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Abstract

The study Quality Management System dnient’s Outcome: The Case of Healthcare Institutioims
RegionlV-A aimedto know therespondent’s profile and HClsin RegionlV A, assess the QMS level of
practice, determine the level of patient outcome perceptiont@m@dcertain significant difference and
relationship of the same upon grouping of respondents into profi#aally, to propose a Quality
Management System Approach for the Healthcare InstituioRegionlV -A.

This study used the mixed methodology (qualitative and quantitative) reseademtify and enhance the
management system of the Level 2 and Level 3 HCIs from Executive, Medical S&ursing Service
Administrative Office and other job-related works.

Most of 305 respondents are female, with permanent work seastpyed for the last ten years or less, and
mostly from Batangas province. QMS practice for sex and length of service was revealgdificarg
differences, there are significant differences as to province, and thesgmifecant differences on all the
dimensions of quality management as to employment status. On Patient Outcome as to for the sex, length of
service, and province was revealed that there are no significant differences @spbeses across all
dimensions. QMS and patient outcome are highly relevant.

This study is beneficial to the stakeholders of the HCIs and to the future researchaershmasking the
standards in QMS and patient outcome.

The data above can be inferred that respondent’s profile as to sex and length of service do not affect,
employment status is affective, and there is varying perception on QMS as to province. Sexf anyibe

and province do not affect the perception of respondents on patient outcome. Perceptiemtobytatme

of respondents varies when they were grouped according to employment status. The Relationship Betwee
QMS and Patient Outcoméeadership engagement of people, process approach, evidence-based DM, and
relationship management all impacts significantly patient outcome.

Keywords: Quality Management System; Patient Outcome; Healthcare InstitutiofitsicelieEaPractitioners/Workers; Region IVA;
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Introduction

Today's healthcare industry is a vibrant, fascinating industry with numerous chances and obstacles.
Healthcare is an industry that requires ongoing enhancements. To provide patients \ptibrextceare, all
regulatory standards must be adhered to with the utmost accuracy. The quality management systgat is int
to the everyday operations of the healthcare business and assists professionals in achiegjoglithe
objectives. For the optimum performances of the entire hospital, a Quality Management focadtiealtso
identifies the areas where services must be significantly improved.

A Quality Management System (QMS) combines the organization's internal processes and aims to
give a process-based approach to project execution. A process-based QMS helps firmsyoncketifre,
control, and enhance the essential business process that will favourably result ineénbasioes
performance.

Numerous clients are willing to transfer providers if a service falls belowpfasing enormous
pressure on firms to maintain the relevance of their outputs (products or services). Custorsanse an
organization's outputs and are therefore essential to the survival of most firms. Therglmizations must
design and promote initiatives that address their requirements (Jones & George, 2011)udtoess o
provide excellent service, it must identify and comprehend the aspects of qualitattetmost to its clients
(Metters, King, & Pullman, 2006).

Systems enable individuals to work in the most efficient manner by informing them of the steps they
must take to produce goods and services of the needed quality (Barnes, 2008).sEkistial since firms are
expected to be accurate, dependable, and deliver the services they advertise (ZeBhtreal 2003). It is
part of the DOH licensing processes for hospitals, the QMS in healthcare seavides measured by patient
outcomes, which are monitored by the hospital to discover and diagnose hindering restrictions in healthcare
service.

The ultimate objective of healthcare providers is to help patients recover as quickly and without
complications as possible. This requires a QMS that effectively tracks, nsoritar comprehends where the
patient is in the healthcare cycle in order to obtain the best potential outcome. QMS plays a crucial role in the
delivery of care by ensuring that the end product keeps patients safe and tedhbygreatest extent
possible.

This study is conducted to assess the quality management system standards of the healthcare
institutions in region IV-A as to compliance and/or in comparison to Quality Management Standatsls and
relevance to the Patients Outcomes.

M ethods

The study used the mixed methodology (quantitative and qualitative) research to identify the level of
practice of QMS of Level 2 and Level 3 Healthcare Institutions and to propose lity Qlenagement
Operations Approach for the Healthcare Institutions in Region IV A.

The researcher used the descriptive design and execute the questionnaires and quietgisheet
which will be the main instrument to gather the pertinent information.

Cross analysis and triangulations of quantitative and qualitative data were done to validate the

perceived level of practice of QMS and patient outcome. Tallying and tabulation of respensekone for
quantification of data through percentage, frequency, weighted mean, standard deviation, andcsimgle f
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analysis of variance. Standard Deviation formula that was used to compute the dispersion on \aridleility
responses around the mean. Analysis of Variance (ANOVA) was employed to identify if éhsigndican
differences on the responses when respondents are grouped by profile.

In order to establish if there are significant relationship between variables, and to ifurtistigate
the level of practice of quality management system on patient outcome, the multiple regression arslysis wa
performed (i.e. particularly using structural equation modelling or SEM technique). TheeSEded that
all dimensions of quality management impact patient outcome significantly, except for the dimension of
“improvement” since its p-value computation is more than the level of significance (alpha = 0.05).

Results

Part 1.A: Profile of the Healthcare Institutionsin Region IV-A
Table 1 Profile of the Healthcare Institutions of Region IV-A presents profilitlgeod 3 healthcare
institutions in Region IVA

HClsProfile Details F(rnegu3e6\5(;y Per centage
Category Level Level 2 37 86 %
Level 3 6 14 %
ISO Certification ISO 19 44 %
Non-ISO 24 56 %
Bed Capacity Less than 50 8 19 %
51-100 17 40 %
More than 100 18 41 %
Years in Service Less than 10 6 14 %
11-30 15 35%
31-60 14 33%
61-90 6 14 %
91 above 2 4%

A total of forty-four Healthcare Institutions (HCIs) consented in participating in this stiithgir
background characteristics are presented in Table 1 abbBk@n the table, majority of the HCIs have a
service capability as to category level, eighty-six percent are level 2 and 14P3,. I&a@ty-four percent are
ISO certified and fifty-six percent of the HCIs are non-1SO certifiglbst of the 43 HCls are operating more
than 100 bed capacity having forty-one percent and the least operating for less than 50 bedigapacity
nineteen percentAs to years in operations, majority are operating from 11 to 60 years, eghmpercentage
of thirty-five and thirty-three, respectively.

Part 1.B: Profile of Respondents
Table 2: Profile of Respondents

A total of three hundred five individuals consented in participating in this study. Their background
characteristics are presented in Table 2 below.

As can be seen from the table, majority of the respondents are female accounting to &gty per
While as to the employment status distribution, eighty-two percent of the respondents are recorded to be
permanently employed. A great majority of the those who were surveyed have been in tlesit curr
employment for the last ten years or leddany of the respondents are from Batangas province, while the
least number of respondents are from the province of Quezon.
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. . Frequency
Profile Details (n = 305) Per centage
Sex Male 122 40%
Female 183 60%
Employment Status Permanent 249 82%
Contractual 56 18%
Length of Service Less than 5 years 114 37%
5-10 years 61 20%
11- 15 years 80 26%
16— 20 years 37 12%
More than 20 years 13 4%
Province Cavite 59 19%
Laguna 85 28%
Batangas 111 36%
Quezon 50 17%

Part 2: Level of Practice of Quality Management System

The level of practice on quality management system is measured through the following dimensions
customer focus, leadership, engagement of people, process approach, improvement, leasgendecision
making, and relationship management. The results are as follows.

