Heart unit of a pub-
cardiac invasive procedures? Int. J. Business single case lic hospital
Excellence, Vol. 3, No. 3, 2010 study
6. Tuomi, V. & Ajmal, M.: TQM Practices in Pub- | Multiple Public hospitals and
lic Service Organizations. Case of Healthcare case study public academic
and Academic Libraries. Proceedings of the libraries
TIIM Conference in Oulu, Finland, 2011.

Next we will describe the original articles used in this doctor’s dissertation. There
are many commonalities among the articles. First, all the studies onsider quality
management in the public sector. The public sector may differ from private sector
because of different traditions and organization cultures. At least this restricts the
scope of this study. Second, in the articles two to six we consider professional or
semi-professional organizations. Third, organizations have also many tasks. The
tasks of the university are research, teaching and services to the firms and society.
The tasks of hospitals in this case study are “fostering the health”, health care,
research and teaching. The task of academic libraries is mainly to offer
information to their customers electronically and in print, but also to contribute to
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the learning of the customer. Sometimes they call units offering that service as
learning centres.

Applicability of process based quality management in public sector (2000):

The aim of the study was to consider how the process based quality management
applies into public sector organizations. The study is mainly conceptual and the
study material consists of former studies, official reports and documents, and
some unpublished documents concerning example organizations. According to
the results of the study, it seems that it is not sensible to view process manage-
ment and quality management separately, because the roots of process manage-
ment can be found in quality management and processes are considered as central
concepts in quality management. So, we can talk about process oriented quality
management. According to the former studies and in the case of our example
organization (academic library), process based quality management is quite well
applicable to public organizations, even though there is still much to learn. There
is explicit willingness to improve quality, but quality management is not applied
all the way and as systematically as it would have been possible. If we try to
apply process oriented quality management more in the future, it should be
connected with the vision, mission, strategy, and context of the organization. We
can get only few benefits out of process oriented quality management, if we apply
it as a mechanistic and separate technique without quality and process thinking.
Studies concerning the application of process oriented quality management
should be done with help of practical examples.

Quality management based on balanced measurement system. Primary health care

as an example. (2000):

The aim of the article was to develop a model for the purposes of primary health
care in municipalities. The article is theoretical and the model build in the article
is based on the Balanced Score Card (BSC) and self-evaluation criteria of the
European Foundation of Quality Management (EFQM). According to the study,
there are many kinds of quality management in primary health care, but the
problem is that quality management seems to remain on the level of self-
evaluation. The problem stems from the ambiguous nature of the quality as a
concept and difficulties to choose purposeful quality tools. The model should be
applied according to the need of an organization and measurement and quality
management should be easy to understand. This means regular reporting and
evidence based management.
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Do we move from evaluations to quality management at the universities? Quality
work at the University of Vaasa as an example. (2001):

The aim of the study was to find out what kind of quality management there is in
the University of Vaasa and is the university moving from self-evaluations to
systematic development and quality management. The study material consists of
official documents, reports and studies concerning evaluation at the University of
Vaasa. The material was compared to the characteristics of the quality
management and with the help of the comparison we evaluated what kind of
quality management there is at the university: is it more like quality assurance or
more like total quality management. The rhetorical discourse analysis’ was used
to analyze the key document. According to the study the university was moving
towardquality management, but some problems have to be solved before we can
talk about actual quality management. We need to solve the following problems:
communication concerning quality issues, choosing the appropriate quality tool
and finding a suitable way to apply it at the university and moving from the single
evaluations to continuous operations etc.

How to develop quality management system in a hospital? (2009):

The objective of this study was to consider how to develop a quality system in a
hospital. This was achieved by answering the questions: what are the situational
factors that should be taken into consideration while establishing a quality system
and what should be taken care of during the developing process. This study
focused mainly on public hospitals. The study was a qualitative constructive
study, where we tried to develop a model for a development of a quality
management system of a public hospital. This was done from the contingency
theory’s approach and by using content analysis while analyzing study material.
As a result of the study, a model for the developing of a quality system in a
hospital was constructed. The results can be generalized to other hospitals. The
managerial implications of the model constructed in this study can be applied to
other hospitals and professional service organizations, but there is no universal
way to develop the QMS and so the system must be always customized to an

? The thetoric analysis consists of analysis of lingual processes from the point of view of produc-
ing a meaning. This is done by considering how we try to make some versions of the reality
more convincing and supportable, and how listeners, readers and other communicators are made
to believe the reality. There is an aim to write the objectives of an organization in a convincing
way and so that members of an organization could commit to them. Interpretational characteris-
tics of a reality are emphasized in rhetoric discourse analysis. As a result of a discourse, our so-
cial reality is constructed in a certain way and therefore a discourse has always serious conse-
quences (Jokinen 1999: 126—-130).
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organization. By improving the fit between the QMS and contingencies, that is
issues related to customers, an organization will probably improve its outputs and
outcomes.

How to measure process in a cardiac invasive procedures? (2010):

The aim of this research is to consider how to measure the process of the invasive
procedures in the heart unit of Vaasa Central Hospital. This research question
could be divided into the following sub questions: what is the aim or the aims of
the measurement and what should we measure and in what way? The study is a
qualitative research, in which contingency approach is applied. The heart unit at
the Vaasa Central Hospital is a part of Vaasa Hospital District. The most
important services of the unit are cardiac invasive procedures. The process called
cardiac invasive procedures is also the name of the key process of the unit. The
process consists of decision making concerning the procedures, identification of
the details of the procedures and planning, doing the procedures, and control and
evaluation of the results. One important reason to develop a process measurement
system is that according to the audit report of the unit there were too few
measurable objectives that could be identified. The key result of the study was a
draft of the process measurement of the heart unit. Measurement of output and
effectiveness are still open questions. The practical implication of the study was
that the hospital got a new frame of reference to develop processes in other units.
Other health care organizations are also possible beneficiaries of the results.

As a result of this study, it is strongly suggested that in the future the research
should aim at finding out how to measure processes which cross the borders of
hospital units and also the borders of primary health care, secondary health care,
social services in municipalities and other possible organizations in a process.
There is a need to develop a measurement system to measure effectiveness. It is
surely possible to make scientific research concerning the measurement of
effectiveness, but it may be another question to make an evaluation method which
can be used continuously for practical management purposes, as a part of
continuous improvement process of the hospital. Scientific research could be
useful in this kind of a project.

TOM Practices in Public Service Organizations: Case of Healthcare and
Academic Libraries (2011):

This study aimed to discuss the evolution, principles, and stages of total quality
management (TQM) in health care and academic libraries. It pointed out the
discrepancies between these two types of service organizations by elaborating
their present strengths, weaknesses, possibilities and threats while making TQM
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practices in their organizations. It also made a comparison on how case
organizations think about the definition of quality and TQM philosophy along
with its applicability within public sector.

The study is a qualitative research. The data was collected from semi-structural
interviews of the informants and available documents. Altogether there were four
case organizations, two of which are from health care and two from academic
libraries. Furthermore, the data was analyzed with the help of content analysis. It
is obvious from the results that the most vital issues in TQM practices are its
comprehensiveness, and its application in such a way which is appropriate for the
organization, with a logical way of operation and the participation of management
and personnel. TQM is seen as quite applicable to the service sector however, it
requires being reconciled with strategic management initiatives. The study
produced some managerial implications and can be regarded as quite valuable
from a strategic perspective in providing guidelines to build up a proper plan for
TQM practices more promptly. The paper also manages to shed light on TQM
practices of public service organizations by comparing their current approaches to
quality.
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CONCLUSION

Results

There were two key questions in this study. First, what kind of quality
management (QM) is there in the public sector and to what direction(s) is the QM
developing? Second, how it should be implemented, and thirdly, how applicable
is QM in public sector? The results of this dissertation are concluded in the tables
3-5. According to the first and last article, QM is applicable to public sector (see
table 2 below). However, QM is not implemented entirely. It has stayed much in
an evaluation phase, which is seen as a part of QM. Evaluation is not in itself

important and it is only a tool for improvement. Nevertheless, there was a wider
perspective to QM at the end of the time period 2000-2010 that at the beginning
(see the appendix 1).

Table 2.  Key results of the study.

Key results from the articles

Articles:

2

3

4

(process based) quality management (QM) is applicable to
the public sector

QM is not implemented totally

Implementation of QM should be modified to the needs of
organization

Implementation of QM should be connected to strategy

Implementation of QM should be connected to con-
text/environment/situation

Implementation of quality management (system) requires
fostering of quality know-how/training/guidance

Attention should be paid to organizational culture and tradi-
tional public sector values

Measurement helps to see the totality of organization

Measurement should include critical success factor, evalua-
tion criteria and target levels

10.

Commitment to QM exists

11.

Commitment and motivation are needed in implementation
of quality management system

12.

Communication of quality program (objectives of QM)
should be improved

QM = quality management

Theory: I = connected to innovation and quality, C = connected to contingency approach
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Table 3. Key results of the articles concerning the implementation of QM
in public sector.
1 2 3 4 5 6
E 1) Imple- 1) QM has 1) Universi- | 1) In the units 1) Prob- 1) compre-
< mentation | not gone ty is mov- of a hospital, at | lem is that | hensive-
AQ | is made beyond ing towards | the hospital effective- ness, partic-
< only part- | self- QM, evalu- | level, and be- ness could | ipation and
— | ly assessment ations are tween the or- not be appropriate
E’. 2) Ap- and meas- part of QM, | ganizations measured implemen-
5 plied to urement but every- producing so- for man- tation, are
S, | organiza- QMS’s are thing is not cial- and health | agement empha-
g tion and rare evaluated care services. purposes sized.
% its strate- 2) There is 2) Commu- | 2) Developing 2) By QM is rec-
& | gy, con- a need for nication of quality man- taking onciled
8 text, cul- quality the quality agement know- | contin- with strate-
= | tureand tools programme | how. gencies gy
) values; QM model (aims of the | Concentrating (technol- 2) Continu-
z. | payatten- | based on QM) should | more on the ogy, envi- | ousim-
e tion to the | EFQM and be im- quality of ser- ronment, provement
& | useof BSC was proved and vice instead of strategy, culture calls
g | quality developed quality single patient structure, for training,
g | tools to make work and emphasize culture) guidance,
% QM easy should not the patients’ into con- teamwork,
E enough and | beasheavy | welfare ser- sideration | involve-
=3 to help con- | as evalua- vices as a in QM ment and
% tinuous tions be- whole (hospital | when learning.
measure- cause of it’s | is only one buildinga | Managers
ment costs service produc- | process should
er). measure- study chal-
Important is- ment sys- lenges and
sues: managing | tem pitfalls, and
the totality of pay more

operations,
customizing the
QMS to an
organization,
motivation and
commitment,
systematic
work, long
term thinking,
better fit be-
tween contin-
gencies (related
to customers
and organiza-
tion) and QMS.

attention to
the crucial
role of the
stakehold-
ers.

During the beginning of the time period 2000-2010, QM was implemented only
partly (see appendix 1), and there was a need of quality tools and finding an easier

way to manage quality. The importance of learning organization and PDCA were

emphasized indirectly in most of the articles (2-5) while implementing QM. To
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conclude this, we should develop more QM-know-how, measurement and
evaluations, and learning is needed. These all are parts of the well-known process
of PDCA. Contingencies should also be taken into consideration while
implementing QM. This was seen in most of the articles (1-2 and 3-5).
Contingencies consist of strategy, structure, technology, environment, culture
(values, attitudes...) and customers.

When we look at the table 4 as a whole, we can conclude that quality
management has been implemented more comprehensively during the latest
articles and in the late 2000s than about ten years before that. It has developed
towards more comprehensive management, even though there are problems in
measurement, and wider perspective on QM has been emphasized. Also
motivation and commitment were emphasized during the last part of the time-
period 2000-2010. Communication and systematic way of working were both
mentioned in one article.

We can conclude from the aforementioned conclusions, that QM is becoming
more comprehensive, but contingencies and PDCA and learning organisation
perspective remain important. When comparing the content of the tables article by
article, we find the following results:

e Article 1: At the time the emphasis was on process based quality man-
agement (QM) which should have been applied more comprehensively,
but the QM in public sector was implemented only partially

e Article 2: new quality tools and techniques were applied in health services
and the QM was developed by the researches in the article to make meas-
urement and QM easier, but in practise the QM was still close to self-
assessment and quality management systems were rare

e Article 3: At the time the case university was moving from evaluations
towards QM, but everything was not evaluated and continuous quality
work based on evaluations was beginning. In the study, we recommended
improvement of communication and to avoid as heavy evaluations as
those conducted before.

e Article 4: After almost ten years, QM was implemented in the units of a
hospital, at the hospital level and between the social- and health care or-
ganizations, but the QM needed to be improved in many ways to become
more effective and to improve processes between the organizations
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e Article 5: Processes could not be measured and thereby also improved
enough in a hospital unit, but the framework for measurement was devel-
oped by the researchers to guarantee the possibility for process improve-
ment

e Article 6: Comprehensiveness, participation and appropriate implementa-
tion was emphasised, and also customer-orientation was needed. Many is-
sues still needed to be improved in implementation, and because there was
a need for customer-orientation and, according to the study, more attention
should be paid also to the stakeholders role, we assume, that the real clari-
fication of the perspective of quality management is needed and possibly a
choice between customer-orientation and stakeholder-orientation.

If we interpret the results with the help of the perspective of organizational
learning, we can suppose that there may not be as much organisational learning in
the organizations, if processes cannot be measured enough (as in article 6) or
quality management is only partially implemented (as in article 1). This situation
may be improved at least by constructing models for developing (implementing) a
quality system or a measurement system.

Implementation of quality can also be seen as implementation of an innovation
called quality system. In the results of this study, complexity may be one reason
why implementation is only partial. If we consider the contingency approach,
which was used in the article five while building the process measurement
system, we notice that comprehensiveness is seen as an important issue in this
study also, even though it is also claimed that quality management should con-
centrate more on customer-oriented perspective than on all of the stakeholders.

The results presented above can be compared to former research to assure that the
results are valid. The former research is presented shortly in the table 4 below.
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Table 4.

Results from the larger literature review from the year 2001.

2001-2005 - 36 studies

2006-2010 - 25 articles

2011 and after - 13 articles

Methods

case studies (10 articles)
quantitative surveys

(10 articles)

Methods

- quantitative (10 articles)

- conceptual papers (5 articles)
- case studies (4 articles)

Methods

- quantitative (4 articles)

- case studies (3 articles)

- conceptual papers (2 articles)

Atrticles concerned

- social and health care ser-
vices (6 articles)

- public services in general
(10 articles)

Articles concerned

- social- and health care services
(8 articles)

- public services in general
(4 articles)

- firms (6 articles)

- many industries (5 articles).

Articles concerned

- health care (7 articles)

- higher education institutes
- service industries

Common themes

- implementation of TQM: a
systems management ap-
proach, and TQM critical
success factors (CFSs) during
implementation

- The context is suggested to be

taken into consideration while

implementing TQM

Common themes

- Quality management and inno-
vation were seen to impact each
other, but the relationship be-
tween TQM and innovations is
complex.

- Context is suggested to influ-
encequality improvement

- There were also some critical
articles concerning quality man-
agement and issues related to it

Common themes

- EFQM was seen suitable to
public sector

- the leadership was empha-
sized

- implementation was still an
issue studied in many studies
and it calls for prioritizing,
guidance, leadership and long-
term perspective

To conclude the trends from the table 4, we can suggest that health care is
becoming a more important research topic. Typical methods used in the studies
were quantitative studies, case studies, and conceptual papers. Certain themes
seem to remain, like implementation during the first and last time periods and
context during the first and second period. They both are important also in this
dissertation and therefore we compare the results of this dissertation to the former
research.

Implementation of quality management (QM) should be done by connecting it to
the context of an organization according to the former research and results of this
dissertation. But still, it is not totally clear what we mean by context or how it
should be measured. In the former studies innovations and QM were seen to
impact each other, but the relationship between them has remained complex. It is
said that QM could also hinder innovation, but on the other hand, QM is also
supposed to produce innovativeness in all quality award models. So, the
relationship is still unclear.
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2.2  Discussion

In this thesis I claimed that we should consider quality management from the
point of view of contingency approach and to some extent wider perspective, like
in TQM. Systems approach could be regarded as an umbrella concept containing
the contingency approach, because it could be regarded as an application of
systems approach. Contingency approach was used in the articles five and six.

The connection between QM and strategy was emphasised, like in the former
literature concerning QM and in contingency approach. This is also in line with
the idea that quality management should be implemented comprehensively in a
way which also takes into consideration the stakeholders of an organization. We
could also talk about taking the situation of and public organization into
consideration. This means that we remember the strategies, customers, values and
other contingencies while implementing the QM.

Innovations and quality could also be regarded as mutually depended concepts.
On the other hand, quality management practices impact on innovations (as in the
EFQM model), but on the other hand, QM can be regarded as an innovation itself.
All the results, which concern the implementation of quality management (see the
chapter 2.1.) can be regarded as an issue of the diffusion of an innovation.

One result of this study was a table, where I tried to answer the question how to
implement QM. The list was long as it has been in other studies also (see Sharma
& Kodali 2008). In the study concerning UK universities, evidence was found to
support the view that the more integration took place, the more likely it would be
that implementation would be effective (Davies 2007). This supports the findings
of this study, because there is a need to connect QM and strategy and in that way
see QM as an integrated part of management of an organization.

We suppose that there might always be a need for different kind of quality tools
and techniques, because there still seems to be a need for more learning and
guidance. This calls for development work aimed at developing quality tools and
techniques more suitable for a single organization. We can nevertheless ask do we
need more tools and techniques or more knowledge on how to use the tools and
techniques. We can even ask do we really need SHQS, if there already are units in
a hospital which have used ISO quality management standards for years.

The total quality management was found to be applicable to public services. One
open question remains in this study: why the word quality assurance is still in use
in the universities and academic libraries, even though it seems to be old
fashioned compared to TQM. Besides, it is very difficult to say why QM or even
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TQM would not be applicable in the public sector, because it can always be
applied in a suitable way for an organization and its situation

2.3 Contribution of the research

According to this study, public sector organizations are not implementing QM
entirely. The key issue might be that organizations tend to evaluate and measure
their operations, but may not go further and develop operations. This was the case
especially in the older studies. Besides, there are still problems in process
measurement for management purposes. This is illustrated in later cases con-
cerning hospitals” measurement of effectiveness. Research concerning effecti-
veness can be done, but it could not be measured for management purposes. This
measurement is important, because effectiveness measures impacts of services
and we should not produce services without any impacts. This could be even one
of the key issues in the public sector because of economic development and the
fact that there may be less money to use for public services in the future.

There are no practical barriers which could prevent the application of QM in the
public sector. Organizations should try to apply it into their operation environ-
ment, for example, by using a suitable language for the public organizations, or
more importantly, by taking the contingencies of the organization and industry
into consideration. The model for process measurement and implementation of
quality system could be applied in practice to any public organization.

The practical contributions of this research are the models made in the last three
articles. They were planned to be used in practice too. The tables 3 and 4 could
also be used as check lists while implementing QM in a public organization.

2.4 Validity and reliability and generalization of
the research

The results of this study can be considered valid and reliable, because the last
three articles were done in close cooperation with the organizations and thereby
tested by weak market tests. This was made as a part of constructive study
approach.

The results of this study are in line with some of the former research concerning
quality management, which call for contingencies as important factors to
successfully implement quality management. On the other hand, the articles made
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as parts of this study are case studies, which means that the results are only
partially generalizable.

According to Arbnor & Bjerke (2009: 186-189), reliability is much harder to
evaluate in this kind of a study than validity. Systems approach procedure tries to
achieve knowledge from as many angles as possible. In the actors approach we
have a pragmatic attitude. Validity means that the results are useful in developing
a scientific branch, and there is logic and the rationality in the development of the
interpretive patterns.

The basic issues in validity of qualitative research are the following:

e does the research properly capture the critical aspects of the phenomenon
we want to understand,

e does the research have relevance for decisions and action and

e do our conclusions work when applied (Gummesson 2007: 132)?

In the sense that some members of the target organizations have accepted my
studies in their organizations and even participated in them, it is supposed, that
the relevance of the articles 3—6 was good. The results are made for organizations
to use in practise. Also, the tables 3 and 4 could be used in practical quality work
as check lists, and therefore they could be considered as relevant for decisions and
actions and they can be applied.

There are also other ways to assure and evaluate validity. It can be evaluated also
by comparing the results of the study to the existing literature, both similar and
conflicting literature. Also, selecting the cases has an impact on validity
(Eisenhardt 1989). It is also claimed that in an interactive research, the elements
of the research itself, such as interaction between the researcher and the research
object, strive to reach a high level validity (Gummesson 2005: 324). This
dissertation consists of articles of which all the latest articles are made applying
the constructive approach, which is a highly interactive research approach. The
results of these articles were also tested with the research object by asking do the
conclusion work when applied. Such test is called a weak market test in
constructive studies (see Lukka 2003).

There are six articles in this dissertation made during a period of ten years and
different qualitative methods were used during the studies concerning quality
management in the public sector in Finland. So, the knowledge is gained from
many angles. I have also described how the research was conducted to shed light
to the development of my interpretations.
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Because quality is a vague concept, it is obvious that by using qualitative meth-
ods, we were able to get more reliable information than by using quantitative
methods. This is because quality and quality management have remained vague
concepts despite of the many studies concerning it. There seems to be a lack of
common idea of the concepts, or we could suppose, that it may even be impossi-
ble to agree upon the meanings.

2.5  Further studies

It would be interesting to find out how widely there are problems in the
measurement of processes in the public sector and could it be possible to build a
common framework for process measurement in the public services.

We can also ask how well-functioning quality-tool SHQS really is and how the
tool can be developed, if it is not as open system as ISO-quality standards.
Because of the openness, ISO-standards are continuously evaluated, studied and
developed.

We could also conduct further research on the reasons why quality management is
not applied in all parts of organizations and why implementation is not faster than
it is.
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APPENDICES

Appendix 1. Analysis of the implementation of the QM.

How QM is be implemented?

Articles: 1 | 2 | 3 4 | 5 | 6
QM is implemented only partly Wider perspective to QM, but still problems
with measurement
How QM should be implemented?
Articles: 1 2 3 4 5 6
Tools are pay There is a
needed atten- need for
tion to quality
the use tools
of qual-
ity tools
QM should to make and quality
be easy QM easy work
enough and | should not
to help be as heavy
continuous as evalua-
measure- tions be-
ment cause it
costs
PDCA and Continuous Easier Developing Meas- Training,
LO(LO= measure- evaluations quality man- urement guidance
Learning ment and agement know- | from and learn-
Organization use of how. wider ing are
= acquiring EFQM and perspec- needed (see
and utilizing BSC tive (see above)
the above)
knowledge)
Measure-
ment and
evaluation
Contingency applied QM model customizing taking Continuous
factors are to or- based on the QMS to an contin- improve-
taken into ganiza- EFQM and organization... gencies ment cul-
considera- tion, its BSC was better fit be- (technol- ture calls
tion: a) strate- devel- tween contin- ogy, envi- | for training,
strategy, gy, oped... to gencies (relat- ronment, guidance,
b) structure, context, | make QM ed to custom- strategy, teamwork,
¢) technolo- culture easy ers and organi- structure, involve-
gy, d)envi- and enough and zation) and culture) ment and
ronment, ¢) values to help QMS into con- learning
culture continuous sideration
f) customers measure- in TQM
ment when
building a
process
measure-
ment
system
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Wider per- - Concentrat- TQM (see | Managers
spective is ing more on above) should
needed the quality of study chal-
service in- lenges and
stead of sin- pitfalls, and
gle patient pay more
and empha- attention to
size the pa- the crucial
tients’ wel- role of the
fare services stakehold-
as a whole ers
(hospital is
only one ser-
vice produc-
er).
- managing the
totality of
operations
- long term
thinking
Motivation . motivation Involve-
and com- and commit- ment is
mitment ment needed
Systematic systematic
work work
. Communi-
Communi- cation of
cation the quality
programme
(aims of the
QM)
should be
improved
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Table 1. Articles concerning the themas of the dissertation in the year 2000:
quality management in public sector.

Explanations: G = general management, O = operations research & technology, Pr = articles con-

cerning private sector organization, Pu = articles concerning public sector organization
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Nro | Articles, year Focus Methodology Results Field | Pw/
2000 Pr
1 Detert et al. A synthesis of the Conceptual paper. Ideal values of TQM cul- G Pr
(2000). A general dimensions | Contingency theory ture were presented and
Framework of organizational indicates that not all they could be considered
for linking culture used most elements of culture as key elements of TQM.
culture and commonly in re- particular to a specific | In manufacturing environ-
improvement | search and outline innovation will need to | ments, for example, fact-
initiatives in | how these general be adopted to the same | based decision making
organizations. | dimensions corre- degree throughout the | might be most important
spond to the specific | organization. TQM on the production floor,
values and beliefs was analyzed from this | whereas customer focus
underlying TQM viewpoint. will be most critical for
practice. engineering and sales
personnel. Thus, future
research is needed to iden-
tify the cultural configura-
tions of successful adop-
tion of specific innova-
tions, including the internal
patterning of these cul-
tures. Also various kinds of
“fits” could be studied, like
fit between individual and
task, between task and the
organization, and between
formal and informal organ-
ization etc.
2 Martinez- Relationships be- Questionnaire was The results showed that the | O Pr
Lorenteet al. | tween TQM, some send to 1105 Spanish | most important TQM
(2000). Relat- | marketing mix vari- | companies and re- dimensions are the system
ing TQM, ables and measures | sponse rate was 20.2% | of employee relations and
marketing and | of company perfor- | (223 companies). Data | the use of quality man-
business mance; developed an | was analysed statisti- | agement-related design
performance: | explanatory frame- | cally. tools. The results also
an explorato- | work, which is tested indicated the existence of a
ry study. and refined through relationship amongst price,
an empirical study of advertising and warranties,
Spanish manufactur- but that these marketing
ing companies variables were not related
to TQM.
3 Lau, R.S.M. | Benefits of joint Empirical study, 379 The synergistic benefits of (0] Pr
(2000). A implementation of US computer and joint JIT-TQM were found
synergistic TQM and JIT in electronics companies. | marginal, at best, when
analysis of electronic industries comparing to TQM com-
joint JIT- in tne USA panies. Joint JIT-TQM
TQM imple- implementation could offer
mentation. synergistic benefits if

TQM is implemented
successfully before JIT.
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where change is directed at
the more micro elements of
administration such as
those that characterize
reinvention. The unit and
organization level must be
the focus. The objectives
of the National Perfor-
mance Review were divid-
ed into 3 classes of objec-

4 Curkovic et al | How well MBNQA | survey for 526 plant It is suggested, that the Pr
(2000). Vali- | captures the major managers within the MBNQA adequately cap-
dating the dimensions of TQM | US automotive indus- | tures the major dimensions
Malcolm try, confirmatory facto- | of TQM. The study empir-
Baldrige ry analysis and struc- | ically assesses this assump-
National tural equation models | tion. Specifically, it as-
Quality were used. Response sessed the extent of fit
Award rate was 17, 86 %. between the factors of the
Framework MBNQA and their
through struc- measures. It also evaluated
tural equation the extent to which these
modelling. factors really do capture

this construct known as
TQM.
Kelemen, M. | The use of manage- | Empirical study con- Use of language is directed Pr
(2000). Too rial language and its | sisted of 102 semi- towards achieving some
much or too | effects upon organi- | structured interviews in | sort of meaning and order;
little ambigui- | zational practices four service organiza- | however, managers do not
ty: the lan- and employees' tions, observations have total discretion over
guage of total | experiences in four | (work shadowed 25 the consequences of their
quality man- | UK service organiza- | senior managers for language use. It is impos-
agement. tions. one day each, and 96 sible to know in advance
quality meetings) and | how TQM language works
internal documents in practice because such
(mission statements, workings are the complex
annual reports etc.). and ambiguous outcome of
material and non-material
relationships that can never
be accurately predicted.

6 Chiles et. al. | The paper attempted | TQM was analyzed The MPE effectively pro- Pr
(2000). Theo- | to contribute to with help of market vides the theoretical un-
rizing TQM: | theory-building process economics derpinnings of TQM's
An Austrian | literature by employ- | (MPE), and thereby three main principles -
and evolu- ing theory from theorized. customer focus, continuous
tionary eno- | market process improvement and team-
comics inter- | economics (MPE), work - as well as the re-
pretation. namely, Austrian and spective TQM topics of

evolutionary eco- customer perceptions,

nomics, which ex- adaptation in dynamic

plains how processes environments, and

of dynamic change, knowledge creation.

adaptation, and

learning are driven

by entrepreneurial

creativity.
Thompdon, Evaluation of the Case study, in the field | Implementation strategies Pu
J.R. (2000). reinvention of the of social security ad- need to be congruent with
Reinvention | public sector inthe | ministration. the nature of the reform
As Reform: USA being implemented. Broad,
Assessing the top-down directives appro-
National priate to the macro-context
Performance and characteristic of past
Review. reforms are not appropriate
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tives: 1) downsizing, re-
ducing administrative
costs, reforming adminis-
trative systems; 2) decen-
tralizing authority within
agencies, empowerment of
front-line workers and
cultural change: and 3)
improvement of quality of
service and efficiency of
agency work practices.

8 Agus, et al. TQM practices in Survey was made for | The findings indicate that Pr
(2000). Total | public listed manu- | 30 companies, 12 the length of TQM imple-
quality man- | facturing companies | companies were from | mentation has a significant
agement in Malaysia consumer product impact on the companies'
practices in companies and 18 from | financial performance.
manufactur- the industrial product | Long - term TQM adopters
ing compa- companies, are found to outperform
nies in Ma- short - term adopters.
laysia: An
exploratory
analysis.

9 Chuan et al. The study discusses | conceptual and com- NQAs should be improved Pr
(2000). A the structure and parative study; An countinuously and prob-
detailed content of 17 nation- | analysis was carried lems of firts awards should
trends analy- | al quality awards and | out on the application | be avoided.
sis of national | analyse their evalua- | documents related to
quality tion criteria and the 17 national quality
awards world- | differences are re- awards (NQAs)
wide.. vealed and com-

pared.

10 Hua et al. TQM in manufactur- | Empirical study, sur- In general, QM practices Pr
(2000). An ing industries in vey study of 71 Shang- | are efficient in manufactur-
empirical Shanghai hai manufacturers ing firms in Shanghai, but
study on conducted in 1998 there are also some prob-
quality man- lems. First, is is pushed
agement from top management to
practices in shop-floor workers without
Shanghai much feedback. TQM
manufactur- practices were highly
ing industries. related to business results,

but ISO 9000 certification
was not. EMployee in-
volvement and training
affected positively on
TQM results. Contrary to
common sense this
studyfound that the time
lenght of QM implementa-
tion was not related to
TQM practices and results.

11 Kunst et TQM, QM and Two different methods | The general application of Pu
al.(2000). business perfor- were used to gather the EQA model as an
Quality man- | mance in European | data on quality man- evaluation instrument is
agement and | hospitals agement in hospitals: a | subject to debate. TQM
business written survey and in- | improves perceived service
performance depth interviews with | quality. Progress in TQM
in hospitals: quality managers. For | and perceived service
A search for the empirical research | quality by customers are
success pa- 850 hospitals were positively, but only to a
rameters. selected (general and limited degree, linked to

university hospitals) in | business performance.
Spain, the UK and the | Progress in TQM leads to
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Netherlands. The

response rate was 27%

(227).

higher business perfor-
mance of the hospital,
indicating the efficien-
cy/cost effect, and to a
higher perceived service
quality by patients, indicat-
ing the effectiveness.

12 Scharitzer et | TQM and change in | Empirical evaluation of | Contextual factors of Pu
al. (2000). public administration | a complex restructur- | TQM-related changes in
New public ing process in the public organizations have
management: public service sector in | to be analyzed carefully to
evaluating the Austria, single case prevent negative effects of
success of study these changes for the em-
total quality ployees and to be albe at
management the same time to reach
and change goals of the organizational
management redesign. Further research
interventions was planned in the field of
in public profit and non-profit or-
services from ganizations.
the employ-
ees' and cus-
tomers' per-
spectives.

13 Scharitzer et. | customer satisfaction | An empirical study Perceived service quality Pr
al. (2000). and customer rela- conducted in the phar- | can be linked to economic
Satisfied tions in pharmaceu- | maceutical market in success criteria of compa-
customers: tical industry in Austria. nies and that relationship
profitable Austria management works.
customer
relationships:
pharmaceuti-
cal marketing:
how pharma-
ceutical sales
representa-
tives can
achieve eco-

NOMmic success
through rela-
tionship
management.

14 Yusof et TQM, critical suc- The questionnaire Critical core in TQM Pr
al.(2000). cess factors in im- developed in this study | implementation consists of
Critical suc- | plementing TQM consisted of three main | management leadership;
cess factors in sections: the back- measuring results, progress
small and ground of the compa- | and performance; appro-
medium ny; the level of priate training for employ-
enterprises: knowledge of TQM; ees; and adopting a quality
survey results. and, finally, the CSFs. | assurance system. On the

Questionnaire was other hand continuous

distributed to 194 improvement system, use

companies and re- of improvement tools and

sponse rate was 22 %. | techniques, and supplier
quality assurance are need-
ed in SMEs.

15 Hazlett et al.. | Organizational The paper reported on | There are two very differ- Pu

(2000). Policy
and practice:
an investiga-
tion of organ-
izational
change for

change, contextual
issues surrounding
public sector man-
agement, main barri-
ers to the adoption of
continuous im-

some preliminary
findings from an ongo-
ing research project
investigating the nature
of continuous im-
provement (CI), busi-

ent schools of thought
concerning QM and CI/BE
in the public sector: 1) the
‘ecstatics’, who believe the
TQM/BE paradigm has
and will continue to revo-
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service quali- | provement/business | ness excellence (BE) lutionize the way govern-
ty in the excellence practices, | and other change man- | ment thinks about its rela-
public sector | and theoretical per- | agement practices tionship with those whom
in Northern spectives on quality | throughout the public | it serves; and 2) the “scep-
Ireland. management in the sector in Northern tics’, a perspective which

public sector Ireland. The research | holds that CI/BE is ill-
was conducted via in- | suited to public services.
depth semi-structured | There is little empirical
interviews with repre- | evidence to indicate which
sentatives from public | is better, the “sceptics’ or
sector bodies in North- | the "ecstatics’. It is hypoth-
ern Ireland who have esized that to increase the
specific responsibility | probability of effective
for CI/BE issues. implementation of CI/BE

in the public sector, an as
yet unmentioned perspec-
tive may be the most ap-
propriate, namely that of
‘realists’. This means
change "champions’ who
recognize that public sector
services must improve
continuously over time,
and that problems will
undoubtedly be experi-
enced in trying to attain
this. Further, they under-
stand that any approach(es)
adopted need to be applied
in an appropriate and
innovative manner to take
account the characteristics
of the public sector. The
available evidence sug-
gested that serious attempts
at organization-wide
CI/BE are not yet com-
monplace in the public
sector in Northern Ireland.

16 Dalrymple et. | The future of TQM | Considered self- QM will survive as a para- | O Pr
al. (2000). assessment excellence | digm, if it is fittest to
Quality: on models for organiza- resolve organizational
the threshold tions, framework of problems. We are "only
or the brink? enquiry in addressing | beginning to understand"

the future of quality the strenghts and weak-
and key concepts nesses of the TQM.
associated with quality.

17 Davidson et. | TQM, JIT and pro- | Presented a quantita- The purpose of the re- (0] Pr
al (2000). An | duction control tive model that can be | search was to identify
innovative used to indicate the quantifiable, system-wide
approach to effectiveness of a factors that could be used
measuring the TQM program in to indicate the presence of
success of manufacturing organi- | TQ. For TQM to be effec-
total quality zations. Research has | tive superior inventory
programmes been conducted to test | performance is required,
in manufac- the inventory model on | thus TQ companies should
turing indus- 48 companies. have excellent inventory
tries. ratings. The data analyzed

confirmed that they in fact
do. The question repeated-
ly posed was whether good
inventory performance
indicated the presence of
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TQ. Further research is
needed.

18 Svensson et. | schools, education, Described experiences | The developed tool and the Pu
al. (2000). adult education and | from creating a quality | technique for work in most
Experiences | TQM in Sweden culture for continuous | organizations were
from creating improvements in the adapted, and that self-

a quality Swedish school sector | assessment is a fruitful
culture for by using self- way to stimulate quality
continuous assessments. improvements in the
improvements school system.

in the Swe-

dish school

sector by

using self-

assessments.

19 Agus et. al. The impact of TQM | Target organizations This study empirically Pr
(2000). The on financial perfor- | were public listed investigates the simultane-
structural mance relative to manufacturing compa- | ous linkages between
impact of competitors through | nies, considered also TQM, customer satisfac-
total quality | customer satisfaction | implementation of tion and financial perfor-
management TQM and quality mance. The implementa-
on financial concepts tions of TQM can lead to
performance the enhancement of cus-
relative to tomer satisfaction and
competitors ultimately improve the

through cus-
tomer satis-
faction: a
study of
Malaysian
manufactur-
ing compa-
nies.

financial performance of
manufacturing companies
in Malaysia. The signifi-
cant effects of top man-
agement commitment,
customer focus, supplier
relations, training and
employee focus constitute
another important result of
this study. The result has
also indicated that product
quality is one of the major
critical factors and has
great effect on customer
satisfaction.
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20 Latifah et. al. | customer services, A customer satisfaction | The difference between Pu
(2000). On public sector of survey was conducted | optimum expected perfor-
service im- Malaysia, service with the customers of | mance and perceived
provement industries, service six different ministries | expected performance is
capacity quality and TQM within Kuala Lumpur. | used to produce the service
index: a case Respondents were improvement capacity
study of the explained the instruc- | (SIC) index. The SER-
public service tions briefly before QUAL measurement
sector in being requested to scales, which are used for
Malaysia. complete the form. The | the customer satisfaction
questionnaires were survey, can be used to
collected immediately | measure the SIC index for
on the spot upon com- | an organization through
pletion. From 330 customers’ perceived
questionnaires distrib- | evaluation of the organiza-
uted a total of 290 tions’ performance. Thus,
completed question- the SIC index can give an
naires were used in this | implication that an organi-
study (response rate zation needs to improve
almost 90%). their customer services in
order to provide a better
service in future.
21 Yusofet. al. | TQM implementa- The paper compared The study looked at differ- Pr

(2000). Total
quality man-
agement
implementa-
tion frame-
works: com-
parison and
review.

tion frameworks for
SME's

and reviewed a sample
of the existing frame-
works found in the
literature

ences between large and
small business frameworks
for TQM implementation.
Current implementation
frameworks are far from
suitable for SMEs to adopt.
SMEs differ from larger
firms in terms of their
structures, processes,
resources and behavioral
aspects, all of which will
need to be considered if a
framework that fits the
purpose is to be developed.
Framework that is applica-
ble and suitable for SMEs
must have the following
characteristics: systematic
and easily understood,
simple structure, clear
links between elements
must be presented, general
enough to suit different
contexts, represent a road
map and a planning tool
for implementation, an-
swers to questions "how
to?” and not "what is?’
TQM, and framework is
implementable.
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22 Hughes et al. . | TQM and ISO 9000 | The paper is based on | The tactics and techniques Pr
(2000). It is standards and ap- the findings of a wider | of implementation adopted
not what you | proaches to imple- research programme by companies an important
achieve itis mentation into the effectiveness | indicator of a system’s
the way you of quality assurance potential. There are two
achieve it. implementation. The distinct approaches to

study investigated the | implementation, the analyt-
different approaches ical approach (strict analy-
used towards the im- sis of an organization and
plementation of quality | its activities) and the com-
management systems | prehensive approach (em-
in order to achieve ploys less discretion to
registration to ISO documentation and creates
9000. The survey a broader and larger sys-
comprised a sample tem). The ideal solution is
population of 113 to adopt some elements
construction consult- | from each to formulate the
ants and contractors optimum implementation
active in the UK and model.

registered to ISO 9000

Parts 1 or 2 in 1996 (61

questionnaires were

returned, return rate

was 54%).

23 Parzinger et. | TQM and computer | Data gathered from There is a positive rela- Pr
al. (2000). A | software develop- 247 software develop- | tionship between the TQM
study of the ment ment sites. implementation factors and
relationships the indicators of software
between total quality. However, the
quality man- strengths of these relation-
agement ships vary according to the
implementa- factors considered.
tion factors
and software
quality.

24 Hoet. al value analysis (Cost | conceptual paper (no The basic principles of Pr
(2000). Inte- | control), TQM and | empirical data) TQM (customer focus,
gration of QFD continuous improvement
value analysis and teamwork) could be
and total fully addressed by blend-
quality man- ing VA and various TQM
agement: the tools and techniques such
way ahead in as QFD.
the next
millennium.

25 Savolainen, leadership, TQM and | case study. The Finnish case examples Pr
T. (2000). strategic planning imply that competitive
Leadership advantages can be gained
strategies for through a deeply embed-
gaining busi- ded quality ideology. It is
ness excel- important for managers to
lence through understand the leadership
total quality strategies for TQM imple-
management: mentation in order to capi-
a Finnish case talize on the strength that
study. these strategies generate in

the company's pursuit of
business excellence.

26 Longo et al. TQM, executives, The survey (question- | According to the results Pr

(2000). Total
quality man-
agement in
the UK finan-

financial services
and UK

naire was send to 160
managers, 49 an-
swered, response rate
33 %) investigated

managers and staff may
not believe that top man-
agement are really commit-
ted to TQM. It seems to be
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cial services: managers' perceptions | applied meet customers'
some findings of the TQM pro- needs, cutting costs and to
from a survey gramms applied in achieve short-term results.
in the North- their organizations.
east of Eng-
land.

27 Djerdjour et. | implementation of Multiple case study in | The results from the case Pr
al. (2000). TQM, developing 4 companies (tele- studies demonstrate that,
Implementa- | coutries, Fiji communication, manu- | for all these organizations,
tion of quality facturing and shipping | the main driving force for
programmes industries), also im- implementing quality
in developing plementation is consid- | programmes and TQM was
countries: a ered better management prac-
Fiji Islands tice. Other major reasons
case study. were the threat of competi-

tion, and improvement of
marketing. No one pre-
ferred way for implement-
ing a quality programme
was recognized in the
study and several common
misconceptions about
quality programmes caused
problems in the implemen-
tation. The companies
which decide to implement
a quality programme need
to be aware and fully
understand the extent of
resources, training, facilita-
tors, time and money
required in implementing
and maintaining a quality
programme. Firms should
have a long-term perspec-
tive towards quality man-
agement. Training of quali-
ty coordinators should be
improved.

28 Herguner et. | organizational Longitudinal case The maintenance of TQM Pu
al. (2000). change, organization | study. systems without continued
Going against | culture TQM and senior managerial com-
the national higher education mitment may not suffice to
cultural grain: secure change and prevent
a longitudinal a reversion to earlier cul-
case study of tural patterns
organizational
culture
change in
Turkish high-
er education.

29 Zhang, Z. TQM, Netherlands, | Ten companies were The model of QMMs can Pr
(2000). De- quality management | studied with help of be used to assess an organ-
veloping a methods structured interviews. | ization's strengths and
model of weaknesses with regard to
quality man- its use of QMMs; different
agement companies have employed
methods and different QMMs on the
evaluating basis of their own require-
their effects ments; QMMs really have
on business positive effects on product
performance. quality; and TQM has

much better effects on
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overall business perfor-
mance than ISO 9000
30 Nwankwo, S. | quality assurance, Two case studies. The Although QM has gained 0 Pr
(2000). Quality | SME, ISO 9000 study examined the momentum in this sector, the
assurance in motivation for, processes | lack of strategic thinking and
small business and outcomes of quality | skills needed to embed a total
organisations: assurance implementa- | quality orientation has often
myths and tion using ISO 9000 meant that the espoused
realities. framework in SMEs in the | benefits of implementing
UK. quality assurance schemes
are not realised.
31 Brah et al. TQM, performance, Empirical study, ques- The study showed clear 0 Pr
(2000). TQM operations strategy, tionnaire with random evidence that TQM implemen-
and business | service industries, sample of 950 service tation improved business
performance in | service operations, companies, response rate | performance in the service
the service Singapore 18,5 %. sector of Singapore. Success
sector: a Sin- of TQM implementations was
gapore study. connected more to the rigor of
its implementation than the
duration. Benefits can be
attributed to some of the tools
of TQM, such as, customer
focus and quality improve-
ment rewards, the but the key
to the success of TQM lies in
its intangible and behavioral
features such as top man-
agement support, employee
empowerment and employee
involvement.
32 Train et. al. QM, EFQM, civil ser- Single case study. In the BEL, the use of QM P Pu
(2000). Evolu- | vice, Investors in tools and techniques serve as
tion of quality | People a route to TQM, each one
management: having an accumulative effect
British Benefit and improving quality of
Enquiry Line. service delivery. Quality
initiatives are directly or
indirectly beneficial for an
organization during the quality
evolution. A quality pro-
gramme can be a vehicle for
continuous improvement of a
service, as well as a means of
ensuring that an organisation
operates on “value for money”
principles.
Table 2. The amount of literature during the time periods from the year 2001.
Field of science 2001- 2006—
2005 2010 2011— Total
Public sector management 9 9 3 21
General management 1 7 1 9
Operations research & technology 26 9 9 44
Total 36 25 13 73
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Prosessipohjaisen laatujohtamisen
soveltuminen julkiseen hallintoon

Ville Tuorni

ABSTRACT

The main aim of this study is to conslder the
applicability of the ptocess based quality
management to public admiristration. First, we find
out what are the meanings of quality management
and process management, and how they rslate to
each other. After that we.consider how these
management systems or combination of them can
be applied to the public sector organisations. This is
important, because quality management is
implemented quite much in the public sector, but it
Is developed in private sector manufacturing
organisations. Expectations of the quality in the
public sector have increased,

According to the results of the study it is not
good idea to think, that quality management and
process management as separate or differant
management systems, because they have so many
cormmon features, Therefore, it is logical to use the
term process based quality management. The
second result of the study Is, that process based
quality management Is quite applicable to the publlc
sector. There Is clear commitment o the
implementation of the quality managementin the
public sector, but in many cases it is not
implemented totally. if we try to Implement process
based quality management mare totally, It would be
good to consider how the iImplementation is made.
We should not implement it without modificatlon to
the needs of a certain organisation, The quality
management should be connected to the vision,
mission, strategies, and context of an organisation.
If we quality tools in a mechanistic way and
separately without process thinking and quality
thinking, we will not gain many benefiis. We should
also pay attention to the organisation culiure and
traditional values of the public seclor.

JOHDANTO
THsss tutkimuksessa tarkastellaan laatujohtami-

sen soveltuvuutta julkisen sektorin organisaati-
olhin. Tama on tarkead, koska laatujohtamista

on sovellettu juiklsella sektorilla - i3hinné palvelu-
organisaatioissa - paljon, mutta se on kuitenkin
kehitetty yksityisen sektorin tuctanto-organisaa-
tiolssa, Odotukset julkishallinnon laadusta ovat
kohonneet, osassa jukistakin sektoria kilpaiflaan
aslakkaista, yksltyisen Ja julkisen sektorin johta-
minen ovat alkaneet muistuttaa yhd enemmén
tolsiaan. Lisaksi tiedetian, ettd huono laatu mak~
saa ja hyvd laatu vol tuottaa taloudellistakin hys-
tyd (ks. esim. Lumijérvi 1998).

Tutkimuksen p&&asiallinen tavolte on vastata
kysymykseen kuinka prosessipohjainen laatujoh-~
taminen soveltuu Jutkiseen hallintoon? Aluksi on
selvitettdva, mitd laatujohtaminen ja prosessi-
johtaminen tarkoittavat ja miké on niiden suhde.
Vasta {dmén jélkeen voidaan tarkastella sit4,
miten niistd jompi kumpi tai niiden yhdistelma
sopivat julkiselle sektorille. 1990-luvulla julkises-
sa hallinnossakin on ollut pinnalla monenlaisia
johtamisoppeja Ja Ismaja,

Tarkastelu on pddosin késitteellists ja tutki-
musaineistona kéytetdan aiempia futkimuksia ja
virallisia julkisen hallinnon raportteja ja asiakirjo-
ja. Lis#ksl tarjolla on muutamia julkaisemattomia
mulstiotyylisia asiakir] ola esimerkkiorganisaa-
tiosta. Tatd tutkimusta voi pitas 18hdeaineiston
ja tavoitteidensa perusteella tyypillisena kvalita-
viisisena hallinnon tutkimuksena. (ks. Salminen
1093 186). Koska tutkimuskohteeseen eli pro-
sessipohjalseen laatujohtamiseen kuuluu alna
arviointia Ja laatujochtaminen on limiéna komp-
leksinen, on Jarkevad tehd4 téma tutkimus kvall-
tatilvisena (ks, arvioinnin arvosidonnalsuudesta
esim. Sinkkonen - Kinnunen 1994),

1. LAATUJOHTAMINEN

1.1. Mitd laatujohtaminen on?

Kun pohditaan laatujohtamisen ja prosessi-
Johtamisen suhdetta, perehdytddn prosessi-
keskeisyyden tarkeyteen laatujohtamisen (TQM)
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erl ldhestymistavoissa Ja sen tarkasteluun kuin-
ka keskeising laatuliikkeen oppl-isat eli ns.
laatugurut ovat piténeet prosesseja, Ja-onko joku
perat! késltellyt prosessijohtamista. Ensin on kui-
tenkin madariteltavs, mité laatu ja faatujohtami-
nen tarkalftavat,

Laatujohtaminen voidaan nahdé toisaalta joh-
tamisen ajattelutavan filosofisena kokonaisuute-
na tai toisaalta kokonalsvaltalsen laadun johta-
misen menettelytapojen ja teknlikoiden joukko-
na tal kummankin edelld mainitun yhdistelména.
Kokonaisvaltaisessa laatujohtamisessa' (TQM)
painotiuu laaja-alainen laatukésitys ja asiakas-
nakskulma. Laadulla tarkoitetaan kokonaisval-
talsta toiminnan ja lopputuloksen laatua. Johta-
misen kannalta laatu ymmérretdan ennen Kaik-
kea prosessina Ja lopputuicksena, jolloin TQM
on johtajuuden, vilineiden ja jérjestelmén muo-
dostama manitasoinen rakenne (Slién 1998: 41).