Table 3: Level of Practice on Quality Management System (Customer Focus)

THE ORGANIZATION: indiators Weighted Mean Int;g:gtaaltion

CF. recognizes direct and indirect customers asetidho receive value from the organization. 4.5574 Highly Practiced
CF2.understands customers’ current and future needs and expectations 4.5508 Highly Practiced
CF3.links the organization’s objectives to customer needs and expectations 4.5443 Highly Practiced
CF4. communicates customer needs and expectationgghout the organization 4.4754 Highly Practiced

CF5. plans, designs, develops, produces, delivetsapports goods and services to meet custon|

A 4.5148 Highly Practiced
needs and expectations

CF6. measures and monitors customer satisfactidede appropriate actions 4.4918 Highly Practiced
CF7.determines and take actions on interested parties’ needs and expectations that can affect 4.4951 Highly Practiced
General Weighted Mean 4.5185 Highly Practiced

Table 3 above shows the perception of respondents on the level of practice of qualggmeanaas
to customer focus. The indicator “CF1” was rated greatest by the respondents with a weighted mean of
4.5574 whichis narratively described as “strongly agree”. This is followed by “CF2” with a weighted mean o
4.5508 (strongly agree). Leasted indicator is “CF4” with a weighted mean of 4.4754 (strongly agree).

Overall, customer focus as a dimension of quality management got a general weighted mean of

4.5185 (strongly agree). Stated on the seven management principles studied by the international experts of
ISO/TC 176, “Customer focus” dealt with customer needs and expectations to retain and develop relationship
among customers towards the improvement of keng-organization’s success.  With the above findings,
Healthcare Institutions in Region IV-A are practicing a quality management specifically the euftoos,
are addressing the needs of the customers, and focusing on therogeanization’s success.

Table 4: Level of Practice on Quality Management System (Leadership)
Table 4 below shows the perception of respondents on the level of practice of quality management as
to leadership. The indicator “L1” was rated greatest by the respondents with a weighted mean of 4.5344
which is narratively described as “strongly agree”. This is followed by “L4” with a weighted mean of 4.5115
(strongly agree). Least rated indicator is “L6” with a weighted mean of 4.4131 (strongly agree).
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Indicators Weighted Verbal
THE ORGANIZATION: Mean Interpretation

L1. communicates the organization’s mission, vision, strategy, policies and processes
throughout the organization
L2. create and sustains shared values, fairness and ethical models for behavior at

4.5344 Highly Practiced

Highly Practiced

o 4.4557

levels of the organization

L3 establishes a culture of trust and integrity 4.4787 Highly Practiced
L4. encourages an organization-wide commitment to quality 4.5115 Highly Practiced
L5. ensures that leaders at all levels are positive examples to people in the organi 4.4951 Highly Practiced
L6. provides people with the required resources, training and authority to act with 4.4131 Highly Practiced
accountability )

L7. inspires, encourages and recognizes people’s contribution 4.4951 Highly Practiced

encourage an organization-wide commitment to quality
General Weighted Mean 4.4833 Highly Practiced

Overall, leadership as a dimension of quality management got a general weighted mean of 4.4833
(strongly agree). The appreciation of a system has the same underlying principle as 1ISO 9Q@0heipld
on leadership. According to Deming, it is top managements responsibility to optimize the organizations
system. This also holds true for the ISO certification which requires authentic apprasaheking decision
and the requirement of measurement analysis. Leadership in the Healthcare Institutions of\Ragsna |
effective in the implementation of ISO 9001:2015 indicators which are relevant for cedifiohthe same.
The healthcare institutions in region IV A are adept in practicing the mentioned indicators abotteog®us,
HClIs that are not yet certified are deemed qualified for the possible certification.

Table 5
Level of Practice on Quality Management System (Engagement of People)

Table 5 below shows the perception of respondents on the level of practice of quality management as
to engagement of people. The indicator “EP1” was rated greatest by the respondents with a weighted mean of
4.5148which is narratively described as “strongly agree”. This is followed by “EP2” with a weighted mean
of 4.4820(strongly agree). Least rated indicator is “EP6” with a weighted mean of 4.3869 (strongly agree).

THE Oggll-c\iltlozr,iﬂ ON: Weighted Mean| Verbal Interpretation
EP1. communicates with people to promote undersigraf the importance of their individual contribrt 4.5148 Highly Practiced
EP2. promotes collaboration throughout the orgaioiza 4.4820 Highly Practied
EP3. facilitates open discussion and sharing ofw@dge and experience 4.4590 Highly Practiced
EP4. empowers people to determine constraintsrforpgance and to take initiatives without fear 4.4033 Highly Practiced
EP5. recognizes and acknowlesigeople’s contribution, learning and improvement 4.4721 Highly Practiced
EP6. enables self-evaluation of performance agairsonal objectives 4.3869 Highly Practiced
EP7.conducts surveys to assess people’s satisfaction, communicate the results, and take appropriate actions 4.4066 Highly Practiced
General Weighted Mean 4.4464 Highly Practiced

Overall, engagement of people as a dimension of quality management got a general weighted mean
of 4.4464 (strongly agree).

In the seven management principdaslied by international experts of ISO/TC 176, “Engagement of
people” is similar to QMP 2, emphasizing the engagement and contribution of all key players in the
organization. The organization need its manpower to be competent, engaged and ednipotiierdelivery
of value. Competent, engaged and empowered manpower in the organization will strengthgacitg wa
create valuelt is essential to involve all people at all levels and to respect them as indivicluadsage an
organization effectively and efficiently. Recognition, empowerment and enhanagfis&itis and knowledge
facilitate the engagement of people in achieving the objectives of the organizBttem.above showed that
all the people within the organization have contribution, engaged, competent, and empowered in the delivery
of service value. They have all given the privileges, recognition and enhancement of skills anddetavie
reach the common objectives of the HCI, thus highly practiced the engagement of people.
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Table 6
Level of Practice on Quality Management System (Process Approach)

Table 6 below showed the perception of respondents on the level of practice of quality management
with respect to process approach. The indicator “PA1” was rated greatest by the respondents with a weighted
mean of 4.5016which is narratively described as “strongly agree”. This is followed by “PA2” with a
weighted mean of 44.48238trongly agree). Least rated indicator is “PA4” with a weighted mean of 4.4754
(strongly agree).

Overall, process approach as a dimension of quality management got a general weighted mean of
4.4046 (strongly agree):Process approach” shows clarity on how different activities are developed into
processes that are combined together in order to reach certain objectives, and howenskeffs and teams
are engaged in order to uplift efficiency and investigate the non-target-leading processegjatbered
showed that the HCls of Region IV-A have clearly communicated the role of each worker withi in
organization. ldeas and roles are executed well through a well-defined procesy afcévity necessary to
achieve the organizations’ goal.

Indicators . .
THE ORGANIZATION: Weighted Mean Verbal Interpretation
PALl.defines objectives of the system and processesssary to achieve them 4.5016 Highly Practiced
PA2. establishes authority, responsibility and aotability for managing processes 4.4820 Highly Practiced
PA3. understands the organization’s capabilities and determine resource constraints jiaction 4.4590 Highly Practiced
PA4. determines process interdependencies andzanialy effect of modifications to individual 4.4046 Highly Practiced
processes on the system as a whole
PA5. manages processes and their interrelatioasgstem to achieve the organion’s quality . .
objectives effectively and efficiently 4.4525 Highly Practiced
PAG6. ensures the necessary information is avail@bigerate and improve the processes and t . .
monitor, analyze and evaluate the performanceebtterall system 44230 Highly Practiced
PA7. manages risks that can affect outputs of thegsses and overall outcomes of the qual ) )
management system 4.4426 Highly Practiced
General Weighted Mean 4.4522 Highly Practiced
Table 7
Level of Practice on Quality Management System (Improvement)
Indicators Weighted .
THE ORGANIZATION: Mean Verbal Interpretation
I11. promotes establishment of improvement objestiat all levels of the organization 4.5115 Highly Practiced
!2. educates anq trglns people at all levels amtimoapply basic tools and methodologies to achieve 4.4820 Highly Practiced
improvement objectives
13._ensures people are competent to successiuipgte and complete improvement projects 4.4721 Highly Practiced
14. develops and deploys processes to implemambiwement projects throughout the organization 4.4459 Highly Practiced
I5. tracks, reviews and audits the planning, impatation, completion and results of improvemenjquts 4.4033 Highly Practiced
16. integrates improvement considerations intodéeelopment of new or modified goods, services and 4.4754 Highly Practiced
processes
I7. recognizes and acknowledges improvement 4.5180 Highly Practiced
General Weighted Mean 4.4726 Highly Practiced

Table 7 above showed the perception of respondents on the level of practice of quality manageme

with respect to improvement. The indicator “I7” was rated greatest by the respondents with a weighted mean
of 4.5180vhich is narratively described as “strongly agree”. This is followed by “I112” with a weighted mean
of 4.5115(strongly agree). Least rated indicator is “I4” with a weighted mean of 4.4459 (strongly agree).

Overall, improvement as a dimension of quality management got a general weighted mean of 4.4726
(strongly agree).

ISO 9001:2015 as a standard is the only one that can be certified, although not obligatory. It
identifies the criteria for a QMS and is applicable for any organization, regasiftessr industry. Today,
higher than 1M organizations from the 170 countries have been accredited to ISO 9001 and cdhee after
principles with focus on customers, the top management being the key role of motivation on the QMS, the
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process approach and continual improvement methods. (ISO 2016g.) The HCIs in RegiamnelViighly
practicing continual improvement among their workers. All the set indicators above are highly seen in their
practices and greatly implies that they are open for improvement.

Table 8
Level of Practice on Quality Management System (Evidence-Based Decision Making)
THE Oggf\iltfzr;TION: Weighted Mean| Verbal Interpretation

EB1. determines, measures and monitors key indicators to demonstrate the organization’s performance 4.4984 Highly Practiced
EB2. makes all data needed available to the retgyeople 4.4197 Highly Practiced
EB3. ensures that data and information are sulffiieaccurate, reliable and secure. 4.4328 Highly Practiced
EB4. analyzes and evaluates data and informatimg ssitable methods 4.4230 Highly Practiced
EBS5. ensures people are competent to analyze aidat® data as needed 4.4197 Highly Practiced
EB6. makes decisions and take actions based oamadbalanced with experience and intuition 4.4918 Highly Practiced
General Weighted Mean 4.4476 Highly Practiced

Table 8 above amplifies the perception of respondents on the level of practice of quality management
with respect evidenceased decision making. The indicator “EB1” was rated greatest by the respondents
with a weighted mean of 4.4984 which is narrativédgcribed as “strongly agree”. This is followed by
“EB6” with a weighted mean of \4.4918(strongly agree). Least rated indicator is “EB2” with a weighted
mean of 4.4197 (strongly agree).

Overall, evidence-based decision making as a dimension of quality management got a general
weighted mean of 4.4476 (strongly agree).

“Evidence-based decision making” sum-up an elevated level of confidence relative to the process of
making decision and ends to more foreseen outcomes as discussed in the seven management principles
studied by international experts of ISO/TC 176.

Future planning or long-term plan are considered by the HCIs in Region IV-A. all the relevant
measures to meet the success are well-determined, they have verified data tetadrle for an effective
decision making, and are ensuring to have qualified people to perform necessary reviews anahvafidati
pertinent data to be used in the decision-making process.

Table 9
Level of Practice on Quality Management System (Relationship Management)
Indicators Weighted .
THE ORGANIZATION: Mean Verbal Interpretation

RM1. determines relevant interested parties (sscduppliers, partners, customers, investors, erapkyand . .
society as a whole) and their relationship withdhganization 44295 Highly Practiced
RM2. determines and prioritizes interested pargti@nships that need to be managed 4.4230 Highly Practiced
RM3. establishes relationships that balance skeont-gains with long-term considerations 4.3934 Highly Practiced
RM4. pools and shares information, expertise asduees with relevant interested parties 4.3508 Highly Practiced
RM5. measures performance and provide performarentbfick to interested parties, as appropriateyhtaree . .
improvement initiatives 4.5508 Highly Practiced
RMG. establlshes collaborative development and awvgmment activities with suppliers, partners aneéoth 4.4164 Highly Practiced
interested parties
RM?7. encourages and recognizes improvements arehachents by suppliers and partners 4.3902 Highly Practiced
General Weighted Mean 4.4476 Highly Practiced

Table 9 above presented the perception of respondents on the level of practice of qualjgnmaana
as to relationship management. The indicator “RMS5” was rated greatest by the respondents with a weighted
mean of 4.5508 which is narratively described“stsongly agree”. This is followed by “RM1” with a
weighted mean of 4.4295trongly agree). Least rated indicator is “RM3” with a weighted mean of 4.3934
(strongly agree).
Overall, relationship management as a dimension of quality management got a general weighted
mean of 4.4476 (strongly agree).
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Quality management principle 7 or “Relationship management” covers phases of relationship to the
external and internal stakeholders enable to improve trust, communication, understanding and considering
opinions, that can lead to an improved communication with importantly influencing parties.q15@, 2-
16), (ISO 2015b, 4-5.) From the data gathered, it implies that the HCls in Region |Vefehdd identified
the internal and external factors which are significant in serving its stakeholders.