Laatujohtaminen voidaan mééritelld myos nil-
den keinojen tai toimintojen kokonaisuudeksi, joi-
den avulla (hyva) laatu saavuutetaan. Laatujoh-
taminen koostuu talldin kolmesta prosessista: laa-
dun suunnittelusta, laadun varmistuksesta ja laa-
dun parantamisesta (Juran 1989:82).

Laatua voi tarkastella eri nakékulmista, jotka
kalkk! pitalsi ottaa laatujohtamisessa huomioon
(etenkin laatujohtamisen normatiivisessa l&hesty-
mistavassa, TQC:ssa). Tallaisia laadun nakékul-
mia avat esimerkiksi:

1) valmistuskeskeinen laatumasritelma: virhel-
den madra méadrittelee laadun

2) tuotekeskeinen- laatumééritelmé: tuotteen
ominalsuudet madrittelevat sen laadun

3) arvokeskelnen laatumadritelmé: laatu on koh-
teen kayttdarvo eli kyse on hinta-laatu -suh-
teesta tal hydtyarvo, jolloin tuote tai palvelu
tayttas téysin kayttdjan tarpeet

4) kilpailijakeskeinen laatuméairitelma: laatu on
vahintaan yhta hyva kuin kilpailijoilla

5) asiakaskeskeinen laatumadritelmé: laatu on
tuotteen kyky tyydyttad aslakkaan tarpeet ja
tolveet ’

6) yhtelskuntakeskeinen laatumééritelma: laa-~
ty maaritelldan sen mukaan, mikd on sen ko-
konaisvaikutus ympéroivadn yhteiskuntaan ja
luontoon (Silen 1997: 13)

Todellisen TQM:n téytyy siséltéd sekéd kovia
ettd pehmeitd elementtejd, Kovat elementit tar-
kolttavat jarjesteiméllista tyon mittaamista Ja kont-
rollia, suorituskykystandardien asettamista Ja ti-

lastollisia proseduureja, Pehmeét elementit tar-
koittavat avointa Johtamisjérjestelm&d, delegoin-
tta Ja henkildston lisattya autonomiaa (empower-
ment)?, TQM koostuu neljéstd keskendan yhta
tdrkedstd elementistd; 1) laatujérjestelméstd
(esim. 1ISO 9000°%), 2) ihmisisté (Johtaminen, tiimit,
koulutus, motivointl,...), 3) tySkaluista (tllastolii-
set ja muut meneteimat) ja 4) sidosryhmé-/
asiakastyylyvaisyydestd. On huomattava, eita
nykyisin TQM ei tyydy tuotteiden ja palveluiden
aslakkaiden tarpeiden tyydyttdmiseen vaan yh-
telskunnan kaikkien sidosryhmien tyytyvaisyy-
teent. Em. nakékulmat-huomioidaan yhtdaikaa
kullekin organisaatiolle sopivassa laajuudessa.
TGM on siis tilannekohtainen sekoitus eri
l&hestymistapoja (Kekale 1998: 21-23).

Kaikiile naille viitekehykslile on laajast! oftaen
yhteist4 laadun parantaminen ja arvioiminen,
mutta nilden painotukset ja menettelytavat poik-
keavat jonkin verran toisistaan (Savolainen 1997:
39-44),

Laatujohtamisen {8hestymistavat voidaan
myés jakaa kolmeen luokkaan. Ensimmaéisen
luokan muodostaa alkuperginen laatujohtaminen
(TQM). Tass4 lahestymistavassa korostuvat au-
tonomiset tiimit (empowered teams) ja vislon&é-
rinen johtaminen®, Laatu siséllytetésn kokonals-
valtaisestl johtamisen jokalseen aspektiin, Tama
lahestymistapa el ole prosessikeskeinen. Toinen
iahestymistapa on normatiivinen I&hestymistapa
laatujohtamiseen, jossa TQM nahd&an Japanilal-
sen TQC:n (total quality control) synonyymina.
Tass# lahestymistavassa painottuu toslasioihin
perustuva johtaminen Ja prosessikesksinen na-
kikulma. Tillalsta 18hestymistapaa vol kayttaa
hyvin tutkimuksessa, esim. laatukulttuurin taso-
ja tutkittaessa. Kolmas l&hestymistapa on koko-
nalsvaltainen Jahestymistapa laatujohtamiseen.
T#4ssd lahestymistavassa yhdistellddn em.
lahestymistapoja mihin tahansa organisaation
hyvaks! katsomiin tapoihin parantaa laatua, Tamé
lahestymistapa on esimerkiksi yhdysvaltalaises-
sa Malcolm Baldridge -laatupalkinnossa, jossa
tuloksia tavoitellaan systemaattisesti tosiasioihin
perustuvaa tietoa (data) hy&dyntéen l&pi koko
organisaation kaikkia sidosryhmid tyydyttden
(Kekéle 1998: 16-19).

Laatujohtaminen perustuu nimenomaan datan
keraamiseen johtamisen tueksi. Data tarkoittaa
Jonkin miittarin tuottamaa raakatletoa, kuten
numeromuodossa olevaa mittaiukua, pltuutta,
painoa, kylls-ei -vastausta tal paremmuus-



246

Acta Wasaensia 91

HALLINNON TUTKIMUS 3 + 2000

Laatujohtaminen (TQM)

laatujirjestelma

asiakkaat/
sidosryhmit

Kuvio 1. Laa;ujohtamlsen 4 elementtia.

jérjestysté. Informaatio on datan puofijaloste, jol-
la data tiivistetdidn esim. tunnusiuvuiksi, kuten
keskiarvolksi ja prosenteliksi, Informaation jatko-
jalostettu muoto on tleto, jota voldaan kayttaa
pastoksentekoon. TQC:ssé dataa korostetaan
ennen informaatiota Ja tietoa eli.pyritdén mene-
maan (tosiasioiden) perusteisiin. Ajatuksena on,
etta jos jokainen kaytta4 tietoa, joka on jalostet-
tu milloin minkékinlalsin perustein, seurauksena
on helposti riita, koska ihmiset puhuvat eri asi-
oista. Prosessin hallinta saavutetaan mittaamal-
la sen suorituskykya ja luotettavuutta (Lillrank
1990: 63),

Laatujohtamisen normatilvisessa lahestymista-
vassa TQC:ss4 yritysten koko toiminta on néhty
arvoketjuna, prosessina, Joka raaka-ainelta ja-
lostamalla tuottaa lisdarvoa, Prosessin jokaisen
vaiheen pitéisi tuottaa arvoa ell rahaa tai jotain
muuta lopputuloksen kannalta olennaista ja pro-
sessin seuraava vaihe tulisi ndhdd edeltavén
valheen aslakkaana Ja asiakkaan tyytyvéisyys
laadun mittana. Prosessl voidaan mé&éritelid
systeemiksi, monien osavaiheliden Ja toimintojen
kokonaisuudeksi, Jonka suunnittelu ja hyvyyden
mittarit perustuvat organisaation yleistavoitteisiin
ja strategiseen nakemykseen, Prosessin suori-
tuskyky on sen tehokkuus: miten paljon proses-
siin kaytetty aika, tyd, energia Ja materiaalit i-
sadvat tuotteeseen haluttua arvoa, Térke&a on
prosessin yhdenmukaisuus ja tasalaatulsuus,
seké kaiken turhan poistaminen tydvaiheista.
Prosessin laadun tavoitteena on laadukas tuote
ja tuotantoprosessin totaalinen hallinta. Hallinn-
alla tarkoitetaan prosessin syy- ja seuraus-

suhteiden tarkkaa tietdmista eli sitd, ettd proses-
sin “algoritmi” on yksltyiskohtia my&ten seivé
(Lillrank 1980: £69-62). Toisaalta voi miettid, kuinka
tarkkaan prosessit pitdd tuntea ja hallita, jotta
organisaatio toimii hyvin,

Suomalaiset yritykset ovat soveltanest laatu-’
johtamista puutteellisesti keskittyen l&hes pelkéas-
tadn tydkalujen ja teknilkoiden soveltamiseen.
Yritysten olisi kuitenkin pitényt keskittyé toimivan
laatukulttuurin (arvot, normit ja perusoletta-
mukset) rakentamiseen tukeutumaila laatujohta-
misen periaatieislin (Silen 1998: 12-15, 46).
Organisaatiokulttuurin késitteeseen kuuluvat us-
komusten, arvojen:ja perusolettamusten liséksi
alnakin yhteiset merkitykset, joita organisaatios-
sa on. Organisaatiokultiuuri auttaa merkittavasti
organisaation muutoksen ymmértamistd (Morgan
1980; 131-138).

1.2. Eri tyyppisten laatujohtamisen ldhes-
tymlstapojen sovelftuminen eri
organisaatiolhin ja prosessijohtamisen
asema laatujohtamisessa '

Aloittaessaan laatujohtamishankkelta organisaa-
tion pitéisi ofla  tietoinen  kulttuurinsa
perusolettamuksista ja siitd kuinka organisaatio
tulkitsee tydkalujen ja I3hestymistapojen
perusolettamukset. Organisaatiolla on tassé ti-
lanteessa kaksl mahdollisuutta; 1) valita sellal-
nen TQM-ldhestymistapa, joka soveltuu parhal-
ten sen kulttuuriin (vahimmén vastarinnan tie) tal
2) suunnitella ja johtaa systemaattisesti kulttuu-
rin muutosta nlin, ettd organisaatiokulttuurin
plettamnukset vahitellen muuttuvat ja organisaa-
liossa aletaan hyviksyi uudet tydkalut (kulttuu-
rin muuttamisen tie), Jarkevinté olisl; ettd orga-
nisaatiolla olisi yhteinen laatufilosofia, mutta eri
vksikét voisivat kéyttaad omaa alakulttuuriinsa
soplvia tytkaluja. Kulttuurin vastustusta (cultural
resistance) kannattaa viltta4 ja valita vahimman
vastarinnan tie (Kekale 1998: 134-135)

Eri tavoilla Johdetuissa organisaatiolssa, jois-
sa on erilalset kulttuurit pitalsi kayttda erllaisia
(organisaatiokulttuureihin sopivia) laatujohtami-
sen lghestymistapojaja tydkaluja, Kun johto kes-
kittyy résurssointiin, tukemiseen Ja visiointiin,
voidaan kéyttéd pehme#s laatujohtamisen ldhes-
tymistapaa. Pehmeé&én ldhestymistapaan kuu-
Juu asiakastietoituus ja tydntekijtiden autonomi-
suuden lisddminen, jotta he voivat ottaa vastuu-
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ta laadusta, Kun johto on vahvasti sitoutunut ja
valvova, voldaan kiyitad kovaa ldhestymistapaa
laatuun.. T&han ldhestymistapaan kuuluu toslasi-
olhin perustuva johtaminen (management by
facts) ja laadunvalvonnan ja varmistuksen tek-
nilkat. Nalden l&hestymistapojen véliin j4& seka-
lahestymistapa; joka on kovan Ja pehmeén l4-
hestymistavan sekoitus. Erl ldhestymistavoissa
kaytetddn taulukossa 1 lueteltuja laatutykaluja
(Kekale 1988: 24-26, §7).

Keksle pitd4 slis taulukon 1 mukaisesti
prosessijohtamista, tal ainakin sen eréitd muo-
toja (TBM, ABM), johtamisteknilkoina. N&ma tek-
nitkat on Kekaleen Jaottelussa pistetty koviin
|shestymistapoihin, Koska tilastolliset [@hesty-
mistavatkin sljoitettu kahteen paikkaan sen pe-
rusteella, miten menetelmi& kéytetadn ja kuka
kaiyttsa ohjaa, voisi prosessijohtamisten tekniikol-
den mybs ajatella sijoittuvan samalla perusteel-
la minka lahestymistavan alle hyvansa.

Ongelma laatujohtamisessa on ollut lika kes-
kittyminen tuotteen laatuun laaja-alaisen toimin-
nan laadun Jaddessé taka-alalle. Tuotteiden laa-
dulla tarkoitetaan asiakkaalle syntyvas késitysta
organisaatiosta Ja sen tuotteista, Toiminnan laa-
tu tarkoittaa organisaation toimintojén ja proses-
sien kyky4 saavuttaa laadun erl nakokulmien
mukainen tavoiteltu laatu ja laaduntuottokyky.
Toiminnan laatuun kuuluu sils tolsaalta organi-

saation sis3isen toiminnan Ja prosessien tehok-
kuutta ja virheettdmyyttd, mutta myos organisaa-
tion ulkopuolisen yhtelstydverkoston laadun-
tuottokyvyn organisoint! ja optimointia suhtees-
sa yrityksen omiin tarpeisiin. Hyvin johdetussa
yrityksessa laatu ei ole erillinen késite tai tolminto
vaan johto ottaa laadun huomioon systemaatti-
sesti kalkessa tolminnassa (Silen 1998: 12-18,
46).

Laadun eri oppi-isét ovat painottaneet proses-
sien tarkeyttd eri tavoin, Esimerkiksi Demingin
(1986: 24-92) esittamat 14 laatuteesia on suun~
niteltu sovellettavaksi kaikenkokolsiin organisaa-
tialhin niin yksityiselld kuin julkisellakin sektorilla
(alunperin hatdhuutona l&nsimaisen johtamisen
helkkoudelle). Yhden teesin mukaan laadun
tarkastuksesta tulee luopua Ja laatu pitaa raken-
taa jo tuotantoprosessiin. Toisessa teesissé ko-
rostetaan muurien kaatamista organisaation erl
osastojen véaliitd Ja tiimitydn suosimista. Molem-
pien teesien perlaatteet ovat yhteneviisid
prosessijohtamisperizatteiden kanssa.

Toinen merkittavé lnsimainen laadun oppi-isé
Joseph Juran® keskittyy Demingid enemmén
kustannussagstdihin ja laadun puuttumisen al-
heuttamiin kustannuksiin. Kolmas oppi-isé on
Armand J. Felgenbaum on tullut tunnetuksi TQC-
kasitteen kehittjand, Feigenbaumin mukaan
TQC on jérjestelmé, jossa Integroidaan laadun

Taulukko 1. Laatujohtamisen én‘ léhestymistavoissa kdytetyt tybkalut ja organisaatiotyypft, Joihin

ne sopivat (mukailtu Kekéleeltd 1998: 24-26, 57).

Kova lihestymistapa/ Sekalihestymistapa Pehmed lihestymistapa/

menetelmit ’ menetelmilt

- laatujdrjestelma- - laatupiirit -~ empowerment
standardit (15O - tilastolliset menetel- - koulutus
9000 ym.) mét, silloin kun - benchmarking

- tilastolliset mene- tyéntekijit itse kdyt- - oppiva organisaatio
telmit, silloin kun tivat niitd prosessin - laatupalkinto-*filosofia”,
niitd kiytetdtin ohjaukseen joka painottaa oppimista,
kontrollitarkoi- - ryhmén ongelman- (ihmis-) johtamista ja
tuksessa ratkaisumenetelmit, empowermenttia

- TBM, ABM ja esim. brainstorming - prosessijohtaminen
prosessijohtamis- -CE . "tyontekijaldhtdi-
tekniikat - QFD, FFT sesti" sovellettuna

- laatupalkintokriteerit {tutkijan oma niikemys)

Sopii sdintborien- Sopii suhdeorien- Sopii innovatiivi-
toftuneeseen oxga- toituneeseen orga- sesti johdettuun

' nisaatioon nisaatioon organisaatioon
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kehittdmist4 Ja yllapitoa koskevat toimenpiteet ja
pyritaén aslakastyytyvaisyyteen mahdollisimman
alhaisilla kustannuksifla. Nelj&s oppi-is& Philip
Crosby korosti laadun merkitsevén alhaisempia
kustannuksla el lahinné sitd, ettéd on halvempaa
tehd4 kerralla olkein, kuin tehda ja korjata virhel-
ta, On siis pyrittdva virheettdmyyteen (Jérvelin
ym. 1992: 12-20). Kaikkien em. ndkemysten vol
sanoa olevan yhdenmukalsia prosessijchtamisen
kanssa, kuten kappalesssa 2 ndhdaan.

Japanllaiset laatuasiantuntijat ovat paljolti
soveltanest ja kehitidneet edelleen alunperin l&n-
simaissa kehitetiyj& ideoita, Yksi merkittdvimmis-
ta Kaoru Ishikawan ajatuksista on sisdisen asi-
akkaan kasite eli ajatus siitd, etté seuraava pro-
sessi tal tydvaihe on edellisen tydvatheen tal pro-
sessin asiakas. Késite on auttanut organisaati-
olta véhentaméan siséisia ristiriitojaan. Shigeo
Shingo on korostanut kehittamistydn kéytannon-
lahelsyytta: ratkalsut loytyvat yleensé tarkaste-
lemalla prosessia kéytanndssé, el teoriatasolla
(Jarvelin ym. 1992: 12-20).

Kun vertailtiin laadun oppi-isié?, todettiin, etté
heldan laatua koskevissa ajatuksissaan oit seu-
raavia yhteisid plirtelta:

1) On térke#a kontroloida prosessia elkd tuo-
tetta.

2) Inhimillisid prosesseja el saa unohtaa.

3) Ylin johto on vastuussa laadusta, Johdon
vastuulla ovat sitoutuminen, johtaminen
(leadership) ja soveltuva tuki teknisille ja
inhimillisille prosesseille. Johdolla on oltava
selked ymmarrys prosessisia,

4) Johto méadrittelee organisaation ilmaston ja
toiminnan viltekehyksen, On valttamatonta,
etta johto edistaa tydntekijoiden osallistumista
laadunparantamiseen ja kehittdd laatu-
kulttuuria muuttamalla késityksia ja asentel-
ta laatua kohtaan. ,

5) Koulutuksen tarkeyttd painotetaan, kun tydn-
tekijdiden uskomuksia ja asenteita muutetaan
ja tehtdvien suorittamiseen tarvittavaa
kompetenssia vahvistetaan.

6) Painotetaan virheiden ennaltachkalsya jalki-
tarkastusten sijaan ja laatukustannusten va-
hentamisessd kilpailukyvyn parantamiseksi.

7) Laadun parantamista painotetaan Joko jatku-
vasti kehittden tai projekti projektiita. Laatu
el ole hetkellistd parantamista, vaan (jatku-
va) prosessi.

8) Kalkkia aspekteja Ja toimintoja pitéisi tarkas-

tella laadun parantamisen nakdkulmasta, kos-
ka ne kaikki vaikuttavat laatuun.
Funktionaallinen integraatio on térked osa
TQM:a. .

9) Laatu on koko organisaation kattavaa toimin-
taa (Ghobadlan - Speller 1994).

Suomen laatupalkinnossa® prosessien hallin-
taan lasketaan kuuluvaksi tuote- ja palvelu-
prosessien, tukiprosesslen Ja toimittaja- ja
yhteistydprosessien hallintaa. Laatupalkinnon
kayttson kuuluy, ettd kunkin prosessin hallintaa
arvioldaan ja kehitetdsin, Tuote- ja paivelu-
prosessien hallinnassa arvioidaan, miten tuotteet
ja palvelut sekd tuotanto- ja tolmitusprosessit
suunnitefiaan ja toteutetaan seké miten niité pa-
rannetaan. Tukiprosessien hallinnassa arvioi-
daan, miten organisaation keskelset tukiprosessit
suunnitellaan ja toteutetaan seké miten niité pa-
rannetaan. Teimittaja- Ja yhteistydprosessien
hallinnassa arvioidaan, miten organisaation toi-
mittafiin ja yhteistydkumppanelhin liittyvét proses-
sitja yhteistydsuhteet suunnitellaan, yllépidetédn
ja parannetaan, sekid miten toimittajien ja
yhtelstydkumppanien suorituskykya yllapidetaan
ja parannetaan (Suomen laatukeskus: http:/
www.sly.fillaatupalkinto/ index8.htmi)?

Prosessikeskeisyytt4 korostetaan mybs vuon-
na 2000 kayttédn otettavissa laadun, ymparists-
asioiden hallinnan ja turvallisuusasioiden kehitté-
misvalinelsss, silld kansainvéliset ldatu-, ympé-
rists- ja turvallisuusstandardit tulevat muuttu-
maan prosessikeskeisemmiksi. Tém4 tarkoittaa
sité, etta Jos jokin organisaatio kehittaa toimin-
taansa laatu-, ympdristd- tal turvallisuusjérjes-
telman avulla, organisaation kehittéminen aloi-
tetaan useimmiten prosessien kuvaamisella (Mik-
si ja miten rakentaa monijarjestelma: 1998),

2. PROSESSIJOHTAMINEN

Seuraavaksl. tarkastellaan prosessijohtamista,
sill4 se on johtamisajattelun muoto Ja teknlikka,
jossa edellisessé kappaleessa esiinnostetut pro-
sessit ovat erityisen keskeiselld sijalia. Tarkaste~
ju on paikallaan myds siksi, koska prosessi-
johtamista on pidetly laatujohtamisen osana ja
palnvastoin, joten niiden keskindinen suhde on
epaselva. Joka tapauksessa niissd on paljon
yhteista ja prosessijohtamiskirjallisuudessa on
kasitelty perusteellisesti prosesseja Ja niiden ke-
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hittamista ja johtamista, joiden merkitysté edelli-
sessd kappaleessa korostettlin. -
Prosessijohtaminen perustuu yksinkertalseen
ajatukseen siit4, efté organisaatiota ei pid4 tar-
kastella palasina vaan kokonaisuutena. Prosessi-
Johtaminen kéyttdd vanhoja teknilkoita ja
lshestymistapoja uudenlaisessa kombinaatiossa.
Prosessijohtaminen siséltad sellaisen ymparis-
t3n luomisen; jossa johtajat ymmartavét, mittaa-
vat, kontroloivat ja parantavat sitd tyotd, josta
he ovat vastuussa. Tavoitteena on keskittya sii-
hen tapaan, miten prosessit ja ihmiset on orga-
nisoitu - tapaan, jolla ne sopivat yhteen (P5l5-
nen 1996: 18-22). o
Prosessijohtaminen kuuluu ydinprosesslen
uudistaminen ja sen kautta tapahtuvaa organi-
saation suorituskyvyn ell kyvyn tuottaa sidos-
ryhmien (omistajat, asiakkaat johto Ja muu hen-
kilosts) odotuksia vastaavia tuloksia. Ydin-
prosessien uudistamisen tavoitteena on eliminoi-
da toiminnot, jotka elvét tuota kenkreettista ar-
voa prosessin aslakkaalle. Ydinprosessit koos-
tuvat kaikista niists organisaatiota ja sen sidos-
ryhmid lelkkaavista toimintaketjuista, jotka alka-
vat asiakkaan tarpeista ja paéattyvét tarpeen tyy-
dyttsmiseen. Ydinprosessien uudistamisessa
kyseenalaistetaan perinteinen funktionaalinen
alattelutapa, joka on johtanut erikoistumiseen, ja
byrokraattistin organisaatioihin (Hannus 1993: 3-
47). Prosessijchtamisessa kilnnitetédn huomio-
ta henkildston itseohjautuvuuteen ja omatoimi-
suuteen. Vastuu tolmintaprosesselsta korvaa
vastuun toiminnolsta, jolloin prosessinomistaja
vastaa prosessista (Koivula - Telkari 1996: 7-8).

2.1. Prosessijohtamisen edellylykset

Prosessijohtamisen edellytyksing on pidetty pro-
sessien tunnistamista ja nimedmistd, kalkkien
organisaation Jasenten tietoisuutta prosesseista
ja nilden tarkeydestd, prosessien mittaamista ja
prosessijohtamista (Hammer 1996: 14-1 7). Seu-
raavaksi tarkastellaan, milloin organisaatiossa
voldaan katsoa sovellettavan prosessijohtamista,
ell mitkd ovat prosessijohtamisen edellytykset,
kriteerit.

Prosessien tunnistamisen tavoitteena on
rajata kehitettéivien prosessien maarasd. Plenin
askelin etenevassa kehittamisessé voidaan “ni-
metd" suppeltakin prosessefa, mutta suuriin
muutoksiin tahtadvassa kehittdmisessé on kes-

keistd madritelld prosess! niin laajastl kuin
mahdollista. Prosessien tunnistamiseen kuuluu
prosessien maardn laskeminen/selvittdminen,
prosessien rajojen madritteleminen ja prosessi-
en strategisen tarkeyden arviointi, Strategisia
tarkeytta arvioitaessa tarkastellaan prosessin
keskeisyyttd organisaation strategian taytan-
tgénpanossa, prosessin kuntoa ell onko proses-
sissa ongeimia Ja tarvitaanko parantamista, pro-
sessin kulttuurisen Ja poliittisen limaston mittaa-
mista kohdeprosessissa, seké kehittdmisprojek-
tin hallitavuutta (mink& kokoista projektia voi vield
hallita) (Davenport 1993: 27-35).

Prosesslen kehittamisen alkuvaiheessa selvi-
tet4sn organisaation nykytila, jotta saadaan pi-
tsva pohja kehitystystle. Kehittaminen aloitetaan
sisgisten ja ulkoisten asiakkaiden tarpelsta ky-
symalld miten seuraavat vaiheet, yhteistyokump-
panit tal loppukayttajat kayttavat prosessin tu-
loksia hyvakseen (Laamanen 1993: 26-31), Ke-
hittdmisen alkuvalheessa prosessit uselmmiten
myds kuvataan ell mallinnetaan. Kuvauksessa
méadritelldsn tehtévi- ja tydvaiheet (kuka tekee,
missd tehtavd suoritetaan), tydomenetelmat ja
vélineet (Koivula - Teikarl 1996: 76-83). Proses-
sin mallintamiseen on kyténndssé olemassa
monia eri tapoja ja menetelmén valinta on
tarkoituksenmukalsuuskysymys (Ks. esim.
Qualitas Fennica Oy:n kotisivut: http://www.,
qualitasfennica.fifartikkelity maliintaminen.html).

Jotta jokainen organisaation jésen voisi olia
tiatolnen organisaation prosesseista ja niiden
tarkeydestd organisaatiolle on tydntekijéidenkin
muutettava ajatteluaan niin, ettd he ajattelevat
enemman prosessia kuln yksittaists tydtehtavas.
Talloin Ihmiset ymméartavat minké prosessin suo-
rittamista helddn tyénsa edesauttaa ja nakevét
kulnka prosessin osat lilttyvét toislinsa muodos-
taen kokonalsuuden ja kuinka eri osat vaikutta-
val tahan kokonaisuuteen, Ta#td prosessi-
orientoitunutta ajattelua vol oppia tekemélld tyd-
t4 em. ajattelua vaativassa tydympéristdssa,
kuten pienessé yrityksessa. Prosessigjattelua voi
oppia myds koulutuksen avulla, Tallbin keskity-
tasn kriittisen ajattelun, kommunikoinnin ja
systeemiajattelun oppimiseen (Hammer 1996:
1415, 234-237).

Prosessiajattelua el pida kéyttad isminé keltto-
kirjan tapaan. Tarkeintd on néhdé organisaatio
systeemind ja vuokaaviot ja mallintaminen véli-
neind, joiden avulla organisaation johtamista vol
kehittad. Vuokaaviot ja kuvaukset eivét auta Il-
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man “johtajlen Ja kaikklen muldenkin organisaa-
tiossa toimivien hmisten omakohtaista paneu-
tumista organisaation toimintaan ja oman néke-
myksen kehitiémistd halulusta toimintamaliista”,
(Laamanen 1997: 73-78)

Prosessien mittaaminen tarkolttaa sita, etia
prosessilia on mittarit, joilla niitd arvioldaan®, Mit-
tauksen kohteena ovat asiakasvaatimukset ja
prosessien sucrituskyky, seké yrityksen omat
tarpeet, kuten prosessien kustannukset.
Mittauksella voi myds parantaa prosesseja, silla
sitd mitd mitataan myds yleensé parannetaan -
ja péinvastoin (Hammer 1996: 14-17).

Suorituskyky™ (performance) tarkoittaa orga-
nisaation kykya tuottaa sidosryhmiensd odotuk-
sia vastaavia tuloksia, Sidosryhmié ovat omista-
iat, aslakkaat ja henkllostd. Olennaista prosessi-
johtamisessa on, eftéd suoritustekijat (tavoitteet
ja mittarit) eivét ole yksinomaan kovia taloudelli-
sia ja kustannustehokkuuten fiittyvid tekijdita,
vaan ettd aslakkaiden kokemaan laatuun,
yriitdjyyteen ja motivaatioon liittyvat suoritus-
tekijat ovat myds tarkeitd. Toinen térked aslta on
sucrituskyvyn mittaaminen myos “vaakasuorastl”
ja asiakaslahtoisesti, siké vain “pystysuorastl” Ja
perintelsen funktionaailsen organisaation 1&ht&-
kohdista. Operatiivisella tasolla suoritusmittarit
pelkistyvat kolmeen olennalseen aslaan: aika,
laatu ja kustannukset. Kullekin organisaation pro-
sessille voldaan maarielld omat suorituskyky-
mittarinsa (Hannus 1993: 9, 21, ).

Muita tarkeitd prosessin suorltuskyvyn mitta-
reita muutamissa prosessijohtamisen opeissa™
(TQM, TBM, BPR, Lean) ovat Joustavuus, hen-
kiléstsn hyvinvoint], tehokkuus ja tulos (Koivula -
Telkarl 1986: 23; Hannus 1893; 214; Salminen
Ja Uittl 1997),

Balanced scorecard ell tasapainotettu
mittaristo jakaa yrityksen suorituskyvyn neljddn
osa-aluesseen:

1) Aslakkaan perspektiivi: Millaisena aslakkaam-
me meldét nakevat?
- ittareita ovat esim. nopeus, tuotteiden
laatu, palvelu ja kustannukset asiakkaalle
2) Sisdinen perspektilvi: Missé aslolssa meldén
pitédé olla ylivoimalsia?
- mittareita ovat esim. prosessien [&pimeno-
ajat, laatu, tyéntekijdiden taidot Ja tuottavuus
3) Innovoivuuden ja oppimisen perspektiivi: Milla
tavalla voimme [atkuvasti parantaa

suorituskykyimme Ja arvon tucttamista?
- mittareita ovat esim, kyky kehittdd uusia
fuotteita ja aslakkallle enemmén arvoa

4) Taloudellinen perspektiivi,  Millaisena
omistajamme nékevat meidét?
- mittarelta ovat perinteiset taloudelliset mit-
tarlt, esim. padoman tuottoprosentt! ja kasvu-
nopeLs.

Tasapainotetun mittariston tarkoituksena on,
ettd sen avulla johto voi saada kokonaiskuvan
yrityksen tilanteesta yhdella siiméykselid, Sen
avuila el mitata tilannetta kattavasti, mutta silia
mitataan keskelsimpis tekijbita, Mittaristoa voi
kuitenkin soveltaa moniiin tilantelslin ja organi-
saatiothin. (Laltinen 1998: 283-289)

Prosessien kehittdmiséssa optimoldaan astak-
kaiden tarpeita eli hydtya ja tyylyvaisyyttd, hen-
kiléstén tarpeita ell osaamista ja hyvinvointia ja
omistajien tarpeita eli taloudellista tulosta, Pro-
sessien kehittdmisen paétavoitteena on, etté pro-
sessi tuottaa halutiuja tuloksia, joista on asiak-
kaille hydtyd, prosessi on tehokas Ja minimoi
kaytettavat resurssit (aika, raha, inhimillinen kuor-
mitus jne.) ja prosessi on joustava ja. sopeutuu
nopeasti muuttuviin olosuhteisiin (asiakkaiden
tarpeet ym.) (Laamanen 1983: 13).

Johtamisesta vol esittdd kaks peruskysymysté.
Ensinnakin voldaan kysyd mita johtajat johtavat
ja toiseksi miksi Johtajat johtavat, Miksi kysymyk-
seen vastauksena ei ole ainakaan se, ettd alai-
set tarvitsisivat perinteists johtamista, johon kuu-
luu nakemnys tydntekijdiden laiskuudesta, tyhmyy-
destd Ja valvonnan tarpeesta, Jos ihmisié kohte-
les tyhmina, heistd myds tulee sellaisia. Prosessi-
Johtamisessa’ johtaja muuttuu prosessin-
omistajaksi, joka vastaa prosessin suunnittelus-
ta Ja tolmil prosessissa valmentajana ja erdén-
laisena avustajana (Hammer 1996: 74-76).

Prosessin suunnittelussa prosessinomistaja
gtsli parhaan tavan prosessin toteuttamiseksi.
Prosessin suunnittelun on lahdettava asiakkais-
ta ja prosesselsta on tehtiva sellaisia, etié ne
tuottavat aslakkaalle arvoa. Valmentaja-rooliin
kuuluy, ettd prosessinomistaja ef ole jatkuvast!
valvomassa alaisiaan, vaan on mielumminkin
kéytettavissé tarvittaessa. Prosessinomistaja e
ole kalkkea osaava johtaja vaan linkitta}4,
fasilitaattor! ja mahdollistaja niille, jotka todella
tekevat tydn. Prosessinomistaja varmistaa, etté
prosessin suorittajat ovat vapaita k&yttdméan
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kykyjaan auttamalla heltd vaikeissa tilanteissa,
tarjoamalla tarvittavan tiedon fa valineet tyon te-
kemiseen, auttamalla konfiiktien ratkalsemises-
sa ja tarvittaessa kohdistamalla resursseja uu-
delleen (Hammer 1996: 76-83, 84-86). .
Prosessinomistaja hankkil rahallisia resursse-
Ja prosesseille ja on mukana prosessi-
neuvostossa, joka koostuu toimintojen johtajis-
ta, prosessien. omistaista Ja keskelisimpien tuki-
ryhmien vetdjistd. Neuvosto toimil imina ja sen
tehtivand on auttaa prosessien mukautumises-
sa toislinsa ja toimia esimerkking tilmitydssa
muulle organisaatiolle (Hammer 1996: 86-87).
Prosessikeskelsyys edellyttdd  vanhan
johtamisroolin muutosta demokraattisempaan
suuntaan. Prosessinomistajalla pitad olla laajas-
il tietoa prosessista, nakemys asiakkalden tar-
peista, kokonaisvaltainen kuva prosessista, kyky
mitata, diagnostisoida ja suunnitella prosessia,
sosiaalisla kykyjd valmentaa prosessien suoritta-
Jia tohtavassadan, seké poliittisia kykyja tukea pro-
sessia (Hammer 1996: 88-92).

2.2, Prosessijohtaminen ja laatujohtaminen:
saman Jatkumon vastakKaisia péitd

Prosessijohtamisen juuret ovat laatuliikkeessa Ja
prosessijohtamisen uutuus laatuoppiln néhden on
lahinna siitd, ettd myds radikaalia prosesslen
uudistamista kaytet4an prosessien Jatkuvaan
parantamiseen rinnalla organisaatiota kehitetta-
essd (Davenport 1990: 299-300). On kuitenkin
sanottu, etta prosessijohtamisen periaatteita on
mahdollista soveltaa muuttamatta merkittavésti
olemassa olevia organisaatiorakenteita. Talldin
ydinprosesseille maéritelidén prosessin omista-
Jat, joille annetaan rilttavat valtuudet organisaalio-
rajat ylittavén muutoksen Johtamiseen. Samalla
johtamis-ja kannustejérjestelmas kehitetasn niin,
ettd niissd korostetaan prosessiléhtoisia,
organisaatiorajat lelkkaavia tavoitteita ja mitta-
reita (Hannus 1893: 260).

Prosessijohtamisen erl koulukunnniksi/opeiksl
on sanottu monia johtamisteknlikolta tal -filosofi-
olta, kuten laatujohtaminen (TQM), aikaan pe-
rustuva johtaminen (Time Based Management,
TBM), tarjousketjun hallinta (Supply Chain
Management, SCM), toimintoperustelnen johta-
minen (Activity Based Management, ABM), ke-
vyt ja joustava toimintatapa (Lean Management)

ja liketoimintaprosessien uudelleensuunnittelu
(Business Process Redesign/Reengineering,
BFR).

Opit rakentuvat samailie peruskasitteille, vaik-
ka nilden painoplsteet vaihtelevatkin hieman:
TQM korostaa jatkuvaa parantamista pienin as-
kelin ja BPR:n l&htékohtana on ydinprosessien
radikaali muutos oleellisen suorituskyky-
parannuksen alkaansaamiseksi, SCM tarkaste-
lee logististen tolmintaketjujen uudelleen-
jarjestelyé ja tietotekniikan soveltamista organi-
saatiolden vélisen toiminnan tehostamisessa,
ABM:n htékohtana on prosessikeskeinen tapa
kohdistaa kustannukset ja t&h&n perustunen
rationalisoida toimintaa, Lean Management taas
on erdsniainen sateenvarjo em. opellle (Hannus
1693: 21, 203, 261). Organisaation tolminnan
nakeminen prosessina on ydinnakdkulmana
miyds mm. ISO 8000-standardissa (Laamanen
1993; 3),

Koulukuntien opit sopivat erfiaisiin ymp&ristdi-
hin erl tavoin, TQM, TBM, BPR ja ABM sopivat
seka tuotanto- etta palveluorganisaatioihin. Né&k-
den Ismien edellytyksens on muutoksen aikaan-
saanti, koska ne edustavat organisaatiolle uutta
toimintatapaa. Muutoshankkeiden onnistuminen
edellyttas johdon sitoutumista, selkeitd tavoittel-
ta, laajaa osallistumista ja riittavad ja oikellla
kyvyilld varustettuja  henkildstoresursseja
kehittamishankkeella, Pelkalld uusien toiminta-
tapojen kayttsdnotolla muutos ei onnistu (Saimi-
nen - Uitti 1996: 239-242).

TQM ja BPR voidaan nahd4 kahtena prosessi-
johtamisen oppien eniten kéytettyind sateen-
varjoina, joiden avulla yritykset ovat uudistaneet
toimintatapojaan. Sateenvarjosta on hyva puhua,
koska opit eivét erotu selkeésti toisistaan Ja ne
ovat enemman tai vahemman valjsisti madriteltyja
periaatteita ja tekniikoita, eikd oppeja sovelleta
puhtaina, vaan ainutlaatuisina paikallisten teki-
joiden muovaamina sekoituksina (Alasoini 1988:
143, )

Jatkuvaa parantamista ja reengineeringid voi-
daan pitaa prosessijohtamiseen kuuluvan paran-
tamisen jatkumon vastakkaisina p&ind. Jatkuvaa
prosesslen parantamista kdytetédn viittaamaan
useislin eri tyyppisiin aktiviteettelhin ja silté pu-
hutaan usein laadun parantamisen yhteydessé.
Jatkuvan prosessien parantamisen tavoitteena
on etsid kasvavaa askeleittain etenevad jatku-
vaa parannusta olemassaocleviin prosesseihin.
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Reengineering taas korostaa prosessien radikaa-
lia vudelleen suunnittelua, jopa “vudelleen aloit-
tamista”, Merkittavin ero Jatkuvan parantamisen
ja reengineeringin vélilld on niiden vaikutusten
orlentaatiossa. Reengineering-projektit ovat sel-
visti suurempiin muutokslin tahtéavid kuin jat-
kuva parantaminen.

Prosessiajattelun saaminen organisaatioon
edellyttas jonkin verran prosessien jatkuvaa pa-
rantamista, mutta myds vhden tai useamman
ydinprosessin uudistamista. Prosessijohtaminen
pitaa littda organisaation muuhun johtamiseen,
kuten esim. suunnittely, strategioiden tekeminen,
resurssien allokointl, suoritusten mittaaminen ja
sidosryhmakommunikaatio.

Jatkuva parantaminen Ja radikaall uudistami-
nen {reengineering) voidaah integroida samaan
organisaatioon kahdella tavalla. Ensinndkin
vuorottainen valhielu siséitad ensin toisen sovel-
tamista ja sitten toisen. Toinen mahdollisuus on
toimia nlin, ettd kartoittaa ensin kalkki prosessit
ja sen jalkeen luokittelee ne sen mukaan, mitka
ovat niiden uudistustarpeet - parantaminen vai
uudistaminen. Suurin osa yrityksisté on kaytta-
nyt jalkimmaista mallia. Olennalsta on, ettd saén-
nbllisin véliajoin tunnistetaan prosessit, arvioidaan
ne |a tehdasn pastokset mahdollisista uudistus-
tarpeista. Uudistamispsatos tal phétds jatkaa
jatkuvan parantamisen ketjua on johdon tietol-
nen paatés. (Pdlénen 1996: 16-22)

Reenginesringin (BPR) perusajatus oli alusta
l&htlen yhdistda tietotekniikka prosessimalseen
organisaatioon, hierarkioiden purkamiseen ja
joustavaan tiimitydskentelyyn ja tuottaa siten
merkittévid kustannussédstojd ja sitd kautta pa-
rantaa tuottavuutta. Kustannukset ja l@pimeno-
ajat piti puolittaa. Monen muun Johtamisopin ta-
paan BPR “"korruptoitui” 19€0-luvun alun lama-

vuosina ja siitd muodostui saneeraustytkalu, jolla
saatiin  aikaan yritysanoreksiaa yritysten
laihduttaessa ja tehostaessa itsedén henki-
hievariin. Vuoslkymmenen lopussa, kun jalleen
oli-ajankohtaista kasvattaa liiketoimintaa BPR
joutul huonoon valoon. Perusajatus on kuitenkin
kestava: tietoteknilkka sellaisenaan eltee mitéan,
vaan sen vaikutukset kanavoituvat organisaati-
on ja ihmisten kautta (Lillrank 1997: 15-17).

Tassd tutkimuksessa tietoteknilkka nahdaan
vain vdlineend, joskin hyddyllisena sellaisena.
Tietoteknilkka ef nosteta erlllisens aiheena esil-
le, koska on informaatioteknologialla ainéllaan ei
saavuta mitadn, silld usein on kaynyt niin, etta
kun yritys sijoittaa informaatioteknologiaan se
edelleen palkkaa yhtd monta tydntekijaa kuin ai-
emminkin ja palkkakustannukset pysyvét samoi-
na. Prosessijohtamisen ydinasia on epéjatkuva
ajattelu, vanhojen sééntdjen ja olettamusten ky-
seenalaistaminen. Organisaatlon suoritus-
kyvyssé'ei saavuteta lapimurtoja lelikkausten tai
olemassaolevien prosessien automatisoinnin
avulla (Bond 1999).

Toisinaan on kuitenkin sanottu, ett4 prosessn-
Johtaminen on osa laatujohtamista (TQM) ja laa-
tujohtamlsen jatkuvan parantamisen periaattee-
seen voisl ja pitdis! sisaltyd myds radikaali tyh-
jalta péydfalté lahteva prosessien uudistaminen,
reengineering, aivan kuten inkrementaalinen
plenten askelten kehittdminenkin. Prosessi-
johtamisen pitéisi kattaa seké pienid ettd suuria
muutoksia {improvement and innovation) strate-
gisen tason prosessien parantamisessa ja- pai-
vittiisen johtamisen prosesslen parantamisessa.
Molemman tyyppisten muutosten pitéis} tapah-
fua kokonaisvaltaisessa kuittuurin muutoksessa
(Long - Vickers-Koch 1995). Prosessien méadrit-
telya, parantamista ja prosessijohtamista on pi-

Taulukko 2. Jatkuva parantaminen vs. reengineering (mukailtu Péloseltd 1996).

Jatkuva parantaminen Reengineering
Muutgksen laajuns Pienin askelin, jatkuvaa Radikaali
Kehittimisen lihtékohta Olemassa oleva toiminta "Puhtaalta pdydalta”
Muutoksen toistuvuus Jatkuvaa Kertaluontoinen

Kehittdmisen kohde

Rajattu, osastokohtainen

Kokonaisvaltaiset prosessit

Tavoitteet

Pienid, useita, kumulatiivisia

Merkittivi, kertaluontoinen

Tietotekniikan rooli

Sattumanvarainen

tdrked. mutta ei ehki olennainen

Osallistuvien thmisten maird

Kako organisaatio*

Koko organisaatio

Selityksié:

* = Thssi tutikimuksessa painotetaan koko organisaation mukanaoloa laatujohtamisessa
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detty laatujohtamiseen siséltyving aspekteina,
jotka muodostavat prosessi-lnnovaation (process
innovation) viitekehyksen (Kanji 1998). Proses-
sten maarittdmista on pidetty ehké kaikkein kes-
kelsimpand laatutydkaluna laatujohtamisessa
(Marsh la: 30). Prosessijohtamisen Ja laatujoh-
tamisen yhtélaisyydet voidaan filvistas taulukon
3 mukaisesti.

Koulukuntakysymysta olennalsempaa on se,
mikd on uudistamisen ambliiiotaso: jatkuva pa-
rantaminen pienin askelin val radikaall kerta-
muutos. Ensin mainittuun liittyy plenemmét mah-
dollisuudet ja riskit ja dlkimmaisellé voldaan saa-
vuttaa radikaaleja suorituskyvyn parannuksia ly-
hyelld alkajénteslld, mutta muutosriskit ovat vas-
taavast! suuret (Hannus 1993: 261).

Taulukko 3. Prosessijohtamisen ja laatujohtamisen eroja ja yhtéldisyyksis.

Yhtala

isyyksid

Prosessiiohtaminen

Laatujohtaminen

Prosessijohtamiseen kuuluu jo midritelménkin
mukaan ydinprosessien uudistaminen.
Ydinprosessit koostuvat kaikista niistd
organisaatiota ja sen sidosryhmia leikkaavista
toimintaketjuista.

On thrkeiid kontroloida prosessia eikd tuotetta,
Laatu pitdi rakentaa jo tuotantoprosessiin.

Prosessijohtamisessa korostuu asiakaskeskeisyys
ja arvoketjuajatiely, silld ydinprosessien
uudistamisen tavoitteena on eliminoida toiminnot,
| jotka eiviit tuota konkreettista arvoa prosessin
asjakkaalle. Ydinprosessit alkavat asiakkaan
tarpeista ja piiittyvit tarpeen tyydyttiimiseen,

Sidosryhmi- ja asiakastyytyviisyys on yksi
neljdstd keskeisestd TQM:n elementist,
Laatujohtamisen normatiivisessa
lghestymistavassa (TQC) organisaation toiminta
n#ihdiin prosesseina ja prosessin jokaisen vaiheen
pitdisi tuottaa arvoa ja asiakastyytyvéisyys ndhdi
laadun mitana,

Ydinprosessien uudistamisessa kyseenalaistetaan
perinteinen funktionaalinen ajattelutapa, joka on
johtanut erikoistumiseen, ja byrokraattisiin
organisaatioihin

Funktionaalinen integraatio on tirked osa TQM:ia.

Prosessijohtamisessa tavoitellaan sitd, ettd
jokainen organisaation jésen voisi olla tietoinen
organisaation prosesseista ja niiden tarkeydestd

Laatu on koko organisaation kattavaa toimintaa,

organisaatiolle,
Mittaus ja arviointi ovat prosessijohtamisessa

tarkeitd,

Laatupalkintojen kiytdssd arviointi on keskeisti.
TQM:n koviin elementteihin kunlwu mm, tyén
mittaaminen,

Prosessijohtamisessa johtajan yksi keskeinen rooli
on prosessin suunnittelu,

Jos laatu méritelldin niiden keinojen ja
toimintojen kokonaisuudeksi, joilla laatu
saavutetaan, voidaan laaduun sunnnittelu ndhdd
vhtend kolmesta laatujohtamisen osasta.

Prosessikeskeisyys edellyttdd vanhan
johtamisroolin muutosta demokraattisempaan
suuntaan

Laatujohtamisen pehmeisiin elementieihin
kuuluvat mm. henkildston lisdintyv autonomia ja
delegointi

Prosessinomistajalla pitii4 olla lagjasti tietoa
prosessista, nikemys asiakkaiden tarpeista,
kokonaisvaltainen kuva prosessista,

Johdella piti# olla Jaaja ymméarrys prosesseista,

Ergja

Prosessijohtarninen

Laatujohtaminen

PN I . . an 0ot
Prosessijohtamisen juuret ovat laatuliikkeessd ja

prosessijohtamisen uutuus laatuoppiin nihden on
|#hinn4 siitd, ettd myos radikaalia prosessien
wudistamista kéytetddn prosessien jatkuvaan

Painotetaan jatkuvaa parantamista ja pienin
askelin etenernistd

parantamiseen rinnalla organisaatiota kehitettiessd
Muutos on piifosin radikaalia ja jatkuvaa

Muutos lihtee piifiosin puhtaalta pdydiltd ja on

kertaluonteista
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3. PROSESSIPOHJAINEN LAATUJOHTA-
MINEN JA HALLINTOTIEDE

Seuraavaksi tarkastellaan prosessipohjaista laa-
tujohtamista suhteessa hallintotieteeseent?.
Hallintotiede on yhteiskuntatiedetts, Jonka teh-
tavana on tuottaa totuudellista ja jarjestelméllis-
. t4 tietoa tutkimuskohteestaan ell hallinnosta.
Hallintotieteessa etsitédn vastausta siihen, mika
on ainoa ja paras tapa organisolda Ja organisoi-
tua. Lissiks! pyritddn foisaalta osoittamaan, etta
el ole yht§ alnoaa tapaa organisoida tal raken-
taa organisaatiota, vaan kilpallevat doktriinit so-
pivat kayi&ntdon ja tosiasicihin eri tavoin olosuh-
teista riippuen. Hallintotlede kannattaa madaritel-
14 laajastl, jolloin se pilad sisalldén useita
julkishallintotietean Ja yrityshallintotieteen alaja,
joiden -perusta on eri tyyppisissd soveita-
miskéytanndissé ja muissa kdytidnnon tarpeissa,
Tutkimuskohde on sisallsllisesti laajentunut ja
monimuotoistunut ja jo julkistenkin organisaati-
olden tutkimiseen tarvitaan verraten laajaa tiede-
kasitystd, Mm. julkisen ja yksityisen sektorin ra-
jat ovat madaltuneet (Salminen 1993: 18-24).
Edellinen hallintotieteen méérittely on helppo
yhdistad prosessipohjalseen laatujohtamiseen,
sllla jo prosessijohtamisessa sanottiin olevan
keskelsts tarkastella sitd tapaa, miten prosessit

ja ihmiset on organisoity, tapaa, jolla ne sopivat

yhteen. Prosessijohtaminen taas voidaan kaslt-
t48 osaksi laatujohtamista tal Joka tapauksessa
ne ainakin ovat saman jatkumon erl paita -
jatkumon, jossa oraganisaation uudistamisen
radikaalisuus vaihtelee,

Hallintotisteelld on muutosta tutkittaessa kak-
si tehtavaa: emplirinen tehtéva on pyrkld mittaa-
maan ja arviolmaan hallinnossa ja organisaati-
ossa tapahtuvia muutoksla, normatilvinen tenté-
va on pohtia, mika olisi toivottava suunta ja si-
sélté muutokselle. Halllnnon ja organisaation
muutoksen perusulotuvuuksia on abstraktisti tar-
kasteltuna kolme: 1) muutos tilasta toiseen
tapahtuvana ajallisena muutoksena, miké kos-
kee hallinnon rakenteita, prosesseja ja henkilos-
té4, 2) muutos reformina efi hallinnon rakentei-
den, prosessién Ja henkiloston tietoisena
uudistustydna, seka 3) muutos kasvuna eil hal-
linnon rakenteiden, prosesslen ja henkildston
kasvamista ell lisédntymistd maarallisesti. (Sal-
minen 1993: 31-34). Prosessipohjaiselle laatu-
johtamiselle on ominaista toiminnan jatkuva pa-
rantaminen, jolloin laatujohdettu organisaatio tal

tydyhtelsd on Jatkuvan muutoksen tilassa. Lis&k-
sl toimintaa pyritdén koko ajan mittaamaan ja ar-
violmaan. Prosessipohjaisen laatujohtamisen tar-
kastelu sopli edellisten madritelmien perustesiia
eritylsen hyvin hallinnotieteellisen tarkastelun
kohteeksl.

Laatujohtamista ei kannata yrittd& ankkuroida
johonkin yhteen teoriasuuntaukseen tai opplin,
Laatujohtamisen yksittaiset osat elvét poikkea
mullistavasti lansimalden vastaavista johtamis-
periaatteista. Olennalsta on se, “miten tekniikat
Ja periaattest saadaan toimimaan kokonaisuu-
tena" (Jylhésaarl - Lumijarvi 1999: 40)

Laatujohtamisalla on yhieyksid sek& organisaa-
tiohumanismiin eité taylorismiin niin, ettd huma-
nistinen puoli painottuu (Jyth&saari - Lumijérvi
1999: ks. myés Savolainen 1994). Ns. laatu-
guruista suurin ell Deming (1993) on itse selke-
4stl ilmaissut ihmiskasityksensd, joka korostaa
lhmisen oppimiskykyé ja halua yms. organisaa-
tlohumanismille tyypillisis asioita,

Multa teoriakytkentojd laatujohtamisella on
mm. jarjestelméteorfaan, inkrementalismiin, Le-
winin Ja Lippitt'in teoriothin ryhmén merkitykses-
t4 soslaalisen paineen tuottajana Ja muutoksen
dynamilkan tuottamisesta (Jyth&saarl - Lumijérvi
1999, ks. mybs Savolainen 1994). Fayolin
johtamisfunktiot - suunnittelu, toteutus, valvonta
- muistuttavat Demingin PDCA-ympyr&é (suun-
nittelu, toteutus, seuranta, korjaus/kehitys) Ja
Juranin laatutrilogiaa - suunnittelu, valvonta, pa-
rantaminen (Savolainen 1994), Laatujohitaminen
prosessikeskeisessd muodossaan ja yhtelstys-
t4 korostaessaan on myds yhteydessa
knowledge management'iin ( Stahle - Grénroos
1999; 91-92, 144-145). Lisdksi laatujohtaminen
on litetty Burrelin & Morganin paradigmoin
jaoteltuna tulkitsevaan paradigmaan tayden-
nettyna joillakin funktionalistisilla piirteilia (Silen
1995; Jylhdsaarl - Lumijarvi 1999),

(Julkis Yhallintotieteen nakokulmasta laatujoh-
tamisia voi tarkastella uuden julkisjohtamisen
nakokulmasta (new public management, NPM),
Uuteen julkisjohtamiseen liittyy suuri kulttuurin
muutos, jossa on keskeista tiettyjen tekniikolden
soveltaminen, kuten erilaiset desentralisoidut
budjetointiteknilkat, suorituskykymittarit, suoritus-
palkkaus, Julkisten palveluiden laadun paranta-
minen standardeilla, entisten hierarkisten suh-
teiden muuttuminen kaupankaynniksi (contrac-
tualization), seké arviolnti Ja vastineen saaminen
rahalla (value for money). Uuden julkisjohtamisen
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keskelsia kasittelta ovat desentralisoint], lakkaut-
taminen, keskityksen purkaminen, laatu ja stan-
dardit, organisaatiokulttuuri, sekd kansalaiset,
aslakkaat ja kéyttajat (Pollitt 1995 203-208).

4, MITEN PROSESSIPOHJAINEN
LAATUJOHTAMINEN SOVELTUU
JULKISELLE SEKTORILLE?

Seuraavassa otetaan esille muutamia laatu- ja
prosessijohtamista koskevia alempia tutkimuk-
sla ja palataan-sen Jélkeen keskusteluun laatu-
johtamisen tarkeydesté julkisella sektorilta.

4.1, Alempia tutkimuksia laatu- ja
prosessijohtamisesta julkisella sektorilla

Polosen (1996) tutkimuksessa oli mukana 21
organisaatiota, Joissa ofi toteutettu reengineering-
projekteja: 8 kaupan ja palvelun alalta, 7 julkisel-
ta sektorilta (likelaitoksla tai sellaisiksi muutiu-
via organisaatloita) Ja 6 teollisuusyrilysté. Suo-
messa kaikkeln laajimmin (leveimmin) ja
kokonaisvaltaisimmin (syvimmin) prosessejaan
ovat uudistaneet palvelusektori Ja nilhin rinnas-
tettavissa olevat likelaitokset. Teollisuusialtokset
taas ovat olleet varsin varovaisia. Julkisen sek-
torin prosessien uudistus painottui ydinproses-
seihin ja johtamisprosesselhin.

Sairaalan tietohallintoyksikdssé tehtiin tutki-
mus, jonka tavaitteena olf selvitidd BPR:n kes-
keiset kasittest [a periaattest, seké arviolda me-
netelman soveltuvuutta terveydenhuollossa, Tut-
kimus ‘keskittyi vain prosessin uudistamisen en-
simmaiseen vatheaeseen, eli prosessin tunnista-
miseen. Tutkimuskohteena olevan salraalan kes-
kelsin toimintaprosesseina pidettiin 1) potilaan
hoitamista, 2) hoidon tukipalvelujen tuottamista,
3) palvelutuotannon suunnittelua Ja halliniaa,
seka 4) laadun ja osaamisen kehittamistd.

Projektin toteutuksessa prosessien tunnistami-
nen ja mallintaminen osoittautuivat ennakoltua
vaativammiksi tehtéviksi, mutta prosessit ja nil-
den dslakkaat loytylvat helposti. Terveydenhuol-
jon erikolsalasidonnalsuus ja professionaalisuus
hankalofttivat hankstta jonkin verran siind, ettd
prosessien ajateltlin olevan erikoisalakohtaisia ja
erlkoisalojen valila ajateltiin olevan niin suuria
eroja, eitd yhteisten prosessien ldytaminen on
vaikeaa ellel mahdotonta. Ongelmaksi koettiin

myds se, ettd kalkki ammattiryhmét elvét osallis-
tu. Vasta BPR-hankkeen vieminen loppuun an-
taisi vastauksen kysymykseen, soveltuuko BPR-
menetelma terveydenhuoitoon. Hankkeessa
mukana ollut ryhma piti hankkeesta saatuja ko-
kemuksia niin mydnteising, ettd hanketta kan-
nattalsi tutkljan mukaan jatkaa seuraaviin vaihei-
sitn.

Keskeisimmaksi prosessin uudistamisen es-
tesksi nousi tutkimuskohteessa tutkittavan ryh-
mén tyytyvaisyys nykytilantesseen ja slihen liit-
tyvad nakemystd vahitiisen laadunkehittémisen
riittavyydestd. Yhtens organisaation keskelsend
ongelmana pidettiin kilretts ja sité, eitd alkaa
kehittamistychon ei ole (Seppésen 1898: 5-6, 65-
66).

Helsingin kauppakorkeakoulussa toteutetusta
BPR-hankkeesta tehdyssa (toiminta)jtutkimuk-
sessa todettiin, ettd BPR:iss& on hyvad se, etld
se korostaa perusoperaatioiden tarkeyttd, mut-
ta toinen kysymys on se, miien se padsee ndl-
hin prosesseihin ja edistdd nilden muuttamista
{al suorittamista. Oleellista on myds, ettd kehit-
tamisen kohteet itse haluavat ottaa hankkeen
vastaan. BPR:ssé on hyvasd myds se, eltd se
uskaltaa tarttua harkad sarvista eli pyrklé radi-
kaaleihin muutokslin toiminnan perusproses-
selssa. Tydyhteissjen toimintatapojen historiat
olisi kultenkin hyva ymmaértad ennen niiden
tuhoontuomitsemista (Résénan 1998: 269-305).

Tutkittaessa BRP:n tydilisyysvaikutuksia todet-
fiin kahden case-yrityksen perusteelia, etté val-
kutus vol olla melko pienesta tydpaikkojen
vahennyksestd tyéntekijdiden véhentdmiseen
neljisosaan. lso-Britanniassa ja Australiassa teh-
tyjen 12 opplen vertailujen tuloksena todettlin,
ottd BPR on menestyksellisimmin sovellettu niis-
s# hankkeissa, joissa paatavoitteena on oflut kus-
tannusten alentaminen, BPR:la onkin kritlsoitu
siits, etta ko Johtamistapaa soveltavat johtajat
(“nimittaja-johtajat”) eivat osaa parantaa litke-
toiminnallista tulosta muuten kuin pienent&méalia
panoksia (nimittajaa) eli karsimalta kustannuk-
sia Ja tydvoimaa, mutta he eivit osaa kasvattaa
tuotosta (osoittajaa) luomalla uusia likkeideoita ja
slirtymalia uusille markkinoille. Télla ajattelulla el
voida luoda tulevaisuuden kilpailuetuja, vaan juo-
daan nopeita korjauksia aluelilla, joilla yritykset
ovat kilpailukyvyss# eniten muita jéljess&. Taman
lyhytnékoisyyden sljaan BPR (ja yleensakin
prosessijohtaminen) pitéisi kytked strategiseen
johtamiseen. Kriittinen kysymys on, kuinka or-
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ganisaatiot pystyvét kaytidmadn parannusten
myotd vapautuneita resursseja (Alasoini 1998:
15-17).

Myés Porter on varoitellut yrityksia Iualhsesta
keskittymisesté kilpailuun operatiivisella tehok-
kuudelia. Téstd vol seurata hdnen mukaansa
tulosmarginaalien lasku toimintaprosessien jat-
kuvasta kehittamisests huolimatta. ylivertainen
operatiivinen kilpailuetu el ole kovin pysyvé
kilpailuetu, koska “parhaita kéytantdjd" (mene-
telmié Ja teknilkolta) on kilpailljolden paljon hel-
pompi Jaljitelld ja omaksua kuin taitavasti valittua
strateglsta asemointia. Tytlliisyyden nakékulmas-
ta yritysten yksipuolinen keskittyminen operatii-
visen tehokkuuden parantamiseen johtaa helposti
ivhytjannittelsyyteen tysvoiman kéytéssé Ja suosil
tydvoiman maaréllisia joustoja laadullisten jousto-
jen sljaan (emt. 17-18)

Julkisslla sektorilla pidsasialliset ongelmat
TQM:n kéyttétnotossa ovat usein olleet riittdma-
tén resurssointi, etenkin ajan ja henkildstén kou-
lutuksen suhteen. Yllopistoissa ongelmana on
ollut johdon puutteellinen osallistuminen, eten-
kin laitoksen vhteisen vision kehittdmisessd
hahmottamisvaikeuksissa siing, kuinka standardi-
jarjestelmét voidaan yhdfstaé akateemiseen va-
pauteen (Kekile 1998: 25).

Vaso (1998: 72-74) pyrki vaitosklrjassaan 16y~
tamaan ja kehittdmaan ammatilliseen alkuiskou-
lutukseen sopivaa laadun arviointivélinettd, Tut-
kimuksessa paadyttiin Suomen laatupalkinnon
soveltamissen, jonka pohjalta kehitettin Amma-
tillisen  aikuiskoulutuksen laatukriteeristd.
Kriteeriston teoreetlinen viitekehys perustuu
TQM:iin, oppivaan organisaatioon Ja Suomen
laatupalkinnon kayttamaan erinomaisen organi-
saation synteesiin vuodelta 1995,

Kehitettyd kriteeristda testattiin 19 ammatilli-
sella aikuiskoulutuskeskuksella, jolssa laatua ar-
vioitiin itsearviointina Ja ulkopudiisten arviointina
ja lopuksi kyseltiin oppilaitoksilta laatukriteeristdn
soveltuvuutta koulutuskéyttbsn. ltsearvioinnin
tehtavd oli 16ytas parannusehdotuksia ja tutki-
muksen positiivisena tuloksena 8ydettiinkin 100-
150 parantamiskohdetta aikuiskoulutuskeskusta
kohden, joista kukin valitsi 5-15 tarkeintd koh-
detta parantamistoimiaan varten. Kriteeristd toi-
mi kokonaisuutena hyvin Ja mukana olleet oppi-
laitokset ilmoittivat kdyttivinss kriteeristdd Jat-
kossa (emt. 83-85).

Sairaaloissa (USA:ssa) laatujohtamista on so-
vellettu uselssa toiminnoissa, kuten hallinnollisis-

sa tolminnoissa, hoidon uudelleen suunittelussa
Ja kehittdmisess4, sekd kahden sairaalan toimin-
tojen linkityksessd. Kaikki TQM-sovellutukset
ovat sairaaloissa téhdénneet kustannusten alen-
tamiseen ja hoidon parantamiseen (Kohil - Kerns
- Forgionne 1995: 58)

Laatujohtarnista on anvioitu sen tytllisyysvai-
kutusten kannalta ja todettu, eftd sen tydllisyys-
vaikutukset eivét ole dramaattisia, Laatujohtami-
seenliittyva tydntekijbiden sitoutumisen vaatimus
edellytt4a tydvoimalta suurta pysyvyytta. Laatu-
johtamiseen kuuluva kaizen-periaate voidaan
kaantaa ‘jatkuvaksl parantamiseksi’, joka mer-
kitsee investointia lhmisten osaamiseen. Aina-
kaan ydintehtévissa toimivaa tybvoimaansa laa-
tujohtamista harjoittava organisaatio ei herkasti
vahennd, vaan Korostaa {oimintojen valistd yh-
telstycSta ongelmanratkaisussa ja tétd kautta tyd-
voiman laadullisia joustoja. (Alasoini 1998: 14-
18).

Kun pohditaan laatujohtamisen soveltuvuutta
julkiselle sektorille on hyva tarkastella niitd teki-
j6ita, jotka keskelsimmin vaikutlavat soveltuvuu-
teen Ja Jotka ovat-soveltuvuuden edellytyksia:
Listksi on hyva pohtia julkista hallintoa laatujoh-
tamisen kontekstina. Laatujohtamisen soveltu-
vuuden kannalta keskeisig Kysymyksid avat:

- Aslakasnakekuiman sovittaminen kansalais~
ja ylelsen edun nakskulmiln: Julkisella sekto-
rilla on monta intressirvhma4, jolloin yksityi-
sen sekiorin asiakasnakdkulma on lilan sup-
pea. Mité suvereenimpi asiakas on, sité hel-
pompi aslakasndkokulmaa on soveltaa.

- Tavaratuotantondkdkuima vs. palvelu-
organisaatiot: Nollavirheajattelua on vaikea
soveltaa palvelulthin, jotka voivat olla mm. mo-
nivaiheisia ja -ulottelsia, vaikeasti mitattavia,
ja ainutkertaisia. Palveluiden tasalaatuisuus
on Julkisella sektorllla kansalalsten yhden-.
vertaisuutta, virhelden véittelys ja lainmukai-
suutta,

- Markkinalaadun yhteensovittaminen yhteis-
kunnalliseen laatuun: Julkisella sektorilla laa-
dun avulla legitimoidaan omaa toimintaa. Tok-
minnassa otetaan ensin huomioon palvelui-
den lainmukalsuus, puolueettomuus ja tasa-
arvo Ja vasta sitten palvelutilantesseen liitty-
vit vilhtyvyys- ja misllyttavyystekijat

- Markkinaolosuhteet suhteessa julkistalouden
tolmintaympéristéon ja pitk&jannitteisyyteen:
Laatujohtamisen edellytykset julkisella sek-
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torllla ovat parhaat liiketolmintaa harjoittavissa
yksikdiss4 ja huonoimmat “hallinnollisissa teh-
tavissd”, joihin sisdltyy pakottavaa valtaa.
Naiden valimaastoon sijoittuvat hyvinvointi-
palvelut, Laatujohtaminen vaatll pitkdj&nnit-
telsyyttd, mikd on julkisella sektorilla vahvuus
verrattuna yksityiseen sektoriin.

- Laatupolitikan mahdoilisuudet Ja poliittisen
johdon luonne: Seké poliittisen etté ylimman
virkamiehistén on oltava laatuajattelun faka-
na ja laatujohtamisen on saatava tukea or-
ganisaation tavoitteista. Ongelmia volvat ai-
heuttaa:mm. ulkoistaminen Ja privatisointi
sekd.ns, lelkkauspolltikka Ja tyéntekijdiden
{iallinen vaihtuvuus.

- Prosessikeskeisyyden Ja yhteiskunnalilsen
vatkuttavuuden yhteensovittaminen: Pro-
sesslkeskeisyys vol huonossa tapauksessa
merkitd paluuta tarkkaan ohjeistamiseen Ja
kontrollipolitikkaan, joten asiakasnékskulman
séllyttaminen on tirkedd myds sisdisten pro-

- sessien kehittdmistydssé. Julkisella sektorll-
la on kultenkin asiakkaistaan asiakasvastuuta
lagjempi vastuu, miké on selva ero yrityksiin
verrattuna. Laatu el véittdmattsd kuvaa vaiku-
tusta. Asiakastyytyvéisyyden lisaks! myos
demokratian vaatima vastuullisuus ja yhteis-
kunnallinen vastuu ovat térkeité.

- Kulttuurisen taustan vaikutus kynnystekijana:
Sucmalaista julksen sektorin kulttuuria on pi-
detty normatiivisena, muotosidonhaisena,
hierarkisena ja hitaast! muuttuvana. Muutos
vaatii voimakasta uudistuspolitfikkaa ja Joh-
dan sitoutumista, mutta julkiselle sektorille
ominainen yhten&iskulttauri vol helpottaa laa-
tujohtamisen omaksumistaja. Professionaa-
lisuus vol vastaavasti valkeuttaa sit4 {(Lumi-
Jérvi 1999: 180-182).

4.2, Prosessipohfalsen laatujchtamisen
soveltuminen julkiselle sektorille

Julkisista palveluista on Suomessa laadittu laatu-~
strategia, jonka keskeisend lhtokohtana on, etta
kunnat Ja valtio tekevét yhdessé laatulinjaukset
julkisille palveluille. Strategia siséltdd suosituk-
sia ja periaatejulistuksia, joita toteuttamalla Julki-
nen sektori voi taata kansalalsille ja elinkeino-
elamélle palveluja tehokkaasti' ja asiakas-
keskeisesti. Mukana hankkeessa ovat olleet
my6s elinkeinoeldma, ammattijérjestot, kansa-

lalsjérjesttt ja tledeyhtelsd. Palvelujen laatu-
strateglahanke on osa talousneuvoston asetta-
maa kansalllsta Tuotlavuudella tulevaisuuteen -
ohjelmaa, Jota toteutetaan vuosina 1996-1999,
Laatustrategiassa puhutaan mm. oman toimin-
nan ja palveluprosessien kehitettdmisests, oh-
Jaus- ja toimintaprosessien parantamisesta ja
taatumittarelsta tulosohjauksessa, Laadun-
hallinnan on todettu soveltuvan julkiseen hallin-
toon hyvin ja se on tuonut uusia vélineité tolmin-
nan kehittdmiseen. Palveluiden laatustarategia
on tiivistetty 12 kohtalseksi suositukseksl, jossa
korostetaan mm. asiakaskeskeisyytta ja sitd, ettd
palveluprosessien tulee olla asiakkallle nékyvia
ja niita tulee arvioida Ja kehittaa jatkuvasti (Julki-
sen sektorin laatulinjauksia 1998).
Laatujohtaminen antaa Jylhdsaaren Ja Lumi-
JArven (1999: 208, 231- 249) mukaan nykyisisti
johtamisteorloista selkeimman Ja kattavimman
pohjan palveluiden kehittdmiseen. Suomen jul-
kiselle sektorille tarvitaan kultenkin faatujohtamis-
ta, Jossa laatujohtamisen oleslliset rakentest so-
vitetaan suomalaisen juikissekiorin realiteettel-
hin, erityisesti tulosjohtamisen kehyksiin. Kirjoit-
tajat luonnostelevat tutkimuksensa pohjalta
tasapainoitetun laatujohtamisen (TQM/PS)

ideaalimallin suomalaista julkissektoria varten.

Mallissa P tarkoittaa julkista sektoria (public) ja
S vilttaa palveluihin (services). 1980-luvulla laa-
tujohtamisessa kohdattlin valkeuksia, kun sité e
ymmarretty kokonaisuutena, vaan sovelletiin
laatujohtamisteknlikoita irrallisina.  Tulos-
ohjauksen puitteisiin yhdistetty tasapalnoittu laa-
tujohtaminen voi tuoda suuren ja pitk3atkaisen
lis&arvon julkisten palveluiden laadulliseen kehit-
tymiseen ja kompensolda tulosjohtamisen heik-
kouksia. Mallissa tuottavuutta, laatua, valkutta-
vuutta Ja henkilokuntaa kehitetdan tasapalnoises-
ti. Kirjoittajien 14-kohtaisessa julkissektorin
balansoidun  johtamismallin  periaatteissa
tarkestellaan prosesseja seuraavissa teeseissé:

- Prosessit huomion kohteeksi: prosessien
kehittamisesta tulee lisavaline organisaation
laadulliseen kehittdmiseen; prosessien tutki-
minen ja kehittdminen ovat tarkeitd, mutta se
el johda tulosarvioinnin laiminlydntiin

- Balansoidun mittariston kéytt&minen vuosi-
arvioinnissa ja tavoitteen asettamisessa,
Hyva mittaristo konkretisol yksikén palvelu-
visiota ja strateglaa olennaisista n&kdkuimis-
ta: taloudellisesta, asiakas- ja prosessi-
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nakdkulmasta, Innovatlivisuuden ja oppimi-
sen, sekd henkilostén nakdkulmasta

- Asiakas-alihankkijaketjun kehittdminen kump-
panuuden seké verkottumisen pohjalta: laatu-
alattelussa lahdetaén likkeelle palveluketjujen
laadun varmistamisesta, jolloin korostetaan
hyvas kumppanuuta palveluketjuuun osallis-
tuvien viranomaistahojen ja muiden asian-
osaisten valilla.

Prosessikeskeisyyden ja kontrollin korostami-
nen el saa kuitenkaan johtaa organisaation
sistidnlamplavyyteen, asiakkaan osallistumisen
valkeutumiseen tai vaikuttavuuden arvioinnin fai-
minlydmiseen, eikéd prosessien avaaminen saa
merkitd uusohjeistamista ja byrokratisoitumista.

Laatu on tullut pysyvéksi strategiseksi kilpailu-
tekijaksi tai ainakin kyse on pitkéan atkavélin tren-
dista, Julkisen Ja yksityisen sektorin
samankaltaistuminen, Euroopan markkinoiden
yhdentyminen  seké maailmantalouden
globalisoituminen luovat paineita laadun kehitta-
miselle. Julkisen sektorin tehtéva on omalta osal-
taan maksimoida hyvélaatuisten palveluiden tuot-
taminen, esim. tasokkaan koulutuksen ja hyvien
likenneyhteyksien avulla. Laatujohtaminen so-
veltuu mutkattomimmin sellaisiin Julkisergani-
saatioihin, Jotka ovat toiminnallisesti massa-

tuotteita valmistavien yritysten Kaltalsia ja joiden

tybprosasslin liittyy suhteellisen selvéarajaisia teh-
tavia. Haastavinta laatujohtamisen soveltaminen
on kuitenkin ainutkertaisla p44tsksia tal ongsl-
mia ratkaiseviin viranomaisiin, esim. soslaalityd,
Jolioin laatujohtamisen elementtien siirtémisessa

_ja soveltarnisessa on kéytettava eritylstd harkin-
taa. Peruskoulutuksen puolesta Suomelia on
erinomaiset edellytykset tuottaa laaduliisia inno-
vaatioita, mutta kyky# luovuuteen ja ryhmissa
tolmimiseen el kuitenkaan limeisesti painoteta
riittavastl. “Tydyhfeistjen kehittémistyd on teh-
t4vd4 omin voimin ja ryhméatyokeskeisesti’.
Laatujohtamismalli viestii organisaatiohuma-
nismin uudesta tulemisesta.

Mybs laatupalkintomallin on todettu soveltuvan
hyvin julkiselle sektorille, ainakin organisaétioi-
den arviointiln. Laatupalkinnossa painottuvaan
prosessien hallintaan kuuluva prosessitarkastelu
ja progessiajattelun ymmartaminen koettiin kui-
tenkin kaikkein vaikeimpana laatupalkintojen hyo-
dyntamista julkisorganisaatioiden ja julkisten pal-
veluiden kehittdmisessd koskevassa selvitykses-
4. lise arviointialuetta tai prosessimaliia ei kriti-

solty, vaan ongelmaks] koettiin se, ettd toimintaa
e oltu totuttu tarkastelemaan prosesseina, pro-
sessela el oltu madritelty eikd prosessimittareita
Juurikaan olut kéytbssa. Myds tulosjohtamisen Ja
prosessimallin yhdistdminen nhtfin osin vaikea-
na (Salminen 1999: 9,12).

Prosessikeskeistd laadun kehittdmistd on jul-
kisella sektorilla korostettu mm. sosiaali~ ja
terveyshallinnossa, kuntaliton ja kuntlen yhtei-

- sessd Suomen Kuntaliiton laatuprojektissa,

LASSO-projektissa. Projekti kdynnistyi vuonna
1997 ja sen tarkoltus oli edisté4 ja tukea syste-
maattista laadunhallintaa vanhusten kotiholdos-
sa ja asumispalvelulssa seka lastensuojelu-
tydssa. Projekiissa korostuivat asiakaslahtoisyys
ja prosessien hallinta laadun perustana. Laatu
méariteltiinkin - projektissa SFS-ISO. 8402
Jaatustandardin mukaisesti nilstd ominaisuuksista
muodostuvaksi kokanaisuudeksi, johon perustuu
organisaation tuottelden, palveluiden tai tietyn
prosessin kyky téyttdd sille asetetut vaatimuk-
set ja siihen kohdistetut odotukset. Projekteissa
pyrittiin kuvaamaan prosesseja, jotta nita sen
jalkeen voitaislin arviolda ja kehittaa, saada pro-
sessit hallintaan (Asiakasléhtsiset palvelu-
prosessit 1999: 3; Holma 1999: 23-4; Holma -
Liukko 1999: 47-53). Tama kuvaa siita, etta vait-
tamatta prosessiajattelu ei ole tdysin vierasta ai-
nakaan kaikille julkisen sektorin organisaatiollle.

4.3, Prosessipohjalsen laatujohtamisen
soveltuvuus julkiseen hallintoon:
esimerkkind Vaasan yllopiston kirjasto

Seuraavassa arvioldaan esimerkinomaisesti
prosessipohjaisen laatujohtamisen soveltuvuut-
ta julkiseen hallintacn kéyttéen esimerkkina Vaa-
san yliopiston kirjastoa. Vaasan yliopiston kirjas-
to on yliopiston keskelnen tiedon ja tietoaineiston
lahde. Se tukee oplskelua, opetusta ja tutkimus-
ta enslsijaisesti yliopiston omilla tieteenaloilla
hankkimalla tietoa ja dokumentteja, jarjestamal-
l4 ja valittamalid ne tarkoituksenmukaisesti asi-
akkaidensa kayitdon, Kirjasto on avoin kaikille
tiedontarvitsijoille. Yliopiston opliskelijat, opetta-
jat ja tutkijat ovat kirjaston suurin kayttéjaryhma.
Tarpelltaan néité lahelid ovat avoimen yliopiston,
taydennyskoulutuskeskuksen ja keséyliopiston
sekd Vaasassa sijaitsevien ruotsinkialisten kor-
keakouluyksikdiden Ja 1d&nin ammattikorkeakou-
fujen opiskelijat ja henkilskunta. Kirjasto paive-
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lee myts elinkeinoeléman, hallinnon ja yksityls-
henklididen tiedonsaantia seké elinikéista opis-
kelua Ja kulttuuriperinnén.vélittymisté yhteiskun-
nassa (Vaasan yliopiston kirjaston strategiat
6.6.1996), Laatujohtamisen perusedeliytys eli
aslakkaiden madrittely el néytd ainakaan t&man
perusteella ylivoimaiselta tehtavalta.

Vaasan yllopiston kirjaston strategiolsta {emt.)
tulee limi kifaston yhteistythakuisuus sekd or-
ganisaation sis4lld etté sidosryhmiin péin. Vaa-
san yliopiston kampusalueelle on rakenteilla uusi
tiedekirjasto. Kirjasto on yhteishanke, johon osal-
listuvat Vaasan yliopisto, Abo Akademi/Oster-
bottens higskola Ja Svenska handelshtgskolan.
Strategioissa tavoltieena mainlttin myds kirjas-
ton ja yliopistoyhteistin vuorovaikutuksen liséé-
minen. Kirjastolla on toimintasuunnitelmassaan
(26.1.1999) laatujohtamisen kanssa yhteen-
sopivia suunnitelmia: asiakastyytyvéisyyden sel-
vittdminen, koulutuksen jarjestdminen Ja vakitui-
sen henkiléston maéran turvaaminen. Prosessi-
ajattelun tuleminen kirjastoon nakyy myos siina,
etta kirjastossa on tehty prosessien mallinnusta,
Mallinnetiuja prosesseja ovat seuraavat proses-
sit: uuden aineiston kulku, palautettavien kirjo-
Jen kasittely, kirjaston tilausprosessin kuvaus,
seks atk-keskuksen ja kirjaston nykyisten tilaus-
prosessien kuvaukset Ja esille tulleet ongelma-
kohdat (Jarvensivu - Penttila 1999; Vaasan yli-
opiston kirjaston prosessinmallinnusainelsto
1998-99).

Laatujohtamisen soveltamista voinee kuiten-
kin vaikeuttaa ne soveltamisestest, mitd yleen-
sakin julkisella sektorilla on, mm. kirjastossakin
tutut maararahaleikkaukset. Johdon (yliopisto-
tasolia ja kirjaston tasolla) sitoutumisesta el edel-
lisen aineiston perusteella voi pastella mitaan.
Toisaalta taas vertailukohtia ja kokemuksia laa-
dun kehittamlsests 16ytyy kuntien kirjastoista,
Joissa on ollut meneiilaan Kirjastot ja laatu -han-
ke, jossa on laadittu kirjasto- Ja tietopalvelu-
toimintojen arviointiperustest, jotka vastaavat
ishinna Suomen laatupalkinnon pk-arviolntl-
perusteita. Eri arviointikohtiin Ja arviointialueiden
pisteytykstin tosin oli tehty muutoksia (Yhteiset
palvelut - yhteinen hybdty 1999; 22). Lisgksi kan-
sainvilinen 1SO-organisaatio on laatinut kirjas-
toille laadun arviolnnissa ja johtamisessa kaytto-
kelpolsia suorituskykyindikaattoreita (15O 1 1620)
Ja kirjastoista 6ytyy runsaasti eritaista kotimais-
takin tilastotietoa (ks. Kirjastot 1998), joten jo
keratyn datan avullakin voi periaattesssa arvioi-

da hyvin omaa toimintaansa verrattuna muihin
kirjastothin.

5. POHDINTAA

Taman tutkimuksen perusteella laatu- ja proses-
sljohtamista ei ole jérkevad erotella tolsistaan.
Koska prosessijohtamisen juuret ovat laatujoh-
tamisessa Ja prosesseja pidetdén laatujohtami-
sessa keskelsend, on luontevaa puhua proses-
sipohjaisesta laatujohtamisesta, Témén puoles-
ta puhuu myds se kéytdnndn seikka, ettd em.
opelssa on enemman yhtéldisyyksié kuin eroja
ja laatujohtaminen on vakiintuneempi termi kuin
prosessijohtaminen. Sitd vastoin prosessi-
johtamisen laatujohtamista voimakkaampaa pai-
nottumista prosesseihin kannattanee soveltaa
kdytannon laatujohtamisessa, kun ongelmana
laatujohtamisessa on pidetty liikaa painottumis-
ta tuotteen laatuun toiminnan laadun sijaan.

Prosessipohjainen laatujohtaminen soveltuu
aiemplen tutkimusten perusteella ja esimerkki-
organisaation (ylfopiston kirjaston) tapauksessa
melko hyvin julkiselle sektorille, vaikka siiné on-
kin vield opettelemista, Prosessipohjainen ajat-
telu on laajassa mittakaavassa vield uutta, vaik-
ka sitd onkin eri puolilla julkista sektoria jossain
muodossa toteutettu, Laadun kehittdmiseen on
kuitenkin olemassa selvi4 tahtoa, mits edelld esi-
tellyt selvitykset ja juikisten palveluiden laatustra-
tegiakin osoittavat.

Valkka prosessipohjainen laatujohtaminen to-
dennskoisesti soveltuu julkiselle sektorille, sitd
oi ole vield sovellettu kovin usein loppuun asti.
Ehka sitd ef koeta yhtd térkedksi kuin yksityisel-
15 sektorilla, Voidaan kysy4, miksl kirjastossa el
olla viels sovellettu systemaattisemmin laatujoh-
tamista, valkka erliaisia malleja, mittareita ja
esimerkkitapauksiakin on jo tarjolia,

Jos prosessipohjaista laatujohtamista aletaan
soveltaa nykyistd l[aajemmin, on hyvé pohtia,
miten toteuteuttaminen tapahtuu: Sitd el saisi
toteutttaa alnakaan keittokirjamalsesti, vaan se
olis! kytkettava organisaation laajempiin toimin-
nan perustelsiin - visloon, toiminta-ajatukseen ja
strategloihin - sekd yleensakin toiminnan
kontekstlin, kuten tulosjohtamiseen. Pelkk&nd
mekaanisena ja irrallisena tekniikkana ilman laa-
tu-/prosessiajatielua prosessikeskeisen laatujoh-
tamisen hyddyt jasnevét vaatimattomiksi. Laa-
tujohtamisen soveltamisessa olisi myds otetta-
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va huomioon se organisaatiokulttuur, jonka pil-
riss# laatujohtamista aletaan soveltaa, kuten jul-
kisen hallinnon perintelset arvot (tasa-arvo,
yhdenvertaisuus, lainmukaisuus jne). Soveltamis-
ta olisi tutkittava kdytinnodn esimerkkien avulla.
Laatujohtamisen vol katsoa olevan osa julkisen
hallinnon tdmén hetken kehitystd ja soveltuvan
hyvin hallintotieteellisen tutkimuksen kohteeksi,

VITTEET

1 Kokonaisvaltaista laatujohtamista, TQM (= Total
Quality Management), on Japanissa joskus kéytetty TQC
(Total Quality Confrol) nimitysts. Suomessa TQM:st4 on
kaytetty nimityksi& lzadunhallinta, kokonalsvaltainen laa-
tulohtaminen tal vain laatujohtaminen. Nykyisin sanat
laatu ja TQM on alettu korvata sanoilla “performance
excellence” Ja "businass excellence” (Silén 1998: 40).

2Empowerment voldaan maaritell monella tavalla. Se
vol tarkoittaa mm, tydntekijsille annettavaa autonomiaa
toimia vastuullisemmin ja tehokkaammin. Tolseksi on
sanotiu, ettd empowerment-prosessissa olennaista on,
ettd sen avulla on mahdollista luoda organisaatioihin
yritthyyden henked - jokalnen kokee kehittdvansé omaa
organisaatiotaan. Lisaksl empowermentiin on liitetty vas-
tuun delegointi alaspéin. Empowerment voidaan mééri-
telld myds sellalsten olosuhtelden luomiseksi, “etiél thmi-
set voivat tdysimagraisesti kayitad erityistaitojaan ja ky-
kyjaan pyrittdessa tavoittelsiin, jotka volvat olla saman-
alkaisesti sek& Inhimillisyytta korostavia ettad
tulosorientoituneita (Helkkila-Laakso - Heikkiia 1897 345-
346),

.3 Myds jolllekin julkisen sektorin organisaatioille on
mydnnetty ISO-laatusertifikaattela, mm. aikuiskoulu-
tuskeskuksille, Kotkan merenkulku- ja kuljetusalan oppi-
laitokselle, Tampereen teknillisen korkeakoulun tuotan-
toteknilkan laitokselle ja Turun ammattikorkeakoutulle.
Sosiaall- ja tarveydenhuoilon organisaatioista
laaiusertifikaatti on myénnetty mm, Toijalan kaupungin
terveyskeskukselle, Enso-Konsemin tysterveyshuollolle,
Kankaanp#dan Kuntokeskukselle Ja Norvalla Rehab
Centerille (SFS:n Lusttelo mydnnetylsts laatujarjestsi-
maseriifikaatelsta, 1999-03-12).
~ *Esim, Malcolm Baldridge National Quality Award
(MBNAQ)sisalitad ympéristdkysymysten ja asianmukai-
seh (comect) verojen maksamisen kriteeralssdén (Kekale
1998: 21). Suomen i{aatupaikintoonkiin kuujuvat
yhteiskunnnallsten vaikutusten ja ymp&ristdkysymysten
arviolnti. Suomen laatupalkinnon toisena esikuvana on-
kin ollut MBNAQ Ja Euroopan laatupalkinto (Laamanen
1997: 166).

$Visionaarélnen johtaminen perustuu siihen, ett4 joh-
taja tietas mitd tahtoo ja osaa maalata tahtornastaan ku-

van, joka Innostaa alaisla, Vision avulla organisaatiolle
luodaan fokus, yhteinen arvopohja, joka tekee kommu-
nikaation Ja pagtsksenteon helpommaksi (Llllrank 1980:
88-89),

8 Juranin (1988: 2.6) mukaan laatujohtaminen (Juran
kaytti termid managing for quallty) koostuu kolmesta
komponentista, Ensimmainen komponenttl eli faadun
stunnittelu koostuu seuraavista vathelsta: 1) méadrittele,
ketks ovataslakkalta, 2) méérittele aslakkalden tarpest,
3) kehita astakkaiden tamsita vastaavat tuotteiden ami-
naisutidet, 4) kehitéd prosessit, jollla em. ominalsuudet
Vvoldaan saada aikaan ja §) toteuta suunniteimat. Toinen
komponentti ell laadun valvonta auttaa tuotieiden ja pro-
sessien tavoltteiden saavuttamisessa ja pohjautuu pa-
lautteen kerd@miseen. Valhe koostuu todellisen tolmin-
nan suorituskyvyn arvicinnista, todellisen suorituskyvyn
vertaamisasta tavolttelsiin ja tarvittavien tolmenpiteiden
tekemisesti tavoitteiden ja suorituskyvyn erojen polsta-
miseksl, Kolmas kemponentti on laadun parantaminen,

7 Vertailussa olivat muuten samat laatuasiantuntijat
kuln edeil# mainitut, paitsi Shingon tilalla oll J.M.
Groocock.

8 Suomen laatupatkintokkriteernit jakautuvat seuraaviln
kahdeksaan osa-alueiseen, Kutakin aluetta on painotet-
tu arviointialueen jaljessé olevalla pistemaaralls (max.
1000 pietettd). Arvicintialueet ovat: 1) Johtajuus (80); 2)
Strateginen suunnittelu (70), 3) Aslakas- Ja markkina-
suuntautuneisuus (80) 4) Tiedot ja niiden analysointi (80),
5) HenkilBstd (100), 6) Prosessien hallinta (100), 7) Toi-
minnan tulokset (430), 8) Yhtelskunnalliset vaikutukset
(80) (Suomen laatukeskus: hitp:/www.sly.fiflaatupalkinto/
index6.html).

¢ Arviointi voidaan ylslsessd muodossa maéritelld
havainnoitavan kohteen.arvotiamiseksl, jossa sovelle-
taan vaihtelevassa médrin tieteellisen tutkimuksen me-
netelmis. Arvottamisessa verrataan kohteen ominatsuuk-
sia valittuihin arvoperustelsiin, kriteereihin. Kritesrit voi-
vat valhdella suurest! ja kaikessa arviolnnissa kaytetddn
Jotain kritestejd. Esimerkke] ovat esim. asetetut stan-
dardit ja tavoitteet tal kustannus-hydty, ell lyhyestl sa-
noen erl tavoln mégritelty toiminnan arvo, arvokkuus tal
hyddyllisyys. Kriteerit johdetaan aina arvoista. Arviointi-
menetalmis on krifisoitu mm, siltd, ett4 arvioinnelssaon
kiinnitetty likaa huomiota joko tuotoksiin tal pancksiin ja
prosessi on Jaanyt mustaksi laatikoksl, arvicitavan toi-
minnan ympéristd on unohdetiu, sekd menetalmd on yii-
korastunut ja teorla on laiminlyély (Sinkkonen - Kinnu-
nen 1994: 21-37, 79-100, 108).

% Suorituskyky (performance) voldaan mésritelld myts
yrityksen kyvyksl saada alkaan tuotoksla asetetullla
uletiuyuuksifia suhteessa asetettuihin tavoitteislin (Lalti-
nen 1998: 279). )

11 Koulukunta-kysymyst selvitetédn kappaleessa 2.2,

2 Tarkoituksena on ottaa esimerkinomalsesti esllle yksi
tapa méasritelld hallintotiede ja suhteuttaa prosessi-
pohjainen laatujohtaminen sithen.
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Balansoituun mittaristoon pohjautuva
laadunhallinta. Esimerkkimalli
perusterveydenhuoltoon.

Jouni Niskanen & Ville Tuom

Abstract

Quality management based on the Balanced Scorecard
A model for primary health care

The purpose of this article is to present a model of quality management for municipal prima-
ry health care. The model is based on the Balanced Scorecard and the EFQM-Excellence
Model. The article is theoretical but it is based on the teaching and research experience both
writers have accumulated in the municipal sector.

Municipal primary health care centers have developed quality management and guality
assurance in various ways, but it seems that the processes have not yet been accomplished
fully. It is typical that the quality assurance/management/control process has not gone beyond
self-assessment, to measurements of customer satisfaction or to determination of the profes-
sional criteria required. For many reasons, quality management systems are rare, but there is
a growing demand for practical quality management tools. The greatest problems stem from
the various interpretations of “quality” and from the selection of adequate and appropriate
tools.

The latest definitions of quality in the EFQM—model and the revised ISO standards have
widened the concept to include processes, innovation, and peoples’ welfare in the organiza-
tion. The Balanced Scorecard can be adjusted according to the expanded quality concept,
and an individual strategy can be adopted. These features make the Balanced Scorecard a
promising tool for measuring efficiency, professional skills and learning, outputs, work ca-
pacity, innovations, processes, and customer satisfaction.

The Balanced Scorecard system must be developed in accordance with each municipal
health center’s individual needs and strategy. The measurement cards and criteria can be named
and adjusted in various ways.

The aim is to develop a tool for practical use in evidence-based quality management in
municipal primary health care centers.

Johtaminen on tavoitteiden asettamista, kei-
nojen kehittdmisté ja sitten keinojen ja tavoit-

Laatu kéasitteena

Jotta laadusta voitaisiin puhua jirkevisti on
ensin madriteltivi, mitd laadulla tarkoitetaan.
Miiritelmad laadittaessa tulee ensiksi sopia
mistd ilmiostd puhutaan, mitd sithen kuuluu
ja mitd ei, Miti el voi misritells, ei voi mi-
tatakaan ja mité ei voi mitata, ei voi johtaa.

teiden vilisen suhteen jatkuvaa seurantaa.
Laadusta puhuttaessa voidaan puhua tuotteen
tai palvelun laadusta, tai prosessin laadusta
(Lillrank 1998, 19, 25-28). Mittaaminen voi-
daan tehdi erilaisilla asteikoilla, jolloin mit-
taaminen ei ole vilttimittd kovinkaan suu-

283
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ria matemaattisia taitoja vaativaa. Mittaami-
sen vaihtoehtona voikin téssi yhteydessd pu-
hua arvioinnista.

Laatu voi tarkoittaa tuotteen ominaisuuk-
sia tai virheettomyyttd. Tuotteen ominaisuuk-
sia ovat ominaisuudet, jotka tiyttdvit asiak-
kaan tarpeet. Tuotteen ominaisuuksien kor-
keampi laatu lisdéd asiakastyytyviisyyttd, te-
kee tuotteet myytdvimmiksi, kilpailukykyi-
semmiksi, lisid markkinaosuutta jne.! Péi-
asiallinen tuotteen ominaisuuksien laadun
vaikutus on myynnissi. Laadukasta tuotetta
myydiin paljon. Yleensd korkeampi laatu
maksaa enemmin. Kun korkealla laadulla tar-
koitetaan virheettomyyttd, ajatellaan, ettd
korkeampi laatu mahdollistaa virheiden méaé-
rin vihentimisen, uudelleen tekemisen ja tur-
han tyon vihentimisen, vdhentdd tarkastuk-
sia jne. P##asiallinen virheettomyyden vaiku-
tus kohdistuu kustannuksiin niin, ettd yleen-
si korkeampi laatu maksaa vihemmin (Ju-
ran 1989, 16).

Laatujohtamisessa laatu tarkoittaa vaih-
dannassa eli transaktiossa nikyvidid ominai-

suutta, joka vaikuttaa asiakkaan arviointeihin

ja piitoksiin. Vaihdantaan liittyvien vaati-
musten toteutumiseen ja toteutumatta jaami-
sen ympérilld pyorivit ongelmat kuuluvat laa-
tuun. Vaihdantasuhteiden maailmassa laatu
on suhteellista, yksi pitdd tietyntyyppisestd ja
toinen erityyppisestd asiasta (Lillrank 1998,
22-23). Pian ilmentyvissi uudistuneissa ISO-

9000-laatustandardeissa laatu méidritellddn

seuraavasti: “laatu on tarpeiden ja odotusten
tyydyttdmistd”. On kuitenkin olemassa mui-
takin médritelmii.

Laadun nakékulmat

Laatua voi tarkastella monesta nidkokulmas-
ta. Nakokulmissa tulee esille historiallinen ja
ammattiryvhmékohtainen perspektiivi. Joka
nikokulma on oma ilmiénséd, johon liittyy
joukko tavoitteita, joiden tielld on ongelmia.

! Julkisella sektorilla voidaan puhua asiakkaista ja muis-
ta sidosryhmisti, joiden tarpeita pyritddn tyydyttdméadn.
Kilpailukykyisyys, myytivyys ja markkinaosuus kuvaa-
vat lihinn4 palveluiden haluttavuutta. Korkealuokkainen
ja laadukas palvelu on haluttu.