Summary Table 10 (Quality Management System)

Dimension General Weighted Mean Nar rative Description
Customer Focus 4.5185 Highly Practiced
Leadership 4.4833 Highly Practiced
Improvement 4.4726 Highly Practiced
Process Approach 4.4522 Highly Practiced
Evidence-Based Decision Making 4.4476 Highly Practiced
Relationship Management 4.4476 Highly Practiced
Engagement of People 4.4464 Highly Practiced
General Weighted Mean 4.466886 Highly Practiced

Table 10 above amplifies the summary of the perception of respondents on the level of practice of
quality management with respect to quality management system of the HCls in Region IV-A. The dimension
“Customer Focus” was rated highest by the respondents with a weighted mean of 4.5185 which is narratively
described as “strongly agree”. This is followed by “Leadership” with a weighted mean of 4.4833 (strongly
agree). Least rated dimension is “Engagement of Peoplevith a weighted mean of 4.4464 (strongly agree).

Standard ISO 9001 originates from the seven quality management principles, and explains a
approach to provide guidelines in creating sustainable value for organization’s customers. The principles
facilitate reorganization of processes and focus on goals of organizations.

The same principles are formulated and continues studies and reviews by experts inteynationall
ISO/TC 176, the technical committees of ISO, responsible for ISO 9001. Its codefagps the standards of
QMS. It serves as adviser to all ISO technical committees to make certantyrdé@MS standards and the
its compliant to QMS ISO sector policy. (ISO 2016d.)

ISO 9001 outlines the guidelines for organizations to suffice the customer needs and to establish a
highly dependable quality-based customer-relationships. ISO 9001 QMS leads to developed efficiency of
processes, which means a continual improvement within an organization towards custometakebdsjer
interests and organizational goals. One can see ISO 9001basi@ss management tool”. According to a
Harvard Business School study, benefits for organizations which have implemented ISO 9001, are among
others, a higher economic growth and survival rate within markets, higher salaries, increasathpesfor
efficiency, whereas waste rates decrease. The study compared 916 ISO 9001 “adopters” against almost 18,000
“non-adopters”. (ASQ 2016c.)

These studies strengthen the needs of Quality Management System to be implemented by any
institutions, specifically to the HClIs in Region /-

Implementation of QMS will be standardized the quality of services among the HCls stakeholdetable
above shows that HCIs compliance to the ISO standards, thus all the dimensions are highfdpractic
Moreover, the gathered data from the interview of the Medical/Hospital Directors/Chiefs shothe tHets

are practicing the QMS in their institutions. Such measures were done for the institutior®hopltiant to

the QMS processes. They also believe that QMS is a tool for the continuous ieatiertibf those already
certified, otherwise a good reference for those aspiring to be certified.

Part 3: Levd of Patient Outcome

The perceived level of patient outcome is measured through the following dimensions; namely
mortality, readmission and care (safety, timeliness and effectiveness) Tl aes as follows.
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Table 11
Level of Patient Outcome (Mortality)
Indicators . .
THE ORGANIZATION: Weighted Mean Verbal Interpretation
M1. understands how the hospital compares to ttierneh average mortality rate for each condition 4.3475 Highly Practiced
M2. sets a specific, visible, and measurable gathl timelines for reducing mortality 4.3443 Highly Practiced
M3. decides where to focus yodusspital’s improvement efforts 4.3869 Highly Practiced
M4. consider cross-cutting concerns 4.3770 Highly Practiced
M5. aligns the quality improvement activities andate a visual map 4.3738 Highly Practiced
M6. establishes an organized process for reviewiogality 4.3148 Highly Practiced
M7. integrates t]*_lese improvement effortsl into your hqspltal s quality improvement program and 4.3443 Highly Practiced
develop an action plan for implementing these atjias
M8: is accountable. Put this on the agenda of poard and senior leadership meetings, and activi 4.3115 Highly Practiced
review progress (at least monthly)
General Weighted Mean 4.3551 Highly Practiced

Table 11 above amplifies the perception of respondents on the level of patient outcome with respect
to mortality. Tk indicator “M3” was rated greatest by the respondents with a weighted mean of 4.3869
which is narratively described as “strongly agree”. This is followed by “M4” with a weighted mean o 4.3770
(strongly agree) Least rated indicator is “M8” with a weighted mean of 4.3115 (strongly agree).

Overall, mortality as a dimension of patient outcome got a general weighted mean of 4.35531
(strongly agree).

Based on the study of Azuh et. Al (2017), mortality and morbidity among mothers reflect to the
status of the health of the population and the quality of life across the country. Sevena fie:
sociocultural, economic and logistics, combined with an overwhelming poor health service, sic a ba
challenge in several nations.

Kim et. Al (2016) stated that if there are commonalities between optimism and broader health
outcomes. It leads toward a broader intervention that develop public health and strengthareTdtadies at
present that tested the relevance between optimism and cause-specific mortality in women after considering
the role of potential confounding (socio-demographic characteristics, depression) and intermediary (health
behaviors, health conditions) variables.

The above studies imply that mortality is one of the best indicators for determining wealfnes
patient outcomes upon delivery of healthcare services to patients. Moreover, H@itepraavards the
identification of its mortality rate are highly effective and in compliance to the set indicators dthave
gathered result guarantees that the HCls are well-recognizing and practicing the yneuesgtare of
processes for determining the HCI’s mortality rate in which can be used for improvement of healthcare
services.

Table 12
Level of Patient Outcome (Readmission)

Table 12 below amplifies the perception of respondents on the level of patient outcome withtoespe
readmission. The indicator “RE2” was rated greatest by the respondents with a weighted mean of 4.4918
which is narratively described as “strongly agree”. This is followed lp “RE3” with a weighted mean of
4.4656(strongly agree). Least rated indicator is “RES5” with a weighted mean of 4.4098 (strongly agree).

Overall, readmission as a dimension of patient outcome got a general weighted mean 2f 4.449

(strongly agree).

WWw.ijrp.org



ETHELMAY R. ROMERO / International Journal of Research Publications (IJRP.ORG) @ JJRP 'ORG

ISSN: 2708-3578 (Online)

367

Indicators Weighted Verbal Interpretation

THE ORGANIZATION: Mean P
REL. make; sure that patlents and their caregpmierstand the care plan following a hospital &ay 4.4525 Highly Practiced
frequently cited as an effective method for prewena relapse
RE2. ensures that patients understand their méaficethedule and are prepared to follow it as pifesd 4.4918 Highly Practiced
Siiblrijspproachlng healthcare with empathy andwayg conversations can help lead to more positive| 4.4656 Highly Practiced
RE4. when crea}tlng an at-home care plan, takgcmmmderatlon any other symptoms they may need tg 4.4262 Highly Practiced
manage alongside the reason for the recent hagpitah
RES. ensures that patients are following the in-d@are instructions and help navigate any challkeage 4.4098 Highly Practiced
patient may be experiencing
General Weighted Mean 4.4492 Highly Practiced

Khera and Krummbhols (2018) implied that the risk of readmission an emerging way to conclude
quality in the past. Preventive readmissions speak for the unfolding of medical condits@verity during
the recovery period that critical care is essential. Even though few short-term hetitbsdeesulted to
readmission need are unpreventable, evidences showed that the risk on 30-day reachmidstoreduced
with increase quality of care. Recently, the Centers for Medicare and Medicaid Sérascgiven incentives
to lessen such preventable readmissions on specific key health conditions.

Readmission among the HCIs is seen to be preventive by the standard practices of the mentioned
indicators above. Patients are well-informed during and upon discharge by the HC workers.