284

Tistd syystd niitd pitdd mitata ja kehittdd eri-
laisia menetelmid kéyttiien paremmiksi kui-
tenkin muistaen, ettd kukin on vain yksi né-
kokulma ja siksi rajallinen.

Tuotantokeskeisen laadun nikokulmassa
laatu nihdiin “virheettomyytend”. Virheettn
kuvaa aikomuksen ja lopputuloksen vélistd
suhdetta eli laadun mittari on virheiden suh-
teellinen misrd. Tissd nakokulmassa laadun
keskeiset menetelmiit liittyvit virheiden 18y-
tdmiseen, tunnistamiseen ja diagnoosiin.

Suunnittelukeskeisessi (tai tuotekeskei-
sessd) laatunikokulmassa painotetaan itse
”tuotteen/palvelun suunnittelua” ja asiakkaan
oletetaan arvostavan palvelun/tuotteen “tek-
nisten ominaisuuksien” maksimointia. Tdméi
nikokulma sopii parhaiten tavaroihin, mutta
jossain médrin myds palveluihin. Keskeise-
né nikokulman rajauksena on, kuka paittad
siitd, mikd on hyvi suorituskyky tai suoritus-
kykyjen yhdistelma.

Asiakaskeskeinen laatu tarkoittaa mérét-
tyyn hinta-tarve -haarukkaan mahtuvien
»ominaisuuksien kokonaisuutta”, eli tuotteen/
palvelun erilaisten ominaisuuksien kokonai-
suuden soveltumista asiakkaan tarpeisiin.
Laadun on sovittava asiakkaan kdyttotilantee-
seen ja tarpeisiin. Asiakaskeskeisen laadun
tirkein elementti on se, ettd asiakkaan valin-
toihin liittyy maksaminen. Asiakaskeskeiseen
laatuun ollaan monella alalla vasta siirtymis-
sd ja mm. julkisissa palveluissa vasta opetel-
laan menetelmien alkeita: asiakkaan kuunte-
lua, hinnoittelua, tyytyviisyysmittauksia ym.
markkinoinnista 1dhtoisin olevia tyokaluja.
Asiakaskeskeisen laadun rajoituksena on se,
ettd asiakas ei ole niin yksinkertainen kisite
kuin voisi luulla; yksisilméinen asiakaskes-
keisyys voi johtaa ylilaatuun eli laatuominai-
suuksien ja kustannusten epédsuhtaan. Asiak-
kaat voivat my®s olla lyhytndkdisid ja piit-
taamattomia ympiristostd ja yhteiskuntamo-
raalista.

Systeemikeskeinen laatu (= ympéristd- ja
sidosryhmikeskeinen laatu) lihtee havainnos-
ta, ettd monilla tuotteilla/palveluilla on vai-
kutuksia, jotka saattavat ulottua 1dheisimmén
asiakkaan kokemus- ja kisitysmaailmaa kau-
emmaksi ja siten aiheuttaa ongelmia. Systee-
mikeskeisen laadun (kehittimisen) tavoite on
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monista osatekijoistd hyvin yhteen optimoi-
tu kokonaisuus eli ”yhteinen hyva”. Itfaatua
midrittelevit sidosryhmit ja toimijat, jotka
eiviit valmista, suunnittele, eivitkd edes vilt-
tamdattd valitse tai kdytd kyseistd tuotetta/pal-
velud; niistd tirkeimpid ovat regulaattorit eli
yhteiskuntaa séitelevit virkamiehet ja polii-
tikot. Systeemikeskeisessd laadussa tarkastel-
tava ilmid on tuotteen/palvelun asiakkaassa
aikaansaaman tarpeentyydytyksen suhde mui-
den tahojen muihin tarpeisiin. Systeemikes-
keinen laatu saattaa rajoittaa yksittdisen
asiakkaan tyytyviisyyden maksimointia;
myos sidosryhmd voi olla asiakkaan tavoin
lyhytnikoinen. Systeemikeskeisen laadun
mittaaminen on asiakaskeskeisen laadun mit-
taamistakin vaikeampaa: hyvid yksiselitteistd
mittaustapaa ei ole. (Lillrank 1998, 28-39)
Laatua voidaan siis tarkastella monesta eri
nikokulmasta?, jotka kaikki pitiisi ottaa laa-
tujohtamisessa huomioon (Silén 1997, 13).
Olennaista on ollut siirtyminen laadusta ja
sitd suoraan aikaansaavasta johtamisen ko-
vasta ytimestd laatujohtamiseen eli organisaa-
tioiden suunnitteluun, kehittdmiseen ja hal-
lintaan. Laadun nikokulmista on siirrytty laa-
tujohtamiseen (Lillrank 1998, 41)

Laatujohtaminen

Laatujohtaminen voidaan mééritelld vaikka-
pa “laatufilosofian ja laatutydkalujen muo-
dostamaksi kokonaisuudeksi”. Tunnetuimpia
tyokaluja ovat ISO 9000 -laatustandardit ja
erilaiset laatupalkinnot. Laatutykaluja on
runsaasti ja kunkin organisaation pitiisi pys-
tyd valitsemaan itselleen sopivat tyokalut.
Laatujohtamisessa keskeiseni on pidetty seu-
raavia asioita: 1) laatujirjestelmd, 2) orien-
taatio asiakkaiden/sidosryhmien tyytyviisyy-
teen, 3) laatutydkalut ja 4) delegointi ja hen-
kilostén lisitty autonomia (empowerment)
(Tuomi 2000).

2 Edellisten lisiksi on esitetty myds muita néikokulmia
laatuun: a) arvokeskeisen laatuméiritelmén mukaan laatu
on “’kohteen kiyttdarvo” eli kyse on hintalaatu -suhteesta
tai “hydtyarvo”, jolloin tuote tai palvelu tiyttdd tdysin
kiyttijin tarpeet ja b) kilpailijakeskeisen laatumédritel-
mén mukaan laatu on "véhintdén yhtd hyvd kuin kilpai-
lijoilla” (Silen 1997: 13).

Laatujohtaminen voidaan toisaalta méad-
ritelld my&s “niiden menettelytapojen koko-
naisuudeksi, joilla laatu saavutetaan”. Tdlloin
laatujohtaminen koostuu laatusuunnittelusta,
laadunhallinnasta (quality control) ja laadun
parantamisesta. Laatusuunnittelussa médritel-
144n organisaation asiakkaat (ja sidosryhmét)
ja heidin tarpeensa. Sen jilkeen kehitetddn
sellaiset tuotteiden ominaisuudet, jotka vas-
taavat asiakkaiden (ja sidosryhmien) tarpei-
ta ja kehitetdén prosessit, jotka kykenevit
tuottamaan em. tuotteiden ominaisuudet. Lo-
puksi muutetaan syntyneet suunnitelmat toi-
minnaksi. Laadunhallinnassa arvioidaan en-
sin organisaation todellista laadun suoritus-
kyky# (quality performance) ja sen jilkeen
verrataan tit4 suorituskykyé laatutavoitteisiin.
Lopuksi aloitetaan toimenpiteet mahdollisen
eron poistamiseksi. Laadun parantaminen
koostuu infrastruktuurin rakentamisesta var-

‘mistamaan vuosittainen laadun parantaminen.

Lisiksi on tunnistettava erityiset parantamis-
tarpeet (parantamisprojektit) ja muodostettava
kutakin projektia varten projektitiimi, jolla on
selvd vastuu viedd projekti menestyksellisesti
loppuun asti. Tiimille on tarjottava tarvitta-
vat resurssit, motivaatiota ja koulutusta, jot-
ta laatuongelmien syiti voidaan selvittdd,
edistid laadun parantamista ja yllipitdd ja
varmistetaan saavutetut laadun parannukset
(Juran 1989, 21, 82).

Laadun kehittamisen moni-

- mutkaisuuden syité

ISO 9000 -laatustandardeissa (SFS-ISO DIS
9004 EHD 2000) quality management on
kidnnetty laadunhallinnaksi, mutta laadun
keskeinen oppi-isén Juranin (1989) kirjoituk-
sissa silld tarkoitetaan laatujohtamista, jon-
ka yksi osa on laadunhallinta (quality con-
trol). Vaihteleva termien kéyttd voi luonnol-
lisestikin vaikeuttaa asian ymmértdmistd.
Julkisella sektorilla on asiakasvastuuta
laajempi demokratian ja yhteiskunnallinen
vastuu, mikd on selvi ero yksityisiin yrityk-
siin verrattuna (Lumijdrvi 1999a, 180-192).
Julkisen sektorin laadun kehittimisen l&hto-
kohdaksi sopineekin paremmin laadun tarkas-
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telu sidosryhmien kannalta kuin asiakaskes-
keisesti, muistaen ettd asiakkaat ovat yksi tér-
ke4 sidosryhmi. Monimutkaisuutta téssi ai-
heuttaa se, ettd sidosryhmien tyytyviisyyden
mittaukseen ei ole olemassa yksiselitteisté
mittaustapaa ja mittaaminen on jossain mié-
rin vaikeaa. Monimutkaisuuden syiti on toki
muitakin.

Keskeistd tdimén hetken hallintoteoriois-
sa ja suosituksissa on se, ettd laatu on kisit-
teellisesti laventunut®. 1990-luvun alun laa-
tujohtamisen teoria on erilaista kuin 2000-1u-
vun alun laatujohtamisen teoria. Esimerkik-
si ISO-standardit ovat muuttuneet selke#sti
prosessikeskeisemmiksi. Jotta kunnallisten
palvelujen laatu edelleen paranisi, merkitsee
se prosessikeskeisen toiminnan ja sidosryh-
mien tyytyviisyyden ja tarpeiden kartoittami-
sen korostamista aikaisemmin opitun laatu-
johtamisen lisdksi. '

Prosessi on erds hankala kisite. Se voi-
daan médritelld ”jarjestelmélliseksi toiminto-
jen ketjuksi, jolla tavoitellaan jotain tavoitet-
ta” (Juran 1989, 123). Esimerkiksi yleisesti
kéytetyn laatutyokalun ISO-standardien mu-
kaan (SES-ISO DIS 9004 EHD 2000, 8, 16)
prosessimainen toimintamalli tarkoittaa siti,
ettd tavoitteet ajatellaan saavutettavan entis-
td tehokkaammin, kun toisiinsa liittyvid re-
sursseja ja toimintoja hallitaan toinen toisiaan
seuraavina eli prosessina. Organisaatioiden
olisi tunnistettava ja hallittava useita toisiin-
sa liittyvid prosesseja, jotta se voisi toimia
tehokkaasti. Prosessien hallinta edellyttii nii-
den tunnistamista ja nimeidmistd, kaikkien
organisaation jisenten tietoisuutta prosesseis-
ta ja niiden tdrkeyde3td, prosessien mittaamis-
ta ja lopulta niiden johtamista. T4ssé on oleel-
lista, ettd tyontekija tai johtaja ei ajattele vain
omaa osastoaan, vaan organisaatiota kokonai-
suutena. Lisdksi prosessin seuraava vaihe
voidaan ndhdi edellisen vaiheen asiakkaana.
Prosessien johtamisen ja niiden kehittdmisen
tarkoitus on tehdd prosesseista tarpeeksi yk-
sinkertaisia, jotta niitd voitaisiin hallita ja joh-
taa (Hammer 1996). Laatujohtamisen keskei-

vulla, kun alettiin puhua laatujohtamisesta kokonaisval-
taisena johtamistapana (Juran 1989).
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sen oppi-isdn Demingin (1986, 28-29) mu-
kaan kyse on siitéd, ettd virheiden korjaami-
nen jilkikiteen ja mahdollinen toiden uudel-
leen tekeminen on kallista ja laadun paran-
tamisessa pitdisi keskittyd prosessien paran-
tamiseen.

Tutkittaessa laatupalkintomallin kdyttod
julkisella sektorilla selvisi, ettd prosessien
hallintaa pidettiin vaikeimpana laadun osa-
alueena. Itse osa-aluetta tai prosessimallia ei
kritisoitu, vaan ongelmana koettiin se, ettd
toimintaa ei oltu totuttu tarkastelemaan pro-
sesseina, prosesseja ei oltu médritelty eikd
prosessimittareita juurikaan ollut kéytossd.
My®6s tulosohjauksen ja prosessimallin yhdis-
tdmien néhtiin osittain vaikeana (Yhteiset
palvelut — yhteinen hy6ty 1999, 37). Olisi aja-
teltava byrokraattisten hierarkioiden sijasta
?asiakaskeskeisid prosesseja”. Uusi ajattelu-
tapa ei ole vilttdmittd helppo omaksua. Or-
ganisaatiokaaviota pitdisi kddntidd 90 astetta,
jotta prosessit 10ytyvit. Jannittdvi “prosessin-
omistajan” kisite tuntun herdttdvin ldhinnd
kummastusta télld hetkelld.

Laatuun liittyy valitettavan paljon teoreet-
tista terminologiaa. Kisitteet olisi osattava
médritelld omista tarpeista ja lihtokohdista
késin. Laatu on suhteellista ja olisi julkisella
sektorilla hyvi tarkastella 14hinné sidosryh-
mien nidkSkulmasta, joista vilittomit asiak-
kaat voivat toki olla keskeisid, mutta eivit
ainoita sidosryhmii. Jos laatu on muuttunut
vieraskielisten termien liimaamiseksi organi-
saatiokaavioiden péille, laatujohtamista ei
varmasti ole sovellettu ainakaan alkuperiis-
ten ajatusten mukaisesti.

Laatutekniikat ovat saattaneet olla irral-
lisia kokeiluja. Kokeilu ja erilaisten tekniikoi- -
den haku kuuluu asiaan alkuvaiheessa. On
helppo kuitenkin pilata laadunkehittéimisen
mahdollisuudet, jos organisaatio ottaa vain
yksittdinen laatujohtamisen tekniikan* kiyt-
toon ja viittdd toteutettavansa laatujohtamis-
ta. Sddstdminen on saattanut hankaloittaa laa-
dun hallinnan asiaa muutenkin. Erds valitet-
tavan yleinen tapa “sd#istdd” laatutyon kus-
tannuksista on olla jarjestdmittd henkilostolle
tai johdolle laatukoulutusta. Tdll6in kaikki

4 Yksi tavallisia esimerkkeji téstd on laatupiirien kiytto,
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tyontekijit eivit vilttdmittd ymmirrd miksi
laatna kehitetdéin juuri tietylld tavalla, miti
laatu lopultakaan tarkoittaa ja mitd hydtyi
laadun kehittdmisestd kdytinnossi on.

Laatujohtaminen olisi pystyttivi sitomaan
aikaisempaan muuhun johtamiseen ja osaksi
jokapdiviistd toimintaa. Kytkemistd on suo-
siteltu laatupolitiikan avulla mm. organisaa-
tion visioon (SFS-ISO DIS 9004 EHD 2000,
24; Juran 1989). Strategisen johtamisen ja
laatnjohtamisen - suhteessakin on kuitenkin
toisistaan poikkeavia késityksid. Laatu pitds
kytked mm. strategiseen johtamiseen ja ta-
lousjohtamiseen, eli siten osaksi vallitsevaa
tulosjohtamiskédytint64. Organisaation toi-
mintaympirist vaikuttaa strategiaan ja stra-
tegia vaikuttaa laadun kehittimiseen (ks.
esim. Lumijdrvi-Jylhdsaari 1999 ja Juran
1989).

Monimutkaisuuden syynid on myés se,
ettd tydpaikoilla on muutakin kehittdmistoi-
mintaa, mutta siihen ei ole liitetty termii "laa-
tu”. Padllekkiiset ja toisistaan irralliset ke-
hitysprojektit eldvit omaa eléméiénsd ja haas-
kaavat organisaation voimavaroja, ellei niiti
nihdé kokonaisuutena’. Koko kehittimistoi-
mintaa olisi hyvi tarkastella kokonaisvaltai-
sesti. Koska laatu on kokonaisvaltainen asia,
eli se koostuu eri paloista ja osaprosesseista,
lopulta kaikki mit4 organisaatiossa tehdién,
nikyy vilillisesti lopulta my®s asiakkaalle ja
muille sidosryhmille.

Lopullista versiota laadusta ja sen johta-
misesta ja hallitsemisesta ei ole kehitetty.
Tarkasteltaessa alkuperiisii asiaa kehitellei-
den laadun oppi-isien ajattelua, huomataan,
ettd laatuun itsesséin sisiltyy pyrkimys yk-
sinkertaistaa asioita, eli tehd4 prosessit suju-
viksi ja yksinkertaisiksi. T#ssd mielessd on
huomattava, ettd yleiset laatutyskalut, ISO-
standardit ja laatupalkinnot ovat uudistuvis-
sakin muodossaan yhi jossain méirin kisit-
teellisesti monimutkaisia “tavallisen” kiytti-
jén kannalta. Kansainviliset ISO-standardit
vahvistetaan d4nestyksilli ja muukin laadun

* Helppo tapa tehdi sama tyd kaksi kertaa on kuvata or-
ganisaation toimintoja sek laatutyd-projektissa ettd toi-
mintolaskentaprojektissa. Niin rahat kuluvat ja suunnit-
telijat saavat “tarpeeksi” tyGta,

mallittamisty6 on ennen kaikkea kiytinnon-
ldheistd soveltamista.

Emme viitd, ettd laadun “monimutkai-
suus” olisi tdysin poistettavissa. Koska jul-
kisten palvelujen, kuten esimerkiksi kunnal-
lisen perusterveydenhuollon, tehtdvit ovat
moniulotteisia, on niiden mittaaminenkin
viistdmittd sen mukaista. Tavoitteena piti4
kuitenkin olla “yksinkertaisuus™, ymmdrret-
tivyys” ja "kéytinnollisyys”, milld tarkoitam-
me sitd, ettd laatua tekevien tyontekijoiden
tidytyy pystyd muistamaan ja miéritteleméin
mitkd kriteerit ovat keskeisii toiminnan laa-
dun ylldpidossa ja kehittimisessi.

Laatu ei ole pelkistién tietyn ty6tehtiviin
tai tuotteen laadukkuutta, vaan koko sen or-
ganisaation kaikkien ketjun osasten kokonai-
suuden laadukkuutta, Laatu on ymmérretti-
vi kokonaisvaltaiseksi asiaksi, jossa niin “’ko-
vat” kuin "pehmeit” asiat ylldpidetddn tietyil-
14 kriteereilld laadukkaina. Yhti ”oikeaa” ta-
paa laadun kehittdmiseen ja laatujohtamiseen
ei ole (Jylhdsaari & Lumijérvi 1999, 40-42).

Laadunhallinta terveyden-
huollossa

Kokonaisvaltainen laadunhallinta on monessa
kansallisessa ja kansainvilisessi terveysalan
strategiassa ja suosituksessa yhi useammin
korostettu asia. Aikaisemmin ei kdytetty niin
usein termid laatu, mutta sanan kiyttd on
yleistynyt. Terveytti kaikille 2000 -ohjelma
(1993, 39)sisidlsi joitakin laatuun liittyvid
mainintoja. Kansallinen laatusuositus Laa-
dunhallinta sosiaali- ja terveydenhuoliossa
valmistui vuonna 1995. Euroopan neuvoston
(1997) terveydenhuollon laatusuosituksessa
todetaan mm., ettd “laadukas hoito on jokai-
sen yksilon perusoikeus”! Vuonna 1998 Kun-
taliitto julkaisi suosituksensa kuntien yllépi-
tdimissd ja hankkimissa terveyspalveluissa,
jossa esitellddn erilaisia vaihtoehtoja terveys-
palvelujen laadunhallintaan. Suositukset ovat
varsin yleisluontoisia listauksia laadunkehit-
timisen tavoitteista ja periaatteista.

Viime vuosina ilmestyneitd laadunkehit-
tdmissuosituksia ja -raportteja ovat mm. Hoi-
totybn suunta (1997), PIENET-projekti
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(1997), Lasso-projekti (esim. 1999a; b), Seit-
semiin laatupolkua (1999) ja Ladkéri ja laatu
(1999) — vain muutamia keskeisimpid viime-
aikojen julkaisuja mainitaksemme.

Sosiaali- ja terveydenhuollon laadunhal-
linta 2000-luvulle (1999) on voimassa oleva
valtakunnallinen suositus. Keskeisid suosituk-
sia tiivistetysti ovat:

 asiakkaan osallistuminen laadunarviointiin

e johto sitoutuu laadun kehittdmiseen

e henkil6ston osallistuminen hyvin laadun
edellytys

e laadunhallinta ulottuu ennaltachkéisevéin
toimintaan :

o prosessien kuvaus ja hallinta laadunhallin-
nan edellytys

¢ niyttéén perustuvalla tiedolla parempaan
laatuun

« jirjestelmillisyys laadun kehittdmisessé

 lisdi laadunkehittdmisen tukea yksityis-
kohtaisemmista toimintasuunnitelmista

Terveydenhuollon viranomaisten tulee
suositustenkin mukaan huomioida toiminnas-
saan laatu moniulotteisesti, niin ettd potilaan
hoidon mik#4n ketjun linkki ei petd. Yksi kes-
keinen ongelma laadun kehittimisessi on,
ettdi laadusta on jopa liikaakin tietoa saatava-
na erilaisina raportteina, malleina ja suosituk-
sina, jolloin kokonaisuutta on vaikea hahmot-
taa ja laatu on liian moniselitteistd. ”Kunta-
kentilld” tekemiemme havaintojen mukaan
erilaiset laatutekniikat, arvicintimallit ja au-
ditointijirjestelmét ovat sekd kisitteellisesti
ettd sisillollisesti sekoittuneet, josta esimer-
kiksi ”tavallinen” osastonhoitaja ei ehki saa
otetta, Eldimme laadiin kehittdmisen suhteen
vield etsikkoaikaa.

Miidrittelemme laatuty6kalut kahteen ta-
soon: mikrotasoon ja makrotasoon. Mikrota-
so sisdltdd tekniikoita paloittaiseen laadun
tutkimukseen. Mikrotason laatutyokaluja voi
kayttdd yksittdisten laatuongelmien ratkai-
suun (esim. kalanruotokaavio), tiedon ker#i-
miseen (esim. tukkimiehen kirjanpito) tai ke-
rityn tiedon esittdmiseen (esim. histogram-
mi). Téllaisten tyokalujen kidytto ei vaadi pit-
kiaikaista perehtyneisyytta.

Mikrotason tekniikka ei auta kokonaisval-
taisen laadun kehittdmisen isommissa ongel-

288

missa. Pidempiaikaista paneutumista vaativia
laatutydkaluja kutsumme makrotason laatu-
tyokaluiksi. Makrotasolla tykaluja ovat esi-
merkiksi Malcolm Balridge -laatupalkintokri-
teerit, ISO 9000-sarjan standardit, King’s
Fund palvelujirjestelmin auditointimenetel-
mi, tai kevyempi ITE-arviointi. Niiden kaik-
kien tavoitteena on kidydi lipi koko organi-
saation toiminta my®os niiltd osin, jotka ovat
terveydenhuollon asiakkaalle nakyméttomis.
Itsearviointi ndilli makrotason tySkalunilla
sekd sen jilkeinen kaupallisen organisaation
suorittama maksullinen auditointi ja serti-
fiointi kertovat sen, noudattaako organisaa-
tio kriteerilistojen mukaisia toimintoja, mut-
ta saannollisiksi hallinnon seurantatyokaluiksi
niiti ei ole tarkoitettu. On toki mahdollista
auditoida organisaatio sddnnollisin viliajoin,
mutta viliaika auditointien vililld on useam-
pia vuosia. Toisekseen auditointi on liiketoi-
mintaa, jossa sertifikaatin myontivalld eli-
melld on intressi myontdd maksullinen serti-
fikaatti.

Jokapdiviiseen tai sddnnélliseen laadun-
hallintaan soveltuva organisaation itse sovel-
tama mittaristo on puuttunut, vaikka kuntiin
tullut tulosjohtaminen onkin korostanut kai-
kentyyppisti tulosmittausta. Kokonaisvaltai-
sessa laadunhallinnassa perusterveydenhuol-
lon organisaatio pitdisi kyetd arvioimaan laa-
dun kokonaisuutta kaikkia toimintojaan mo-
nella eri mittarilla. Kidytinnon johtamisjérjes-
telmissi pitiisi olla tyokalut kokonaisvaltai-
suuden mittaamiseen ja seurantaan. Vilineen
on oltava yksinkertainen, ymmérrettivissi
oleva ja kdytdnnollinen tytkalu.

Jos verrataan olemassa olevia makrotason
laatutydkaluja, huomataan ettd niilld on yh-
teisiii elementtejd. Laatujohtamisen lédhtdkoh-
dat eri tytkaluissa ovat lihtokohtaisesti sa-
mat, mutta pidotsikkotasolla ja yksityiskoh-
dissa on lukemattomia eroja. Esimerkiksi ISO
9000-1laatustandardeissa, vuonna 2001 voi-
maan tulevassa Euroopan laatupalkintokritee-
ristossd, Suomen terveystutkimus Oy:n tuot-
teistaman King’s Fund terveydenhuollon laa-

¢ Voidaan kysyi, onko julkisella sektorilla edes rahaa
kéyttad ulkopuolisia auditoijia ja ennen kaikkea — mi-
ten arvioitaisiin kalliiden kehittdmistapojen hyddyt.
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dunarviointikriteeristossd sekd ITE-menetel-
missi korostuvat mielestimme seuraavat
piirteet:

o asiakasldhtoisyys

o johdon sitoutuminen

 henkildston osallistuminen
 prosessiajattelu ja prosessien ylldpito

¢ ammattitaito

e jatkuva laadun parantaminen

¢ evidenssiin perustuva piitoksenteko

o yhteistyokumppanuus sidosryhmien kanssa
o taloudellinen tehokkuus

* innovatiivisuus

Menemittd sen syvemmadlle eri jérjestel-
mien yksityiskohtiin, voidaan n#hdd, ettd
vaikka asiat esitetddin eri jirjestelmissi eri
nimisini ja eri jirjestyksessd, ovat kaikki tilld
hetkelld kdytossd olevat tai pian k#yttoon tu-
levat makrotason laatutydkalut yksimielisid
siitd, ettd laatu on laaja ja koko organisaation
toiminnan kattava kisite, Laatuun kuuluu ai-
kaisemmin térkeénd pidetyn lopputuotteen
laadun lisdksi asiakas- ja sidosryhmiétyytyvii-
syys. Sen lisdksi moderni ajattelu arvostaa
prosessien mallitusta ja ylldpitoa, verkosto-
jen ja yhteistybkumppanien kanssa tehtyd
yhteisty6td, henkil6kunnan jaksamista ja am-
mattitaitoa, innovatiivisuutta jne. N4itd asioi-
ta tiytyisi voida mitata ja seurata riittdvin yk-
sinkertaisella vilineelld. T#st4 tarpeesta joh-
tuen tutkimme balansoitua mittaristoa.

Balansoitu mittaristo

Laadunhallinta ei ole yhden organisaation
oma asia vaan se ulottuu palveluketjun kaik-
kiin toimijoihin, eli koko organisaatioon ja
my3s sen yhteistyokumppaneihin sekd asiak-
kaisiin. Tosin sanoen esimerkiksi potilaan
paraneminen on kiinni palveluketjun, hoito-
ketjun tai muun prosessin kaikissa osioista.
Asiakkaalla on mielipide saamastaan palve-
lusta, mutta hin ei kuitenkaan voi tietdd ja
yksildidid mitkd kaikki sisdiset prosessit ja
tehtdvit lopulta tuottivat hinen saamansa pal-
velun.

Balansoitu mittaristo on vakiintuva sno-
malainen termi Kaplanin ja Nortonin (1996)

kehittdmistd Balanced Scorecardista (BSC).
Kyseessd on malli, jossa yhteisen strategian
perustella nimetédin neljad “korttia” eli kes-
keisti tulosaluetta. Kortit ovat nimeltdén:

¢ asiakasndkokulma (Customer perspective)

* taloudellinen ndkodkulma (Financial per-
spective)

* sisdisten prosessien ndkokulma (Internal

Business Process Perspective)

oppimisen ja kasvun ndkkulma (Learning

and Growth Perspective)

Korteissa médritellddn korttien siséltdmit
tarkemmat 3—4 tavoitetta ja niille mittarit ja
tavoitetasot. Koska julkinen palvelu ei ole lii-
ketoimintaa, kunnallinen palvelu voi kayttdd
toisenlaisia kortteja ja niiden alla olevia yk-
sityiskohtaisempia tavoitteita, Kaplan ja Nor-
ton (1996, 183-185) esittidviit esimerkkini
Charlotten kaupungin balansoidun mittaris-
ton, jonka nelja padkorttia kuvaavat julkiselle
palvelulle asetettuja tavoitteita ja konkreet-
tisia mittareita strategian mukaisten tavoittei-
den saavuttamiseksi.

Alunperin amerikkalaisen liike-eldmén
tarkoituksiin kehitetty kortisto strategian vie-
miseksi kidytdnnon toimenpiteiksi on kéddnty-
nyt suomalaiSessa julkishallinnon kehitys-
ty6ssd monenlaisiksi sovellutuksiksi. Mieles-
timme kannattaisikin pitéi erillifin suomalai-
nen versiot balansoidusta mittaristosta ja al-
kuperdinen BSC, silld erot alkavat olla jo
melko suuret. Tdmé on seurausta alkuperii-
sen mallin soveltamisesta suomalaiseen kéy-
tAntdon.

Lumijérvi (1999b) on kehittdnyt BSC:sti
sovellutuksen, jota hin kutsuu ”tasapainote-
tuksi tulosmittaristoksi”. Tasapainotettu tu-
losmittaristo antaa kiiyttokelpoisen tavan hah-
mottaa kuntien tuloksellisunden arvioinnin
kehittdmistd. Mittarit eivdt ole pelkistiin
yksittdisid tunnuslukuja, vaan linkittyvit ket-
juiksi ja hierarkioiksi, jotka konkretisoivat
vision ja strategian mitattaviksi indikaatto-
reiksi. Lumijdrven (1999b,12) esittdmit tu-
loksellisuusarvioinnin perusndkdkulmat ovat
1) vaikuttavuusndktkulma, 2) prosessingko-
kulma, 3) henkildstén aikaansaannoskyvyn
nikodkulma, ja 4) asiakasndkokulma.

Maiéttd ja Ojala (2000, 50-55) ovat edel-
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leen kehittineet BSC:4 suomalaiseen julkis-
hallintoon. He kutsuvat sovellutustaan "tasa-
painoiseksi onnistumisstrategiaksi”. He ra-
kentavat mallin, jossa otetaan huomioon suo-
malaisen julkishallinnon tulosjohtamiskéytin-
n6t sekd muut jo vakiintuneet hallinnolliset
kehittdmisajatukset. He nimed#vit korttinsa
seuraavasti: 1) vaikuttavuus, 2) resurssit ja
talous, 3) prosessit ja rakenteet, 4) uudistu-
minen ja tyokyky. Jokaiselle kortille mééri-
tellddn kriittiset menestystekijit sekd niille
jokaiselle arviointikriteerit ja tavoiteltavat
tavoitetasot.

Suomalaisen kunnallinen terveyskeskus-
- organisaatio eroaa 2000-luvulla 1990-luvun
puolivilin amerikkalaisesta business-hallin-
nosta. On mahdollista edelleen muuttaa ja
muokata Kaplanin ja Nortonin alkuperdistd
mittaristoa. Julkisen hallinnon tehtdvi ei ole
tuottaa ensisijaisesti voittoa sijoitetulle paa-
omalle, vaan tehtivit ovat sen luonteisia, ettd
aivan luontevina kriteereind voidaan pitdd
pidasiassa muita asioita. Keskeistd on kuiten-
kin BSC:n briljantti idea siit4, etti organisaa-
tion on mitattava sddnnollisesti my6s “peh-
moasioitaan”, silli niiden asioiden onnistu-
minen on laadukkaan palvelun perusedelly-
tys. Mité ei voida mitata ei voida johtaa. Mitd
“kortit” ja mittarit ovat nimeltdén, ja pitddko
niitd olla vain neljd vai enemmén, on tiysin
tapauskohtaista. Ne riippuvat organisaation
strategiasta, tehtdvastd ja erityisistd kehittd-
mistarpeista.

Kohti organisaatiokohtaisesti
sovellettua laadunhallinta-
jarjestelmaa

Balansoidun mittariston tirke#ni periaattee-

na on mielestimme se, ettd pyritddn yksin-

kertaisuuteen ja yleiskatsauksellisuuteen.
Balansoitn mittaristo operoi neljilld kortilla,
joissa jokaisessa tarkentuu noin 3—4 mittariin
organisaation kokonaisvaltainen toiminta.
Kaplan ja Norton (1996, 162) ovat sitd
mieltd, ettd seurattavien mittareiden miiri ei
saa olla liian suuri, koska silloin mittaristos-
ta tulee liian monimutkainen eiki se ole enid
strategian mukainen. Tarkkaa suosituksia ei
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kuitenkaan mittareiden méirille esitetd. Esi-
tetyistd esimerkeistd on pditeltdvissi ettd nel-
jén kertin kortisto sisiltdi yhteensd 4-25 mit-
taria.

Kokonaisvaltaisessa laadunhallinnassa
voidaan hyddyntdd Euroopan laatupalkinto-
kriteerejd. Uudistuneet Suomen laatupalkin-
tokriteerit noudattavat vastedes paremmin
yleiseuroopalaista esikuvaa, Euroopan laatu-
palkintokriteerid. Kriteerit kuvastavat laadun-
hallinnan dynaamista luonnetta. EFQM-Ex-
cellence Model (1999) eli Euroopan laatupal-
kintokriteeristé kuvaa laatutyon dynaamista
kokonaisuutta yhdeksdn kriteerin kautta.
Malli ldhtee siité, ettd laadun mahdollistavat
tietyt tekijdt ja toisaalta laatu nikyy tiettyjen
tulosten kautta. EFQM Excellence Model
-kriteeristostd on olemassa erityinen “Public
and Voluntary Sectpr” -versio, joka on tar-
koitettu paremmin julkiselle sektorille sovel-
tuvaksi. Versioiden sanamuodoissa on hie-
man eroja keskendin.

Euroopan laatupalkinto koostuu yhdeksén
kriteeristd ja niiden alaisista 32 alakriteeris-
td, joiden alla on vield muita kriteerejd, jot-
ka kaikki on pyrittdvd tdyttiméain, Kriteerit
painoarvoineen seki suomenkielisine selityk-
sineen ovat seuraavat (EFQM 2000; VM &
Kuntaliitto 2000, 8):

* Leadership, 10 % = miten johtajat luovat
vision ja mission seki toteuttavat siti

» Policy & strategy, 8 % = miten visiota ja
missiota toteutetaan

e People, 9 % = henkil6stén voimavarojen
hallinta, kehittdminen ja hyodyntdminen

* Partnership & resources, 9 % = ulkoisten
kumppanuussuhteiden ja siséisten resurs-
sien suunnittelu

* Processes, 14 % = prosessien suunnittelu,
hallinta ja parantaminen

° Customer results, 20 % = miti asiakkaita
koskevia tuloksia organisaatio on saavut-
tanut

* People results, 9 % = mit henkilostod kos-
kevia tuloksia organisaatio on saavuttanut

» Society results, 6 % = miti paikallisia, kan-
sallisia ja kansainvilisid tuloksia organi--
saatio on saavuttanut

* Key performance results, 15 % = millai-
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sia tuloksia organisaatio on saavuttanut
suorituskykytavoitteiden suhteen

Balansoidun mittariston ja Euroopan laa-
tupalkintokriteerin vertaaminen osoittaa sen,
ettd laadunhallinta ei mitenkdén vain yhdelld
»ortodoksisella” tavalla toteutettava tehtivi.
EFQM:iin liittyy tulkinnanvapautta kuvasta-
maan strategioita, jotka ovat tarkoituksenmu-
kaisia kullekin itsengiselle julkisen sektorin
kokonaisuudelle huomioiden sen tausta, kult-
tuuri-ilmapiirin, maakohtaiset eroavaisuudet,
edistymistason uudistumisessa seké poliitti-
sen ilmapiirin. Kriteerit on “kdénnettdvd” or-
ganisaation omalle toiminta-alalle.

Jonkin aikaa on yleisemmin esitetty’, ettd
"EFQM ja BSC tiydentdvidt toisiaan”.
EFQM:n ja BSC:n samanlaisuus ei ehkd au-
kea kuitenkaan aivan helposti, koska eri l&h-
tokohdista johtuen niiden sisdltéjd ei ole
koordinoitu keskenéin.

Malli perusterveydenhuolion
laadunhallintaan

Balansoitu mittaristo ja Euroopan laatupal-
kintokriteeristd perustuvat yleisesti vallitse-
vaan laatuajattelun kokonaisvaltaistumiseen.
Téstd syysti esitimme, ettd kunnallisissa pe-
rusterveydenhuollon yksikoissd voidaan so-
veltaa vilineiden parhaita puolia ja rakentaa
oma laadunhallinnan nfalli. Perusvaatimuksia
ovat ainakin

* yksinkertaisuus
° ymmirrettivyys
* kiytdnnollisyys

Lisiksi voidaan esittdd toiveita, ettd mal-
lin tulisi olla:

* hyviksyttivi ja oikeudenmukainen henki-
18st6n nékokulmasta

* liitettdvissd muuhun johtamiseen

* liitettdvissd julkisen hallinnon velvoittei-
siin ja toimintaympéristoon

* normien ja professionaalisten sdfdosten
mukainen

7 Konsultit ja julkisen sektorin hallinnon kehittéjat ovat

ndin esittimissi, kts VM & Kuntaliitto (2000: 7); Laa-
tukeskus (2000).

o ristiriidaton muun laadunkehittimistoimin-
nan kanssa
o gsis#isesti ristiriidaton

Seuraavassa kuviossa on esitetty Balanced
Scorecardin, sekd Euroopan laatupalkintokri-
teeristdn pohjalta tehty laadunhallinnan malli
kunnalliseen perusterveydenhuoltoon. Ky-
seessd on “laatukehd”, joka sisltdd balansoi-
dun mittariston mallin mukaisesti kahdeksan
“korttia”, jotka muodostavat koko organisaa-
tion toiminnan kannalta dynaamisen kokonai-
suuden, miki puolestaan muistuttaa kattavuu-
dessaan Euroopan laatupalkintokriteeristod.
Kortit nimeti#n ja mésritelldan organisaation
vision ja strategian pohjalta.

Olemme sitd mielti, ettd kokonaisvaltai-
nen laadunhallinta kunnallisen perustervey-
denhuollon kontekstissa edellyttds, etti sithen
kootaan tiettyjd keskeisimpid mittareita, joilla
seurataan timin tyyppisen kunnallisen orga-
nisaation toimintaa. Koska laatu on koko ter-
veyskeskusorganisaation keskeisten toimin-
tojen lopputulos, tulee kunnallisten palvelu-
jen asiakkaan nikemid lopputuotteen laatua
ja asiakastyytyviisyyttd seurata. Mutta se ei
riitd vield. .

Esitimme mallissamme kahdeksan kort-
tia ja niistd seitsemille balansoidusta mitta-
ristosta tutut tavoitetasot ja seuranta- ja ra-
portointijirjestelmén. Korttien médri ei ole
vakio kahdeksan, vaan se voi olla enemmin
tai vihemmin, riippuen tietyn terveyskeskus-
yksikdn omasta strategiasta ja olosuhteista.
Kuvioon on tarkoituksella jétetty yksi kortti
tyhjiksi organisaation visiossaan ja strate-
giassaan tirkedksi médrittelemille tulos-
alueelle.

Kuvion 1 tarkoitus on yksinkertaistaa ko-
konaisvaltaisten laadunhallinta- ja seuraamis-
jirjestelmien keskeisti sanomaa. Esimerkik-
si ISO 9000 -sarjan kriteeristo tai esimerkiksi
King’s Fund -laadunauditointi ovat pétevid
menetelmii kertaluonteiseen tai harvoin tois-
tuvaan perusterveydenhuollon organisaation
toiminnan arviointiin. Koko organisaation
toiminnan kokonaisvaltainen ldpikdyminen
on hyvi ja tarpeellinen toimenpide, mutta
aina maksullinen ja varsin suuri projekti. Ul-
kopuolisten auditoijien myymid sertifikaatteja
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Kuvio 1. Malli kokonaisvaltaiseksi laadunhallinnaksi.

-

talous-

tehokkuus

asiakastyyty- Perust q ammattitaito ja
erusterveyden-
viisyys _ uuden oppiminen
| vy huoltoyksikon PP
—— visio ja strategia
prosessien tuotos-
mallinnus ja maiArit
kunnossapito
\ innovatiivi- tyonteki-
suus joiden
jaksaminen

on myds kritisoitu siitd, ettd ne saattavat hel-
litd "liian helpolla”, eivit sinédns4 siten takaa
organisaation toiminnan laadukkuutta. "Tsek-
kauslistojen” ldpikdymisten ja auditoijien toi-
menpidesuositusten lisdksi tai sijasta niistd
pitdisi saada aikaiseksi perusterveydenhuol-
lon itsensi tekemi systemaattinen laadunseu-
rantajérjestelma.

Balansoitu mittaristo on hyvin selked ja
yksinkertainen tydkalu kokonaisvaltaisen laa-
dunhallinnan seuraamiseksi, mutta alkupe-
riismallisena ehki perusterveydenhuollon
kontekstiin sittenkin lilan suppea. Toisaalta
Euroopan laatupalkintokriteerien vaatimusten
teemat ja niiden ryhmittely voivat olla suo-
raan ki#nnettyni soveltumattomia julkiseen
terveydenhuoltoon.

Balansoidussa mittaristossa laadunhallin-
nalle keskeinen asia, eli riittivd yksinkertai-
suus, on oivallettu. Jotta laadunhallinta toi-
misi myos kidytdnnossd, on sen periaatteiden

ja kdytintdjen oltava kaikkien tyontekijoiden
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ymmirrettivissd. Keskeistd on mielestimme
edelleen yksinkertaistaminen ja oleellisen
esille nostaminen. Mallissa on se ajatus, ettd
kokonaisvaltainen laatu on terveyskeskusym-
piristdssd monen asian yhtdaikaista seuraa-
mista ja mittaamista. Kdymme seuraavassa
lépi mallin laatukehén korttien vaatimuksia
perusterveydenhuollon ndkokulmasta.

Laatukehiin korttien méérittdminen alkaa
yksikon visiosta ja sen toteuttamiseksi luo-
dusta strategiasta. Visiona voi olla yksinker-
taisesti etti Terveyskeskus on tulevaisuudes-
sakin tehokas ja toimiva yksikko, joka tdyt-
tiid erinomaisesti sille lainsddddnnon ja kun-
nan asettamat tehtdvar’.

Visio konkretisoidaan strategiaksi, joka
tdssd mallissamme on lyhyesti: "Terveyskes-
kus kykenee tuottamaan taloudellisesti tehok-

kaasti sille asetetut perusterveydenhuollon
tehtavit. Tyontekijoiden ammattitaitoon, uu-
den oppimiseen, innovatiivisuuteen ja tyos-
sd jaksamiseen panostetaan niin, ettd yksik-



119

Acta Wasaensia

Jouni Niskanen ja Ville Tuomi, Balansoituun mittaristoon..., Kunnallistieteellinen aikakauskirja 4/00

ké on osaamisensa ja henkildstoresurssien-
sa puolesta toimiva myds pitkilld aikavalil-.
ld. Terveyskeskuksen toiminta perustuu pro-
sessiajatteluun, joten se ylldpitdd ja jatkuvasti
pyrkii parantamaan prosessejaan, eli hoito-
ketjuja, palvelulinjoja ja yhteistydsuhteitaan
sekdi edistiamddn oikeaa hoidon porrastusta.
Toiminnan tavoitteena on hyvd hoidon vai-
kuttavuus, palveluun tyytyvdiset asiakkaat,
sekd tyytyvdiset terveyskeskuksen sidosryh-
mdt.”

Suuressa toimintayksikossid voi olla yh-
teinen pohja, jotka kaikki alayksikot kd#ntd-
vit itselleen ja tyotehtiviinsé sopiviksi. Pie-
nen terveyskeskuksen toimintaa voidaan seu-
rata yhdelld yhteiselld mallilla, edellyttien
ettd strategia on kirjoitettu siten, ettd sen to-
teutumista voidaan seurata. Strategian konk-
retisoitumista seurataan tdssd esimerkissé ter-
veyskeskuksen yhteiselld mallilla.

Strategia korosti taloudellista tehokkuut-
ta. Tulosjohtamisessa korostunut taloudelli-
suuden seuraaminen on edelleen tirkedd.
Kunnallinen perusterveydenhuolto toimii
kunnallisen budjettitalouden raameissa, joten
on selvii ettd talous asettaa tarkat reunaeh-
dot julkisen perusterveydenhuollon yksikol-
le. Tulosjohtamisessa talousasiat ovat koros-
tuneet, eikd niiden merkitys vihene, mutta
sen lisdksi on kokonaisvaltaisesti seurattava

muutakin. Talouden hallintaa voidaan kehit-
t4d pelkén budjettiraameissa toimimisen li-
siksi esimerkiksi tuotteistamalla palveluja, ja
laskemalla niiden kustannukset esimerkiksi
toimintolaskennan avulla “oikein”.

Ammattitaidon eli tyon tekniseen osaami-
seen ja lisdkoulutukseen liittyvit asiat on tis-
sd strategian mukaisesti nostettu esille. Niil-
1 tarkoitamme perusterveydenhuollon alan
ammatillista osaamista ja ammattitutkintoja.
Terveydenhuollossa ammattipdtevyydet ovat
jo lain® vaatima perusldhtokohta, mutta am-
matillinen jatkokoulutus tai sithen rinnastet-
tava muu kuin itse kliiniseen tyohon liittyva
siannollinen lisdkoulutus on kdytinnossa jol-
takin osin my6s oman kiinnostuksen ja va-
paaehtoisuuden varassa. Moniammatillisuu-

¢ Laki terveydenhuollon ammattihenkildistd 28.4.1994/
559 18§

den ja titmityon seké palvelurakennemuutok-
sen takia ammatillinen koulutus néyttiisi vaa-
tivan seki laaja-alaistamista ettd toisaalta eri-
koistumista®, Koulutukselle voidaan asettaa
sekd midrillisid ettd laadullisia tavoitteita.
Koulutus on jatkuvaa, eli ei voi olettaa ettd
jossakin vaiheessa koulutus olisi tdysin “’suo-
ritettu”.
~ Tuotosmédrit!® tarkoittavat tdssd yhtey-
dessi siti, ettd tavoitteena oleva hoidon tar-
ve tulee tdytetyksi ja tarpeen mukaiset hoi-
totoimenpiteet tehdin. Se siti, ettd potilaalle
tehdddn oikeat diagnoosit, annetaan oikeat
hoitotoimenpiteet, seurataan potilaan parane-
mista ja tilaa oikeilla lddketieteen ja hoito-
tieteen mittareilla. Eri potilasryhmilld on eri-
laiset tilan seuraamisen ja paranemisen Kri-
teerit. Tami on lasketieteellisen ja hoitotyon
tyén ydinaluetta, jossa tapahtuu koko ajan
valtavasti kehitysty6td. Kdypé hoito!! -suosi-
tukset seki eri potilasryhmille tulevat suosi-
‘tukset voidaan koota mittareiksi, jotka ker-
tovat, miki on potilaiden hoidollinen taso.
Vaikuttavuusmittareita'? voidaan konstruoida
potilaan saaman hoidon vaikutuksesta.
Tulosjohtaminen on mahdollisesti laman
edesauttamana johtanut kunnallisten henki-
lostovoimavarojen rydstoviljelyyn!®. Niin
ollen tyontekijoiden jaksaminen on sellainen
asia, jonka tilaa on seurattava. Se on tirked
kokonaisvaltaisen laadun osa-alue, silld pit-
kityollistetty, alipalkattu, loppuun ajettu tai
muuten heikosti viihtyvi tydvoima ei ole ky-
kenevi pidemmaélld aikavililld tekeméén sil-
14 tavalla tyotd, ettd se nikyy hyvénd laatu-
na myos asiakkaalle. Jos kunta haluaa perus-
terveydenhuollon henkilskunnan myds pysy-

9 Tulevaisuuden sosiaali- ja terveyspalvelujen osaamis-
tarpeista katso mm. Metsémuuronen (1999:100-103).

10 T aatujohtamiseen yleensd on liitetty ajatus, ettd tuo-
tannon miiri vaikuttaa asiakastyytyviisyyteen ja liika
mi4rd on tuhlausta, Niin ollen m#iré4 ja laatua olisi
hyvi tarkastella yhti aikaa (Ishikawa 1985: 44-45).

Il Kdypd hoito -suosituksia kokoaa Duodecim (2000)
erikoislddkdriyhdistysten tyon pohjalta. My6s potilasyh-
distykset ovat aktiivisia asiassa.

12 Terveydenhuollon menetelmien lihinnd terveystalou-
delliseen arviointiin keskittyy FinOHTA (2000).

13 Tuoreiden tutkimusten mukaan tyé on kiireistd, tyos-
s4 ei ole riittdvisti vaikutusmahdollisuuksia, liséksi joh-
tamisessa ja vuorovaikutuksessa on ollut ongelmia (Si-
nervo 2000; Tyoterveyslaitos 2000).

293



120  Acta Wasaensia

Jouni Niskanen ja Ville Tuomi, Balansoituun mittaristoon..., Kunnallistieteellinen aikakauskirja 4/00

vin tehtdvissddn, on siitdi huolehdittava.
Asian merkitys korostuu hoitohenkilokunnan
tyévoimapulan hadmottdessd kymmenen vuo-
den sisélld.

Balansoidun mittariston ldhtokohtaisen
ajatuksen mukaan organisaation on pystytté-
vi olemaan innovatiivinen. Tdméd eroaa kou-
luttautumisesta siten, etti uusien toiminta-
tapojen ja kiytintdjen oppiminen ja kehitti-
minen ei tapahdu vilttiméttd opiskelemalla
vaan my®os itse uutta kehittimalld. Tamékin
osuus tulee olla tarkennettavissa muutamaan
konkreettiseen yksittdiseen mittariin tai seu-
rantavilineeseen. Perusterveydenhuollossakin
osallistutaan nyt jo innovatiivisiin tuotekehit-
timisprojekteihin, yhteistydhankkeisiin'* ja
vaihtoehtoisiin palvelumuotoihin, jotka pe-
rustuvat alan omaehtoiseen kehittdmistyo-
hén?s,

T#mén hetkisen ajattelun mukaan proses-
siajattelu on térkedd. Perusterveydenhuollon
kielelle ki#nnettyni tdmé tarkoittaa hoidon
oikean porrastuksen, hoitoketjujen, palvelu-
ketjujen, yhteistydverkostojen ja vastaavien
rakentamista ja jatkuvaa ylldpitdmistd. Mi-
kidn perusterveydenhuollon organisaatio ei
ole umpiossa, vaan sen tulee jakaa ja antaa
vaikutteita toisista organisaatioista ja ympé-
roivisti yhteiskunnasta. Yhteistyon méadrittd-
misen ja yhteistydmuotojen toimivuuden seu-
raamiseen rakennetaan mittarit, jotka kuvaa-
vat timin kokonaisvaltaisen laadun osa-
alueen toimivuutta. Prosessien mallittamisen
ideana on se, ettd kuvataan mitéd tyoStd orga-
nisaatio tekee. Prosessit tulee kuvata kaikki-
ne ongelmineen, vasta silloin prosessikuvat
paljastavat todellisia ongelmia. Tdmin jil-
keen pyritdin organisaatioin toimintoja mah-
dollisuuksien mukaan yksinkertaistamaan ja
selkeyttdmidn. Prosessien sujuvuutta taytyy
seurata jatkuvasti, silld koko ajan on tulossa
uusia vilineitd, tehtdvid ja asiakkaita, joiden
palvelua varten vanhat prosessit on muutet-
tava haasteita vastaavaksi.

14 Kts. esim. Sosiaali- ja terveysalan osaavien keskus-
ten verkosto (2000) tai Makropilotti (2000).

15 1 aadunhallinnan ja laatujohtamisen pitdisi yleensikin
pohjautua tuotekehitysvaiheessa tehtyyn laatusuunnitte-
luun (Juran 1989; Ishikawa 1985: 79-80).
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Asiakkaiden tyytyviisyys on perustervey-
denhuollon potilaiden subjektiivisten palve-
lukokemusten huomiointia, minkid merkitys
on my6skin suuri. Asiakas on terveydenhuol-
lossa helppo midritelld, mikili asiakkaalla
tarkoitetaan potilasta. Olivatpa asiakkaan
kuinka moninaisia tahansa, heidin kokemuk-
siaan on syyti arvioida systemaattisesti. Kun-
nallisessa terveydenhuollossa voidaan tehdd
asiakaskyselyji tai potilashaastatteluja. Lisak-
si vastaava viesti asiakkaan saamasta palaut-
teesta voidaan saada vaikka potilasasiamie-
hen vilitykselld. Mikd mittari itse asiassa
asiakastyytyviisyyden seuraamiseen valitaan-
kaan, oleellista on, ettd asiakastyytyvaisyyt-
ti on seurattava sidinnollisesti. Potilaan tyy-
tyviisyyden tutkimisen lisdksi voidaan tarvit-
taessa tutkia myos potilaan omaisten tyyty-
viisyytta.

Olemme jittineet kahdeksannen kortin
nime#mitti. Jos organisaatiossa on erityise-
nd ongelmana esimerkiksi telemaattisten val-
miuksien puutteellisuus, nostettakoon se stra-
tegian mukaisesti omaksi piadkortikseen ja
asetettakoon sille konkreettisia tavoitteista ja
mittareita, joilla seurataan kyseisen osaamis-
alueen kehitystd. Jos tydpaikkakiusaaminen
tai tulehtuneet henkilostosuhteet ovat aivan
erityisesti ongelma organisaatiossa, niin lai-
tettakoon niistd asioista mittarit omaan eri-
tyiseen korttiinsa. Jos johtajuus tai johdon
sitoutuminen on aina ollut ongelma, niin laa-
tupalkintokriteerien mukaisesti se voi olla
oma arviointikohteensa.

Tiytyy myds todeta, ettd mallia ei saisi
tarpeettomasti monimutkaistaa korteilla, jot-
ka eivit kuulu organisaation strategiaan. Voi-
daan sanoa, ettd jos organisaatiolla on ”lii-
kaa” strategioita, organisaatiolla ei ole stra-
tegiaa. Toisaalta jos perusterveydenhuollon
organisaatio jo ldhtokohtaisesti toteuttaa jo-
tain vaatimuksia, niin valmiin mallin mukai-
sesti midritetyt kriteerit eivit vélttdmittd tuo
mitddn uutta. Mittaaminen pitdisi siten olla
mahdollisimman kevytti.

Korttien eivit tarvitse olla esittimémme
mallin nimisid, vaikka mielestdimme juuri
mainitsemamme asiat ovat keskeisid sddnnol-
lisesti seurattavia asioita. Kortit tdytyy nimeté
kunkin organisaation strategian perusteella.
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Kuvio 2. Innovatiivisuuden kortin arviointimittarit

INNOVATIIVISUUS 2000 2001
KRIITTISET ARVIOINTI- Y TAVOITE-
MENESTYSTEKIJAT | KRITEERIT TASO
¢ kyky hyodyntda o tietojirjestelman * Jokainen tyontekijé 20 % 60 %
uutta teknologiaa hy6dyntédminen hallitsee jirjestelmén
« vireilld olevien e jatkuvasti vihintdfin ei kylld
hankkeiden m#érd yksi hanke kdynnissé
' kyky tuottaa uusia e hyviksyttyjen + kasvaa edellisestd 4 5
ideoita henkilokunta- vuodesta
aloitteiden médri
* tieteellisten o vihintdsn 2 1 2
julkaisujen joka vuosi
lukumidri

Oleellista on, etti organisaatio seuraa jérjes-
telmillisesti toimintaansa, silld ne vaikutta-
vat organisaation tuottamaan palveluun ko-
konaisuutena. Jokainen kortti tarkentuu tar-
vittaessa muutamaan keskeiseen mittariin ja
kullekin mittarille asetettuun tavoitetasoon,
joka pitdd saavuttaa jotta tietty laadun osa-
alue on kunnossa.

Jokaisen kortin rakenne voisi olla saman-
lainen kuin balansoiduissa mittareissa onkin
tyypillisesti esitetty, eli médritelldin muuta-
ma kriittinen menestystekiji, ja madritellddn
sille arviointikriteerit sekd tavoitetasot. On
valittava keskeisimmat mittarit ja annettava
niille miireet, mitd tasoa tavoitellaan jotta
laatu olisi kokonaisuuden kannalta hyvi. Ku-
viossa 2 on esitetty esimerkki mallimme in-
novatiivisuuden” kortista, joka kuvaa neljil-
14 mittarilla strategian mukaista innovatiivi-
suutta, Koska kaikkia tavoitteita ei voida aset-
taa midrillisend, eikd edes eksaktisti, tiytyy
tehd4 erilaisia kiertoilmaisuja, jotta mittaris-
to on ylipadtidn konstruoitavissa. Kriittisiin
menestystekijoihin on kehitetty arviointikri-
teerit, jotka ovat siis itse mittareita. Tavoite-
taso kertoo miti tasoa tavoitellaan pysyvis-
ti. Koko mittaamisen tarkoituksen on tuottaa
aikasarjaa organisaation osatoiminnoista.
Niitd lukemia voidaan seurata yhdestd orga-

nisaatiosta aikasarjana, ja toisaalta verrata
toisiin vastaaviin organisaatioihin, joilla on
vertailukelpoiset mittarit.

Korttien sisdltdmi muuttujat voidaan koo-
ta mahdollisuuksien mukaan jo olemassa ole-
vista mittareista. On turha keksid “pyordd”
uudelleen, jos jokin sovelias mittari on jo ole-
massa. Laatukehéfin voidaan keritd jo ole-
massa olevista indikaattoreista mittareita, jot-
ka soveltuvat strategian mukaisen toiminnan
kuvaamiseen. Esimerkiksi RAVA-indeksien,
tai hoitoisuusluokituksen tai vaikkapa sién-
nollisesti tehtivien henkilosto- ja asiakasky-
selyjen keskeisimmit sanomat voidaan koota
oikeaan korttiin. Erds keskeinen etu mallis-
samme on siis kokonaisuuden hahmottuminen
jo tehdysti paloittaisesta kehittdmistyOsta.

Mitiin asiaa ei voida mitata aukottomasti
ja ehdottoman objektiivisesti. Mittarit tulevat
aina jidmidn osittain puutteellisiksi ja vail- .
linaisiksi, eivitkd mitenkiddn voi kertoa kaik-
kia kokonaisvaltaisen laadun kannalta oleel-
lisia yksityiskohtia. Mutta jotta kokonaisval-
taisesta laadusta on ylip4dtdan konstruoitavis-
sa mittaristo, on sen oltava yksinkertaistettu.
Mittariston lisdksi eri ammattiryhmit voivat
Iuonnollisesti edelleen mitata omaa tydtddn
ja palvelua omilla keinoillaan ja tehdd tarvit-
tavia muutoksia niiden perusteella. Esitti-
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méimme laatukehd-malli ei tee niitd miten-
kiin tarpeettomaksi, vaan kokoaa niistd saa-
tavan tiedon toivottavasti ymmérrettdvim-
miksi kokonaisuudeksi.

Témén yksinkertaisen balansoituun mit-
taristoon perustuvan esimerkki-mallin tarkoi-
tus on osoittaa, ettd kokonaisvaltainen laatu
on monen tekijén summa. Yksinkertaistavan
mallin puute on ollut ongelma. Kunnallisilla
terveydenhuollon tydpaikoilla on jo pitkddn
kehitetty laatua ja puhuttu tulosjohtamisen
kehittdmisestd, mutta kehitystyo on ollut néh-
didksemme ollut jossain méérin pirstaleista.
Laatu on ollut kovin hankalasti mitattavissa
tai havainnollistettavissa.

Saannodllinen raportointi tarkeaa

Kokemuksemme mukaan laatujohtaminen ja
laadunhallinta unohtuu polyttyméin mappei-
hin, jos laadunkehittdmishanke on kertaluon-
teinen tai vain harvakseltaan tehtdva auditoin-
ti. Laatutyd vaatii konkreettiset mittarit, joilla
seurataan tilinpdétosten tai tulosraportoinnin
yhteydessd sddnnollisin véliajoin tavoittami-
sen saavuttamista.

Sadnnollisin viliajoin tehdyt raportit ovat
johtamisen perusta. Niilld seurataan talous-
tietoja ja suoritemédrid eli asioita, joita jo nyt
seurataan tulosjohdetussa organisaatiossa.
Mutta nyt on syytd seurata myos henkiloston
jaksamista sekd innovatiivisuutta. Ne ovat
yhtd tidrkeitd. Tdmén lisdksi on tirkedd seu-
rata, ovatko prosessit kunnossa ja paranne-
taanko niitd sddnnollisesti, samoin se toimi-
vatko organisaation yhteistydsuhteet. Nekin
voitaisiin raportoida sddnnoéllisesti tilinp4#tds-
ten yhteydessd.

Esimerkkin esittdimamme laatukehd-mal-
lin kaikista korteista syntyy sddnnéllisin vi-
liajoin tehtdvid osavuosiraportteja tai vuosi-
raportteja. Niiden tarkoitus on tuottaa aika-
sarjaa siitd, kuinka ndiden keskeisten muut-
tujien tila on muuttunut ja toivottavasti pa-
rantunut vuosien mittaan. Ndiden mittareiden
seuraaminen ja raportointi on laadun hallin-
nan evidenssid siitd, kuinka laatu on edisty-
nyt. Terveydenhuollossa on tuttu kisite niyt-
t66n perustuva terveydenhuolto, joten voim-
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me lanseerata téssd yhteydessi kisitteen “evi-
dence based management”, jolla tarkoitam-
me sitd, ettd johtaminen on nidyttd6n perus-
tuvaa.

Henkilostotilinpddtos on erdis muoto sii-
td, kuinka henkildstoresursseja ja niiden hy-
vinvointia voidaan jo nyt seurata. Sen ole-
massaolo osoittaa, kuinka tirked4 on hyvin-
voiva henkilosts. Haluaisimme laajentaa ti-
linpdatoskisitettd siten, ettd organisaation tu-
lisi vastaavalla tavalla tilinpd4toksind seura-
ta sddnnollisesti myods muitakin laatukehin
korttien muuttujia, silld ne ovat yhté térkei-
td. Ehkd voitaisiinkin puhua myos “laatuti-
linpddtoksestd”, joka perustuu laatukehin
korttien mittareihin.

Lopuksi

Ongelmana on ollut se, ettd laatujohtamisen
tyokaluja ja malleja on lilan runsaasti. Ne
kaipaisivat jirjestimisti ja yksinkertaistamis-
ta, niin ettd kunnallisissa palveluissa tyos-
kentelevit voivat kiyttds niitd arkityokalui-
naan. Mallimme on erés yritys yksinkertais-
taa laadun seurantaa. Esittdimdmme malli on
sovellettavissa heti kidyttoon ja sitd voi va-
paasti soveltaa ja kehittdd, Mallimme alku-
perdinen idea on perdisin balansoidusta mit-
taristosta, ja on oikeastaan tiivistettdvissd si-
ten, ettd laatu on monen toisistaan riippuvan
mitattavan tekijin kokonaisuus. Organisaatio
voi kehittd4 toisenlaisia laatumittareiden kort-
teja, jos ne ovat sille strategiansa mukaisesti
tiarkedmpid.

Emme tiedd onko laadun “monimutkai-
suus” poistettavissa, kenties olemme sekoit-
taneet vakiintumassa olevia kisitteiti lisdi.
Laatupalkintokriteereihin kuuluu omana tys-
vaiheena ns. TUTKA-menettely (RADAR)
joka on organisaation laadunhallinnan keskei-
simpien kehittdmiskohteiden médrittdmis- ja
karsimismenettely. Balansoituun mittaristoon
ja laatupalkintokriteeristdihin kuuluvat myos
mittareiden matemaattinen tasapainottaminen
sekd mittareiden keskindisen korreloimatto-
muuden tarkastaminen. Ne ovat mahdollisia
ja tarvittavia yksityiskohtaisempia menette-
lyjd, jotka ovat kdytdvid lipi myShemméissd
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vaiheessa ennen kuin malli on valmis kiyt-
toon.. ‘

Toivottavasti laadunkehittiminen tulee
kuitenkin “tavalliselle” julkisen sektorin
tyontekijille “ymmérrettivimmiksi”, Sitd
juuri tarvitaan, silld pettyminen hallinnon
kehittimiseen on mahdollista, jos se on vain
“uusilla kielilld puhumista”. Konkreettisuu-
den vaatimus tdyttyy silld, etti on olemassa
mittari, ei pelkistddn puheita siitd, ettd orga-
nisaatio seuraa ja valvoo myds muiden kuin
“kovien” talous- ja toimintatulosten kehitys-
td. Jos ldhijohtajalla on keinot tuottaa evi-
denssid laadun edistymisesti, on se konkreet-
tista tietoa johtamisen tueksi.

Emme ole korvaamassa mikrotason laa-
tutekniikoita, emmeké makrotason jérjestel-
mid. Pyrimme havainnollistamaan, ettd balan-
soitua mittaristoa muistuttava kokonaisvaltai-

nen laadunhallintaa edistivi systemaattinen -

malli on rakennettavissa ja voi olla lupaava.
Muut, esimerkiksi ISO-standardit ja King’s
Fund -kriteerit ovat hyvin kattavia ja tarpeel-
lisia vilineitd, jotka ulottavat ulkopuolisen
tarkastuksen-hyvinkin pieniinkin yksityiskoh-
tiin organisaation toiminnassa. Niit4 tarvitaan
jatkossakin, mutta organisaation tulisi silld
vililld pystyé konstruoimaan itselleen mitta-
rit, joilla se seuraa toimintaansa laadun au-
ditointien vélilld.

Kokonaisvaltaisen laadunhallinnan kritee-
rist6jd voidaan muokata ja vaihtaa organisaa-
tion tarpeen mukaan, T4l14 viltytddn siltd, ettd
laadunballinta jdisi epéoleellisten tai organi-

saatiolle sopimattomien kriteeristdjen varaan.

Koska ei ole olemassa kahta tiysin saman-
laista organisaatiota, ei ole olemassa kahta
tdysin samanlaista kriteeristodkddn. Yksityis-
kohtaisia mittareita tulee siis voida muuttaa
tarvittaessa.
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Edetaanko yliopistossa arvioinneista

laatujohtamiseen?

Esimerkkitapauksena Vaasan yliopiston laatuty6

Ville Tuomi & Keijo Tauriainen

ABSTRACT

In 1994-95 the University of Vaasa carried out one
of the first institutional evaluations in Finnish
higher education. A follow-up evaluation was
carried out in 1999-2000. The evaluations
consisted ¢f a self-evaluation and an external
review process. Now, the intention is to initiate
systematic quality work at the University as part of
the realisation of the institutional evaluations. The
article describes what kind of quality work there is
at the University of Vaasa and then considers is
the University moving from evaluation to quality
management. According to the study the
University is moving towards quality management,
but there are some problems to soive before we
can talk about quality managemnt.

1. JOHDANTO

Laatujohtaminen ja laadun parantaminen ovat
tulleet yhd enemman osaksi organisaatioiden jo-
kapaivaista toimintaa. Laatuty6ta on tehty yksi-
tyisissa ja julkisissa organisaatioissa, kuten yli-
opistoissa ja muissa koulutusorganisaatioissa.
Erilaisia laatutyokaluja, kuten laatupalkintoja ja
ISO-laatustandardeja, kaytetaan eri puolilla maa-
iimaa.

Pohdimme téssé artikkelissa, millaista laatu-
tyd on yliopistoissa, etenkin Vaasan yliopistos-
sa. Ensiksi pohdimme sita, mité laatujohtaminen
(TQM) tarkoittaa. Sen jalkeen kuvailemme Vaa-
san yliopiston kokonaisarviointeja vuosina 1994-
95 ja vuosina 1999-2000, seké arviointien vaiku-
tuksia yliopistoon. Tadma on tarkeéda, koska
arvioinneilla on ollut vaikutusta laatutyén alkami-
seen. Taman jédlkeen analysoimme Laatutyén
Vaasan yliopistossa -dokumenttia (2000) retori-
sen diskurssianalyysin avulla pyrkien tutkimaan
millaista laatutyd on Vaasan yliopistossa. Lopuk-
si teemme yhteenvetoa aiemmin kirjoitetusta ja

pohdimme eteneekd Vaasan yliopisto laatutydsté
kohti laatujohtamista ja millaiseksi laatutyd on
muodostunut.

Kuvaamme artikkelissa Vaasan yliopiston siir-
tymisté arvioinnista kohti jarjestelmallista kehit-
tamista ja- artikkelin tarkoituksena on selvittéda
millaista laatujohtamingn on Vaasan yliopistossa
ja edetaanko yliopistossa todella kohti laatujoh-
tamista. Artikkelin empiirinen aineisto siséltaa vi-
rallisia dokumentteja, raportteja ja tutkimusta,
jotka koskevat arviointia Vaasan yliopistossa.
Tarkeintd aineistoa on Laatutyén Vaasan yliopis-
tossa -dokumenttia (20.3.2000). Tatéd aineistoa
verrataan laatujohtamisen piirteisiin ja sen avul-
la yritetdan arvioida ja tulkita millaista laatujohta-
mista Vaasan yliopistossa sovelletaan varsinaista
laatujohtamista vai laadunvarmistusta. Yksi toi-
sen kokonaisarvioinnin tavoite oli kehittaa laa-
tujarjestelma ja laatutyété yliopistossa. Tamé on
oleellinen-syy artikkelin kirjoittamiseen.

Vaasan yliopistossa on 3900 opiskelijaa ja va-
kinaista henkildkuntaa n. 400. Yliopistossa ovat
humanistinen, kaupallis-hallinnollinen, kaupallis-
tekninen ja yhteiskuntatieteellinen tiedekunta ja
erillislaitoksina Levdn-instituutti (koulutus- ja
tutkimuspalvelut), kirjasto ja atk-keskus. Yliopis-
to on erikoistunut liiketaloustieteisiin, nykykielen
tutkimukseen, kulttuuriin ja viestintdén, hallinto-
tieteisiin ja tekniikan tutkimukseen. Artikkelin kir-
joittajat' ovat tytskennelleet Vaasan yliopiston
kehittédmis- ja arviointihankkeissa ja tdssa artik-
kelissa painottuu johtamisen kehittdmisnakdkul-
ma. :

2. LAATUJOHTAMINEN YLEISESTIJA
ERITYISESTI YLIOPISTOISSA

Laatujohtamista on sovellettu ymbéri maailman
seké julkishallinnossa ettd yksityiselld sektorilla.
Tunnettuja laatutytkaluja, laatupalkintoja ja ISO-
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laatustandardeja on kaytetty laajasti, 1SO-stan-
dardeja yli 100 maassa (Marquardt 1998). Suo-
messa on laadittu monenlaisia suosituksia, jois-
sa painotetaan laadun kehittdmisen tarkeytta jul-
kisella sektorilla, esim. Julkisen sektorin laatu-
strategia? (). Euroopan tasolla taas on alettu kes-
kustella Euroopan laatuvisiosta (ks. Towards
European Vision of Quality 2000: 23)

Laadun merkitykset. Laatu-sanalla on kaksi
keskeistd merkitystd, kun ajatellaan laadun joh-
tamista. Ensinnakin laatu tarkoittaa niita tuottei-
den tai palveluiden ominaisuuksia, jotka taytta-
vét asiakkaiden tarpeet ja siten johtavat asiakas-
tyytyvaisyyteen. Tédmén kaltainen laatu tekee
tuotteen tai palvelun haluttavaksi ja lisda organi-
saation markkinaosuutta. Toiseksi, laatu voi tar-
koittaa virheettdmyytts, jolloin ei synny virheité,
joiden takia tyo pitéisi tehd& useammin kuin ker-
ran tai joiden takia asiakkaat olisivat tyytymatto-
mid. Virheet tekevét tuotteista tai palveluista vai-
keasti kaytettavid. Talldin esimerkiksi aikataulut
pettéavét ja tuotteet® eivat toimi. Kun pyritaén laa-
tuun virheettémyytena ollaan kiinnostuneita kus-
tannuksista ja hyvé laatu on halvempaa kuin huo-
no laatu. Asiakkaana voidaan pité4 keté tahan-
sa, johon tuote tai palvelu tai niiden
tuottamisprosessi vaikuttaa, Asiakkaat voivat olla
joko organisaation ulkopuolisia tai siséisia (Juran
1999: 2.1.-2.3.). '

Kokonaisvaltainen laatujohtaminen (TQM)
tarkoittaa suurta joukkoa filosofioita, kasitteita,
menetelmia ja tyokaluja, joita on kaytetty laadun
johtamisessa. TQM:n tavoitteena on alentaa kus-
tannuksia, lisatd tuloja, tehdé asiakas tyyty-
véiseksi* ja antaa tydntekijdille valtaa vaikuttaa
omaan tyéhonsa®. TQM:aan kuuluu oleellisesti
myds jatkuva parantaminen. Organisaation
tuloksellisuuteen vaikuttaa kolme tekijaa, joita
tulokseliinen toiminta edellyttda. Ensinnékin or-
ganisaatiolla on oltava oikea strategia ja organi-
saation tavoitteiden, resurssien ja toimintojen on
oltava strategian suuntaisia. Toiseksi, organisaa-
tion on ymmaérrettéva tyon sektorirajat ylittdva
luonne eli organisaatiossa on oltava prosessi-
ajattelua tai systeemiajattelua, jossa organisaa-
tiota ajatellaan kokonaisuutena yli osastorajojen.
Kolmanneksi, organisaatio voi liséta laadun pa-
rantamisen tuloksia toistamalla hyvé laadunpa-
rantamisprojekti monta kertaa, tekemalla hyvak-
si havaittua laatuty6td monilla osastoilla (Godfrey
1998: 14.2-14.11).

Mika sitten on laatufilosofian rooli laatujohta-

misessa? Laatujohtamista (tai laadun johtamis-
ta) tarvitaan, jotta laatutekniikat tai laatutyokalut
saataisiin toimimaan organisaatiossa. Laatu-
tekniikat, -tydkalut ja laatujohtaminen ovat yleis-
kayttoisia tydkaluja, mutta laatu menestystekijana
ei kuitenkaan ole yleinen asia, vaan liittyy aina
johonkin erityiseen tuotteeseen (tai palveluun),
teknologiaan, asiakkaaseen tai toimialaan. Laatu-
filosofian tehtdvéna on rakentaa silta yleisen ja
erityisen vélille. Laatufilofisen tydskentelyn lop-
putuloksena ei ole filosofiaa, vaan jollekin m&a-
rétylle tuotteelle tai palvelulle a) tuotteen tai pal-
velun maéritelma, b) sen laadun maaritelma eri
kriteerten mukaan esitettyna, c) laadun mittaa-
misen ja arvioinnin menettelytapa, d) laadun
ohjausperiaattejden tdsmennys eli kasitys siité,
mista tulee se tieto, jonka mukaan jokin on hyva
tai huono, seka e) laatutavoitteet. Laatufilosofiaa
tarvitaan eniten julkisella sektorilla, sill4 jos et
méarittele jotain, et voi mitata tai arvioida sité etka
lopulta mydskaan johtaa (Lillrank 1998, 6-9).
Laatutyokalut ovat keinoja, joiden avulla voi-
daan parantaa tuotteiden tai palveluiden ja pro-
sessien laatua. Tyokalujen avulla voidaan

- oppla tuntemaan parannettava prosessi,

- kerddmaan dataa tydprosessista,

- identifioimaan ja analysoimaan ongelmia,

- valitsemaan vaihtoehdoista (tekem&én paa-
toksid), ja

- yllapitamaan laadunparantamisen tuloksia
(Outinen ym.: 1999, 14).

On olemassa paljon kirjallisuutta, jossa kuva-
taan laatutyokalujen kayttoa ja annetaan ohjeita
niiden kaytosta. Esimerkkeja tyokaluista ovat
vaikkapa syy-seuraus -analyysi, histogrammit,
valvontakortti, prosessin kulkukaavio ja tarkistus-
listat. (ks. Pastinen 1998; Juran - Godfrey 1999;
Al-Assaf 1993). Voimme ymmart&4 jo kirjan 100
Methods for Total Quality Management (Kanji -
Asher 1996) nimest4, ettd todella monia vaihto-
ehtoja on tarjolla. Mybs laatupalkintoja ja 1SO-
laatustandardeja voi pitdd laatutytkaluina
(Lillrank 1998). Kunnat ja valtio ovat suositelleet
laatupalkintojen ja ISO-laatustandardien kayttoa
(Lumijéarvi 1999: 192).

Sitd mitd laatujohtaminen (quality manage-
ment) tarkoittaa voi havainnollistaa esimerkiksi
vertaamalla sitd laadun varmistukseen (quality
assurance), kuten taulukossa 1 on tehty. On sa-
nottu, ettd on olemassa kaksi keskeista |ahesty-
mistapaa laatuun: laadun varmistus ja laatujoh-
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taminen. Laadunvarmistus pohjautuu standardei-
hin. Tamén lahestymistavan taustalla on oletus,
etta standardit ovat oikein méaariteltyja ja jos nii-
den mukaan toimitaan, seuraa siitd korkea pal-
veluiden tai tuotteiden laatu. T&ma ei kuitenkaan
todellisuudessa takaa valttaméatta laadun para-
nemista. Laadunvarmistusta suosivat usein asi-
antuntijatehtavissa toimivat, kun taas TQM:&3
suosivat johtajat® (Morgan - Potter 1995: 182-
185). -

Samanlainen ero laatujohtamisen ja laadunvar-
mistuksen valilla on nahtévissa myds uusissa ISO
9000 -laatustandardeissa, joista toinen (ISO
9001:2000) on tarkoitettu laadunvarmistusta ja
toinen laatujohtamista (1SO 9004: 2000) varten.
Jalkimmainen sisaltdd myos kahdeksan laatujoh-

tamisen periaatetta (International Standardisation

Organization (1SO).

Aiempien ISO 9000 -laatustandardien kayttad
koskevien tutkimusten mukaan organisaatioiden
hy6tymiseen laatutydsté vaikuttaa nelja tekijaa.
Ensinnakin organisaation ylimméan johdon on
osoitettava aikomuksensa soveltaa em. laatutyd-
kalua ja naytettava sitoutumistaan. Toiseksi paa-
tos laatutyon kdynnistédmiseen on tehtévé oikeista

syista eli esimerkiksi tuotteiden tai palveluiden
laadun parantamiseksi tai imagon parantamisek-
si, mutta ei mielelldan siksi, ettd asiakkaat ovat
painostaneet siihen. Kolmanneksi, konsultteja
voidaan kayttdd apuna laatujérjestelman raken-
tamisessa, mutta olisi kuitenkin harkittava kuin-
ka paljon vastuuta konsulteille annetaan. Kon-
sultteja ei pitdisi palkata tekeméan laatukasikirjaa,
jota ei kayteta kaytannossa. Neljanneksi, kenen-
kaan ei pitaisi yliarvioida ISO 9000 -laatu-
standardeista mahdollisesti saatavia hyotyja
(Douglas et al: 1999). Sama tilanne voisi koskea
my0s laatutydté Vaasan yliopistossa.

Millaista laatujohtaminen on julkisessa hal-
linnossa? On sanottu, ettd laatujohtaminen on
universaalia ja soveltuu mihin tahansa organisaa-
tioon. Deming (1986, 23) on todennut, etta laatu-
johtamisen periaatteita voi seveltaa missé vain,
pienissa ja suurissa organisaatioissa, tuotanto-
ja palveluorganisaatioissa. Tésté eroavan nake-
myksen mukaan on kuitenkin (tutkimuksiin viita-
ten) vaitetty, ettd ei ole empiirisia todisteita siita,
ettd TQM on universaalisti kaikkialle soveltuvaa,
mutta voisi olla hyva ajatus kehittda teoriaan ja
tutkimusta TQM:sté kontingenssiteorian nakdkul-

Taulukko 1. Laatujohtaminen verrattuna laadunvarmistamiseen (taulukko on muunneltu seuraavis-
ta lahteistd: Marquardt 1998, 11.8 ja Morgan - Potter 1995, 182-185).

Laatujohtaminen Laadunvarmistus
Miti saavu- tavoitellaan tuloksia, jotka tdyttavét demonstroidaan etté laatuvaatimukset on
tetaan? laatuvaatimukset * tiytetty* :
Miksi organisaation sisdisten sidosryhmien organisaation ulkoisten sidosryhmien
kéytetiidn motivoimaa, erityisesti johdon * motivoimaa, erityisesti ulkoisten asiakkaiden*
Asiakas tavoitteena kaikkien sidosryhmien tyytyviisyys | tavoitteena kaikkien asiakkaiden tyytyvéisyys®*,
* tai professionaalinen eksperttiys pohjautuu
kuluttajan tietdméttimyyteen**
Tavoiteltu vaikuttavuus, tehokkuus ja jatkuvasti paraneva | luottamus organisaation tuotteisiin tai
tulos kokonaislaatu * alveluihin *
Soveltamis- kaikki toiminnot, jotka vaikuttavat demonstrointi kattaa toiminnot, jotka

ala kokonaisvaltaiseen laatuun liittyviin
organisaation toiminnan tuloksiin*

vaikuttavat suoraan laatuun liittyviin prosessien
ja tuotteiden tai palveluiden tuloksiin*, tai
mitataan pi#osin organisaation teknisi
tuotoksia ja laadun méirittelevit asiantuntijat

Arviointi/ prosessien ja tuotosten jatkuva arviointi tarkastus (ex post facto), laadun teknisié
mittaaminen | kvalitatiivisesti ja kvantitatiivisesti ** tuotoksia mitataan**

Asian- kyseenalaistaa asiantuntijoiden vallitsevan palvelee asiantuntijoiden vallitsevan aseman
tuntijoiden asemnan ja antaa valtaa organisaation alemmille | sdilyttdmista**

asema tasoille**

* = Marquardt’in ym. mééritelméd
*% = Morgan’in ym, mééritelmi
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masta, miké pohjautuu systeemiteorian kasitteis-
toodn (Watson - Karukonda 1995, 105-106).

Jarjestelmatiede  mahdollistaa  yleiseen
systeemiteoriaan (General Systems Theory) poh-
jautuvan mallin avulla intressijérjestelmén maarit-
telemisen. Yliopisto voisi olla yhdenlainen intres-
sijarjestelma, joka siséltdd opettajia, opiskelijoi-
ta, hallintohenkildkuntaa, tukihenkildstoa, fyysistéd
infrastruktuuria jne. Yliopistoa taas ympardi laa-
jempi intressijarjestelm4, jonka kanssa se on
vuorovaikutuksessa ja mika sisaltda muita jarjes-
teimia ja yksikoitd, kuten toisen asteen koulutus-
jarjestelman, potentiaaliset opiskelijat, valmistu-
neet opiskelijat, tydntekijat, palveluiden toimitta-
jat ja hallinnon. Tama& suurempi intressijérjestelma
taas on kaupan, teollisuuden ja yhteiskunnan ym.
muodostaman ympéristdn ympérdimé ja on vuo-
rovaikutuksessa tdmén ympéariston kanssa. Téal-
14 viimeksimainitulla ympaéristolld on epésuoraa
vaikutusta yliopistoon (Reavill, L.R.P.: 1997).

Systeemiléhestymistapa johtamiseen on
havainnollistettu yhdessa laatujohtamisen peri-
aatteessa uusissa ISO 9004:2000 laatustandar-
dissa. Taman periaatteen mukaan toisiinsa liitty-
vien prosessien jérjestelman identifioiminen,
ymmartdminen ja johtaminen tiettyyn paéméaa-
raan paasemiseksi, parantaa organisaation teho-
kuutta ja vaikuttavuutta. Systeemil&hestymista-
van soveltaminen johtamiseen edellyttad, etté
ymmaérret&an jérjestelmaadn kuuluvien prosessi-
en riippuvuutta toisistaan (International Standar-
disation Organization (ISO). ISO TC/176/SC2
Home Page). _

Toisaalta on sanottu, etté ei ole ehka hyva aja-
tus kytked TQM:&48 yhteen tiettyyn teoriaan tai
koulukuntaan. Esimerkkeja muista mahdollisista
TQM:3an kytkeytyvista teorioista ovat ryhmédy-
namiikan teorian ja kehityspsykologian kytkemi-
nen TQM:&an (Lumijérvi 1999, 38-40). Vaikka
jotkut TQM:&4 tutkineet ovat véittaneet, ettd
TQM:n sovellutukset vaihtelevat tilanteesta toi-
seen, niin useimmat ovat padtyneet siihen, etta
TQM:ia voi soveltaa yhtalailla kaikkiin organisaa-
tioihin. Kanji (1999) ym. uskovat, ettd TQM so-
veltuu yliopistoihin riippumatta niiden i&sté, koos-
ta tai siitd ovatko ne yksityisid vai julkisen sekto-
rin yliopistoja.

Toisaalta on véitetty, ettd TQM olisi enemman-
kin hysdyllinen yliopistojen tukitoiminnoissa, ku-
ten hallinnossa, mutta sellainen kokonaisvaltai-
sen laatujohtamisen jarjestelmé, joka edellyttaa
kulttuurin sitoutumista huolella maariteltyihin ja

yhteisiin tavoitteisiin soveltuu huonosti yliopisto-
jen akateemiseen opetukseen ja tutkimukseen
(Jauch - Orwig 1997). Laatujohtamisen on sanottu
soveltuvan helposti sellaisiin julkisiin organisaa-
tioihin, jotka muistuttavat toiminnallisesti vaimis-
tavan teollisuuden massatuotanto-organisaatioi-
ta, joissa organisaation jésenilld on selkeét tyon-
kuvat. Laatujohtamisen soveltaminen ainutlaa-
tuista paatdksentekoa tai ongelmanratkaisua
sisdltaviin toihin sitd vastoin on haastavampaa
ja edellyttas tarkkaa pohdintaa siita, millé tavalla
laatujohtamista sovelletaan (Lumijérvi 1999, 248-
249). Toisaalta voi sanoa, etté vaikka laatujohta-
misen soveltumisesta yliopistoihin ja korkeakou-
Juihin onkin tehty useita tutkimuksia, on olemas-
sa vain harvoja tutkimuksia, joissa laatua on 18-
hestytty laajasti. Esimerkit ovat kapea-alaisia ja
niissd on kyse pé&adosin laatutydkalujen ja -
tekniikoiden soveltamisesta tiettyjen koulutuksen
aspektien parantamisessa (Mergen - Grant -
Widrick 2000).

Gasterin (1995, 75-77) mukaan on olemassa
neljanlaista TQM:44, joilla on erilainen vaikutus
sit4 soveltavaan organisaatioon ja soveltamisesta
vastuussa olevaan johtoon. Ensimmainen on
suunnittelu-lahestymistapa, jossa keskitytéén
tasalaatuisuuteen ja tavoitteena on véhentda
hukkaa, kuten paaliekkaists ty6té ja lisaté tuotta-
vuutta. Taman lshestymistavan soveltuvuus jul-
kiselle sektorille on rajoitettu, mutta se soveltuu
kuitenkin joillekin alueille, kuten rutiinitoimintoihin.
Toista lahestymistapaa voi kutsua oppivaksi ko-
konaisvaltaisen laadun jarjestelmaksi. Siiné pai-
notetaan henkildstén merkitystd ja rohkaistaan
heité osallistumaan ja kehittdmé&én tuloksellisuu-
den arviointijarjestelmaa ja parempia tydolosuh-
teita. Tavoitteena on luoda oppimisympéristd.
Lahestymistapa voisi olla hyddyllinen julkisille
organisaatioille, jos se mahdollistaa niiden muut-
tumisen joustavammiksi ja tarpeeksi responsiivi-
siksi. Kolmas eli visionaérinen lahestymistapa on
ylemman johdon suosima ylh&élta alasp&in suun-
tautuva lahestymistapa, jossa organisaation mis-
sio korostuu ja viestinta tapahtuu ylhaaitéa alas-
pain, mutta ei painvastoin. Tama lahestymistapa
ei ole useinkaan menestyksellinen, koska sen
avulla on vaikea saada henkiléstod mukaan ja
sitoutuneeksi. Neljas malli on trasformatio-
naalinen TQM-malli, joka taht4a sellaisen orga-
nisaation luomiseen, jossa voitaisiin soveltaa mita
vain aiemmin kuvatuista lahestymistavoista. Pit-
kalla tahtaimelld tama mahdollistaa muutoksen
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ennustamisen ja siihen vastaamisen, seké uusi-
en ideoiden ja ajattelutapojen omaksumisen niin
johdon kuin henkilostonkin piirissé. Lahestymis-
tavan heikkoutena on, etté se ei ole ehké tarpeek-
si keskittynyt mihink&an ja on mahdollisesti liian-
kin haastava malli.

Lisgksi on puhuttu erilaisista laadun nakokul-
mista: tuotantokeskeisesté, suunnittelukeskei-
sestd, asiakaskeskeisesté ja systeemi- tai sidos-
ryhmékeskeisestd. Tuotantokeskeisessa néko-
kulmassa laatu nahd&an virheettdmyytend ja
suunnittelukeskeisessé nakokulmassa tuote tai
palvelu tehdaén teknisesti mahdollisimman hy-
véksi ja asiakkaan oletetaan arvostavan tata.
Molemmat nakokulmat ovat yksistddn riittdmat-
tomia. Asiakaskeskeinen laatu tarkoittaa tuotteen
tai palvelun eri ominaisuuksien kokonaisuuden
soveltumista asiakkaan tarpeisiin. T&llin ongel-
mana on asiakas-késitteen monimutkaisuus eten-
kin julkisella sektorilla. Systeemikeskeista laatu
madarittavat sidosryhmét, jotka eivat valttdmatta
edes valitse tai kayts kyseisté tuotetta tai palve-
lua, etenkin virkamiehet ja poliitikot. Jos laatu
maaritellddn ndin muodostuu laadun arviointi
vaikeaksi (Lillrank 1998, 28-39).

Kun pohditaan TQM:n soveltumista julkiselle
sektorille, on ensin mietittava, milld tavalla asia-
kas-termia voidaan kayttaa jukisella sektoriiia ja
kuinka ko. termi poikkeaa muista termeists, joita
julkisella sektorilla on ollut tapana kaytt&é, mutta
jotka eivat kuulu TQM-sanastoon (Poliitt -
Bouckaert 1995, 6-7). Asiakkaiden ja virkamies-
ten valilla voi olla julkisella sektorilla erilaisia suh-
teita. Asiakas voi olla valitsija, maksaja ja tuot-
teen tai palvelun kayttajs; asiakas voi olla hénel-
le kuuluvia oikeuksia kayttavd kansalainen; tai
asiakas voi olla veronmaksaja tai hallinto-
alamainen, jonka velvollisuus on noudattaa nor-
meja (Lilirank 1998, 42-46). Laatujohtamista
sovellettaessa on otettava huomioon julkisen
sektorin erityispiirteet ja olosuhteet (Lumijérvi
1999, 192).

Laatujohtamisen soveltamisessa julkiselle sek-
torille, etenkin yljopistoihin on [6ytynyt muutamia
pohtimista vaativia ongelmia: asiakastietoisuus
on ollut puutteellista, TQM:st4 ei ole oliut tarpeeksi
tietoa eika laatukoulutusta ole tarjottu riittavasti
henkildstdlle (Kanji). Suomessa tehdyn laatu-
palkintojen kayttéa julkisella sektorilla koskeneen
tutkimuksen mukaan prosessiajattelu on jossain
madrin uutta julkisella sektorilla (Yhteiset palve-
{ut - yhteinen hybty). Vaasan yliopistossa keskei-

sig hallinnollisia prosesseja on kehitetty jérjes-
telmallisesti mm. simulaatiopelid hyvaksikaytté-
en.

Julkisen sektorin laatuhankkeissa voi iimeté
myds muita ongelmia. TQM:n ja julkisen sektorin
supistamisen valilla on jannite. Sanotaan my0s,
ettd julkisella sektoritia ei ole sellaista kulttuuria
tai arvoja, jotka tukisivat muutosta ja laatuasioita.
Té&sté ovat esimerkkind seuraavat asiat: a) pysy-
vyyité painotetaan joustavuuden sijasta, b) TQM
edellyttda suurempaa roolia hierarkian alatason
tyontekijoille, mutta julkisen sektorin organisaa-
tiot ovat perinteisesti olleet hierarkkisia, ¢) joh-
don rooli on tarked, mutta poliittiselta johdolta
puuttuu usein pitkéntéhtsimen perspektiivi, jota
tarvitaan TQM:ssé eiké heité ole yleensa valittu
heiddn heiddn johtamistaitojensa perusteella
(Ingraham 1995, 248-256). .

3. ARVIOINTI VAASAN YLIOPISTOSSA

3.1. Tausta: Arviointi suomalaisissa
yliopistoissa

Yliopistoja arvicidaan tavallisesti analysoimal-
la yliopiston missiota ja tehtavid. Niitd on kuiten-
kin tarkasteltava suhteessa ulkoisiin tekijaihin ja
yliopistojérjestelmén ominaispiirteisiin. Suomalai-
sia yliopistoja on arvioitava yhteiskunnallisesta
nakoékulmasta, koska suomalaisella yliopisto-
jérjestelmélla on laajaa yhteiskunnallista vaiku-
tusta. Avoimina organisaatioina yliopistojen on
tunnettava toimintaympéristénséa. Yliopistojen
toimintaympaéristolle on viitend viimeisen& vuo-
tena ollut ominaista kokonaisvaltainen turbu-
lenssin lisdéntyminen, miké tarkoittaa sitd, etté
toimintaympériston ennustettavuus on heikenty-
nyt ja yliopistoja on johdettava yha epédvarmem-
missa olosuhteissa (University of Vaasa 1995,
14).

Alskling (1998, 2) on tiivistényt pohjoismaises-
sa korkeakoulujérjestelmassé viimeisen kymme-
nen vuoden aikana tapahtuneet muutokset seu-
raaviin avainsanoihin:

- laajentuminen (enemman opiskelijoita, enem-
man uusia opiskelijaryhmia),

- ohjelmien ja kurssien uudistuminen (enem-
mé&n monitieteisyyttd), '

- korkeat kansainvéliset standardit,

- taloudelliset rajoitukset, :

- vallan siirtyminen (desentralisaatio) hallituk-
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silta korkeakouiuille ja yliopistoille,
- autonomia ja itsesaétely instituutioiden tasolla

Yliopistoille naméa muutokset tarkoittavat uusia
ja vahvoja vaatimuksia:

- vaikuttavuus,
- innovaatiokyky,
- tilivelvollisuus.

Yliopistot seké korkeakoulujarjestelmé yleen-
s& ovat siis kasvavien yhteiskunnallisten haas-
teiden edesséa. Yliopistojen oletetaan reagoivan
entistd herkemmin toimintaymparistdonsé muutok-
siin ja vaatimuksiin. Yliopistoilta edellytetd&n ak-
tiivista vaikuttamista tulevaan yhteiskunnalliseen
kehitykseen, erityisesti alueellisen vaikuttajan
roolissa. Yliopistojen kokonaisarviointien kaynnis-
taminen voidaan nahda vastaamisena néihin uu-
siin haasteisiin.

Kokonaisarvioinnit alkoivat suomalaisissa yli-
opistoissa vuonna 1992. Tah&n mennessa kai-
kissa suomalaisissa yliopistoissa on suoritettu
ainakin yksi kokonaisarviointi viimeisen kahdek-
san vuoden aikana ja muutama vyliopisto on jo
toteuttanut seuranta-arvioinnin, kuten Vaasan yli-
opisto. Joissakin yliopistoissa on suoritettu kaik-
ki toiminnot kattava kokonaisarviointi ja joissakin
temaattinen arviointi. Esimerkiksi Tampereen yli-
opistolla arvioinnin p&&ateema oli oppiminen ja
opettaminen. Vuodesta 1996 lahtien Suomen
korkeakoluneuvosto (Finnish Higher Education
Evaluation Council, FINHEEC) on koordinoinut
arviointeja yliopistoissa. Arviointineuvosto toimii
opetusministerion alaisuudessaja sen tavoittee-
na on auttaa yliopistoja ja ministeriété arviointiin

liittyvissd kysymyksissa, kdynnistaa ja organisoi- -

da arviointeja ja edesauttaa kehittamista, seka
tehdd kansainvalistd yhteisty6ta arvioinneissa
'(The Finnish Higher Education Evaluation Council
2000, 6).

Suomalaisessa arviointijérjestelméssé on joi-
takin tarkeita periaatteita: moninaisuus, interaktii-
visuus, lapinakyvyys ja vaikuttavuus. Arviointi
kohdistuu monenlaisiin organisaatioihin ja ilmisi-
hin. Arvioinneissa omaksuttu lahestymistapa ku-
vastaa tatd; arvioinneissa kdytetdan meneteimia,
joilla arvicintikohdetta kuvataan monista nakokul-
mista ja arvioinneissa kéytetdén erilaisia
arviointistrategioita. Laadun méaarittelyyn vaikut-
tavat eri tieteenalojen ja koulutusalojen ndkemyk-
set. Yliopistot voivat vaikuttaa arviointikohteiden,
meneteimien ja fokuksen valintaan. Arvioinneis-

sa hyddynnetdan kommunikatiivisen arvioinnin
periaatteita eli ihmiset arvioinnin eri puolilia ja eri
intressiryhmissé kutsutaan keskinéiseen dialo-
giin. Arviointiprojektien tavoitteet ja menetelmét
ovat julkisia ja ne kirjataan projektisuunnitelmiin
ja dokumentteihin. Myos arviointien tulokset ovat
julkisia ja niiden tavoitteena on tarjota yliopistoil-
le ja koulutuspolitikan paatoksentekijoille valinei-
t&4 ymmartaa ja parantaa toimintapolitiikkaa, niin
ettsd arviointeja voidaan pitda hyodyliising. (The
Finnish Higher Education Evaluation Council
2000, 8-9)

3.2. Vaasan yliopiston kokonaisarviointi

vuosina 1994-95

Ensimmaéiset yliopistojen kokonaisarvioinnit
tehtiin Oulun ja Jyvaskylan yliopistoissa vuosina
1993-94 Vaasan yliopiston seuratessa vuosina
1994-95. Vaasan yliopiston mukaanléhtta edisti
yliopiston humanistisen tiedekunnan osallistumi-
nen humanistisen alan valtakunnalliseen arvioin-
tiin, joka toteutettiin vuosina 1992-93. Liséksi yli-
opistossa oli kdynnistetty opetuksen kehittémis-
ja arviointiprojekti. Naistd hankkeista saatujen
myonteisten kokemusten perusteella oli luonnol-
lista, ettd arvioinnissa edettiin yliopistotasoiseen
tarkasteluun.