Table 13
Level of Patient Outcome (Safety of Care)
Indicators Weighted Verbal
THE ORGANIZATION: Mean Interpretation

S1. creates specific job titles and training ities designed to enhance staff and have leaderssti in . .
organizational culture prioritizing patient expeige 4.4689 Highly Practiced
S2. creates communication channels that encouraggentission of ideas between patient and healtipraxéders 4.4393 Highly Practiced
S3. promotes information symmetry by giving pati@mtl healthcare providers access on the samermthte a 4.4164 Highly Practiced
knowledge
S4. gives patients locus for control of care deaisiby using information transparency and commtioicao . .
enhance knowledge and participation 4.4295 Highly Practiced
S5. has proactive, consumer-driven approach tq eamnphasizing responsiveness and timeliness taucmerswants 4.5508 Highly Practiced
and needs
S§.'de3|gns a supportive physical, technological,@sychological setting that forms a comfortabtecsphere for 45770 Highly Practiced
clinical and procedural processes to generatetgumlicomes
S7. reduces Health care-associated infections (HAlIshbseasing hand washing compliance to keep patigafe 4.5082 Highly Practiced
General Weighted Mean 4.4843 Highly Practiced

Table 13 above presented the perception of respondents on the level of patient outcome as to safety of
care. The indicator “S6” was rated greatest by the respondents with a weighted mean of 4.5770 which is
narratively described as “strongly agree”. This is followed by “S5” with a weighted mean of 4.5508 (strongly
agree). Lest rated indicator is “S3” with a weighted mean of 4.4164 (strongly agree).

Overall, safety of care as a dimension of patient outcome got a general weightedf met43
(strongly agree).

Cited in the article, “What is patient experience? (2016), it says that the evaluation of experiences of
patients together with another elements such as safety and effectiveness of ceessarydo provide a
complete sketch of good quality of healthcare.

Piccardi et. al (2018) mentioned that safety of patient is a quality benchmark for primargnchite,
shall be on the basis of an individual needs rather than differences between social groups. Acctrding
findings of this organized review, unprotected social groups are more favourably to experiense adver
patient safety events in primary care. Improving awareness of family doctengattiiality is an important
initial step towards addressing and improving safety of patient.

It is a good practice by the HCls in Region I1V-A to ensure the safety ofneme to all the patients.
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Table 14 Level of Patient Outcome (Timeliness of Care)

Indicators . Verbal
THE ORGANIZATION: Weighted Mean| 10 oretation

T1. ensures that patients never havg tolwallt vséllniﬁAsgarch for equipment, automate PAR-level 43115 Highly Practiced
management to ensure equipment distribution isropéid

T2. enhances staff efficiency by automating catiogdlations, time stamp staff presence, facilisisdf 4.3148 Highly Practiced
rounding (proven to reduce number of patient falls)

T3. automatically records and analyses operatidat@ and document patient milestones 4.3541 Highly Practiced
T4. timely and appropriate public health actioretabased on the findings 4.3607 Highly Practiced
General Weighted Mean 4.3553 Highly Practiced

Table 14 amplifies the perception of respondents on the level of patient outcome with respect to
timeliness of care The indicator “T4” was rated greatest by the respondents with a weighted mean of 4.3607
which is narratively described as “strongly agree”. This is followed by “T3” with a weighted mean of 4.3541
(strongly agree). Least rated indicator is “T1” with a weighted mean of 4.3115 (strongly agree).

Overall, timeliness of care as a dimension of patient outcome got a general weighted 8a83 of
(strongly agree).

According to Chu and Harder (2020), The National Academy of Medicine defines timely treasment a
reducing waiting and somewhat detrimentally impede both people who acquire and those who provide care.
Although there is lack of timeliness happens during the assessment or treatment phases afréehtithc
can result in negative consequences. Dependent on the severity of the medical problernm ckelaysan be
classified as urgent, emergent, subacute, acute, or chronic, with timeliness defined in seiocoteks, hours,
days, weeks, months, and years. Access to health-care services ist $tefditoward timely treatment. Once
health care is obtained, health care workers and systems in which they work must ewndltizgat patiest
as soon as possible.

Timeliness is significant in all aspects of care in measuring the heal@ftiaiency. Such delays
could impede the delivery of quality healthcare to have favorable patients’ outcomes. Preventive measures to
reach the chronic stage of illnesses are implemented by the HClIs in Region IV-A.

Table 15
Level of Patient Outcome (Effectiveness of Care)

Table 15 below presented the perception of respondents on the level of patient outcome with respect to
effectiveness of care. Thadicator “EC5” was rated greatest by the respondents with a weighted mean of
4.6230which is narratively described as “strongly agree”. This is followed by “EC4” with a weighted mean
of 4.5344(strongly agree). Least rated indicator is “EC2” with a weighted mean of 4.3770 (strongly agree).

THE O:{,‘gﬁﬁgzﬂ ON: Weighted Mean Verbal Interpretation

EC1. has systematic collection of pertinent information about events of inte 4.4328 Highly Practiced
EC2. has orderly consolidation, analysis, and interpretation of data 4.3770 Highly Practiced
EC3. practice prompt dissemination of the results in a useful form 4.3934 Highly Practiced
ECA4. initially concerned with infectious diseases 4.5344 Highly Practiced
ECS5. currently includes a wider range of health data includttgonic . .

diseases env)i/ronmental risk factopsghealth care practiceshe[ggh behaviours 46230 Highly Practiced
General Weighted Mean 44721 Highly Practiced

Overall, effectiveness of care as a dimension of patient outcome got a gerighabdvenean of
4.4721 (strongly agree).

Tinker (2018) stated that to achieved the best outcomes or effectiveness of care, hesdithddre
make sure that the best practice care guidelines are current or properly administer.

According to the News and Resources: Hospital and Health Care Administration (2016), the
effectiveness of care should be matched its appropriate care; it shoald ter much use and underuse of
effective care. The two studies support the relevance of the effective ofbeagdven emphasis towards
acceptable patient’s outcome.
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Summary Table 16 (Patient Outcome)

Dimension General Weighted Mean Verbal | nterpretation
Safety 4.4843 Highly Practiced
Effectiveness of Care 4.4721 Highly Practiced
Readmission 4.4492 Highly Practiced
Timeliness of Care 4.3553 Highly Practiced
Mortality 4.3551 Highly Practiced
General Weighted Mean [ 4.4232 Highly Practiced

Table 16 above amplifies the summary of the respondent’s perception on the level of patient’s
outcome of the HClIs iRegion IV-A. The dimension “Safety’ was rated greatest by the respondents with a
weighted mean of 4.4843%hich is narratively described as “strongly agree”. This is followed by
“Effectiveness of Carewith a weighted mean of 4.4721 (strongly agree). Ls&tarated dimension is
“Mortality” with a weighted mean of 4.3551 (strongly agree).

The QMS components and its significant use of standards has an ultimate slam on patient
outcomes. Appropriate customer input, monitoring of detail, and quality required/Bys@ould not be seen
as similar requirements and in a very empirical structure to secure treatmeneitspsdafely and efficiently.
A QMS is not somewhat a substantial checklist; it is completed set of paces help to build qualttyat
supports pagnt care.