Yliopisto valmistautui tulevaisuuteen méaéritte-
lemalla erityispiirteita&n, kehittémisen tavoite-
alueita ja mahdollisia kayttdmattdmia resursse-
ja. Arviointisuunniteiman mukaan kokonaisar-
vioinnin tavoitteina olivat:

- maéritellddn missio, painopistealueet ja yli-
opiston strategiat sekd vastataan nykyisiin ja
tulevaisuuden kehittAmishaasteisiin,

- yliopiston tasapainoisen kehittdmisen tukemi-
nen, :

- yliopiston ja sen yksikaiden itsetuntemuksen
ja kehityskyvyn parantaminen: arviointidataa
keratasn toiminnan ja rakenteen kehittamis-
t4 varten ja p&atoksenteon valttdméttaman
pohjan muotoilemiseksi,

- yliopiston poliitiikkojen ja strategioiden tés-
maéllisempi muotoilu,

- vyliopiston kokonaislaadun paraneminen -
trendi, jolla on positiivinen vaikutus imagoon
ja yksityisen ja julkisen rahoituksen kehitty-
miseen.

Vaasan yliopiston itsearviointiraportissa (Uni-
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versity of Vaasa 1995, 7) kirjatun tavoitteen mu-
kaisesti itsearviointi kuten koko kokonaisarvi-
ointikin paétettiin toteuttaa osana yliopiston nor-
maalia kehittédmistoimintaa. Painopisteena ol pit-
kan tahtaimen kehittdmisedellytysten parantami-
nen korostaen korkealaatuisen tutkimuksen ja
opetuksen merkitysta.

Kokonaisarviointi koostui itsearviointiproses-
sista ja ulkoisesta arvioinnista. ltsearviointi-
prosessin aikana, pyrittiin rohkaisemaan yliopis-
tolaisia yliopiston arviointiin ja kehittdmiseen. Ar-
viointia tehtiin seka kollektiivisesti etta keradmalla
yksittaisten yliopistolaisten ajatuksia yliopiston
kehittdmisestd haastattelujen ja kyselyiden avul-
la. Itsearvioitiprosessissa tuotettua informaatio-
ta tiivistettiin raportiksi kayttdmalla apuna
kokonaistuloksellisuuteen pohjautuvaa matriisia.
Tydymparistdd ja sité koskevia odotuksia koske-
vaa tietoa keréttiin pasasiassa sekundaarildh-
teistd ja yliopistolaisten kokemuksia kartoitta-
malla. Lisdksi analyysi pohjautui aikaisempiin
tutkimuksiin ja dokumentteihin (University of Vaa-
sa 1995, 9). :

Opetusministerit nimitti ulkopuolisen asiantun-
tiiaryhmén, jonka puheenjohtajaksi kutsuttiin pro-
fessori Herbert R. Kells. itsearviointiraportti l&he-
tettiin vertaisarvioijille ja toivottiin, ettd raportti
auttaisi ryhmaa laatimaan kehittdmisehdotuksia
yliopiston hallitukselle ja tekemaén tarvittavia
paatoksia lisakehittdmista varten. Asiantuntijaryh-
mé vieraili yliopistolla 19.-23.11.1995.

Ulkoisen arvioinnin p&atehtava oli analysoida
yliopiston vahvuuksia, heikkouksia, tuloksellisuut-
ta ja kehittdmismahdollisuuksia. Asiantuntija-
ryhmé&a pyydettiin my&s arvioimaan itsearvioinnin
luonnetta ja hyodyllisyyttd. Ryhmén arvion mu-
kaan itsearviointiprosessi oli, niin kuin yliopistos-
sa oli haluttukin, verrattain yksityiskohtainen ja
mukana oli monia ihmisi& ja useita toimintamuo-
toja (surveyt; yksikks- ja tiedekuntatason itse-
arviointiprosessit; kokouksia, joissa keskusteltiin
arvioinnin tuloksista ja sen aiheuttamista reakti-
oista; aktiivinen yliopistoasiantuntijoiden ja
poliitiikkojen laatijoiden ydinryhmé). Asiantuntija-
ryhmé tapasi noin 200 ihmisté noin 40:ss& ryhmé-
tapaamisessa. Asiantuntijaryhmén mukaan yli-
opistossa oli aloitettu merkittédva ja hyddyllinen
oman toiminnan analysointi. Asiantuntijaryhma
nosti erityisesti esiin muutamia keskeisié ehdo-
tuksia, joita se esitti yliopistolle. N&mé& suosituk-
set koskivat strategia- ja visiotyétd, johtamista,
rahoitusléhteits, kansainvalistymista, fyysisia toi-

mintaedellytyksid sekd opetuksen ja oppimisen
kehittamistd. (Kells ym. 1995, 5-6)

Arvioinnin pohjalta yliopisto teki muutamia
kehittamistasn koskevia johtopaatoksid. Ensin-
nakin yliopisto paatti silloisessa taloudellisessa
iimapiirissd jatkaa pienten askelten kehittdmis-
politiikkaa tavoitteenaan taysimittainen yliopisto.
Lisaksi arviointia paatettiin jatkaa kehittdmalla
tuloksellisuusmatriisia, valitsemalla indikaatto-
reita laatujérjestelméan tiivistamaan tietoa ja luo-
malla tarvittava informaatiojérjestelma niité var-
ten.

Kokonaiarviointiprosessi koettiin raskaana ja
vaativana. Yliopistoa analysoitiin instituutiona ja
tarkastelun kohteena oli koko toimintakentt&. Pro-
sessin raskaudesta huolimatta oli tarkeaa, etta
yksikot, ylioppilaskunta ja opiskelijajarjestét tuot-
tivat itse omat itsearviointinsa. Sill4 tavalla koko
yliopistoyhteisé oli mukana arviointiprosessissa.
Erityisesti opiskelijoiden laaja osallistuminen oli
tarkeda

3.3. Kokonaisarvioinnin seuranta vuosina
1999-2000

Vaasan yliopistossa suoritettiin kokonaisarvi-
oinnin seuranta vuosina 1999-2000. Arvioinnin
paétarkoitus oli arvioida vertaisarvioijien edelli-
sessd kokonaisarvioinnissa antamien suositus-
ten implementointia yliopistossa. Toinen koko-
naisarviointi koostui myés itsearviointiprosessista
ja ulkoisesta arvioinnista. Arvioinnin tavoitteena
oli:

- selvittdd itsearvioinnin avulle, edellisen
kokonaisarvioinnin jalkeinen kehitys niillé kes-
keisilla alueilla, joilla vertaisarvioijat olivat
antaneet suosituksia

- saada palautetta itsearvioinnista ulkoisilta
arvioijilta,

- valmistautua tulevaisuuteen tunnistamalla yli-
opiston erityispiirteet,

- kehittda yliopistoon pysyvéa laatujarjestelma
ja laatutyota (University of Vaasa 2000, 6).

Toinen kokonaisarviointi oli luonteeltaan erilai-
nen kuin ensimmainen. ltsearviointi suoritettiin
iiman kattavaa yksittédisten yksikkéjen analysoin-
tia. Kokonaisarviointi oli enemmankin temaatti-
sesti painottunut kuin taydellinen ja systemaatti-

- nen arviointi yliopiston ja sen toimintojen kaikis-

ta aspekteista. Toimintatapaa ohjasivat ensimméi-
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sen kokonaisarvioinnin asiantuntijaryhmén esit-
tamat kehittamisehdotukset. Ensimmaisen koko-
naisarvioinnin jélkeen perustettu korkeakoulujen
arviointineuvosto toimi yiiopiston tuki- ja asian-
tuntijaorganisaationa seuranta-arvioinnin suunnit-
telussa ja toteuttamisessa. Ulkopuolisen asian-
tuntijaryhmén puheenjohtajaksi kutsuttiin edelli-
sen kokonaisarvioinnin tapaan professori Herbert
R. Kells. Témé valinta oli omiaan korostamaan
nimenomaan seuranta-arvioinnin luonnetta.

Yliopiston rehtorin johtama arviointi- ja laatu-
tydryhmé kokosi ohjausryhmén ja perusti
teemakohtaisia ryhmis, jotka ohjasivat selvitys-
ten laatimista edelld arvioinnin tavoitteissa mai-
nituilla alueilla. Ylin johto keskusteli selvitysten
tuloksista tiedekuntien ja erillislaitosten kanssa
pidetyssa kokouksissa ja kartoitti ndiden tahojen
nakemyksié tuloksista. Henkildkunnalle suunnat-
tu arviointiseminaari pidettiin itsearviointiproses-
sin aikana. UlKoisen arvioinnin aikana 26.-
29.3.2000 asiantuntijaryhma tapasi noin 80 ih-
misté 23 erilaisessa kokouksessa. Asiantuntija-
ryhma tapasi myds yliopiston ulkopuoiisten sidos-
ryhmien, mm. elinkeinoeldmén ja julkisyhteisdjen
edustajia (Kells 2000: 5-8, University of Vaasa,
6).

Yliopistoyhteisd antoi pd&osin mytnteista pa-
lautetta valitusta itsearvioinnin toimintatavasta.
Arviointitoiminta n&htiin luonnollisempana osana
normaalia yliopiston kehittdmista kuin viisi vuot-
ta aiemmin tehdyn arvioinnin aikana. Arviointi on
tullut osaksi organisaatioiden toimintaa laajem-
minkin yhteiskunnassa. My®s tieto siité, ettd
arvioinnilla ei ole suoraa yhteyttd resurssien
allokointiin, helpotti.arvioinnin ottamista kehitt&-
mishankkeena.

Asiantuntijaryhmén raportissa (Kells etc. 2000)
todettiin, ettd yliopisto on edennyt hyvin opetuk-
sen ja oppimisen, kansainvéiistymisen seka fyy-
sisten toimintaedellytysten luomisessa. Missio- ja
strataegiaty®n, johtamisen seké rahoituksen osal-
ta asiantuntijaryhma esitti ehdotuksia toiminnan
edelleen teravoittamiseksi. Asiantuntijaryhmaélta
pyydettiin ndkemyksid myds yliopiston laatu-
tyohon. Tassd suhteessa yliopisto sai hyvid ja
kriittisia ehdotuksia asiassa etenemisessa. Voi-
daan todeta, ettd seuranta-arviointi antoi hyvia
ideoita laatutydhan, kuten sen milla tavaila
arviointiprosessia voi kéyttaa saénndllisesti itse-
arviointia ja ulkoista arviointia yhdistéen (Kells etc.
2000: 18). Lopulta voimme todeta, ettd uskom-
me, etté yliopiston itseymmarrys on lis&&ntynyt

ja nyt on aiempaa helpompi rakentaa arviointi-
jarjestelméaa ja tehdé laatutyota.

Yksi neljésta toisen kokonaisarvioinnin tavoit-
teesta oli pysyvén laatujarjestelméan luominen.
Laatutyon periaatteet Vaasan yliopistossa -suun-
nitelma hyvaksyttiin yliopiston hallituksessa maa-
liskuussa 2000. Laatustrategian mukaan Vaasan
yliopisto on kansainvélisen tason yliopisto, jossa
tehddan monitieteists tutkimusta ja annetaan tut-
kimukseen perustuvaan korkeinta opetusta. Vaa-
san yliopiston on monipuolinen osaamiskeskit-
tyma, jossa seurataan kestévan kehityksen peri-
aatteita. Yliopiston laatutyd keskittyy perustoi-
mintojen, opetuksen ja tutkimuksen, edistémiseen
ja kehittdmiseen. Tutkimuksen ja opetuksen edel-
lytykset pitdisi varmistaa yliopiston tehokkailla
sisaisilla prosesskilla (University of Vaasa 2000).

Laatustrategian mukaan saénnéllisid arvioin-
teja tehd&an, jotta nahdaan, miten yliopiston eri
osat toimivat yliopiston yhteisten tavoitteiden
mukaisesti. Tdman vuoksi tavoitteena on, ettéd
keskeisimpia hallinnollisia prosesseja (esim. toi-
minta- talous- seké tulosneuvotteluprosessi ja
opetussuunnitteluprosessi) arvioidaan ja kehite-
taan niin, etta el tehda paailekkaisté tydta samaa
informaatiota ei keraté ja tallenneta useisiin paik-
koihin. Niinp& laatutydn tavoitteena on parantaa
haliinnollisia prosesseja ja tyon kulkuja. Yliopis-
tossa on kéaytetty simulaatiota laatutytkaluna.
1990-luvun alussa Hallinnon kehittdmiskeskus
HAUS:n ja Teknillisen korkeakoulun tyd-
psykologian laboratorion yhteistydna kehitettyé
simulaatiopelid on kaytetty yliopiston kolmessa
kehittamisprojektissa. Ko. menetelmé& on saanut

‘palautekyselyissd myonteisen vastaanoton
- yliopistoyhteistssé. Meneteimén vahvuutena on

yhdessé oppimisen ilmapiiri ja tyoprosessien
ennakkoluuloton ja avoin tarkastelu.

Merkittava osa yliopiston budjettirahoituksesta
kdytetaan hallintoon. Hallinnolliseen tybhén ei
kulu ainoastaan hallinnon professionalistien ty6-
ta, vaan myds iso osa tutkimus- ja opetushen-

_ kilostosta kayttasd merkittavasti aikaa hallinnol-

lisiin tehtaviin. Yliopiston hallinto ja johtaminen
ovat muuttuneet yha monimutkaisemmiksi ja siksi
monilla yliopiston luottamusjohtajilla voi olla vai-
keuksia taloushallintoon ja henkilostdhallintoon
liittyviss& kysymyksissa (Rekild etc. 1999:3, 275).

Nam4 tarkeat muutokset ovat yha kéynnissa
ja yliopistot ovat pystyneet vahvistamaan hyvén
johtamisen edellytyksid ja valmiuksia. Laatutyon
kehittaminen yliopistohallinnossa on kiinnostava
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aihe myds yhteiskunnan tasolta tarkasteltuna.
Pohjoismainen julkishallinto on 1990-luvulia
muuttunut valvontakeskeisyydestd enemman
palvelukeskeisyyden suuntaan. Julkisen hallin-
non odotetaan koostuvan avoimista asiakassuun-
tautuneista palveluyksikoists, joissa hierarkiat
madaltuvat ja kaikki toimii niin sulavasti ja tehok-
kaasti kuin mahdollista (Hagelund 1996:3-4).

Laatutyon alussa Vaasan yliopistossa keskity-
taan sisdisten hallinnollisten prosessien kehitta-
miseen, miké4 tarkoittaa sitd, etta etsitdén parhai-
ta kéytantoja (best practices) johtamisen ja suun-
nittelun eri tasoilta. Yliopistolla on myés EFQM-
malliin pohjautuvia laatukriteereitd perustehta-
vidgan varten. Tarkeintd on kuitenkin lisaté
itseymmarrystdmme ja kehittdd organisaation
oppimista. Erilaiset tekniikat ja laatutydkalut ei-
vat sindnsé saa olla itsetarkoitus, vaan ne on
néhtava toiminnan pitkajénteisen kehittdmisen
apuvélineina.

4. LAATUTYO VAASAN YLIOPISTOSSA

Seuraavaksi tarkastellaan laatutyétd Vaasan
yliopistossa etenkin yliopistoissa laaditun Laatu-
tydn lahtékohdat Vaasan yliopistossa -dokumen-
tin (2000) perusteella. Kyseinen dokumentti si-
saltas tietoa laatutyon taustasta ja tavoitteista,
laatupolitiikan, seka toimenpide-ehdotuksia. Tar-
koituksena on katsoa, milld tavalla laatutydta yli-
opistossa tehdaan ja millaista se on. Laatu-
politikka on ylimman johdon laatima ohje, joka
on laadittu laatua koskevaa johtamistoimintaa
varten (Juran 1989, 186-7). Vanhastaan on johta-
miskirjallisuudesta ja hallintotieteista tuttu ajatus,
ettd organisaation hierarkian ylimmilig tasoilla
tehdyilla paatoksilia ei ole vaikutusta operatiivi-
sen tason henkiltston toimintaan, ellei paatok-
si4 viestita alaspain (Simon 1982, 53).

Retorisessa analyysissé tarkastellaan merkityk-
sentuottamisen kielellisi& prosesseja siitd nako-
kulmasta, kuinka jotkut todellisuuden versiot py-
ritéédn saamaan vakuuttaviksi ja kannatettaviksi
sekd kuinka kuulijat, lukijat tai keskustelu-
kumppanit saadaan sitoutumaan niihin. Retoris-
ta analyysia voi tehd&d monenlaisilla aineistoilla,
kuten kirjallisista dokumenteista (lehtikirjoitukset,
tieteelliset tutkimukset, lakitekstit, asiakirjat,
komiteamietinnét, puolueohjelmat jne.), poliitik-
kojen puheista tai tutkimuksen kayttéén tuote-
tuista aineistoista (esim. haastatteluista) tai

kasvokkaisista vuorovaikutustilanteista (Jokinen
1999, 126-127). Myds organisaatioiden kirjoite-
tut tavoitteet pyritadn kirjoittamaan niin, ettd ne
olisivat vakuuttavia ja organisaation jasenet voi-
sivat sitoutua niihin. Taman ja edelld mainitun
maééritelmén perusteella Laatutyon [&htékohdat
Vaasan yliopistossa -dokumenttia (2000) voisi
analysoida retorisen diskurssianalyysin keinoin.
Dokumentti on kiinnostava analyysin kohde, kos-
ka siing todetaan, ettd laadunvarmistus tarkoit-
taa suppeasti sitd, ettd laadun minimitaso saa-
vutetaan tai vakuutetaan sidosryhmille, ettd laa-
tu on saavutettu, ja lisksi siind viitataan suoraan
argumentointiin.

Retorisessa diskurssianalyysissé korostetaan
todellisuuden tulkinnallista luonnetta. Analyysissa
ei tulkita asian olemusta sellaisenaan, vaan
argumentointia, johon kuuluu kaksi toisiinsa l&a-
heisesti liittyv&aa puolta: argumenttien kehittely ja
argumentointi ihmisten valisend kommunikoin-
tina. Argumentointi tapahtuu aina osana laajem-
paa kontekstia. Argumentoinnissa keskeista on
puhe-yleisé -suhde. Yleis6suhdetta voi elévén
yleisdsuhteen lisdksi tarkastella myods teksti-
aineistoissa tekemalld tekstin sisdistd analyysié
pyrkien erittelemaan yleisdsuhdetta itse tekstis-
ta: kuka tai mika on se taho, jolle puhe tai kirjoi-
tus on suunnattu, kenet se pyrkii vakuuttamaan.
Todellisuuden tuottaminen liittyy kategorisointiin.
Kategorisoinnilla kuvataan esimerkiksi jokin esi-
ne, henkilt tai tapahtuma joksikin, jolla on tietyt
ominaisuudet, kuten hyva tai paha. Retoriikan
seurauksena sosiaalinen todellisuutemme raken-
tuu sellaiseksi kuin rakentuu eli kyse on seura-
uksiltaan vakavasta toiminnasta (Jokinen 1999,
127-130). ,

Tass4 tutkimuksessa dokumenttia tarkastellaan
Jokisen (1999, 133-155) esittdmien argumenttien
vakuuttavuuden lisddmistapoja analysoimalla®.
Esitetyn argumentin vakuuttavuutta voidaan lisata
mm. seuraavilla véitteiden esitigjaan tai esitet-
tyyn argumenttiin liittyvilla retorisila keinoilla:

1) Tekstin etddntyminen kirjoittajan omista
intressista.
Annetaan vaikutelma, etta teksti ei ole kirjoit-
tajan omassa intressissé.

2) Puhujakategorioilla oikeuttaminen.
Tekstin vakuuttavuutta lisétédan esim. tuomalla
esiin, etta asiantuntija on tekstin takana.

3) Liittoutumisasteen saately. ‘
Tarkastellaan sité, onko tekstin laatija sidok-
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sissa tekstin sanomaan, vai raportoidaanko
tekstissé jotain yleisesti tiedettya tai jonkun
toisen sanomaa

' Konsensuksella tai asiantuntijan lausunnolla
vahvistaminen.

Esitetdan useiden eri tahojen allekirjoittavan
jonkin vaitteen esimerkiksi kayttamalla reto-
riikkaa tai vetoamalla yleisesti hyvéksyttyihin
itsestaan- selvyyksiin.
‘Tosiasiat puhuvat puolestaan’.

Asiat saadaan nayttamaan puhuijista ja tulkin-
noista riippumattomilta tosiasioilta, esimerkik-
si teksti saadaan nayttamaan siltd kuin kyse
olisi tosiasioista, jossa toimijoiden rooli ja vas-
tuu asioiden kulusta syrjéaytyy ja asiat ikdan
kuin tapahtuvat ihmisille ilman, ettd heidén
toiminnallaan on vaikutusta (teksktissd mm.
passiivimuotoja kayttamallg).
Kategoriciden kayttd vakuuttamisen keinona.
Voidaan esim. tarkastella kategorioiden sisal-
toja ja rajoja ja osoittaa, kuinka hailyvia ne
lahemmin tarkasteltuna ovat. Lisaksi voidaan
tarkastella kategorioiden tilanteista kaytt64,
jolloin tarkastellaan sitd, mink& funktioiden
‘toteutumista erilaisten asioiden tai tapahtu-
mien kategorisointi  palvelee, esim.
oikeutetaanko jotain. Kategorisointia voi kayt-
tda myos asiakkaiden ongelmien kategori-
sointiin ja siitd seuraa se, millaiseksi asiak-
kuus muodostuu, koska palvelut eriytyvét
asiakkaiden ongelmien (kategorian) mukaan.
Yksityiskohdilla ja narratiiveilla vakuutta-
minen.

Yksityiskohtaisilla kuvauksilla ja niiden sijoit-
tamisella osaksj joitakin tapahtumakulkuja
(narratiiveja) voi tapahtumista tuottaa autent-
tisen totuudenmukaisen vaikutelman.
Numeerinen ja ei-numeerinen maaréallista-
minen.

Kvantifiointi voi olla numeerista eli luvuilla,
prosenteilla, taulukoilla, osuuksilla yms. vah-
vistamista tai sanallisesti kuvailevaa
maarallistamista, kuten esimerkiksi sellaisten
laatusanojen kayttdmistd kuin pieni, suuri,
pienempi, suurin, marginaalinen tai valtava.
Kun analysoidaan kvantifiointia argumentoin-
nin osana, tarkastellaan seuraavia asioita: a)
mitd kvantifioidaan ja millaisia asioita
maaréllistetaan®, b) kuinka kvantificintia k&y-
tetddn argumentoinnissa’® ja mitké ovat
kvantifioinnin funktiot? Magréllistdminen luo
mielikuvaa selkeydestd, mitattavuudesta ja

6)

yksiselifteisen ristiriidattomasta tiedosta, vaik-
ka laadullisten asioiden kvantifiointi on aina
suhteellista.
Metaforien kaytts.
Metaforan kayttd tarkoittaa sitd, ettd jotain
asiaa on kuvattu sellaisella kasitteelld, joka
ei kirjaimellisesti vastaa sen méaéritelmaa.
Metafora on ik&an kuin vertaus ilman kuin-
sanaa. Metaforien retorinen voima on siing,
ettd ne voivat onnistuessaan luoda tehok-
kaasti halutun kaltaisia konnotaatioita ilman
monipolvista argumentaatiota’.
10)Aari-imaisujen kayttdminen.
Adri-ilmaisuja on maarallistamisen liséksi
muuallakin, kuten ilmaisuissa: joka kerta, ei
koskaan, ej todellakaan, taysin, tdydellisesti,
koko (paivan), ei mitaan. Aari-iimaisut joko
maksimoivat tai minimoivat kuvauksen koh-
teen joitakin piirteita, tuottavat kuvaa jonkun
toiminnan s&dannénmukaisuudesta tai niita voi
kayttdd esim. oman toiminnan oikeutta-
miseen.
11) Muut retoriset keinot,
mm. oletetun vasta-argumentin esittdminen
tai sellaisen vaikutelman antaminen, etta asi-
oita on enemmén kuin todellisuudessa on-
kaan kayttaen ilmaisuja mm. , jne tai esim.

Millaista laatutys on dokumentista tehdyn
reforisen diskurssianalyysin perusteella?

Dokumentissa yliopiston tarkeimpiné sidos-
ryhming lueteltiin “opiskelijat, henkilésto, elinkei-

“noeldman ja julkisen sektorin organisaatiot seké

muut yliopistot ja korkeakouiut tiedeyhteiséineen”.
Nama ryhmat muodostavat tulkintamme mukaan
myds dokumentin yleisén, opiskelijat ja henkilostd
todennakoisesti keskeisimman yleisén, koska
niiden ryhmien voi olettaa olevan kiinnostunein
teksktista.

Puhujakategorioilla oikeuttamista tehtiin esit-
tamalla teksti yliopiston hallituksen hyvaksymana.
Lisaksi tekstissa viitattiin puhujakategoriaan epé-
suorasti tuomalla esiin laatutydn ja visioiden kyt-
keytyminen toisiinsa, jolloin teksti saanee liséa
vakuuttavuutta, koska yleisesti tiedetténeen, etté
visiot ovat ylimman johdon hyvaksymia.

Kategorioiden kaytdstd vakuuttamisen keino-
na oli esimerkkina laatutydn hyvyyden vakuutte-
lu henkilostolle toteamalla, etté laatutydn perus-
lahtdkohtana on “hyva tydyhteist”, mihin sisél-
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lytetadn tyossé jaksamisen edistdminen ja hen-
kildstdn kehittaminen. Seuraavassa virkkeessa
todetaan, ettd laadukkaasta toiminnasta on
palkittava.

‘Tosiasiat puhuvat puolestaan’ -vakuuttelussa
kaytettin tekstissé passiivimuotoa tai jopa
imperatiivia ja annettiin ymmartéa, etté asiat ikdén
kuin ovat jollain lailla, tai etta jotkut asiat ovat
peréti valttamattomia. Tallsin kaytetddn passiivi-
muotoisia ilmaisuja, jolloin toimija ik&én kuin ha-
martyy. Tekstin perusteella ei voi sanoa, kuka
tavoitteet toteuttaa. Esim. toimenpide-ehdotuksis-
sa kaytettiin passiivimuotoa ja viltattiin siihen, ettd
toiminta on jo tosiasiassa clemassa, “osa olemas-
sa olevaa toimintaa tai siksi aiottua®. ltse tavoit-
teissa taas kaytettiin iimaisuja “kehitetd&n mitta-
reita“, luodaan tutkimustietokanta®, "kehitetéén
opetuksen laatujarjestelma”, “laaditaan vaikutta-
vuusstrategia®, “lisatédén kustannustehokkuutta

jne. Mybs yliopiston toiminnan osa-alueiden ta-

voitteet on esitetty passiivimuodossa ilman var-
sinaista tekijaa ikdan kuin tosiasioina. Yliopiston
toiminta on jaettu neljaén osaan - tutkimus, ope-
tus, yhteiskunnallinen toimintaan ja siséisiin pal-
veluihin (sisaisiin prosesseihin), Mité tésté seu-
raa esimerkiksi kirjaston toiminnalle? Hylk&akd
se alueellisen tehtdvansa laatua kehittdesséan,
koska se on luokiteltu sis&isiin prosesseihin kuu-
luvaksi?

Yksityiskohdilla ja narratiiveilla vakuuttamista
dokumentissa tehtiin esittamalia laatuty® osaksi
yliopiston kehityst, joka on kaynnistynyt arvioin-
tien, etenkin viimeisimman kokonaisarvioinnin
seurauksena.

Dokumentissa kaytettiin my6s runsaasti &ari-
ilmaisuja, etenkin laatujohtamiskirjallisuudestakin
tuttua jatkuva-sanaa. Alan kirjallisuudessa se voi
tarkoittaa joissain tapauksessa vaikkapa kerran
vuodessa tapahtuvaa arviointia, mutta koska esi-
merkiksi yliopiston henkilstdsté iso osa ei ehké
ole laatujohtamiseen perehtynytta, voi jatkuvas-
ti-sana tuoda joissain tapauksessa mieleen
useamminkin tapahtuvan toiminnan, esim. etta
laatua kehitetddn konkreettisesti joka péiva. Tal-
16in voi saada vaikutelman, ettd tavoitteena on,
ettd tutkimuksen edellytyksia parannetaan koko
ajan, oppimisteknologioita ja -ympéristdja kehi-
tetasn koko ajan, opiskelijoilta tulee palautetta
koko ajan, hallinnon kirjaston ja atk-palveluiden
strategista tydskentely4 ja suunnittelua kehitetéén
koko ajan, yliopiston nakyvyytta ja tiedotusta ke-
hitetasn koko ajan jne. Yhta hailyva ilmaisu on

se, kun sanotaan, ettd laatuajattelun tulisi olla
siséaistetty “koko yliopiston henkilostdssé ja opis-
kelijoissa" ja laatutydn rakentamiseen on saata-
va mukaan “koko yliopistoyhteisd". Néisté iimai-
suista voi aiheutua epétietoisuutta siita, mita
laatutyd konkreettisesti yksittaisille tutkijalle, opet-
tajalle tai vaikkapa hallintohenkildlle tarkoittaa,
mita4 hanen pitaisi tehd3, jotta laatu paranisi. li-
maisuja olisi tdsmennettévd, jotta henkildstolle
olisi selvemp&a mitd heiltd odotetaan ja mihin
heid&n pitéisi sitoutua. '

Muista retorisista keinoista Laatutydn 18ht6-
kohdissa kaytettiin etenkin ilmaisuja mm. ja jne,
joilla saa vaikutelman siité, etta asioita on enem-
man tekstissé lueteltiin. Tekstin perusteella esim.
laatutiedostot voisivat olla hyvin laajoja siséltden
mm. tilastoja, taloustietoja, ohjeita, sopimuksia,
muistiota ja rekistereitd. Kehitettdvan opetuksen
laatujarjestelma avulla taas saataisiin palautetie-
toa opetuksen kehittdmiseksi monella tavalla,
kuten arvioimalla vuosittain opetusteknologioiden
ja oppimisympéristtjen kéyttéa opetuksessa. Li-
saksi tekstista voi paatella, ettd yliopistossa tul-
laan arvioimaan ja kehittdmaan muitakin kuin toi-
minta- ja taloussuunnittelu - ja opetussuunnit-
teluprosessia. Tutkijana lueteltujen asioiden maéa-
rasté ei voi olla varma.

Kokonaisuutena laatuty® lienee henkiléstén
kannalta hyva asia, mutta mahdoliisesti lian epé-
selva. Tédmaén takia laatutydssé olisi hyva keskit-
ty4 tavoitteiden ja laatupolitiikan tdsmentdmiseen.

Muistuttaako laatutyd laatujohtamista vai
laadunvarmistusta?

Arvioitaessa sitd, muistuttaako Vaasan yliopis-
ton laatutyd enemman laatujohtamista vai
ladunvarmistusta, on ensin hyva pohtia sita, mité
laatuty6lla ajatellaan saavutettavan. Dokumen-
tista voi pastelld, etts laatutydlla tavoitellaan laa-
tuvaatimusten tayttdmistd, mutta myo6s
demonstroidaan sitd, ettd laatuvaatimuksen on
taytetty eli vakuutetaan sidosryhmié. Laatuvaati-
mukset ndkyvat kuvauksena siita, mita hyva laa-
tu eri osalaueilla on. Tassé kohdassa ei voi do-
kumentin perusteella sanoa muistuttaako laatu-
tyd laatujohtamista vai laadun varmistusta.

Seuraavaksi voidaan kysyd, miksi laatuty&ta
tehdaan? Laatuty® on siind mielessa organisaa-
tion sisaisten sidosryhmien erityisesti johdon
motivoimaa, etta se on kdynnistynyt johdon aloit-
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teesta kdynnistyneiden kokonaisarviointien seu-
rauksena. Toisaalta se on ehké ulkoisten sidos-
ryhmien motivoimaa, koska laatutydssé vedotaan
korkeakoulujen arviointineuvostoon ja puhutaan
laadunvarmistuksesta sidosryhmien vakuut-
tamisena.

Vaasan yliopiston laatutydssa asiakkaina néh-
daan sidosryhmat, sillé dokumentissa todetaan,
ettd “Yliopisto toimii sidosryhmien tarpeet mah-
dollisimman hyvin huomioivana luotettavana yh-
teistydbkumppanina. Tarkeimpié sidosryhmia ovat
opiskelijat, henkilosto, elinkeinoeldmén ja julki-
sen sektorin organisaatiot sekd muut yliopistot ja
korkeakoulut tiedeyhteistineen”. Tassd mieles-
s laatutyd muistuttaa laatujohtamista.

Laatutydlla tavoiteltuja tuloksia ovat laatujoh-
tamiselle tyypillisesti a) yliopiston parempi vai-
kuttavuus, joka nakyy yhteiskunnallisissa tehté-
vissd, b) tehokkuus, mikd ilmenee mm. kustan-
nustehokkuuden tavoittelussa siséisissé proses-
seissa, seka c) jatkuvasti paranevana laatuna,
mika nakyy mm. jatkuvan kehittdmisen korosta-
misena laatutyén yhteydessé. Toisaalta laatu-
tyslia tavoitellaan my6s luottamusta, mika on
ominaista laadun varmistukselle. Taté kuvastaa
se, ettd dokumentin mukaan “tutkimustoiminnan
kehittamisella edesautetaan sitd, etté tutkijat saa-
vat hyvdn aseman kansainvélisessé tiede-
yhteisdssd. Tama nakyy siiné, ettd tutkija tai tut-
kijaryhma heréattavét luottamusta rahoittajien kes-
kuudessa..." Lisaksi dokumentissa todetaan sel-
keasti, etta “yliopisto toimii sidosryhmien tarpeet
mahdollisimman hyvin huomioivana luotettava-
na yhteistydkumppanina“, mutta ei suoranaises-
ti sanota, miten tAt8 voi arvioida.

Laatutydn soveltamisala kattaa kaikki toimin-
not, jotka vaikuttavat kokonaisvaltaiseen laatuun
liittyviin organisaation toiminnan tuloksiin: ope-
tus, tutkimus, sisgiset palvelut (“prosessit’) ja
yhteiskunnalliset tehtévat. Témé on laatujohta-
miselle tyypillinen piirre.

Arviointi ja mittaaminen on dokumentin perus-
teella kehittyméssé olevaa toimintaa, ei laadun
varmistamiselle eikd laatujohtamiselle ominaista
arviointia. Tutkimuksessa arvioidaan soveltavan
tutkimuksen laatua ja kustannus-vaikuttavuutta
~ (hybdty yliopistolle verrattuna kustannuksiin), tut-
kimustoiminnan edellytyksid. Opetuksessa arvi-
oidaan opetuksen kehittdmisen kannalta oleelli-
sia asioita, mm. opetusteknologioiden ja oppimis-
ympdristéjen kayttod opetuksessa, sekd valmis-
tuneiden opiskelijoiden ja tydnantajien nékemyk-

sig eli ympériston ndkemyksié Vaasan yliopistosta
valmistuneista opiskelijoista seka tarjotusta ope-
tuksesta (=vaikuttavuusarviointia). Yhteiskunnai-
lisen vaikuttavuuden kohdalla ei suoraan maini-
ta miten sita arvioidaan. Siséisistd palveluista
(“prosesseista”) arvioidaan kirjaston, atk-keskuk-
sen ja hallinnon sitoutumista yliopiston tavoittei-
siin, keskeisid toimintoprosesseja, kustannus-
vaikuttavuutta ja toimintaa kokonaisuutena
(balanced scorecard) ainakin osassa palveluis-
ta. Se, ettd esim. perustutkimuksen arvioinnista
ei puhuta vaan ilmoitetaan ikdan kuin tosiasia-
na, ettd “Vaasan yliopiston perustutkimus voidaan
todeta laadukkaaksi tiedeyhteison tieteellisin kri-
teerein arvioituna“ on ristiriidassa dokumentin
avoimuutta korostavan véitteen kanssa, jossa
todetaan, ettd tutkimuksen, opetuksen ja muun
toiminnan laadun kehittdmisessa “tarke&a on pro-
sessien lapinakyvyys ja dokumentoitavuus”. Miksi
perustutkimuksen laatua ei sitten arvioida?

Dokumentille ja laatujohtamiselle yleensa omi-
nainen tapa korostaa kaikkien osallistumista ky-
seenalaistaa ehka tietylld lailla asiantuntijoiden
valiitsevan aseman ja antaa valtaa organisaati-
on alemmille tasoille, mutta toisaalta em. tutki-
muksen arvioinnin jattaminen laatutydn ulkopuo-
lelle voi jattad myos tutkija-asiantuntijat arvioin-
nin ulkopuolelle eikd laatutyslld ole perustutki-
mukseen vaikutusta.

5. YHTEENVETOA JA POHDINTAA

Vaasan yliopistossa on tehty kaksi
kokonaisarviointia. Arvioinnit koostuivat itsearvi-
oinneista ja ulkoisista arvioinneista. Arvioinnit oli-
vat kuitenkin taysin eri luonteisia. Ensimmaises-
s& kokonaisarvioinnissa yliopisto valmistautui
tulevaisuuteen tunnistamalla erityispiirteitéan,
kehittamisalueitaan ja mahdollisia kayttamattamia
resurssejaan. Kukin yliopiston yksikké tuotti oman
itsearviointinsa. Toisessa kokonaisarvioinnissa
yliopisto keskittyl ensimmaisessé kokonaisarvi-
oinnissa annettuihin keskeisimpiin suosituksiin.
Niinp4a itsearviointi oli enemmankin temaattista
kuin kattavaa ja jarjestelméllista kaikkien yliopis-
ton aspektien ja toimintojen arviointia. Yliopisto
halusi saada palautetta oleellisimmilta kehittymis-
alueiltaan. Seuranta-arvioinnista haluttiin saada
konkreettista apua pysyvén laatutyén ja laatu-
jarjestelman luomiseen. Voitaneen todeta, ettéd
laatutyén avulla on voitu konkretisoida ja jasen-
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nellysti purkaa arvioinnin tuloksia konkreettisiksi
toimiksi. Yliopisto on valmistelemassa ‘Visiosta
vaikuttavuuten - Vaasan yliopiston laatuohjelma’
-asiakirjaa. Asian viestimisess3 yliopistoyhteisélle
on paljon tehtavaa, mutta kerta-arviointi -ajatte-
[ua on pystytty viemaan suuntaan, etté arviointi-
ja laatuty® on jatkuvaa toimintaa, jossa valilla
voidaan tehdé laajempi itsearviointi ja siihen liit-
tyen ulkopuolinen arviointi.

Yliopistot ovat monimutkaisia organisaatioita,
joissa on korkeatasoisia asiantuntijoita eri tieteen-
aloilta, tieteenalakulttuureista (ks. esim. Kekéle
1997). Voidaan sanoa, etta arviointikulttuuri on
kehittynyt 1990-luvun loppupuoliskolla. Arviointi
ja laatukysymykset ovat nyt luonnoilisempi osa
yliopistojen toimintaa kuin aiemmin. On térkeaa,
ettd arvioinnit suomalaisissa yliopistoissa eivat
ole eivdtka tule olemaan suoraan kytkdksissé
resurssien allokointiin. Virallisia yliopistojen
“rankinglistoja” ei ole olemassa. Arviointi ndhdéén
yliopistoissa tyakaluna laadun parantamisessa ja
kehittamisessa. Ehka on kuitenkin olemassa ris-
ki, etta arviointi ei olekaan osa yliopistojen joka-
paivaista toimintaa, mutta joka tapauksessa
kokonaisarvioinneista saadut kokemukset anta-
vat paremman pohjan kehittd4 laatuty6ta kuin ti-
lanne, jossa yliopistolla ei olisi vastaavaa koke-
musta. Ehké arviointi ja laatutyd ovat silloin on-
nistuneita, kun niité ei tarvitse nostaa erikseen
esiin, vaan ajattelu on siséistetty kaikessa
kehittdmistoiminnassa.

Vaasan yliopiston hallitus on muotoillut yliopis-
ton laatupolitikan ja parhaillaan valmistellaan
laatuohjelmaa konkreettisine toimenpiteineen.
Voimme todeta, ettd ylin johto on sitoutunut laatu-
tydhon. Samaan aikaan meidén on mydnnetta-
v4, ettd on vaikea arvioida yliopistoyhteisén si-
toutumista laatutyén alla tapahtuvaan toimintaan,
koska tahdn mennessé laatutydn lahtékohtia ei
ole ainakaan kirjallisessa muodossa viestitty viel&
tasmallisesti. Laatuchjelma on valmistuttuaan
viestittéiva avoimesti ja laajasti yliopistoyhteisdlle.
Avoimuus ja vaade laajasta dialogista on sisélly-
tetty laatuohjelman keskeisiin l&htékohtiin. Kat-
somme, etté yliopiston laatutyd on kdynnistynyt
“oikeasta syysta”, koska motiivina on ollut laa-
dun parantaminen eik4 suoranaisesti ulkopuolelta
tullut paine. Yliopisto on vapaahetoisesti ollut
aloitteellinen arviointi- ja laatutydhankkeissaan
ollen ensimmaisten yliopistojen joukossa
kokonaisarviointien toteutuksessa.

On olemassa yli 100 laatutyokalua. Kaytannén

laatutyéssd ongelma ei ole sopivien menetelmi-
en puuttuminen vaan se, miten valita paras mah-
dollinen laatutydkalu ja miten soveltaa sité yliopis-
ton kannaita mahdollisimman hy&dyllisesti.
Koulutusorganisaationa yliopisto voisi jarjestda
laatukoulutusta henkildstolieen. Mahdollisia tee-
moja koulutuksessa voisivat olla laatujohtamisen
erityispiirteet julkisella sektorilla, erityisesti yliopis-
toissa ja oikean laatutydkalun valitseminen eri ti-
lanteisiin (ehképé eri tydkalut tukipalveluihin, tut-
kimukseen ja opetukseen).

Kun arvioimme Vaasan yliopiston laatuty6ta,
voimme olettaa, ettd yliopistossa sovelletaan
osaksi laatujohtamista ja osaksi laadunvar-
mistusta. Ehké olisi hyva suorittaa itsearviointia
siitd, kumpi on enemman painottunut ja mitk& ovat
kummankin lahestymistavan hyddyt ja heikkou-
det. Voimme myos kysya, millainen laatu-
jérjestelma yliopistossa tulee olemaan tulevaisuu-
dessa.

Kokonaisarvioinnit ovat kehittaneet kykya teh-
da laatutyéts ja siten parantaa laatua. Arvioin-
nista on tullut osa jokapaivaista tydta ainakin
hallinnollisissa prosesseissa ja arviointi- ja
mittaamistaidot ovat kehittyneet, esim. kehittémal-
14 tuloksellisuusmatriisia. Laatupolitikan lahté-
kohtia tarkasteltaessa tuli kuitenkin ilmi, etté laa-
tujohtamisen kannalta arviointi on puutteellista
etenkin siksi, ettd perustutkimuksen arvioimisesta
ei puhuta mitaén, vaikka kyse on yliopiston kes-
keisesta toiminnasta. Tama on ristiriidassa l8pi-
nakyvyyspyrkimyksen kanssa. Té&ma voi olla hy-
vinkin seurausta siitd, etté yliopistossa sovelle-
taan (luvun 4 perusteella) sidosryhméanékokul-
maa laatutydhén, jolloin laadun arviointi on mo-
nimutkaista. Prosessien parantamiseen ja laadun
kehittamiseen hallintotydssa on kaytetty mm.
simulaatiota ja kokemukset siitd ovat ollest p&&-
osin my®dnteisid. ltseymmérryksemme ja hallin-
non ja prosessien lapinékyvyys ovat parantuneet.
Olemme voineet tehdé konkreettisia parannuk-
sia, esim. laatineet ohjeet tutkimushallinnolle.

Olisi hyv4, jos laatutyd ei muodostuisi yhta ras-
kaaksi kuin kokonaisarvioinnit ovat olleet, koska
laadun parantaminen maksaa useimmissa tapa-
uksissa siing missé mika tahansa kehittaminen -
ja hydtyjen pitaisi olla suurempia kuin kustannus-
ten. Laatutyéta tarvitaan tulevaisuudessakin ai-
nakin siksi, etté yliopistohallinto ja johtaminen
ovat tulleet yhd monimutkaisemmiksi. Siksi pro-
sesseja pitad kehittdd ja on oleellista keskittya
uniikkien arviointiprojektien sijasta sdénnolliseen
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itsearviointiin pohjautuvaan jatkuvaan laatu-
tython. On kuitenkin muistettava, etta tieteelli-
nen tutkimus ja siihen perustuva opetus omine
asiantuntija- ja arviointijarjestelmineen ovat yli-
opistojen toiminnan ydinperusta. Laatutydn on
siten perimmiltdan tahdattava téman perinteisen
yliopistoille annetun sivistystehtévan edellytysten
luojaksi ja tavaksi toimia tehokkaasti sen hyvék-
si. Vaasan yliopiston voi sidosryhmanékokulman,
laatutydn kaynnistamisen motiivin ja kattavuuden
perusteella olevan matkalla kohti laatujohtamis-
ta. Matkalla on vain voitettava edelld mainitut mm.
arviointiin ja viestintéén liittyvat ongelmat.

VITTEET

1 Tauriainen on kirjoittanut kappaleen 3 ja Tuomi
kappaleet 2 ja 4. Loput artikkelista on kirjoitettu yhdes-
sé&.

2 | aatuasioita painotetaan myés mm. Valtioneuvos-
ton periaatepaétoksessé (1998): Laadukkaat palvelut,
hallinto ja vastuullinen kansalaisyhteiskunta.

3 Monet palvelut sisaltavat nykyisin tuotteiden kayt-
toa, kun kéytetddn tietokoneita esim. kirjasto-
palveluissa, tietoa haettaessa tai etdopetuksessa. Kay-
tanndssé lienee siis vaikea erottaa toisistaan ja tuot-
teita.

- 4 Tassd yhteydessd kaytetdan englannin kielessé
suoraan kaannettyna asiakastyytyvéisyytta tarkoittavan
‘customer satisfaction’ -termin sijasta usein termia
delight the customer, miké tarkoittaa suoraan kannet-
tyna asiakkaan ilahduttamista. Téssa artikkelissa kéy-
tetaan vakiintuneempaa customer satisfaction -termia.

5 Englannin kielisess4 laatua késittelevéssa kirjalli-
suudessa kaytetadn usein sanaa empoverment, miké
voitaisiin suoraan kéantaa tyéntekijan valtuuttamiseksi.

& Yliopistoissa on vaikea sanoa suoraan, kumpaa
tapaa t44ll4 suositaan enemmaén, sillé useimpia
esimiesasemassa olevia voi pitda seka johtajina ettéd
asiantuntijoina.

7 Laatutydn lahtdkohdat Vaasan yliopistossa -doku-
mentista (2000) kéytetaan tassé kappaleessa myShem-
min nimitysté dokumentti ja siita otetut suorat lainauk-
set on erotettu muusta tekstista lainausmerkeilla.

8 Kaytannossa analyysi tehtiin niin, etté teksti kéy-
tiin 1api monta kertaa tarkastelemalla kutakin
vakuuttamistapaa kerrallaan. Hyvéna apuna toimi
tekstinkésittelyohjelma, jonka nopeutti mm. &ari-
iimaisujen Ioytamista tekstista. Tekstiin merkittiin mita
vaikuttamistapaa missékin virkk i tai kappale
oli kaytetty ja lopulta tarkasteltiin kutakin vaikutta-
mistapaa kokonaisuutena. Tutkimusaineisto oli pieni,
mutta diskurssianalyyttisen tutkimuksen luonteeseen
kuuluukin, etti aineiston laajuudesta ei esiteté tarkko-
ja ohjeita, vaan aineistoa ker&téan jonkin tutkimus-

intressin ohjaamana ja sit4 tarvittaessa tdydennetéan
tutkimuksen kuluesssa. Diskurssianalyysissé voi kes-
kittys seka yksittaistapausten analysointiin, muutaman
tapauksen vertailuun tai suuren tapausjoukon erittelyyn
(ks. Juhila - Suoninen 1999, 241-4).

9 Voidaan esim. esittd4, ettéd asunnottomien mééré
on laskenut kolmanneksi viidessé vuodessa, mutta ei
maéritelld mitd asunnottamalla tarkoitetaan, ovatko
laskutapa ja menetelmét sailyneet samana kyseisen
ajanjakson kuluessa, seké millaisia ongelmia laskemi-
seen ja kategorisointiin on liittynyt (Jokinen 1999, 146-
148).

0 Tallsin voidaan tarkastella esim. sitd, kuinka
kvantifiointia tarkasteltaessa valitaan erilaisia tarkas-
telu-ulottuvuuksia, silld ulottuvuutta sopivasti vaihtamal-
la saa mm. luvut tukemaan sopivasti omaa argumen-
taatiota: pienuus saadaan néyttdmaan mahdollisimman
pieneltd ja suuruus mahdollisimman suurelta. Joskus
ei-numeeristen laatusanojen kayttd voi olla numeroita
tehokkaampaa (Jokinen 1999, 146-148).