Ying Liua and Kay Coalson Avant (2014), patient outcomes do significantly impact on the cost of
effective care, the quality of nursing care, and the formulation of healtholicg making.

The two studies supports that the dimensions above are relevant to patient outcomes while the HCIs i
Region IV-A delivers the set indicators efficiently given the highest importance to the safety of teaitspati
The data shows that the standards on patient’s outcome are perceived to be highly practiced.In the gathered
data from the interview of the Medical/Hospital Directors/Chiefs, patient’s outcome is relevant to the HCIs
operations. It is one of the measures of success by knowing patients are satisfilee giithn care to them.

They also looking forward to its further improvement to best serve the patients.

Part 4: Significant Difference on the Level of Practice of QM S

The following details the results on the test of hypotheses to establish if there is a significant
difference on the perceived level of practice of quality management system when respondgatgateby
profile.

Ho: There is no significant difference on the perceived level of practice of guaitaggement
system when respondents are grouped by profile.
Ha: There is a significant difference on the perceived level of practice of qualitaggement

system when respondents are grouped by profile.

) h ) Decision Conclusion
Profile Dimension p-value (Alpha = 0.05)
Customer There is no significant difference on the perceilee! of practice management when
.686 Accept Ho )
Focus respondents are grouped by profile.
Leadership 744 Accept Ho There is no significant dlﬁerence‘on the perceileel of quality management when
respondents are grouped by profile.
Engagement There is no significant difference on the perceil@al of quality management when
.405 Accept Ho h
of People respondents are grouped by profile.
Process There is no significant difference on the perceilee! of quality management when
Sex Approach 696 Accept Ha respondents are grouped by profile.
Improvement | .752 Accept Ho There is no significant dlﬁerence_on the perceilee! of quality management when
respondents are grouped by profile.
Evidence There is no significant difference on the perceileel of quality management when
Based DM 272 Accept Ho respondents are grouped by profile.
Relationship There is no significant difference on the perceile@! of quality management when
746 Accept Ho )
management respondents are grouped by profile.
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Customer There is no significant difference on the perceilee!| of quality management when
314 Accept Ho )

Focus respondents are grouped by profile.

There is no significant difference on the perceile@! of quality management when

Leadership 867 Accept Ho respondents are grouped by profile.
Engagement 548 Accent Ho There is no significant difference on the perceilael of quality management when
of People ) P respondents are grouped by profile.

Length of Process There is no significant difference on the perceileel of quality management when
Service Approach 661 Accept Ho respondents are grouped by profile.
There is no significant difference on the perceilee! of quality management when
respondents are grouped by profile.

Improvement | .536 Accept Ho

Evidence- There is no significant difference on the perceile@! of quality management when

Based DM 129 Accept Ho respondents are grouped by profile.
Relationship 547 Accent Ho There is no significant difference on the perceilaatl of quality management when
management | ° P respondents are grouped by profile.
Customer 011 Reiect Ho There is a significant difference on the perceilea@| of quality management when
Focus ) ! respondents are grouped by profile.
) There is no significant difference on the perceivacl of quality management when
Leadership 053 Accept Ho respondents are grouped by profile.
Engagement There is no significant difference on the perceile@! of quality management when
.061 Accept Ho )
of People respondents are grouped by profile.
; Process ) There is a significant difference on the perceiles@! of quality management when
Province Approach 025 Reject Ho respondents are grouped by profile.
Improvement | .118 Accept Ho There is no significant dlﬁerencern the perceileatl of quality management when
respondents are grouped by profile.
Evidence- There is no significant difference on the perceile@! of quality management when
332 Accept Ho )
Based DM respondents are grouped by profile.
Relationship . There is a significant difference on the perceilea| of quality management when
.018 Reject Ho '
management respondents are grouped by profile.
Customer 000 Reiect Ho There is a significant difference on the perceilea@| of quality management when
Focus ) ! respondents are grouped by profile.
Leadership 000 Reject Ho There is a significant difference on the perceilea@! of quality management when
respondents are grouped by profile.
Engagement . There is a significant difference on the perceilea@! of quality management when
.000 Reject Ho )
of People respondents are grouped by profile.
Employment | Process . There is a significant difference on the perceileae| of quality management when
.000 Reject Ho !
Status Approach respondents are grouped by profile.
. There is a significant difference on the perceilea| of quality management when
Improvement | .000 Reject Ho respondents are grouped by profile.
Evidence- 000 Reiect Ho There is a significant difference on the perceilea@| of quality management when
Based DM ) ! respondents are grouped by profile.
Relationship . There is a significant difference on the perceilea@| of quality management when
.001 Reject Ho ’
management respondents are grouped by profile.
Customer : There is a significant difference on the perceileae! of quality management when
.000 Reject Ho ’
Focus respondents are grouped by profile.
There is a significant difference on the perceileae| of quality management when
Leadership .000 Reject Ho respondents are grouped by profile.
Engagement . There is a significant difference on the perceilese! of quality management when
.000 Reject Ho )
of People respondents are grouped by profile.
ISO P There is a significant diff th et of qualit twh
Accreditation rocess 1000 Reject Ho ere is a significant difference on the percei of quality management when
Approach respondents are grouped by profile.
Improvement | .000 Reject Ho There is a significant difference on the perceilea| of quality management when

respondents are grouped by profile.

Evidence- There is a significant difference on the perceila@! of quality management when

Based DM 000 Reject Ho respondents are grouped by profile.

Relationship . There is a significant difference on the perceileal of quality management when
.000 Reject Ho 4

management respondents are grouped by profile.

The Analysis of Variance (ANOVA) was employed to institute if there are significantatitfes on
the level of practice of quality management system when respondents are grouped by profighlighéesd
variables on the table were implicated to have significant differences on the responses.

For the sex and length of service groupings, it was revealed that there are no signiferamnicds
on the responses across all dimensions of quality management. This may imply that the indicatiorgymeas
the major variables are perceived similarly by respondents regardless of sex. For the grovioiog, it was
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revealed that there are significant differences on the dimensions of customer focuss pppreach, and
relationship management since the computed p-value are all less than the level of significanee0(@pha
which would mean rejection of the null hypothesis in favor of the alternative hypothesis.

ISO 9001 Standard was originated on the seven QMS principles describing an approach to lay out
guidance in formulating substantial value for customers. These principles encourage reorganipetitessf
and focused on goal of organizations. The same principles are continuously studied topeddwe
international experts of ISO/TC 176; the technical committee of ISO are responsilg#®©®001. Its scope is
the standardization of quality management. It is also responsible as advisor to all ISO techmmitibesro
ensure integrity for quality system standards and the comeplia quality management system’s ISO sector
policy. (ISO 2016d.)

Therefore, the seen differences as to province need to be addréss@MS has 7 principles that
are needed to be performed, it will be a great concern if the healthcatetiorsi are not the same in
practices of such mentioned areas because all principles of QMS go along witlotleech For the
employment status grouping, it was revealed that there are significant differences on all theknaEns
quality management since the computed p-value are all less than the level of significance (aija =
which would mean rejection of the null hypothesis in favor of the alternative hypothesis.