11 Piilevan luonteiset arkipaivaiset metaforat (uinuvat
metaforat), kuten “ajan s&éstaminen”, “korkea moraa-
li* tai “taloudellisen taantuman iskeminen” ovat
viekkaampia kuin ilmi-metaforat, silld niiden
analogisuutta ei ole helppo havaita (Jokinen 1998, 148-
150).
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The objective of this study was to consider how to develop a quality system in a hospital.
This is made by answering the questions: what are the situational factors that should be
taken into consideration while establishing a quality system and what should be taken care
of during the developing process. This study focused mainly on public hospitals. The study
was a qualitative constructive study, where we try to develop a model for a development of a
guality management system of a public hospital. This is done from the contingency theory’s
approach and by using content analysis while analyzing the study material. As a result of
the study, a model for the developing of a quality system in a hospital was constructed.
The results can be generalized especially to other hospitals. As managerial implications,
the model constructed in this study could be applied to other hospitals and professional
service organizations, but there is no universal way to develop the QMS and so the system
must be always customized to an organization. By improving the fit between the QMS and
contingencies, that is issues related to customers, an organization will probably improve its
outputs and outcomes.

Keywords: Quality management system; hospital.

1. Introduction

Quality management is traditionally seen as a universalistic management system,
which means that it is assumed that there are some kinds of one best way to imple-
ment quality management. When we think about the hospitals, this may cause
problems, because quality management is developed in industrial organizations
and hospitals are professional service organizations. In Finland and in many other
countries, hospitals are also public non-profit organizations, which may cause prob-
lems when implementing a quality management system. Therefore, there should be
some kind of quality management model for hospitals, which take into considera-
tion the situation in which the hospitals are operating. This leads us to think about
quality management system from the viewpoint of contingency approach.

69
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2. Quality Management Systems

Quality management system (QMS) can be defined in many ways:

e QMS is a formalized system that documents the structure, responsibilities,
and procedures required to achieve effective quality management (Nelsen and
Daniels, 2007).

o Quality management system is made to direct and control an organization with
regard to quality. A system consists of interrelated or interacting elements. A
management system is a system made to establish policy and objectives and to
achieve those objectives. A management system of an organization can include
different management systems, such as quality management system or a financial
management system ISO 9000:2000 (25-27).

e “Quality system is agreed on company-wide and plant wide operating work
structure, documented in effective, integrated technical, and managerial pro-
cedures, for guiding the coordinated actions of the people, the machines, and
the information of the company and plant in the best and the most practical
ways to assure customer quality satisfaction and economical costs of quality”
Feigenbaum (1991, p. 14). '

e Quality system is an assembly of components, such as the organizational struc-
ture, responsibilities, procedures, processes, and resources for implementing total
quality management. The components interact and are affected by being in the
system. The interactions between the components are as important as the com-
ponents themselves. To understand the system, you have to look at the totality,
not just one component (Oakland, 1999, p. 98).

Organizational structure may be considered as “the established pattern of rela-
tionships among the components or parts of the organization.” The structure is
relatively stable or changes only slowly. The formal structure of an organization
is defined as (a) the pattern of formal relationship and duties (the organization
chart plus job descriptions) and (b) formal rules, operating policies, work proce-
dures, control procedures, compensation arrangements, and similar devices adopted
by management to guide employee behavior in certain ways within the structure
of formal relationships. There is also informal organization which refers to those
aspects of systems that are not formally planned but arise spontaneously out of
the activities and interaction of participants (Kast and Rosenzweig 1970, 170—
173). As we mentioned before, a quality system consists of different components
and interaction between them. Structure may also be considered as part of quality
system (Nelsen and Daniels, 2007; Oakland, 1999, p. 98). In the ISO QMSs, orga-
nizational structure is defined as arrangement of responsibilities, authorities, and
relationships between people. A formal expression of the organizational structure is
often provided in a quality manual. An organizational structure can include relevant
interfaces to external organizations (ISO 9000:2000, p. 27).
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The advantages of quality systems are obvious in manufacturing, but they are
also applicable in service industries and public sector. When implementing a QMS,
you have to use such a language, which is suitable for the organization, where it
is applied (Oakland, 1999, p. 113). So in a hospital, you should use the language
of the healthcare industry and integrate the QMS to the other management systems
and see the system as a totality consisting of interacting components and which is
coordinated and organization wide.

Sometimes, researchers have evaluated maturity of the quality systems by
assessing the use of quality tools. The other model of maturity evaluation is based
on performance maturity levels in a 1-5 scale. In the lowest level, there is no
formal approach, in the second level there is a reactive approach, the third level is
stable formal system approach, in the fourth level continual improvement is empha-
sized and at the highest level, there exists best-in-class performance, which means
strongly integrated improvement process and that best-in-class benchmarked results
are demonstrated (Sower et al., 2007, p. 124). So, there should be some sort of QMS
in a hospital on average.

The most common QMSs are often implemented with the help of the EFQM
model (EFQM 11.9.2008) and ISO 9001 quality management standard or in the
case of Finland with the help of the SHQS model. The simplification of the logic
of the EFQM and ISO is seen in Fig. 1.

3. Implementation of the Quality System in Former Studies

What are we doing, if we are implementing a quality system? Some researchers
claim that there is a difference between the total quality management (TQM) and
ISO 9000, so that TQM? is more effective and practical way to improve opera-
tions of an organization (Yang, 2003, p. 94), but at the same time there are very
much in common between quality management principles of the ISO 9000 and
the TQM: customer focus, leadership, involvement of people, process approach,
system approach to management, continual improvement, factual approach to deci-
sion making and mutually beneficial relationships (SFS-EN ISO, 9000; Magd and
Curry, 2003, 252-253). The TQM could be seen as a broader approach than ISO
9000, but an organization gets best results by implementing both approaches at
the same time, because they complement each other (Magd and Curry, 2003, 252~
253) Two different kinds of processes, the implementation of the TQM system
and the implementation of the ISO 9000, are listed in the Table 1. It is easy to see
that steps in the processes differ from each other and the first step is especially

2According to a study concerning university hospitals in Iran, TQM requires a quality-oriented orga-
nizational culture supported by senior management commitment and involvement, organizational
learning and entrepreneurship, team working and collaboration, risk-taking, open communication,
continuous improvement, customers focus (both internal and external), partnership with suppliers,
and monitoring and evaluation of quality (Rad, 2006).
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The EFQM model

Enablers > I Results > _
|

Leadership, people, People results,
policy and strategy, customer results,
partnerships and : saciety results, and
resources, and b key performance
processes ) results
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Continual improvement of the QMS
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- Theaimof thesystem s to direct and control quality.

Figure 1. The EFQM excellence model and ISO 9001.

different so that ISO starts from the customers and Yang’s TQM model from the
management.

First, quality systems in the healthcare industry in Finland were established
during the late 1990s. In those days, quality systems were quite rare even interna-
tionally. In Finnish health care, like in most European countries, there is no real
competition. Therefore, a certificate as a document is not very valuable. The main
benefit results from the external assessment, which ensures a systematic approach
and correct implementation of the quality system. The quality system can never be
complete. It shall dynamically search for better ways to carry out the duties of the
organization. In the evolution of the quality system, there may be different phases.
When the system is well-adopted, importance of the formal documentation is not
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Comparison of the Implementation Models: TQM System and ISO 9000.

Implementation model of TQM in
healthcare (Yang, 2003, pp. 96-97)

ISO 9000 approach to develop and
implement quality management
system (SFS-EN ISO, 9000, p. 13):

. Building commitment for

(1) Determining the needs and

management expectations of customers and other
2. Setting the management principles interest parties
and quality policies (2) Establishing the quality policy and
3. Installing the corrective concepts of quality objectives of the organization
guality to employees (3) Determining the processes and
4, Conducting TQM educational responsibilities necessary to attain
training the quality objectives
5. Understanding and fulfilling (4) Determining and providing the
customers’ requirements resources necessary to attain the
6. Proceeding continnous improvement quality objectives
7. Standardizing and managing the (5) Establishing methods to measure the
processes effectiveness and efficiency of each
8. Promoting daily management and process
empowerment (6) Applying these measures to
9. Adjusting the style of leadership determine the effectiveness and

10.
11,

12.

Constructing the teamwork
Performing customer satisfaction
survey and quality audit

Changing the organizational culture

efficiency of each process

(7) Determining means of preventing
nonconformities and eliminating their
causes

(8) Establishing and applying a process
for continual improvement of the
QMS.

as crucial as in the beginning and it is possible to give more space for innovative
planning and implementation of the quality issues (Rissanen, 2000).

According to the experiences from the Kuopio University Hospital (KUH), a
quality system may be regarded as laborious and restrictive if the guidelines of the
standard are taken too seriously and punctiliously. The standard specifies key issues
and factors which probably are important for the efficiency and the success of work
in an organization, but the organization itself should find solutions for implementing
the issues in a feasible and useful way. As a whole, the KUH experience shows that
it is feasible to establish and maintain a comprehensive quality system in a big
hospital. Without a structured guideline (for instance ISO 9001 or Quality Award),
it may be difficult (Rissanen, 2000).

There are successful implementations of the ISO 9000 quality standards in
hospital in the Netherlands (Van den Heuvel et al., 2005, p. 367). In a longitudinal
. case study made in Swedish hospital, they succeeded in implementing a quality
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system on a surface level, so that incident reports were written on a daily basis.
However, the implementation was anyway failed in a way that there was no learning
organization with reflective thinking on a place. The study brought attention to
ambiguity in the organization. As a consequence of ambiguity, the staff have to
conduct their work in a way that is not compatible with their understanding of
their role and the best way to accomplish their work goals. This is a work situation
that will probably cause an increase in sick leave. The study showed the urgent
need for more successful management of work situations that are characterized by
ambiguity. A quality system based on the process of sense making might serve
as a panoptic system that can unite the disparate meanings and reach a collective
meaning status in order to make effective decisions and a successful adaptation to
change, and as a result, remove the ambiguity (Lindberg and Rosenqvist, 2005).

If an organization is using quality awards or ISO 9000 standards for managing
its quality, it is possible that “the tail starts to wag a dog” in a way that qual-
ity manual and self-assessment report of the award become “image” documents.
This means that continuous improvement is forgotten and for example the self-
assessment is not improvement-oriented but award-driven (Conti, 2007, 121-125).
On the other hand, there are also successful implementations of the ISO 9000 quality
standards (Van den Heuvel et al., 2005, p. 367) and quality awards in Europe (EFQM
model) and in the United States (Malcolm Baldrige framework) (Sdnchez et al.,
2006, p. 64).

Implementation of QMSs in hospital departments instead of the organization-
wide implementation strategy has been successful (Francois et al., 2003, p. 47;
Kunkel and Westerling, 2006, p. 131). In Spain and in other countries, the most
important issues impacting the success of implementation of the EFQM were train-
ing and experience with the use of the EFQM model. Other important factors were
governments’ promotion of the model and development of the guidelines for the
practical application of the model (Sanchez er al., 2006, p. 64). According to a
study concerning the implementation status of QCI in Korean hospitals, the use
of scientific QCI techniques and quality information systems are the most critical
elements that help the implementation, although structural support and an organi-
zational culture that is compatible with CQI philosophy also play an important role
(Lee et al., 2002, p. 9).

According to the study concerning organizational change in a large public hos-
pital, transforming from the traditional professional hierarchy to the organization
based on the use of new clinical team involvement in the change process and sup-
porting of the old and new identities were emphasized. This is a cultural change in
the sense that professional departments were displaced in favor of clinical teams
as the organization’s core operational units. In this kind of situation, the change
is likely to be resisted by employees, particularly those in low status groups. The
members of low status groups should be involved in the change process somehow
and there should be concurrent enhancement of both old and new identities of the
employees (Callan et al., 2007, pp. 448, 457, 464-467).
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To conclude, we can now present the important issues to take into consideration
during the implementation of the QMS in a hospital. The following issues are
important:

e An organization gets best results by implementing both TQM and ISO 9000
approaches at the same time, because they complement each other.

e It is reasonable to utilize existing models for quality management (EFQM, ISO

9001, etc.), but they should not be taken too punctiliously and they should be

applied in different ways in different hospitals.

Get training and experience concerning the model you are utilizing.

Develop the guidelines for the practical applications of the model.

Government should promote the model. ‘

Use of proper techniques and quality information systems to help the implemen-

tation.

e Involve employees especially the members of the organization’s low status group
in the change process somehow and enhance both old and new identities of the
employees.

e During the implementation of the quality system, an organization should pursue
learning organization with reflective thinking on a place to decrease the amount
of ambiguity in the organization. A quality system based on the process of sense
making might help in reaching a collective meaning status in order to make
effective decisions and a successful adaptation to change, and as a result, remove
the ambiguity.

Think carefully what the steps in the implementation of the QMS in the cer-
tain hospital are and in what order they should be taken: starting from the cus-
tomer requirements or management commitment and starting from the hospital
departments instead of the organization-wide implementation strategy has been
successful.

4. Contingency Approach in QMS

It is claimed that two concepts will influence the field of quality management in the
next several years: organizational context and contingency theory. Organizational
context refers to variables that influence the adoption of quality approaches, tools,
and philosophies. Contingency theory emphasizes the fact that business contexts
are unique and differences in management approaches should exist to respond to
varying business needs. Business context consists of the following factors: people,
processes, finance and information systems, culture, infrastructure, organizational
learning and knowledge, and closeness to customers (data gathering, interaction
and analysis relative to customers). An organization tries to achieve best possible
outputs and outcomes in its business context, but there is normally some sort of gap
between the existing and desired state of affairs. In making quality-related strategic
choices, we should take into consideration both the aforementioned organizational
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context (inside an organization), business context (outside on organization), and
body of knowledge concerning the quality management (Foster, 2006).

As we mentioned before, it depends upon the quality maturity level of an orga-
nization, that what kind of quality tools it can use. When we consider the quality
techniques used in hospitals, the EFQM model can be more suitable for the top
managements’ use and ISO 9001 is more applicable in the tactical or operational
level (Van den Heuvel et al., 2005, p. 367). These models are worth considering
in this article, because they are common ways to implement quality management
(system).

This is a constructive study, where we try to develop a model for a quality
management system of a public hospital. This is done from the contingency theory’s
approach. The essence of the contingency theory paradigm is that organizational
effectiveness results from fitting characteristics of the organization to contingencies
that reflect the situation of the organization. Contingencies include the environment,
organizational size, and organizational strategy. Core commonalities among the
different contingency theories are the following assumptions: (1) there is association
between contingency and organizational structure, (2) contingency change causes
organizational structural change, and (3) fit affects performance (Donaldson, 2001,
pp. 1-11, see also Sitkin et al., 1994 or Conti, 2006).

When we talk about the quality management and contingency approach, there
are two key issues. First, quality is contingent upon the customers, but not upon
the organization or its products or services. Second, quality target is continually
shifting and therefore organizations must pursue rightness and appropriateness in
their products or services. The key to an organization’s success rests on commu-
nication within the organization and between the organization and its environment
(Beckford, 1998, p. 160).

In many cases, more situational approach would be suitable for the quality
management. When we consider QMS from that viewpoint, the activities (main
tasks) of the system are the following:

1. Strategic policy-making process:

— Based on the information on (changes in) the environment, a (quality) policy
has to be developed, elaborated in the purposes/intentions for the service
which is required and the way these purposes/intentions can be realized.

2. Design and development control, monitoring, and improvement actions:

— Constructing the way in which the controlling, monitoring, and improving
take place.

— Constructing the way in which the tasks are divided among individuals and
groups in the organization.

— The most important coordination mechanisms (control and monitoring) in a
professional service organization are the standardization of knowledge and
skills and mutual adjustment and much of the control is self-control.



3.

Acta Wasaensia 149

How to Develop Quality Management System in a Hospital 77

Control, monitoring, and improvement:

— The measure of detail on which control, monitoring, and steering of improve-
ment take place and the frequency.

— Control, monitoring, and improvement are mainly done by the professionals
themselves.

— Important issue is which activities should be done by the customers and how
these activities can be controlled (van der Bij et al., 1998).

The strategies of the Finnish social and healthcare services aim at improving

the quality and effectiveness by the year 2015. The aim is, for example, to improve
service quality and increase the utilizing of the evaluation and feedback made by
customers and patients (Sosiaali- ja terveyspolitiikan strategiat 2015, 2006, pp. 4,3,
18). Public hospitals in Finland have the following changes going on in their oper-
ating environment:

L.

Strong pressures to change are connected to the Finnish health services and to
their supply, demand, and usage and the present system cannot be expected to
meet these future challenges. 4

The development of Finland’s health service is determined by EU’s speci-
fications of the pan-European welfare policy and globalization also brings
challenges.

. The coming changes in needs of the aging population are well anticipated and

can cause unexpected pressures to services and this means that customers know
their rights, will not automatically trust in healthcare personnel, and are more
demanding.

There have to be some kind of priorization (every customer cannot get every
service).

There will be more e-services.

There will be recruitment problems because of the large age groups transition
to retirement.

New technology makes it possible to improve quality, productivity, efficiency
and effectiveness of the services and increase expectation of the customers.
Number of multiproblem patients increase which means the need of multipro-
fessional cooperation across the organizational boundaries.

Every citizen’s own role and responsibility to his or her own health will increase.
The financing of the healthcare services comes from several different sources
and the financial system must be clarified (Ryynanen et al., 2004, pp. 2-9, 39,
91,92).

To conclude, in this study, we try to look at the contingencies which influence

the way we should implement QMS in a hospital. To do this, the following issues
are important to be analyzed: (1) the QMS, which means strategic policy-making
process and measurement and improvement, (2) contingencies, especially external
customers (patients), and (3) possible outputs and outcomes, which can be seen by
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1. Characteristics of the QMS: strategy, 2. Contingencies in the environment:
policy, measurement, and improvement especially external customers, but

also personnel

3, Outputs and outcome and functioning of
the QMS

Figure 2. The fit between the QMS and the contingencies in the environment.

evaluatinrg how well the QMS is serving its purposes and what are the outputs and
outcomes of the system are. Based on the above mentioned, we could build a pre-
liminary model for analyzing the contingencies of the quality management (Fig. 2).

5. Methodology and Analysis

In this chapter, we use contingency approach, but the study is qualitative. This is
because contingency theory offers a good way to consider what kind of situational
factors should be taken into consideration while implementing a QMS, but at the
same time the theory should be developed so that it takes into consideration the
human actors level and not only the organization level (see Donaldson, 2001, pp. 56—
76). This is tried here by using one hospital and one hospital unit as an example in
implementing a QMS. This is done by constructing a model for QMS in the hospital.
The study is qualitative also because of the study subject, quality management
subject, which is a vague subject given that the term quality has many dimensions
(see, for example, Garvin, 1988) and a hospital is a complex organization with
multiple goals (see, for example, Kast and Rosenzweig, 1970 or more lately).

A qualitative approach allows researcher to deal with complexity, context and
persona and their multitude factors, and fuzzy phenomena. For example, holistic
case studies are applicable in these kinds of situations (Gummesson, 2006, p. 167).
Qualitative methods are also very suitable for studies concerning organizational
change, because they allow the detailed analysis of the change and by using the
qualitative methods we can asses how (what processes are involved) and why (in
terms of circumstances and stakeholders) the change has occurred (Cassell and
Symon, 1994, p. 5). In this study, the research question is Aow to make QMS and
the answer is found by analyzing the fit between the important stakeholders of the
hospital (personnel and customers) and characteristics of the QMS.

Research process consists of the following steps applied from the study of
Lukka (2003):

1. Find a practically.relevant problem which also has potential for theoretical
contribution.

— Our topic is to find out how to build a quality system in a hospital which
is an acute problem in for example Finnish healthcare system and from the
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theoretical viewpoint, it is a question of how to take into consideration all sit-
uational factors and special characteristics of a non-profit healthcare organi-
zation when applying quality management, which is said to be universalistic.

2. Examine the potential long-term research. cooperation with the target
organization(s).
— T have research agreement with the case organization and we have also made
one study together.

3. Obtain deep understanding of the topic area both practically and theoretically.

— In the before-mentioned study, we tried to develop the organization in prac-
tice by building a process measurement system into heart the unit of the
hospital.?

4. Innovate a solution idea and develop a problem-solving construction, which also
has potential for theoretical contribution.

— Because of the universalistic tradition of quality management, we tried to
construct a situational quality management model which is made in cooper-
ation between practitioners and researcher.

5. Implement a solution and test how it works.

— A weak market test is made by showing the results to the quality manager
of the target organization.

6. Ponder the scope of applicability of the solution.

— The model is constructed in such a way that it could be used in building
quality systems in the case organization and other hospitals and their units.

7. Identify and analyze the theoretical construction.

— The nature of the quality management is considered in the continuum of
universalistic theory vs. situational approach to quality management.

— The major types of potential theoretical contributions are the novel construc-
tion itself and the applying and developing the existing theoretical knowledge
about the quality management features emerging in the case.

The study material consists of semi-structural interviews of the informants,
audit report (SHQuality, 2007) and strategy (Vaasa Hospital District, 2003), quality
policy, and strategy of the district (Vaasa Hospital District, 2007). All the material
is analyzed with the help content analysis (see same kind of a study, for example
Keashly and Neuman, 2008 or Kunkel and Westerling, 2006). ‘

The study material is analyzed with the help of content analysis which can be
defined as “any methodological measurement applied to text (or other symbolic

bAccording to Edgar H. Schein, if you want to understand an organization, try to change it.
“We have cooperated in former studies and in this case study I have made an interview with a quality

manager.
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materials) for social science purposes” (Duriau ef al., 2007). Content analyzes are
most successful when they focus on facts that are constituted in language, in the uses
of particular texts that the content analysts are analyzing. Such linguistically con-
stituted facts can be put into four classes: attributions, social relationships, public
behaviors, and institutional realities. Attributions are concepts, attitudes, beliefs,
intentions, emotions, mental states, and cognitive processes ultimately manifest
themselves in the verbal attributes of behavior. They are not observable as such.
Institutional realities, like government are constructions that rely heavily on lan-
guage. Content analysis of what is said and written within an organization provides
the key to understanding that organization’s reality (Krippendorff, 2004, pp. 75-77).
Central to the value of content analysis as a research methodology is the recognition
of the importance of language in human cognition. The key assumption is that the
analysis of texts lets the researcher understand other people’s cognitive schemas.
At its most basic, word frequency has been considered to be an indicator of cog-
nitive centrality or importance. Scholars also have assumed that the change in the
use of words reflects at least a change in attention, if not in cognitive schema. In
addition, content analysis assumes that groups of words reveal underlying themes,
and that, for instance, co-occurrences of keywords can be interpreted as reflecting
association between the underlying concepts (Duriau et al., 2007). See the exact
description of the content analysis of the study in Appendix.

6. Case-Study in the Central Hospital of the Vaasa
Hospital District

The Vaasa Hospital District consists of three hospitals which all are operating under
the administration of the Vaasa Central Hospital. The District is owned by 23 munic-
ipalities and it is a bilingual organization (both Swedish and Finnish speaking per-
sonnel, customers, and owners). The number of the personnel in the year 2006
was 1997, which consisted of nursing staff (1060), physicians (183), research staff
(240), administrative staff (405), and maintenance staff (109). Services are offered
for 166,000 inhabitants in the area of the municipalities (SHQuality, 2007). The
Hospital District is one of the 20 Finnish hospital districts.

7. Analysis and Results of the Study

Analysis was made mainly by using content analysis and the making conclusions
into tables below. The key themes¢ are presented in the Table 2. Same kinds of tables
are used for thematic content analysis (see Miles and Huberman, 1994, p. 132).

4The audit report (SHQuality, 2007) and transcripts of semi-structures interviews were analyzed by
content analysis using former studies concerning contingency theory and quality management to form
categories appropriate for this study. Then, I read texts few times and after that (with help of word
processing program) the texts were categorized and edited so that the key themes were found. See the
Appendix for more details.
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According to the semi-structured interviews and audit report (SHQuality, 2007),
there is no TQM in the organizational level of the Vaasa Hospital District or Central
hospital, but there is organization-wide quality project going on in the whole district.
In some hospital units, they have their own quality manuals and QMSs, because
of the characteristics of the units, for example the heart unit, cleaning services,
and laboratories. The hospital is using the Social and Health Care Quality Services,
SHQS, which is described in Table 3 below. It starts first from the self-evaluations in
the units of the hospital and secondly, viewpoint and quality manuals are constructed
in the units, and thirdly, QMS of the whole hospital district is constructed in an
electronic form.

From the approach of the contingency theory, the fit between contingencies and
the key characteristics of the QMS has always some positive outcomes and outputs.
In this study, it is easy to understand that the most important issues to improve in the
hospital operations is to improve processes between all organizations for services
offering to the same patient in the field of social and health care. When comparing
the former Table 1 and Table 3, it can be seen that the first phase is different in
every list of steps of the implementation of the QMS. Maybe methods (SHQS, ISO
or others) are not so important in itself, but by choosing one of the methods, an
organization can save time making the implementation easier.

The development of the quality system is made partially at three levels at the
same time. They are: |

1. In some units, they already have their own quality manuals and QMSs and
these systems will be coordinated with the SHQS, which is probably not so
problematic because of the similarity of the common quality techniques (ISO
9000, EFQM, SHQS, etc.). Majority of the hospital units are developing their
quality systems with the help of the SHQS.

2. At the hospital district and hospital level, the coordination of the quality man-
agement is at the level of the hospital district.

3. Quality management between the organizations in the field of social and health-
care services needs to be improved. This means that cooperation between the
special health care, primary health care, social services, firms, and non-profit
organizations operating is being developed. This kind of cooperation is men-
tioned in the quality strategy of the hospital district and is implemented in prac-
tice for example by re-organizing of the emergency duty.

8. Conclusions

QMS consists of different interrelating elements which aims at directing and con-
trolling quality. The objective of this study was to consider how to develop a quality
system in a hospital. This is made by answering the questions: what are the situ-
ational factors that should be taken into consideration when establishing a qual-
ity system and what should be taken care of during the developing process. This
study in focusing on public healthcare organization, but the results of the study
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Table 3. A Model for Developing a Quality System in a Hospital.

Implementation of the Social and Health
Care Quality Service, SHQS (SHQuality
2007)

What is important in developing a quality
system (according to the study material,
see Appendix)

. Starting: both management and all
employees get to know the content of the
SHQS-evaluation criteria and the
self-evaluation method.

. Self-evaluation: Management and all
employees compare their operations to the
evaluation criteria defined beforehand.

. Development: Choosing the most
important areas for development at all
levels of the organization on the basis of
self-evaluation and systematic development
of the functionality of the service system.

. Preparing for the audit: Agreeing upon the
material to be sent beforehand to auditees,
choosing the auditees, agreeing upon the
timetables and informing the whole
organization of the practical issues
concerning the audit.

. External audit and reporting. The
evaluation is based on the
SHQS-evaluation criteria.

. Quality assurance: the separate quality
council gives certification according to the
audit group’s recommendation for a certain
time period, if the hospital is operating
according to the international quality

~ criteria.

, Maintaining the quality label: The
organization continues development
according to the principles of continual
improvement. The maintaining is assured
for example with the help of regular
self-evaluation and internal and external
auditing.

— Developing and fostering quality
management know-how while doing
quality work, for example during the
process modeling.

Concentrating more on the quality
of service (availability of the
service, etc.) instead of the care and
diagnosis of a single customer/
patient and putting more emphasis
on the patients’ welfare services as a
whole in which the Vaasa Hospital
District is only single service
producer. This would improve
quality and effectiveness of the
services and borders between
professions would become lower
and there would be less
suboptimization in the hospital.
Managing the totality of operations.
Customizing the QMS to suit
yourself, for example, the language
used in quality management.
Motivation and commitment at
every organizational level and
between organizations.

Doing quality work in a systematic
way, on a daily basis and thinking
long term.

could be at least partly generalized also to private organization, because differ-
ences between those organizations may not be as big as they at the first glance
appear to be (see, for example, Rainey and Bozeman, 2000). Practically, all public
healthcare organizations are cooperating so much with private firms that it may
be sometimes even difficult to define is a healthcare service public or private. The
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study is concentrating especially on Finnish and thereby European tradition of
quality management by using mainly European examples.

This is a constructive study, where we try to develop a model for a QMS of a
public hospital. This is done from the contingency theory’s approach. The essence
of the contingency theory paradigm is that organizational effectiveness results from
fitting characteristics of the organization to contingencies that reflect the situation
of the organization. Contingencies include the environment, organizational size,
and organizational strategy. Core commonalities among the different contingency
theories are the following assumptions: (1) there is association between contin-
gency and organizational structure, (2) contingency change causes organizational
structural change, and (3) fit affects performance (Donaldson, 2001, pp. 1-11; see
also Sitkin, et al., 1994 or Conti, 2006).

The study gives guidelines for quality management by constructing a model for
the development of a quality system in a hospital. The results can be generalized to
many countries because of the common roots behind different quality management
models used in practice. On the other hand, the results of this study can be gener-
alized only partially, for example because of the sample of the study. Like Lee and
Baskerville (2003, p. 241), there is only one scientifically acceptable way to estab-
lish a theory’s generalizability in a new setting. A theory must survive an empirical
test in that setting. Therefore, further studies concerning quality management from
the contingency approach are encouraged. The studies could be both qualitative
and quantitative.

This study has clear managerial implications. First, the model constructed in
this study (see Table. 3) could be applied to other hospitals and professional service
organizations. Especially, remembering the list of important issues while develop-
ing the QMS in a hospital could be useful for every quality management project.
Second, the other conclusion is that there is no universal way to develop the QMS
and the system must always be customized to an organization by using on method
(SHQS, ISO, EFQM, or something else) and maybe implementing TQM at the same
time. By improving the fit between the QMS and contingencies, that is issues related
to customers, an organization will probably improve its outputs and outcomes.
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Appendix: The Conduct of the Content Analysis

Thietart, R-A. 2001, 358-360
(Content analysis)

In this study

1. Collecting the Data.

2. Coding the Data: As for any coding
process, the text is broken down into units
of analysis, and then classified into the
categories defined according to the purpose
of the research.

2.1. Defining the units of analysis. There are
basically two types of content analysis,
which can be defined according to the units
of analysis defined: (1) lexical analysis
analyzes the frequency with which words
appear and (2) thematic analysis analyzes
to adopt sentences, portions or groups of
sentences as their unit of analysis. This last
type is more common in organizational
studies.

2.2. Defining the categories. Depending on the
coding unit selected, categories are usuvally
described:

(a

~

Either in the form of a concept that will
include words with related meanings (for
example, the category “power” could
include words like strength, force, or
power).

(b) Or in the form of broader themes (for
example, competitive strategies), which
include words, groups of words or even
whole sentences or paragraphs (depending
on the unit of analysis defined by the
researcher), The main difficulty lies in
defining the breadth of selected categories.
Defining the breadth of the category must
be related to both the researcher’s
objectives (narrow categories make
comparative analysis more difficult) and
the materials used.

(¢) In certain cases, the categories may be
assimilated to a single word.

(d) Finally, the categories can be
characteristics of types of discourse.

Qualitative analysis interpretation

Data consist of semi-structured interviews and
organizational documents.

Text is broken down into the following
categories:

— Setting up of the quality system

— Strategies, quality policy, measurement, and

improvement
— External customers
— Internal customers {personnel)

Thematic analysis is done by using sentences
and group of sentences as the units of
analysis.

Categories are described in the form of themes
concerning (a) sentences which handle setting
up of quality system in a hospital, (b) certain
characteristics of quality management like
quality policy, strategies and measurement,
and improvement, and {c) key contingencies
in the environment are external customers.

Interpretation of the fit between the
contingencies and the QMS.
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The focus of the analysis in this study has been on both latent and manifest

meanings. There are numerous studies in which both latent and manifest dimensions
are content analyzed, such as in the case of studies focusing on mission statements.
Most common content analysis techniques are frequency count, advanced features,
qualitative approach. Research design can be inductive, deductive or both (Conway,
2006). Quality policy has the same kind of short document as a mission statement.

In

this study, we concentrate on the qualitative approach: we use mainly deductive

approach.

Data used in this research:

[y

Lh

11.
12.
13.

14.
15.

Semi-structured interviews during the Spring at the year 2008:

o Quality manager, the Vaasa Hospital District

o Medical director, the Vaasa Hospital District

o Head of the Heart Unit, the Vaasa Hospital District

o Manager of the Vaasa Hospital District

o Chairman of the government of the Vaasa Hospital District

Themes in the semi-structured interview:

. How would you define the quality in your organization?

. Why do we need the quality?

. You have implemented quality management in your organization especially
with the help of SHQS/KKA. What kinds of issues belong to quality
management generally/“broadly speaking”? How do you define the quality
management?

. What is the most important thing in the quality management?

. What kinds of quality tool or techniques do you use?

. What are the objectives for quality improvement in your organization? — Rela-
tionship of the quality objectives and other objectives in the organization.

. Could you name one practical example of good quality work in your organi-
zation?

. What is the role of management in achieving the before defined quality?

. What is the role of personnel in achieving the before defined quality?

. Is quality work/quality improvement more like everybody’s normal work or

separate development work?

What kind of evaluation there is in your organization as a part of the quality

management/quality control?

How do you evaluate customer satisfaction and utilize the information

gathered?

How should we measure processes?

What is the meaning of the processes in producing high-quality services?

How should we improve the processes?
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16. If you think about your organization from the quality management’s point of
view, what are the strengths and weaknesses that come from your organization
and opportunities and threats that come from the operational environment?

17. How well can we apply quality management developed in industrial organiza-
tions to public sector organizations?

a. Extremely badly — quite badly — quite well — extremely well
b. Why (explanation)?

18. Did I ask all essential questions from the point of view of quality work, or is
there something that I did not understand to ask and that is essential from your
point of view? Comments:

The interviews were recorded and the duration of the interview varied between.
The transcript of the tapes was afterward categorized and content analysis was
conducted.

Biographical Note

Ville Tuomi is a researcher at the University of Vaasa in the Department of pro-
duction. He has also worked as a teacher, trainer, and consultant in the field of
management, especially quality management.
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1 Introduction

Finnish healthcare sector is in such a situation, that in every organisation there are
some kind of quality management projects going on and as a part of those projects
healthcare organisations are trying to measure their processes (see e.g., Lehtonen et al.,
2007; Maiki, 2004). This kind of situation is also in the heart unit of Vaasa Central
Hospital, the target organisation of this study. An important part of the quality
management project in the hospital is the development of the process measurement of the
heart unit.

Quality enhancement reforms in Nordic countries, Sweden and Finland, are
connected to total quality management (TQM) (Vartiainen, 2005). The overall
development of quality management has four stages: the first stage, inspection can be
considered to have started during the industrialisation and mass production. The second
stage, quality control developed during the wartime industries emphasising the
manufacturing process, which is systematically developed. The third stage, quality
assurance incorporates the entire development and manufacturing process of a product. In
the fourth stage, the TQM, quality is seen in a holistic and strategic manner and the
responsibility for quality was extended to include everyone in the organisation and the
role of corporate management is central (Tervonen et al., 2008). Focus on process is one
of the core values of the TQM (Hellstrdm and Eriksson, 2008).

Furthermore, performance measurement has become much more prevalent
in our society and study of the ways in which it can most effectively be deployed is
of both practical and theoretical interest (Otley, 2007). Efficient measurement
systems are needed in healthcare organisations. The systems must have sufficient
flexibility to meet current and future requirements and they should help to know where
improvements are needed and an organisation should act on that information
(Spath, 2007). According to the Guidelines of the European Society of Cardiology
(Bassand et al., 2007) quality is a relative concept that requires comparison either
with the performances of others or with the standards. Measurement of quality
needs to be relevant for both service providers and patients and also process of care
should be measured. There should be regional and/or national programmes to
measure performance indicators systematically and provide feedback to individual
hospitals.
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2 Literature review

In a recent conceptual study aimed at finding out the key element of TQM
implementation for sustaining manufacturing excellence they found nine most important
elements which were the following: supplier focus/management, leadership,
people/change management, process management, knowledge management, customer
focus/satisfaction, societal impact/responsibility and performance measures (Sharma and
Kodali, 2008).

According to the empirical research examining the key dimensions of
provider-perceived dimensions of TQM and the impact of the dimensions on hospitals
performance there is significant relationship between the dimensions and the hospital
performance. They found the following dimensions for provider-perceiver TQM:

1  top management commitment and leadership
human resource management
process management
hospital facilities and infrastructure

patient focus

measurement of hospital performance

2

3

4

5

6 employee focus
7

8  hospital information system
9

errors, safety and risk management
10 service culture
11 CI
12 benchmarking
13 union influence
14 governance and social responsibility (Duggirala et al., 2008).

Process orientation is important in TQM and process management is one way to establish
this orientation. This means that processes are appointed, process measurement system is
established and improvement opportunities are identified. According to empirical study
made in Sweden, no one suggests that there should be less process orientation, but many
organisations wish that there should be more that kind of orientation (Hellstrém and
Eriksson, 2008).

There are positive experiences of quality management with help of ISO 9001 quality
management system in a hospital with beneficial performance measurement and QI (van
den Heuvel et al., 2005), but on the other hand it is estimated that the use of systems
approaches to enhance safety, reduce errors and maximise quality are far behind the other
industries. This may be the case because the traditional medical approach tends to focus
on physician performance underemphasise non-physician and organisational processes
(Shur and Simmons, 2008). The development of systems approach is also considered as
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still actual issue in the American healthcare. This means that administrative and clinical
approaches should be somehow integrated (Khushf et al., 2008)

The measurement of performance of a healthcare organisation is still an unresolved
issue. A measurement system should be sensitive to the changes in the external and
internal environment of an organisation. As a conclusion on different kinds of
measurement frameworks a good performance measurement system should include the
following characteristics:

e to measure performance from multi and interrelated perspective
e to be valid, reliable and easy to use

e to be linked to the organisation’s values and strategy

e to contain lead measures of performance

e to enable comparisons to be made and progress to be monitored

e to be based on the critical success factors of performance drivers (Purbey et al.,
2008).

According to the study in US community hospitals the association between quality
improvement (QI) implementation and hospital clinical quality is moderated by hospital
organisational and environmental context. The results of the study indicated that it is
unlikely that QI will improve quality of care in hospital settings without commensurate
fit with financial, strategic and market imperatives faced by the hospital. In designing QI
managers and physicians need to be cognisant of both internal and external environment
to ensure that they are supporting effective QI (Alexander et al., 2007). There needs to be
appropriate supports system to ensure the full implementation of QI. This infrastructure
consists of integrated data systems, financial support for QI, clinical information and
information system capability (Alexander et al., 2006).

QI can be viewed also as a part of performance management. In Australian study of
public sector hospitals the performance management is defined as continuous process
including key steps of planning, measuring, monitoring and evaluating. It includes
establishment of performance standards, targets, goals and indicators. Secondly it
includes application and use of performance indicators and measures, and documentation
and reporting of progress of meeting the standards and targets and sharing of such
information through feedback. Finally it also includes establishment of a QI program or
process to manage change and achieve QI (Liang and Howard, 2007). It is easy to see,
that before mentioned model is similar to traditional TQM approaches.

To conclude before mentioned studies, we assume that there is a need to establish
process measurement systems in healthcare organisations. The task may not be simple,
because the existing systems may be inadequate and the context should be taken into
consideration somehow.

3 Research aims and objectives
The aim of this research is to consider how to measure the process of the cardiac invasive

procedures in the heart unit of Vaasa Central Hospital. This research question could be
divided into the following sub questions:
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1 What is the aim or the aims of the measurement? The aims are not explicitly defined,
but the definition of the aims could make the measurement system easier to
understand and use.

2 What should we measure and in what way? There is vagueness in the measurement
system in the target organisation in these issues.

4 Methodology

This study is a qualitative and constructive case study. Qualitative study material consists
of quality documents of the hospital and the report of the development day in the heart
unit. The data and the mode of analysis are presented in the Table 1. This data is analysed
with help of content analysis from the contingency theory’s point of view. Quantitative
data was also available during the research process and it consisted of statistics
concerning hospitals in Finland and especially the target organisation. It was not used in
this particular study, because of the problems of the statistics.

Table 1 Data and methods used in the analysis

Data Analysis of the data
1 Audit report of the hospital 1-4  Content analysis: thematic content analysis (see
(SHQuality, 2007, In Finnish) Thietart, 2001) is used. Content analysis of

what is said and written within an organisation
provides the key to understanding that
organisation’s reality (Krippendorf, 2004). In
this study written materials consist of five

2 The strategy of the Vaasa hospital
district. ‘Vaasan
sairaanhoitopiirin strategia
2003-2007’ (in Finnish)

documents.
3 Quality manual of the heart unit 5 The data was collected in three phases: First,
(2005) (in Finnish) frame of references was constructed according

to the literature concerning quality
y . management and measurement and former
SCIVICE Processes. (Himanen, studies concerning Vaasa Hospital district.
2008, in Finnish) Secondly, the development day was arranged
5 The report of the development and the material concerning the measurement
day (Tuomi, 2008, in Finnish) was gathered and discussed during the day.
Participants tried to develop their own
measurement system together with the
researcher. Thirdly, the gathered material was
analysed and the framework for measurement
was constructed. Finally, the report of the
development day was disseminated to the
personnel of the unit and further developed
according to the feedback from the personnel.

4 SHQS quality systems and

A qualitative approach allows researcher to deal with complexity, context and persona
and their multitude factors and fuzzy phenomena. For example holistic case studies are
applicable in these kinds of situations (Gummesson, 2006). This is clearly the reason why
this study is qualitative.

A case study should have three main elements:
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1 the conceptual framework

2 the research cycle, which consists of planning, data collection, analysis and
reflection

3 the literature-based scrutiny of developed theory (Cepeda and Martin, 2005).

This study is made following the structure of constructive study, which has the following
characteristics (Lukka, 2003):

1 There is practically relevant problem which also has potential for theoretical
contribution.

2 Examine the potential long-term research co-operation with the target organisation
and formal research agreement should be made.

3 Obtain deep understanding of the topic area both practically and theoretically. In this
study TQM is considered as theory, which includes contingency approach.

4  Innovate a solution idea and develop a problem solving construction, which also has
potential for theoretical contribution. In this study we will construct a framework for
measurement.

5 Implement a solution and test how it works. The “market test” in this study was
made by disseminating the report of the development day to the personnel
(see Table 1).

6  Transferability of the results to other organisations is considered.

7  Identify and analyse the theoretical construction. The findings are reflected back to
the TQM literature. Theoretical contribution of this study is supposed to be the
refinement of the refinement of measurement of the processes as a part of the TQM
(Lukka, 2003).

This study is qualitative research in which contingency approach is applied as in some
former studies (see e.g., Sitkin, 1994; Conti, 2006). The essence of the contingency
theory paradigm is that organisational effectiveness results from fitting characteristics of
the organisation to contingencies that reflect the situation of the organisation (Donaldson,
2001). Applying Otley (2007) we can say, that according to contingency theory particular
features of an appropriate performance measurement system will depend upon the
specific circumstances in which an organisation finds itself. There are several major
categories of variables from which the appropriateness of a performance measurement
system might depend upon: strategy, structure, technology, environment and culture.
However, the ways in which managers actually make use of the performance information
provided to them is of crucial importance in influencing how their subordinates respond.

There is a lot of research concerning TQM from the systems approach (Wang, 2004;
Conti, 2006) and many studies concerning performance measurement and contingency
theory (see e.g., Otley, 2007, Simon, 2007). Contingency theory is one theory under the
wide umbrella on systems approach and it is a good way to make universalistic TQM
approach more easily applicable to different kinds of organisations by combining it to
non-universalistic contingency theory the core aim of which is to find the fit between
contingencies and characteristics of an organisation. The main result of the study was a
new frame of reference for process measurement for the heart unit which was constructed
during the research.
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5 Empirical analysis and results

According to the quality manual of the heart unit (2005), the most important services of
the unit are cardiac invasive procedures. The process called cardiac invasive procedures
is also the name of the key process of the unit. The process consists of decision making
concerning the procedures, identification of the details of the procedures and planning,
doing the procedures, control and evaluation of the result. In the SHQualitys’s audit
report (17.9.2007) the target organisation was audited at the same time as the whole
hospital. The unit had four main strengths in its quality management, namely quality
thinking, excellent quality manual, consideration of the values, flexible work
arrangements outside the office-hours. Anyway, there was also some development work
to do. Audit was a part of the social and healthcare quality management system (SHQS)
of the hospital and as a part of it processes are developed in the hospital
(Himanen, 2008).

One important reason to develop process measurement system is that according to the
audit report of the unit there were too few measurable objectives that could be identified.
Modelling and evaluation of the processes were not completed. There were also the
following suggestions for development of processes: there should be established such of
measures for quality, which enable systematic and continuous improvement (CI) of
processes in connection with objectives and strategies of the whole hospital (SHQuality
17.9.2007).

The quality goal for service processes in Vaasa Central Hospital is to systematically
and continuously improve the processes and make them efficient. So improvement is the
key purpose of process improvement in the hospital (Himanen, 2008).

There were several factors which were found to be important while the process
measurement system was constructed. These factors are listed in Table 2 and the factors
are divided into different categories according to contingency theory’s point of view.

Table 2 Factors impacting on the appropriateness of a performance measurement system

The appropriateness of a

performance measurement system What it means in the heart unit (applied from the
depends upon the following development day in the unit (Tuomi, 2008))
variables

Strategy Values mentioned in strategy and professional values of

healthcare; importance of quality management and thereby
measurement system

Structure Possible change from divisional organisation to process-
based organisation

Technology IT and different kind of technology in healthcare industry
could be utilised more while measuring a process

Environment Changing environment: change towards process based
organisation and increasing of cooperation with other
social and healthcare service producers

Culture Values reflect culture and are important to take into
consideration in the measurement
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If we look at the contingency theory and the measurement system at the same time, we
notice, that the measurement system is a part of the cycle of the CI, which is in turn a part
of the TQM (see e.g., Vougas and Psychogios, 2007). This is seen in a Figure 1.

Figure 1 = Measurement system as a part of TQM from the contingency theory’s point of view

Contingency factors

e  strategy

e  structure Performance

e technology

e  environment

Nows &

measure

e  culture

Measurement of the processes in the heart unit is divided into different categories
applying former study of process measurement in the hospital (Nurminen, 2007). There
were five groups of measures which were developed with help of development day in the
heart unit: quality, time, efficiency, utilisation rate and effectiveness (Table 3). Before the
development day measurement of processes were analysed to ensure, that the
measurement is linked to strategy, ethics of healthcare and quality system of the hospital,
i.e., SHQS. In the strategy, there were values which could be evaluated in customer
surveys and which could also be seen as part of healthcare organisations culture and
ethics. As a result of the day preliminary version of the new customer survey was
developed. Measurement should offer real time information to the unit and it should be as
automatic as possible which means that information technology should be strongly
utilised (Tuomi, 2008).

From the contingency theory’s point of view the measurement is good, if it fits to
strategy, structure, technology, environment and culture of an organisation. In this case
measurement was developed so that it is linked to strategy and culture, if we see values
and ethics as central part of culture. As a conclusion of the development day we could
recommend, that utilisation of the technology should be improved in measurement.
Furthermore, there should be well-functioning cooperation between the hospital and
different organisations (Vaasan sairaanhoitopiirin strategia, 2003—2007) and according to
the audit report of the hospital, local circumstances should more carefully be taken into
consideration (SHQuality, 2007). This means, that the environment of the hospital is
such, that processes should be developed also in wider context, in the near future.

There are also nation wide measures which could be used for benchmarking the
hospitals in Finland. Problem with these measures is that same services for heart diseases
in different hospitals are organised in different ways. This makes comparison of the units
quite difficult. The other problem was, that the personnel of the heart unit found the
measurement as a whole to some extent unclear: they didn’t get information and
usefulness of before mentioned nation-wide measures were questioned and as a result of
this measurement information was not utilised as well as it could be (Tuomi, 2008). This
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may be a question of communication between those who gather information and the unit
of the hospital. According to other studies measures should be easy to understand and
there should be manageable set of measures that reflect overall performance (Nelson et

al., 1998a).

There is also one practical problem when we think about the evaluation of the
effectiveness from the point of view of quality management. The evaluations may be
quite expensive to do, because of their scientific nature (see e.g., Loponen et al., 2007;

Héakkinen et al., 2007).
Table 3 A draft of the process measurement of the heart unit
Measure Definition Target level
1 Quality a Infections Infections per intervention 0%
b Patient injuries Patient injuries per 0%
intervention
¢ Puncture site Percentage per interventions 0%
complications
d Customer Customer satisfaction and 7 in a scale
satisfaction/service  service quality perceived by 1—7
quality customer right after service
2 Lead a Referral Period between the arriving Seven days
time/quality processing time of a referral and placing of
the patient into queue
b Total waiting time  Period between the arriving 90 days
for intervention of a referral and the
intervention
¢ Waiting time for Period between the patients’ Groupl 30 min
intervention arriving to the hospital and Group2 1 day
the intervention
Group3 2 days
e Nursing care in Period between the end of an ~ One day
hospital (for the intervention and leaving the
selected patients) hospital
f Lead time in Period between the arriving Two days
hospital and leaving the hospital
g Keeping the Keeping the timetables in 90 min
timetable different kinds of patient Two days
groups
three months
3 Efficiency a Output Typical running time Open question
Intervention time Period between a local 30 min
anaesthesia and removing of
the last catheter
¢ Catheterisation Period between the arriving 45 min
laboratory and leaving the
catheterisation laboratory
d Changeover time Period between removing of 30 min

the last catheter of the last
patient and the local
anaesthesia of the next patient
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Table 3 A draft of the process measurement of the heart unit (continued)

Measure Definition Target level
4 Utilisationrate a Utilisation rate of ~ The proportion of the 7,5 75%
the catheterisation ~ hours’ working day, when a
laboratory patient is in the
room/laboratory
b Cardiologic The proportion of the 7,5 50%
utilisation rate of hours’ working day, when an
the catheterisation  interventions are done is in the
laboratory room/laboratory
5 Effectiveness a Quality of life a Evaluation could be done Open question
with the help of 15D
instrument
b Total benefits b PERFormance,

effectiveness and cost of
treatment episodes
(PERFECT study)

6 Discussions

The aim of this study was to consider how to measure the process of cardiac invasive
procedures in the heart unit of the Vaasa Central Hospital. The measurement was
examined as a part of quality management in the hospital, because measurement of
processes is part of TQM according to the literature and it is also part of quality
management practices of the hospital. The study was qualitative because of the vagueness
of the measurement and the concept of the TQM. First of all, TQM is defined in many
different ways in the literature. Secondly, it is claimed to be universalistic management
model, but on the other hand there is a need to take the context of an organisation
applying the TQM into consideration. One of the biggest issues is to improve TQM into
more context specific concept. According to this study strategy, structure, technology,
environment and culture should be taken into consideration while measuring the process.

The aims of the measurement were not explicitly defined, but according to this study
we could conclude that the aims of the measurement are the following: to improve the
operations of the heart unit as a whole and to utilise it as a part of quality management.
The gathered measurement data should be utilised in the heart unit and in the hospital
level. Especially the usability of quantitative data should be improved. By doing this a
unit could benchmark their operations better with the other hospitals.

Next issue to answer is what should be measured and how it could be done.
According to this study process should be measured by using five groups of measures,
namely quality, lead time/quality, efficiency, utilisation rate and effectiveness. From the
draft of the process measurement of the heart unit we can easily notice, that there is still
lot to develop in the measurement. First open questions are the target levels of the
effectiveness and efficiency (output) of the unit. There is quite a lot research examining
effectiveness, but it seems to be difficult to evaluate it as a part of quality management.

It can be assumed that as a whole the measurement is done from multi perspectives
and it is linked to the organisation’s values and strategy.
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7 Conclusions

The aim of this study was to consider how to measure the process of cardiac invasive
procedures in the heart unit of the Vaasa Central Hospital. The measurement was
examined as a part of quality management in the hospital, because measurement of
processes is part of TQM according to the literature and it is also part of quality
management practices of the hospital. One of the biggest issues is to improve TQM
into more context specific concept. According to this study strategy, structure,
technology, environment and culture should be taken into consideration while measuring
the process.

According to this study we could conclude that the aims of the measurement are the
following: to improve the operations of the heart unit as a whole and to utilise it as a part
of quality management. A process should be measured by using five groups of measures,
namely quality, lead time/quality, efficiency, utilisation rate and effectiveness. There is
still a lot to develop in the measurement. First, open questions are the target levels of the
effectiveness and efficiency (output) of the unit. Also the utilisation of the information is
not in as good level as it could be.

As a result of this study it is strongly suggested that in the future the research should
aim at finding out how to measure processes which cross the borders of hospital units and
also the borders of primary healthcare, secondary healthcare, and social services in
municipalities and other possible organisations in a process.

We can also see from the measures of the processes that there is a need to develop a
measurement system to measure effectiveness. It is surely possible to make scientific
research concerning the measurement of effectiveness, but it may be another question to
make an evaluation method which could be used continuously for practical management
purposes, as part of CI process of the hospital. Scientific research could be useful in this
kind of a project.

The practical implication of the study was that the hospital got a new frame of
reference to develop processes in other units. Same kind of analysis of processes would
be easier to do from now on. There may be also changes to clinical practices because of
this research, because it was made in close connection with the personal of the unit and
the quality manager of the hospital. This is very important, because according to the
former studies, we can make measurement more useful by asking the users of the
information how they will use the data and what could be done to make data most useful
(Nelson et al., 1998b).

The research has practical value for the hospital, because the central hospital is the
biggest hospital in Finland which is totally audited by SHQS. There are many units where
to utilise the results of this study. Other healthcare organisations are also possible
beneficiaries of the results.

This research was a single case study which means that the results of the study can be
generalised only partially. This can be done anyway in many healthcare organisations and
therefore, it is assumed that there is external validity in this study. Reliability is tried to
achieve by following especially the study protocol (see Yin, 2003). In this case a protocol
of the constructive study.
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ABSTRACT

Purpose —This study aims to discuss the evolution, principles, and stages of total quality
management (TQM) in health care and academic libraries. It points out the discrepancies
between these two types of service organizations by elaborating their present strengths,
weaknesses, possibilities and threats while making TQM practices in their organizations. It
also makes a comparison that how case organizations think about the definition of quality
and TQM philosophy along with its applicability within public sector.

Design/methodology/approach —The study can be categorized as qualitative research. The
data is collected from semi structural interviews of the informants and the concerning
documents, which consist of strategy, policy papers and audit reports of the case
organizations. Altogether there are four case organizations, two of these are from health
care and two from academic libraries. Furthermore, data is analyzed with the help of content
analysis.

Findings —It is obvious from the results that the most vital issues in TQM practices are its
comprehensiveness, and its application in such a way which is appropriate for the
organization, with a logical way of operation and the participation of management and
personnel. TQM is seen as quite applicable to the service sector however, it requires being
reconciled with strategic management initiatives.

Managerial implications —Training, guidance, teamwork, involvement and learning are
imperative for achieving a continuous improvement culture and are vital elements when
adopting TQM. Managers should learn from the experience of TQM implementers by
studying expected challenges and pitfalls. They should also pay more attention to the crucial
* role of all stakeholders in the TQM implementation.

Originality/value —The study could be quite valuable from a strategic perspective in
providing guidelines to build up a proper plan for TQM practices more promptly. The paper
also manages to shed light on TQM practices of public service organizations by comparing
their current approaches to quality.

Keywords: TQM, Quality management systems, Service organization, Healthcare, Academic
libraries
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INTRODUCTION

In the past TQM used to be implemented in the manufacturing sector, but now it has also
been widely applied in service organizations and the public sector (Fryer et al., 2007) e.g.
higher education (Venkatraman, 2007) health care, libraries and information sectors
(Moghaddan et al., 2008). All kinds of organizations in the private as well as the public
sector are looking to be customer-oriented organizations to carry on their operations in a
globally competitive environment. Therefore to compete as customer-oriented
organizations it is necessary to offer quality products and services to their customers.
Subsequently, TQM is such/specifically a philosophy that provides the tools and the
direction to improve the quality of their products and services.

However, TQM implementation in manufacturing firms is not considered a novel and
multifaceted strategy, but TOM implementation and practice particularly in public service
organizations like healthcare and academic libraries are really quite a recent and composite
undertaking. The introduction of the TQM term in health care is well established, but there
is still lack of such a supporting framework that can make it easier for newcomers to follow
the boulevard. Likewise, academic libraries have always been committed to provide high
quality services to its subscribers. Although previously, consuming more resources, buying
more books, and moving to larger premises were considered as improving quality, this
approach is not valid today. One of the good solutions to improving quality is to provide the
right information to the right user at the right time. This requires a thorough change in the
approach — an approach based on user requirements and user satisfaction. It is believed
that this can be achieved by implementing TQM. Thus, TQM approach is slowly achieving
popularity in today’s libraries. Regardless of this current recognition, many service
organizations seem to be perplexed by their TQM practices. They give the impression that
TQM approach is being properly practiced but the real scenario is quite different in most of
these service organizations.
Therefore, the objective of this research is to study which kmds of TQM practices there are
in public sector services, whether they are applying a fully-fledged TQM approach or only
some parts of the TQM are being employed? More specifically, this research proceeds to
examine the implementation of TQM in the public service organizations in the attempts to:

e present an overview of TQM initiatives in service organizations

e identify the level of understanding and knowledge about TQM in health care and

academic libraries
e make comparisons of TQM practices in both health care and academic libraries

To accomplish the objective mentioned above and to achieve sub goals of the study, the
paper will analyze the distinctiveness of the TQM practices in each target organization. First,
it will carry on by providing an up to date literature review of the associated terms
individually with more emphasis on quality, TQM and its applicability in service
organizations. Second, it will elaborate on the methodological approach which has been
employed during this study and a description of all target organizations. Third, it will
illustrate the results along with discussion and managerial implications. Finally, it draws
some conclusions based on the present results and discussions in light of previous literature.
It also includes an appendix that portraits an overview of TQM practlces and approaches of
all case organizations.
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DEFINITIONS

Service Quality

Quality is concerned with fulfilling the needs, wants and expectations of the valued
customers. One of the key and stable definitions may be that, ‘quality is suitability for
purpose’. Quality is also defined as ‘satisfying customer’s requirements’ or ‘fitness for
purpose’ (Ghobadian et al., 1994). However, it is complex to define service quality rather
than the quality of goods. Service quality can be defines as an attitude of the consumer
relating to the results from comparisons between expectations of service with his
perceptions of actual performance (Grénroos, 2007). The quality of services executed can
only be appraised during or after consumption (Audhesh et al., 2005). The more composite
and personal the service, the more detective effort customers will perform (Berry et al.,
2006). The primary source of value creation for a service quality is performance by the
service provider. It is often the small things that influence a customer’s overall perception of
service quality, be it the tangibility associated with the service or the behavior or technical
performance by the service provider (Kumar et al., 2010).

Service Quality Dimensions

The most commonly stated set of service quality was offered by Zeithaml et al. {1990), who
using factor analysis, condensed the dimensions of service quality into five categories:

Tangibles (facilities, equipment and appearance of staff);

Reliability (ability to perform the promised service dependably and accurately);
Responsiveness (willingness to help customers and provide prompt service);
Assurance (knowledge and éourtesy of staff and their ability to convey trust and
confidence); '

5. Empathy (caring, individualized attention the organization provides to its
customers).

El S

Total Quality Management

According to British Standard BS 7850, TQM is defined as management philosophy and
company practices that endeavor to strap up the human and material resources of an
organization in the most efficient way to accomplish the organizational objectives. In
general, the overall scope of quality, total quality and TQM can be classified as follows
(Kanji):

Quality: — is to satisfy customer’s requirement persistently

Total Quality: — is to achieve quality at low cost

Total Quality Management: — is to obtain total quality by involving everyone’s daily
commitment.

According to Vouzas and Psychogios (2007) there are two substantial aspects of TQM that
can be identified; the ‘hard’ side and the ‘soft’ side. The hard (or technical) side refers to
management tools and practices, while the soft (or philosophical) is associated with
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management concepts and principles. The hard aspects of TQM consist of clear and well
documented methods while the soft aspects compose its whole theory, combining its
background and philosophical elements. It is argued that TQM has to evolve. Four stages
can be identified in the evolution of TQM:

Inspection-based System
System of Quality Control
Quality Assurance

Total Quality Management

o O O O

Quality Management initiated with a simple Inspection-based system, where a product was
compared with a product standard by a team of inspectors. First revolutionary charge -
System of Quality Control came along with World War Il. At that time quality was achieved
through control systems, product testing and documentation control. In the Quality
Assurance stage, there was a change from product quality to systems quality. Typical of this
stage were quality manuals, quality planning and advanced document control. Quality
assurance is prevention-based. The fourth stage of development was TOM. A clear and
unambiguous vision, few interdepartmental barriers, staff training, excellent customer
relations, emphasis on continuous improvement, and quality of the company as a whole are
typical in a TQM environment.

Over time the definitions of quality management have been widened to incorporate the
wellbeing of society, the environment and future generations. A large part of the
development of quality concept and quality management has taken place without much
consideration of what quality management really is or should be. It has been claimed, that
quality management should focus on customers and their satisfaction and not concentrate
on stakeholders and interest parties who are affected by the products and processes
(Klefsjo et al.,, 2008), but on the other hand TQM is in many researches said to be
implemented with the help of quality awards, which are considered as excellence models
(Bou-Lusar et al., 2008; Vernero et al., 2007).

TQM can be described as the development of an organizational culture, which is defined by,
and supports, the constants attainment of customer satisfaction through an integrated
system of techniques and tools. TQM is a way of managing to improve the effectiveness,
efficiency, flexibility, and competitiveness of a business as a whole. There are eight most’
common principles in the TQM: leadership and management, strategic planning, focus on
customer, focus on employees, focus on suppliers, focus on material resources, process
management and performance results (Rad, 2006).

‘Total Quality Management in Healthcare

In exceedingly competitive healthcare environments, hospitals similar to all other public or
private organizations and institutions, are confronted with the stipulation of measuring both
their financial (costs, revenues, profitability) and non financial performance (quality of their
services), in order to improve their functions and increase their . competitiveness
(Chaniotakis and Lymperopoulos, 2009). Performance measurement is not an easy task in
health services, where a wide range of stakeholders are involved. Lim and Tang (2000) argue
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that customer based determinants and perceptions of service quality play an important role
in hospitals. Hence, Wisniewski and Wisniewski (2005) revealed that service quality from the
patients’ perspective should be consistently monitored and assessed. Silvestro (2005)
proposes the development of a tool for measuring the gap between patients’ priorities and
their perceptions and the match between the patient and management perspective.

Ovretveit (2001) has found seven components in integrated quality development in
hospitals, which is an application of total quality management in a hospital. The
components are based on longitudinal empirical research in European hospitals. The
components are as follows:

1. Four coordinated organization-wide programs to develop professionals'
competencies, managers' competencies, organization and processes, and a new role
for patients;

2. Three-dimensional definition of quality (patient, professional and management

quality);

Patient pathway and process development;

Quality data gathering;

Team quality projects;

Patient focused system development; and

Creating ‘soulful spirals’ and preventing ‘soulless spirals’.

Nownpew

These seven components aim to combine effective established professional quality
assurance methods with newer quality improvement methods, simultaneously by improving
patient, professional and management quality, and describing and developing the system of
care experienced by the patient in a soulful way.

Conceptualization of Critical Dimensions of TQM in Hospitals

Considering the relevance of TQM in health care, an instrument that identifies the operating
elements of TQM in hospitals from the viewpoint of the health-care service providers is
developed and validated in the present study. The following critical factors of provider-
perceived TQM in hospitals have been identified in this paper (Duggirala et al., 2008):
1- Top management commitment and leadership
2- Human resource management in the hospital
»  Selection
* Training
* Employee involvement
3- Process management
« - Ease of access to the hospital, and ease of admission processes and procedures
*  Administrative services
*  Processes: administrative and clinical
o Exit
*  Clinical outcomes of medical care
4- Hospital facilities and infrastructure
5- Patient focus
6- Employee focus
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7- Measurement of hospital performance
8- Hospital information system

9- Errors, safety and risk management
10- Service culture

11- Continuous improvement

12- Benchmarking

13- Union influence

14- Governance and social responsibility

According to Bassand et al. (2007) TQM in healthcare is a relative concept that requires
comparison either with the performances of others or with the standards. The
measurement of quality needs to be relevant for both service providers and patients, and
also the process of care should be measured. There should be regional and/or national
programs to measure performance indicators systematically and provide feedback to
individual hospitals.

Total Quality Management in Academic Libraries

The mission of academic libraries is to collect and store scientific publications and register,
analyze and organize them in a way, that researchers and students can use them. The
quality of the academic library is depended mostly on how well a library can support the
members of a academic community to work successfully. On the other hand the quality of a
university depends partly on the quality of library operations, because high quality research
requires wide and updated collections with efficient services. Service is the key value of
academic libraries (Sinikara 2007). The services of an academic library could be classified
into four groups, in the same way as in marketing literature. First are ‘cash cow-services’,
which are widely used and require little investments, like book lending services. The second
are ‘star-services’, with a high relative market share operating in a high growth market, like
the provision of e-content. The third group is ‘problem children’ which have not achieved
dominant position, but have potential to move in this direction, like Really Simple
Syndication (RSS) in libraries. The fourth group is ‘dog services’ for which there is a low need
and level of effectiveness, like physical collections of printed abstracts and indexes (Walton
2007).

Quality management in academic libraries can be defined as all of the processes, activities
and measures that contribute to the management of the quality of the products, service or
other outputs from the organization. There is tension between externally-focused quality
assurance and internally-focused quality enhancement and a big challenge for the public
sector management is to combine these. Quality assurance is more focused on output
standards and measured performance, while quality enhancement is more focused on
internal processes as well as the assessment of these. The consequences of quality
assurance are funding, accreditations, achievement of quality marks and branding. The
consequence of the quality enhancement is quality service delivery. While implementing
quality management, a library has to take into consideration the sector (e.g. higher
education or local authorities), organization {e.g. university or local authorities), division or
strategic business unit, library and information service (e.g. academic or public library), and
functions or departments and projects (e.g. new building or new services) (Rowley 2005).
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The university libraries in Finland are open for everyone, which is not the case in every
European country. The libraries are valuable not only for education and research at the
University, but also for the society (Sinikara 2006).

However, due to the nature of the services provided, academic libraries encompass
additional complexity to the implementation of any quality management system. The
libraries are embedded in larger organizations, they have a high level of engagement with
users, they have a wide range of stakeholders, they form complex co-operations with many
partners, they increasingly deliver services electronically and they are affected by the public
sector services policies (Kostagiolas & Kitsiou, 2008; Rowley, 2005). Table 1 below provides
an overview of previously selected related studies to TQM implementation in academic
libraries.

Table 1: Previous studies.

Purpose: It aims to empirically assess the current issues and the perceptions for quality
Kostagiolas & | management systems implementation in Greek academic libraries.

Kitsiou, 2008 Design/methodology/Approach: A qualitative survey based on the development of a
questionnaire for semi-structured interviews with the directors of Greek academic libraries.

Results: An interest for 1SO 9000:2000/I1SO 9001:2000 has been observed in academic
libraries in Greece.

Rowley, 2005 Purpose: To review the quality, performance management and impact assessment regimes
that currently impact on public and academic libraries in the UK by. exploring the challenges
for managers in finding their path through this quality maze.

Design/methodology/Approach: An opinion piece that offers some conceptual frameworks,
based on an analysis of literature, practice and web sites gathered over many years'
investigation and observation. The tension between externally-focused quality assurance
and internally-focused quality enhancement is taken as a point of departure.

Results: A review of the approaches for collecting customer evaluations of service quality,
enhancing quality and performance illustrates the complexity associated with
accommodating agendas arising from different contexts, and the competing notions of
quality that are embedded in these different approaches.

Kauar et al, | Purpose: To describe the steps in attaining the ISO 9001:2000 quality management system
2006 certification at the University of Malaya Library.

Design/methodology/Approach: Case study in four university libraries by including the
description of planning, implementation and maintenance of the quality management
system along with continual improvement efforts to provide quality service.

Results: The move towards a quality management system within quality standard
requirements, such as the MS ISO 9001:2000 proved challenging to. obtaining the
management commitment and the reorganization of services. Customer feedback becomes
the focus of on-going planning to fulfill customer requirements. A quality management
system has brought about informed decision making and increased customer satisfaction.

Dadzie, 2004 Purpose: The research examines the possibilities, challenges and constraints faced by top
management in a bid to introduce total quality as a management tool to enhance the
services provided to the university community.

Design/methodology/Approach: Case study in one university library. Qualitative study made
by using interviews, which were analyzed with help of content analysis.

Results: The librarians were quite committed to their jobs. The major hindrance to the
execution of their strategies and policies has been that of financial resources.

Wang, 2006 Purpose: To provide retrospective overview of TQM in the context of library services

Design/methodology/Approach: Conceptual study/ literature review

Results: The process of implementing TQM in libraries involves a conceptual change in
library professionals and a cultural transformation in the organizational operations.
Teamwork is important for successful implementation of TQM. Every step of the process
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depends upon the constant support of the top management.

Moghaddam & | Purpose: To present an overview of TQM in the library and information sectors

Moballeghi, Design/methodology/Approach; Literature review focusing on TQM implementation in the
2008 library and information sectors.

Results: TQM philosophy is increasingly being applied in the service sector, including

libraries.

Purpose: To trace the development and implementation of the quality assurance system and
Chim, 2007 its continuous review process.

Design/methodology/Approach: Descriptive case study

Results: To set up a successful QA system requires commitment of both staff and
management, and customer focus which means understanding and educating the customers
and reacting to customer feedback.

Juntunen et | Purpose: To present the process of creating quality management system of the Kuopio
al., 2005 University Library (Finland).

Design/methodology/Approach: Case study with some survey-based material

Results: Quality management can be used as a tool for leadership within the Library,
improving the Library’s processes and marketing.

Saarti & Purpose: To benchmark ISO 9001:2000 quality management based systems in Spanish, and
Balague, 2009 | in Finish Universities.

Design/methodology/Approach: Case study in which two libraries’ approach to build their
quality management system is compared.

Results: The I1SO 9001:2000 guides institutions to develop their quality management systems
and it has helped them to develop their services and analyze how they have succeeded in
this task.

METHODOLOGY

Despite being a qualitative study, a contingency approach is used in this paper. This is
because the approach offers a good way to consider what kind of situational factors should
be taken into consideration while implementing a quality management system; but at the
same time the theory should be developed in order to consider the level of human actors
and not only the organization level (Donaldson, 1996). This study is qualitative also because
of the study subject, quality management subject that is a vague subject, given that the
term quality has many dimensions {Garvin, 1988) and a hospital is a complex organization
with multiple goals (Kast & Rosenzweig, 1970).

A qualitative approach allows a researcher to deal with complexity, context and persona and
a multitude of factors and fuzzy phenomena. For example, holistic case studies are
applicable in these kinds of situations (Gummesson 2006, 167). Qualitative methods are also
very suitable for studies concerning organizational change, because they allow the detailed
analysis of the change and by using the qualitative methods we can assess how (what
processes are involved) and why (in terms of circumstances and stakeholders) the change
has occurred (Cassell & Symon, 1994- 5). However this research process consists of the
following steps applied from the study of Lukka (2003):

1. Find a practically relevant problem which also has potential for theoretical
contribution.

- This study also aims to find out which kind of TQM practices there are in

public services, and from the theoretical viewpoint it is a question of how to

take into consideration all situational factors and special characteristics of a
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public service organization when applying quality management which is said
to be universalistic.
2. Examine the potential long-term research co-operation with the target
organization(s).
3. Obtain deep understanding of the topic area both practically and theoretically.
- During this study we tried to develop one of the organizations also in practice
by building a process measurement system into the heart unit of the hospital.
4. Innovate a solution idea and develop a problem solving construction, which also has
potential for theoretical contribution.
- Because of the universalistic tradition of quallty management, a situational
quality management model is constructed.
5. Implement a solution and test how it works.
- A weak market test is made by showing the results to the informants of the
each target organization.
6. Ponder the scope of applicability of the solution.
- The model is constructed in such a way that it could be used in building
quality systems in the other public service organizations.
7. Identify and analyze the theoretical construction.
- The nature of the quality management is considered in the continuum of
universalistic theory vs. situational approach to quality management
- The major types of potential theoretical contributions are the novel
construction itself as well as applying and developing the existing theoretical
knowledge about quality management features emerging in this case.

The study material consists of semi structural interviews of the informants, audit reports,
strategies and other documents available. All the material is analyzed with the help of
content analysis. Some previous studies, which have used the same approach, are for
example Kunkel & Westerling (2006). interview made from the following informants:

- Central Hospital of the Vaasa Hospital District (CHV); general manager, manager
doctor, quality manager, manager of the heart unit, politician .

- Central Hospital of the Keski-Pohjanmaa Hospital District (CHK); general manager,
manager doctor, quality manager, manager of the heart unit and worker (group
interview), politician

- Kuopio University Library (KUL); quality manager, manager of the library, service
manager

- Helsinki University Library (HUL); administrative managers (group interview), manager
of the library, quality manager of the student library

The content analysis can be defined as any methodological measurement applied to text (or
other symbolic materials) for social science purposes (Duriau et al., 2007). Content analyzes
are most successful when they focus on facts that are constituted in language, in the uses of
particular texts which the content analysts are analyzing. Such linguistically constituted facts
can be divided into four classes: attributions, social relationships, public behaviors and
institutional realities. Attributions are concepts, attitudes, beliefs, intentions, emotions,
mental states and cognitive processes which ultimately manifest themselves in the verbal
attributes of behavior. They are not observable as such. Institutional realities, like the
government, are constructions that rely heavily on language. See the exact description of
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the content analysis of the study in appendix | and Il. Data was collected with the following
three sources:

Target Organizations

Altogether there are four target organizations. Two of them are regional hospitals and in
both hospitals managers of the units are chosen for examples of sub-units of hospitals
because of their supposed quality management experiences. Two libraries are also included
which are attached to two different academic universities. Below is a short overview of each
exploring their strengths, weaknesses, possibilities and threats regarding TQM practices.

Central Hospital of the Vaasa Hospital District, (CHV)

The Central Hospital of the Vaasa has an administrative role in the Vaasa Hospital District,
which consists of three hospitals. The District is owned by 23 municipalities and it is a
bilingual organization (both Swedish and Finnish speaking personnel, customers, and
owners). The number of the personnel in the year 2006 was 1997, which consisted of
nursing staff (1060), physicians (183), research staff (240), and maintenance staff (109).
Services are offered for 166,000 inhabitants in the area of the municipalities (SHQuality,
2007). This Hospital District is one of the 20 Finnish hospital districts.

Table 2: Strengths, weaknesses, possibilities and threats concerning TOM.

Strengths
Enough know-how
A tradition of systematic working
It is easy to learn new theories and
models
Well educated personnel
Ethical background
Language of the SHQS is suitable for
the health care industry
Much experience of development
work
Commitment towards TQM (nursing
staff)
Sufficient human resources
Planning of strategies, security
policy and risk management (*)
Customer focus(*)
Meeting practices (*)
Human resources management
practices, like taking care of well-
being of the personnel, recruitment
Benchmarking (*)
Quality management is getting
better (*)

Weaknesses
There is insufficient know-how concerning quality work
Traditionally every patient and diagnosis are considered as
unique cases without any point of view of production (no
production management or sizing)
Multidimensionality of health care, lack of standardized
products, rapidly increasing amount of knowledge, which
makes it hard to handle the situation and to see the
totality
A big organization
Everything must be communicated in Swedish and in
Finnish communication
Lack of commitment of physicians and other personnel
There are only a few quality systems in primary health care
in this region
Modeling and measurement of processes in hospital and
unit levels (*)
Goals and measures of operation and levels and goals
should be defined (*)
Part of planning practices (*)




Acta Wasaensia 187

Possibilities

e Changes in the operation
environment force to improve the
organization

e Changes in the structure of
municipalities and services can help
hospitals to  improve their
operations

e All the social- and health care units
use the same kind of (quality)
system and thus it is possible to
create a unitary system

e To find the process owner for the
social and health care services
across the organization boundaries

e Top management of the central
hospital is committed to quality
work

e  Functionality of communication
among the special fields

Threats
Border lines between professions
The aim has been to offer almost everything to essentially
everybody for free. This leads to a continuous gap
between the needs and possibilities of the whole public
administration and falls heavily on health care.
Operation environment is changing and resources are
needed to follow-up the changes. Maintenance of a quality
system requires work on an almost daily basis.
Lack of resources
Cooperation between hospital districts and outpatient
care: there is no motivation to improve quality in every
place.
More and more specialized health care leads to a situation
in which the patient’s viewpoint disappears and totality
becomes vague

(*) = audit report (SHQuality 2007)

According to the quality policy and strategy, good quality in CHV is defined as service
processes which are from the customer’s or patient’s point of view, high level, available,
efficient and economic, and during which the well-being of the personnel and expectations
of the stakeholders are taken into consideration (Vaasa Hospital District, 2007). in the
strategy there is a decision to establish a quality system for the hospital (Vaasa Hospital
District, 2003). In the heart unit of the CHV (8.10.2004) there is a quality manual which is
made according to ISO 9001:2000 quality management standard. However, the hospital is
still using the SHQS quality system (SHQuality, 2007).

Central Hospital of the Keski-Pohjanmaa Hospital District (CHK)

The Keski-Pohjanmaa Central Hosital has an administrative role in the Keski-Pohjanmaa
Hospital District. The District is owned by 13 municipalities and it is a bilingual organization
{(both Swedish and Finnish speaking personnel, customers, and owners) (Keski-Pohjanmaa
hospital District 19.11.2007). The number of the personnel in the year 2006 was 1143 and in
the year 2007 it was 1164 (Keski-Pohjanmaa hospital District 2007).

Table 3: Strengths, weaknesses, possibilities and threats concerning TQM.

Strengths Weaknesses
e  Electronic appointment in the laboratory ¢  Funding system and attitudes concerning it
e  Citizen’s acceptance e  Appointment problems
¢ Networking with educational institutions e Lack of commitment

Quality management is not applied on daily basis
No full-time development and quality manager

e Long traditions of SHQS since the year 1996 °
e Qualified and committed internal audit °

group e Small size of the organization

e Positive attitude of the personnel towards e Itis difficult to change (bureaucracy, trade-unions,
development (*¥*) etc.)

e  Small size of the organization (flexibility) e Complicated organiiation

Lack of physicians
No consideration about the totality of the social-

e Big volumes and clear procedures of e
operations °
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Commitment of the personnel (¥)
Customer focus (*)
Cost awareness (*)
Regional cooperation (*)
Commitment to values (*)
good job satisfaction survey (¥*)
Possibilities
Integrated clinical pathways can become
more flexible and efficient while the
organization is growing
Quality management may encompass the
whole social and health care services

and health care services
Lack of quality policy (*)
Information systems and knowledge management
(*)
risk management (*)
process measurement (*)
Threats
Belief in extremely big organizations
Recruitment of competent personnel fails
Municipalities don’t understand SHQS
Cure is improved on an economic basis instead of
the need of patients
Prioritization of the health care
Quality management is applied only partially and
the totality is forgotten

(*) = audit report (SHQuality, 2006), (**) = both audit report (SHQuality, 2006) and interviews

In the strategic plan of the hospital, high service quality was mentioned as one of the key
values of the hospital. The service quality is based on hearing the needs of the customer and
patient, high-quality services, effectiveness, and taking care of knowledge, readiness of
operation and facilities of operation (Keski-Pohjanmaa Hospital District, 19.11.2007).

Helsinki University Library (HUL)

Table 4: Strengths, weaknesses, possibilities and threats concerning TQM.

Strengths

Size of the organization
Commitment towards TQM (**)
Comprehensiveness of the
management system (**)
Balanced management
Networking inside the organization
Critical thinking
Traditions of overall evaluations
Knowledge
Clear quality assurance operations (*)
Utilization of intranet (¥) _
Management tools for quality assurance (*)
Utilization of customer feedback in the
student library (*)

Possibilities
Internationalization
Benchmarking between the university libraries
in the future national structural development
Becoming an improved expert- and service
organization with the help of organizational
changes and personnel development

quality

Weaknesses
Size of the organization
Multifold decision making procedure
Disconnectedness of HRM
Different kinds of resources in the units of the
library
There is no material concerning TQM practices
in English
Measurement and evaluation (*)
Relationship between support services (like the
library), research and education should be
developed further for quality assurance (*)

Threats
Internationalization
Efficiency is emphasized
increasingly
New Universities Act
Structural development
Co-operation between libraries and organization
may not work anymore :

more and more

(*) = audit report (Vuorio et al 2008), both interviews and audit report (Vuorio et al 2008)

The library institution of the University of Helsinki comprises of two large entities until the
year 2010: the national Library of Finland and the University of Helsinki Libraries. The
student library is one of the libraries in the city center campus. There has been a quality
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system since the year 2005 and different kinds of evaluations from the beginning of the
1990°s (Sinikara 2006).
Kuopio University Library (KUL)

Table 5: Strengths, weaknesses, possibilities and threats concerning TQM.

Strengths Weaknesses

e Commitment towards TQM e  Too much documentation

e  Providing resources to quality work e Intranet must be developed

e Documentation e Deficiencies of the intranet

e  Co-operation inside the university e Difficulties in measurement/evaluation at the time

e The university has developed its quality when quality system wasLestablished, there were four
system in a systematic way based on ISO other big projects going on (this is becoming a
9001 quality management system (*) strength)

e Good cooperation between quality e Measurement systems should be improved: both
manager and staff correspondent for measurement and performance indicators (*)

quality of the units at the university (*)

e Intranet used effectively for quality
management (*)

e Students’ participation in quality work

Possibilities Threats
e  Benchmarking e Eminent decisions may be made too hastily which are
e They can get savings with help, or considered impossible by other organizations

develop confidential relationships by e The cooperation inside the university may disappear
merging the universities (Kuopio and
Joensuu)

There are 35 staff members in the UKL (Saarti & Balaqué 2009), which is much less than in
Helsinki. According to the Research Library Statistics in 2007 there are more recourses
(personnel, financial recourses etc.) at the University of Helsinki Library per parent
organization than at the University Library of Kuopio. At the Kuopio ththe uey have made
more investments on electronic publications than University of Helsinki, which is the biggest
university in the Finland (KOTA database 26.4.2010). '

FINDINGS

The development of a quality system is the most adopted initiative in all the case
organizations. The least adopted TQM initiative is the application of statistical process
control. This can be explained by the respondents’ lack of knowledge about the exact
control methods used by the Quality Improvement departments or, because some hospitals
lack the financial resources and expertise to implement these statistical process control
methods. ' :

According to the interviews the most important issues in TQM practices are
comprehensiveness, a systematic way of operation, the participation of management and
personnel, high quality cure processes, reporting and reacting, the implementation of high-
level goals (ethics and values), focus on development as well as measurement and goal
levels. TQM is seen as quite applicable or very applicable to (a) hospitals and libraries but
there are several issues, which foster the implementation of TQM. Language used in the
implementation should be familiar and suitable to the target organizations, and unfamiliar
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language should not be used by force. SHQS is an example of translating the language of
TQM into a language familiar to the healthcare industry. This requires it to be
accommodated to healthcare.

In all the case organizations, they claimed that there is no TQM but simultaneously ISO
quality standard is implemented there. TQM is usually seen as a method for practicing
quality. However, TQM 'is not applied in every single part of the organization — except
maybe in Kuopio Library. In every organization they applied TQM in a way that is typical to
the industry: in hospitals they used SHQS and in university libraries they used quality
assurance recommended by the Finnish Higher Education Evaluation Council. In the heart
unit of the Vaasa Central Hospital and The University of Kuopio, they also applied I1SO quality
management standard. Furthermore, the heart unit were evaluated by medical experts. In
Kuopio they used ISO standard, because it was seen as more suitable for international
associations.

It is visible that everybody is talking about quality assurance instead of quality management
or TQM. The most important issue in TQM is the totality, participation, continuous
improvement and organizational learning process. It was seen as quite easy or very easy to
apply in university settings. The context of the university must be taken into consideration
and only tools/techniques suitable to the organization should be used. According to the
audit reports of the universities, there are problems in measuring quality management at
their libraries. In the interviews most problems were seen in the measurement processes of
the TQM in such organizations.

An organization should take care of its strengths, get rid of their weaknesses, utilize the
possibilities and avoid threats. Cooperation between different organizations was seen as a
possibility in every case organization. Commitment of at least part of the staff was seen as
strength and measurement of processes was a weakness in every case. Hospitals were more
worried about resources than libraries and both libraries considered disappear of co-
operation as a threat. Situational factors in operation environment were seen in many
different ways: size of an organization was seen as a strength and weakness, like
internationalization at the University of Helsinki Library.

DISCUSSION AND IMPLICATIONS

TQM is considered to be a generic management model that is applicable to every
organization, but on the other hand it is also suggested that the operation environment of
an organization should be taken into consideration while implementing quality
management. It is crucial to persuade quality as early as possible, preferably at the initial
stage of organizational operations. Organizational structure modification supports the
success of TQM which must always be considered. Leadership and top management support
are keys to TQM implementation and practice. Upper management must always conduct
continuous improvement activities with the consensus of all employees. They should also
make use of selective application of TQM tools and techniques by appraising their suitability
with the organization. There must also be sufficient financial resources available for TQM
initiatives.



Acta Wasaensia 191

Training, tutoring, teamwork and staff involvement are important for achieving a continuous
improvement culture and are vital elements when adopting TQM. This claim is supported by
Fung’s (1998) study which showed that the learning team approach assists in accomplishing
an educational organization and attains TQM. It is noted from the findings that most of the
staff members from case organizations are not familiar with the approach of TOM, so
providing appropriate training for employees and support from top management are
considered vital success factors by most researchers (Ennis & Harrington, 1999). This result
is consistent with the results of Rad (2005) concerning the key success factors for TQM
implementation.

Successful TQM implementation requires top management commitment, employee
involvement and empowerment, customer focus and continuous improvement, training for
TQM throughout the organization and increased communication. Furthermore, there is a
need for patience and tolerance as it is a time-consuming process and it is not easy to
change an organization. An increased focus on the area of organizational change related to
TQM is also needed. To conclude, the successful TQM implementation requires a thorough
understanding of critical success factors, barriers to achieving these factors, and managerial
tools and techniques to overcome these barriers along with continuous organizational
learning. The barriers of the implementation of the TQM are resistance to change and
people’s attitudes, problems in finding funding and time for training, while maintaining
current services in the library. It is also difficult to make a change in organizational
structures, yet TQM requires institutions to restructure themselves (Moghaddam &
Mogalleghi 2006) and be ready to learn each and every thing that occurs over the passage
of time.

Finally, the results of research argue that TQM initiative implementation may seem to be an
easy task, but this is a very illusory deliberation. The dilemma is not only how to implement
the agenda, but how to make it work effectively and efficiently. Managers as well as quality
policy makers should pay more attention to the vital role of all stakeholders in the TQM
implementation and success stages. A non-implementer of the TQM philosophy should
learn about the expected challenges and pitfalls from the experiences of TQM
implementers.

CONCLUSION

From the assessment of present practices of TQM in public healthcare units and academic
libraries, it is apparent that TQM or narrowly associated approaches are not just a ‘fashion
of the day’. Case organizations are practicing quality in the form of quality assurance,
continuous improvement, user satisfaction, etc., if not exactly in the appearance of TOM.
The resolutions of TQM may fluctuate from service organization to organization, as each is
unique in itself. The certainty of the modern service organization indicates that quality
improvement is indispensable not only for survival, but for facing major changes and growth
required for organizations of the present and of the future.

It is concluded from the research findings, that there is a considerable divergence regarding
the development of a quality system and TQM practices in case service organizations. This
advocates the need for enhanced communication between all level managers in order to
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attain an environment of quality improvement and a TQM system that requires the full
integration between each stakeholder of the organization. It also argues that changing to a
TQM idea requires a new administrative view, a change in the organization structure to
eliminate the barriers, and improved communication through information systems with a
long-term organizational learning perspective.

Future Research

Future research is vital in appraising the understanding and the critical success factors for
TQM based on the customers’ point of view. Also, further studies need to be undertaken
concerning the detailed impact of organizational culture and structure, top management
support and employee training and involvement of TQM implementation in service
organizations.
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Appendix I. Description of the analysis of the study material
The study material consists of qualitative data gathered from interviews and documents
concerning the target organizations. Interviews referred frequently to the documents during
the interviews, and therefore the study material is analyzed separately. The study material
was gathered in the following ways:

Target Helsinki University | Kuopio Keski-pohjanmaa Vaasa Central
organization Library University Central Hospital Hospital
Library
Interviews Semi-structured Semi-structured | Semi-structured Semi-structured
Type
Documents Strategy, audit report | Strategy, audit | Strategy, audit | Strategy, audit
(Vuorio et al 2008) report report report, quality policy

Interviews took from 30 minutes to 2 hours. Every interviewee was presented with
questions beforehand so they were prepared. They also had key documents in the interview
with them or they remembered them so well, that they could refer to them (for example
quality policy, strategy and audit reports if available).

All the interviews were recorded and afterwards the recording material was transcripted.
The transcripts of the recordings were analyzed with the help of content analysis. The
results of the analysis were interpreted with the help of previous literature. After this
analysis, a weak market test was made with the key informants in the beginning of the year
2010. Part of the study material had already been tested in two separate single case studies,
which helped in the analysis of this study.
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HUL KUL CHK CHV
Definition | Operation Best possible results, Best possible curesin a Good available cure
of quality | appropriate to | products and operation cost-effective and based on
situation and attainable with the appropriate way patients/customers
high level available resources. including the availability needs, effective and
results Support services’ (like of the service. Small economic service
library services) are of amount of defects, processes, and
appropriate size to combination of different operations in which
support key processes kinds of viewpoints, i.e. the well-being of the
(teaching and research) experience of the patient, | personnel and
and are lean, open and technical quality of the expectations of the
flexible. These should be cure, management and stakeholders are
appropriate, free from personnel; all good taken into
defects with short lead operations; systematic consideration.
times and support good operations, enough Quality is based on
enough facilities and documentation and'well- | the values of the
equipment. defined regulations health care industry.
The quality of a library Everybody has a
consists of a combination different point of
of management and view to the meaning
professional services. It of quality.
can be viewed as the
customers” subjective view
of the quality of service, as
well as the pedagogic
point of view, defined as
the customer learning to
find information and using
the library independently
Approach | Qualityis QM is part of strategic QM supports the Quality system and
to TQM based on management, is based on | establishment of a strategy are closely
VS strategy and it and very closely strategy by giving interconnected. The
strategy strategy is connected to it. information. There hasto | quality system calls
based on QM is made for both be 4-6 key goalsin a for clear strategic
*Why quality. internal and external smaller unit and well goals and vision.
quality is | Quality must reasons. thought out meanings to | Quality work is based
needed? | be improved The most important issues | these goals in their on values, which in
to get better in QM are the following: operations. The goals in turn are included in
*Most results, which | to support strategic the units have to be strategy.
important | calls for the management, concrete and connected QM is needed for the
issues in development participation of the to time, resources and following reasons:
total of operations personnel, economy. - to control totality
quality and to work with QM and QM is needed because of | - to implement

continuous
improvement.
The most
important
issues in QM
are totality,
participation,
continuous
improvement
and learning

improve resuits.

the following reasons:
To get an overall view of
operation: economy +
personnel +
process/customers
viewpoint.

Only operations of good
quality are sensible.
Operations can’t be
improved without

values

- On the other hand
it is a management
fad, but it is also
needed a) to
guarantee cure for
customers and to
show what kind of
working place it is.
- low quality work
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must be avoided

processes. evaluation and
The word documentation. - required
quality The most important regulations

issues in QM are the
following:

- patient centeredness,
communication with
personnel, being in the
right place at the right
time from the operations
point of view

- to find measures and to
develop evaluation

- follow-up

- Clear management

The most important
issues in QM are the
following:

- comprehensiveness
-applying QM in a
way which is suitable
for the organization
- systematic way of
operation

- participation of
management and

assurance is
used instead of
quality
management

personnel
system based on - high quality cure
information and processes

documentation

- reporting, reacting
generated by quality

- nothing is forgotten

management (because the SHQS is
a type of check list),
implementation of
high-level goals
(ethics and values),
finding focus on
development,
measurement and
goal levels
Applicability to the public sector
HUL KUL CHK CHV
How easy it | quite easy or very easy | quite quite easy quite easy or very easy
is to apply easy or
in the public very easy
sector?
Reasons Context is taken into - the existence of an total quality management ~
why it could | consideration; organization depends on | thinking is very applicable to
be such quality quality pubic administration, if it is
applicable tools/techniques are - if the special reconciled with health care
used, which are characteristics of the
suitable to the context of the public
organization, and the sector are taken into
usage is thoroughly consideration while
thought out applying QM, it is well
applicable because
evaluation is so
important.
Issues which | If the context of the If innovativeness is Organizational structure as a
make it university is not taken decreasing because of mixture of service and
difficult to into consideration the “quality”. production organization,
apply QM: If the total situation of a difficulties in standardization

patient with multiple

and more dramatic

understanding of deficiencies
in health care compared to
the production of goods.

problems is nor taken
into consideration.
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HUL KUL CHK CHV
State of art | Quality work is Quality work is more Quality work is both every Quality work is
almost like everyday work day work as well as a both every day

institutionalized

separate project.

work (like in the
heart unit) and
distinct
development
work.

Practical The use of Evaluation, Education and projects in Establishment of
implications | manual education of personnel | which clinical pathways and | quality systems
in quality operation and students, and service chains are identified | into different
work systems, work of self-directed and described together with | units of the
networking and | teams stakeholders hospital is most
group work efficiency of personnel is important. Other
increasing implications are
patients stay a shorter time process
in hospital, improvement
implementation of SHQS and | and
evaluation documentation
concerning risks
Quality Different kinds Documentation (quality | SHQS and quality tools, SHQS (includes
tools of evaluations, manuals etc.), different | which include flow charts self-evaluations

statistics, and kinds of evaluations,

and cause-and-effect

and audits), ISO

work groups. education and group diagrams quality
work methods, I1SO management
9000, and check lists in standards, and
customer service. group work
methods
The roles of the personnel and management in the TQM
HUL KUL CHK CHV
The role of The implementation Commitment and | To do the work as well as Commitment,
personnel of change participation possible, participate in good work and
Nothing can be development projects, know how
done without work as a member of an concerning
personnel expert team, consider continuous
feedback in an improvement
appropriate way and not
emotionally ‘
The role of Commitment Commitment, To provide resources, To motivate
management | To work in the providing emphasize the personnel,

resources and to
take the lead

interface of the
parent organization,

importance of quality and
work as a role model.

commitment, work
as a role model

changing To motivate and To provide information on | and provide

environment and to get personnel | statistics, and reward resources

personnel. to work in self- appropriately

directed manner
Evaluation and measurement in the organization
HUL . KUL CHK CHV

Measureme | Evaluations, audits, At university level, SHQS, and medical SHQS (includes self-
nt and customer surveys, mainly teaching and | evaluations evaluations and
evaluation statistics, and other research are Because they are audits), evaluations of

in general

measured

follow-up’s, check lists

made on the side, it is

authorities, follow-up
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There are 25
indicators, and unit
specific indicators

important to consider
how much time can
be spent on
evaluations; what are
the benefits
compared to the time
used on evaluations

of statistics,
benchmarking etc.

Measureme
nt of
customer
satisfaction

surveys are
coordinated, other
operations are not

different kinds of
surveys
spontaneous
customer feedback
is analyzed by the
evaluator and
results are
discussed in the
meetings of the

Common surveys;
clinic specific
evaluations, like
questionnaires,
calling to patients and
feedback boxes;

utilization of ICT will -

come in the future
Evaluations must

twice annually in a
systematic way
there are paper
surveys and
possibilities to give
feedback on the
internet, follow-up of
quality deviations,
and reports of a

workplace have some kinds of patient
consequences i.e. the representative
possibility to change | feedback is discussed
things in the different units
of the hospital
Process Both qualitative and customer delay (time), patient There should be
measureme | quantitative satisfaction, cost- satisfaction, technical | measurement
nt measurement, and effectiveness, quality, instruments with
measurement of importance of the economy/costs, many viewpoints and
effectiveness service, and quality | personnel, lead time, | correct amount of
efficiency, measures
effectiveness, medical | Measurement should
evaluation etc., be connected to
measurement of both | merit pay
diseases and patients’ | Measurement and
service processes analysis should be as
automatic as possible
(electric equipment
are needed).
Quality of life could
be measured
The need for both
quantitative and
qualitative measures
Problemsin | utilization of the It is difficult to find | utilization of all the measures
the gathered data qualitative information should not be chosen
utilization of | measurements of indicators technology is at the hospital level
the effectiveness are There are too underdeveloped The effectiveness of
evaluations | difficult, for example many indicators Interpretation of the the units can’t be
and the kinds of impacts There are too few feedback is difficult measured and is the
measureme | the library has on respondents More services should | right thing being done
nts learning. Uncertainty be measured; less some things can be

reliability

choosing of the
measures

systematic operation
in measurement and
evaluation

whether measures
are reliable.

diagnosis, and there
should only be 5-20
measures

Finns are not in the
habit of complaining
(too polite)

changed slowly (for
example lack of
physicians) and
others quickly
measurement is not
automatic enough
and not part of
normal operation,
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measures don’t
measure processes
properly (mortality is
a measure, but it
doesn’t happen)

Process improvement

HUL KUL CHK CHV
Importance Processes are Processes are Processes are Processes are
of the important important important important
processes for Processes should be
good quality. Processes should | Processes should It is important to improved by

be improved by be improved by: increase service identifying,

How to modeling them modeling and oriented describing and
improve and increasing getting to know development instead measuring them.
processes? productivity the processes, of diagnosis Very long traditions

(more work with
less staff).

documented
instructions,
planning the
processes for
the future for
the merger of
the university of
Kuopio and
University of
Joensuu,
development of
measurement
and
concentrating
on the most
important
issues

centeredness, to get
rid of queues and use
more information
technology.

A clinical pathway is a
wider concept than a
process; there must
be compatibility
between processes
and clinical pathways.

of some professions
make development
work difficult and
optimizing the work
of one group may
not guarantee the
quality of the whole
process.

Knowledge of how
many services are
needed (volume of
orders), what
capacity and
resources this
requires, and costs
of production.

The goals of the
hospital are vague:
to make patients
healthy. The
decisions of what is
produced and how
much are made
inside the hospital
independently of
customers’ needs
and owners’ wants.