QMS are affected as to employment status. It means that the HCP/Ws practifiesi@a lay their
employment with the HCIs. This could be a great problem on the part of the management because in QMS
there should be a set standard in all proces&iace employment status and I1SO certification affect the
commonalities of perception of respondents on all dimensions of QMS. It implies tHACE&EVs have
difference in the practice of QMS depending on these two (2) indicators of profile.

There is varying perception on quality management system depending on the respondent’s profile
specifically as to province (customer focus, process approach relationship managementhenvbdené
perception on the other dimensions (leadership, engagement of people, improvement and evidence-based
decision making).Standard ISO 9001 originated from the seven quality management principles, that outline
an approach to give guidance in creating sustainable value for organization’s customers. The principles
facilitate reorganization of processes and focus on objectives of organizations.

Therefore, the seen differences of perception on the level of pratti@gielS in some dimensions of
the Quality Management System of the Healthcare Institutions in Region IV-A need to be addressed.

Part 5: Significant Difference on Patient Outcome
The following details if there are significant differences on the perceived level of patient outcome
when respondents are grouped by profile.

Ho: There is no significant difference on the perceived level of patient outcome when
respondents are grouped by profile.
Ha: There is a significant difference on the perceived level of patient outcome whendents

are grouped by profile.

. Decision
Profile Dimension p (Alpha Conclusion
value v
=0.05)
. Accept There is no significant difference on the perceilae! of patient outcome when respondents |
Mortality 791 )
Ho grouped by profile
Readmission | 127 Accept There is no S|gnl|f|cant difference on the perceilee! of patient outcome when respondents
Ho grouped by profile
Sex Safety 653 Accept There is no S|gn_|f|cant difference on the perceilae| of patient outcome when respondents |
Ho grouped by profile
Timeliness 658 Accept There is a significant difference on the perceilea@| of patient outcome when respondents al
of Care ) Ho grouped by profile
Effectiveness 432 Accept There is no significant difference on the perceilae! of patient outcome when respondents |
of Care ) Ho grouped by profile
Length of . Accept There is no significant difference on the perceila@! of patient outcome when respondents
f Mortality .871 )
Services Ho grouped by profile
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Readmission | 788 Accept There is no sign_ificant difference on the perceilee! of patient outcome when respondents
Ho grouped by profile
Safety 829 Accept There is no sign_ificant difference on the perceilae! of patient outcome when respondents |
Ho grouped by profile
Timeliness 305 Accept There is no significant difference on the perceileetl of patient outcome when respondents |
of Care ) Ho grouped by profile
Effectiveness 646 Accept There is no significant difference on the perceilae! of patient outcome when respondents |
of Care ) Ho grouped by profile
. Accept There is no significant difference on the perceilae! of patient outcome when respondents
Mortality .370 )
Ho grouped by profile
o Accept There is no significant difference on the perceilae! of patient outcome when respondents |
Readmission | .227 Ho P grouped by pr%file P p P
- Accept There is no significant difference on the perceilae! of patient outcome when respondents |
Province Safety .078 Ho P grouped by pr?)file p p p
Timeliness 658 Accept There is no significant difference on the perceilae! of patient outcome when respondents |
of Care ) Ho grouped by profile
Effectiveness 108 Accept There is no significant difference on the perceilae! of patient outcome when respondents |
of Care ) Ho grouped by profile
Mortality 000 Reject Thereisa signif_icant difference on the perceilea@| of patient outcome when respondents al
Ho grouped by profile
R . Reject There is a significant difference on the perceiles@| of patient outcome when respondents al
eadmission | .000 h
Ho grouped by profile
Employment Safety 000 Reject There is a significant difference on the perceileae! of patient outcome when respondents al
Status ) Ho grouped by profile
Timeliness 000 Reject There is a significant difference on the perceileae| of patient outcome when respondents al
of Care ) Ho grouped by profile
Effectiveness 000 Reject There is a significant difference on the perceilea@| of patient outcome when respondents al
of Care ) Ho grouped by profile
M . Accept There is no significant difference on the perceilae! of patient outcome when respondents |
ortality 321 )
Ho grouped by profile
. Accept There is no significant difference on the perceilee! of patient outcome when respondents |
Readmission | .248 Ho P grouped by pr%file p p P
ISO Safety 018 Reject Thereis a signif_icant difference on the perceilee! of patient outcome when respondents alj
Accreditation ) Ho grouped by profile
Timeliness 718 Accept There is no significant difference on the perceilae! of patient outcome when respondents |
of Care ) Ho grouped by profile
Effectiveness 088 Accept There is no significant difference on the perceileel of patient outcome when respondents |
of Care ) Ho grouped by profile

The analysis of variance (ANOVA) was employed to establish if there are significameddés on
the responses when respondents are grouped by profile. The highlighted variables on the table were
implicated to have significant differences on the responses. For the sex, lengthias, sard province
groupings, it was revealed that there are no significant differences on the responsesllatirnsssions of
patient outcome; which may imply that the indicators under the major variables are perceived similarly by
respondents regardless of sex except for the timeliness of care.

According to Chu and Harder (2020), The National Academy of Medicine defines timely treasment a
reducing waiting and sometimes detrimental delays for both people who receive and those who peovide car

The seen differences on the timeliness of care as to sex needs to be dddrésisewill be continued
to practice, the delays of care is alarming and may cause more and/or another compiicpatieats. For
the employment status grouping, there are significant differences on all the dimensions ofopst@ne
since the computed p-value are all less than the level of significance (alpha = 0.05)wahidhmean
rejection of the null hypothesis in favor of the alternative hypothesis.

Employnent and care are inextricably linked. Security of tenure can induce employee’s morale and
will lead to dedication at work. In the case of HCIs in Region IV A, the seendtiffes in employment
status can affect the delivery of quality care among patients As the perception of pateemhe of
respondents varies when they were grouped according to employment status.

Ying Liua and Kay Coalson Avant (2014), patient outcomes do significant impact on the quality of
nursing care, the cost of effective care and healthcare policy making formukatiothe ISO certification
status of the HCIs, it was revealed that there is no significant difference anffentiva on the given
measures on patient outcome, except for the safety of care. It implies that HGB/Wés$ fally practicing
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safety protocols to achieve the favorable patient outcome. With the seen differences on the pereption
patient outcome of the respondents, there is a need to standardized the quality of care amongithe HCIs
Region IV-A. Moreover, it be inferred that, length of service and province do not affepérteption of
respondents on patient outcome.

Part 6: Significant Relationship Between the Level of Practice of QM S and Patient Outcome
The following details the significant relationship between level of practice of quality management
and patient outcome.

Ho: There is no significant relationship between the level of practice of quality management
system and patient outcome.
Ha: There is a significant relationship between the level of practice of quality management

system and patient outcome.

In order to establish if there are significant relationships between variables, and to furthayateves
the level of practice of quality management system on patient outcome, the multiple regression analysis was
performed (i.e., particularly using structural equation modelling or SEM technique).

Dependent Independent B p- (DA?CE:D Conclusion
Variables Variable value pha=
0.05)
Customer Focus .063 .255 Accept Ho There is no significant relationship between CustoRocus and patient outcome.
Leadership 161 .008 | Reject Ho There is a significant relationship between Leduprand patient outcome.
Engagement of 154 010 Reject Ho There is no significant relationship between Engaeyet of People and patient
People outcome.
Patient i;%cr?)::h .201 .002 Reject Ho There is no significant relationship between Predgsproach and patient outcomg
Outcome Improvement -.007 | .915 | Accept Ho There is no significant relationship between Immmment and patient outcome.
Evidence-Based 130 016 | Reject Ho There is no significant relationship between EvideBased DM and patient
DM outcome.
Relationship . There is no significant relationship between Retathip Management and patient
Management .203 .001 Reject Ho outcome.

The SEM revealed that all dimensions of quality management impact patient outcome significantly,
except for th dimension of “improvement” since its computed p-value is more than the level of significance
(alpha = 0.05). A computed p-value less than the level of significance, would mean that the impact of the
independent variable on the dependent variable is significant. Hence, leadership engagement of people,
process approach, evidence-based DM, and relationship management all impacts significantly patient
outcome.

Scrutinizing further the result, the “relationship management” has the greatest impact on patient
outcome ( = .203; p-value = .001). This is followed by “process approach” (f = .201; p-value = .002).
Therefore, it can be concluded that the level of practice of Quality Management System prineipighlar
relevant to achieve the sufficiency of Ratis outcomes. Systems help people work in the most appropriate
way by letting them know what actions they must take to ensure they produce goods and sethizes of
required quality (Barnes, 2 2008). This is important because organizations are duppbseaccurate and
dependable and provide the service they promise to provide (Zeithmal & Bitner, 2003). Quality management
system in healthcare service can be measured in patients’ outcomes which is monitored by the hospital to
identify and diagnose the impeding constraints in healthcare service as part of DOH licérspiah

With the highly practice of QMS and patient outcome in region IV A, healthcare cafeoénce
and patients are guaranteed to be treated as they are needed to be. Mortality assioaadian be lessened
and quality of care is expected among the HCls.
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Part 7. Conformity Data on the Level of Practice of QM S, Patient Outcome and their Relationship
with one another

The following details introduces the data gathered through interviews conducted with the

Medical/Hospital Directors/Chief who accepted the request of the researcher.

RESPONDENTS

QUESTION 1

QUESTION 2

QUESTION 3

QMS and Patient Outcome are
interconnected, thereby having
significant relevance to each other.

Quality Assurance has always been
part of the process of improving
patient outcomes. The promise of a
QMS, is to ensure that existing
practices are continuously developed
and enhanced to make certain staff
efficiency and maintain high
performance of services, thereby
improving outcomes.

YES, SAGHI has been certified with ISO
9001 (QMS) since 2016, and had significan
impact in the improvement of overall
hospital performance, thereby improving
patient outcomes; as evidenced by decreag
in healthcare-associated infections, zero
patient safety issues and decreased mortal
rate. Which in turn, improve patient
satisfaction thus increasing the number of
admissions per year by 20% (pre-pandemig

Evidences include Improved in Turn-around
time for ancillary services (diagnostics),
increased sales (diagnostics, supplies and
pharmaceutics) and increased patient
satisfaction (medical and nursing services)

Improvement Costs and Repairs,
Retention and Hiring of Manpower.

At present, healthcare providers are
experiencing significant problems in
terms of revenue due to fallbacks with tf
Philippine Health Insurance Corporation|

The increased turnaround of payments;
quick disbursements which would
increase hospital revenue and capital,
would greatly improve hospital
operations as this could enable th
hospital to improve existing
infrastructure, acquire technologically
innovative equipment and increase staff|
hiring and compensation (which all have
great impact on hospital performance)

One of the goals of quality
management system should be f{
improvement of patient outcome
Reviewing and evaluating clinica
management, procurement and use
supplies and medicines, facility an
equipment readiness and availability |
qualified and competent huma
resource should be able to identi|
gaps that contribute to unfavorable |
unsatisfactory ~ patient  outcome|
Definitely, quality management systel
is reflective of patient outcome.

At the moment, QMS is not a deepl
ingrained system for Quezon Medical Centf
There is no hospital committee ¢
organization that oversees Quali
Management System and assessment
processes and patient outcome are not
intertwined. The most prominent activity th
may pass as a QMS function is the audit
medical cases. This is the only venue wh
patient outcome is discussed in relation to
many aspects of hospital operations such
operational systems or protocols, materi
management, and human resource utilizat|
and management.

The initial step is institutionalizing
Quality Management in the hospital wit]
the creation of a hospital body to desigr|
system of evaluating all aspects |
hospital operations. Because LG
hospitals are almost always challeng|
financially, prioritizing direct patient carg
components over other concerns, Qual
management is not usually given tf
attention or priority except the activitie|
that was mentioned previously. | thin
that top level managers must adopt
mindset of giving importance tq
institutionalize  Quality Managemen
despite the financial difficulties. Thig
should be regarded as an investment {
should result to better patient outcom
efficient use of limited resources, an
may even result to positive financig
health and self-sufficiency.

The Quality Management System |
the Batangas Medical Center is beil
implemented already. So, this is dol
by our led by our ISO office togethe
with our PGS performance governani
system in coordination with huma,
resource and all the divisions and 4§
the unit’s hospital and a very importani
component of our IQA and this i
being monitored client satisfactio|
survey. So, we’ve maintained it at
more than 95 some others are 998 ¢
from there we see the differer
responses for our clients and whe
there are gaps, and where we could
interventions to improve the quality
our services for our clients. In fact, o
our clients, we see some gaps or Iq
satisfaction and we take this inf
account and discuss the possil
interventions that we can do for them|

Yes, of course, and this is parallel many ye
but this is really the perception of governmeg
hospitals, to me is palakasan and mata
maserbisyo, now we’ve improved it already as

shown by our client customer satisfacti
survey and we are monitoring these indicatd

Our ISO covers all the services in tH
hospital so, it’s hospital-wide. And we’ve
been ISO for eight years ago. And ng
the ISO accreditation is riskased. That’s
the latest and we continue to K
accredited this is a continuous proce
and we stop our accreditation last yei
So, we are committed to having a yeal
accreditation be to us by a third party wi
does all the audits and even internally \
have the internal control unit and ol
internal auditors doing quarterly
semiannual all these audits as has b
agreed upon. As management review
we’re we discuss some findings, not only
the negative or those that neg
improvement but even the best practicq
or the positive observation so that oth
areas can copy or emulate those practi
all for the good of the efficiency ani
effectiveness of our services in Batanga
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Yes, | believe QMS and patient
outcomes in the hospital setting are
relevant to each other. They are
directly related in the sense that
correctly and effectively implementing
QMS policies and procedures will
most likely result in excellent clinical
outcomes. The way | see it, QMS
somehow puts objectivity and structur
in the complex process that govern th
provision of healthcare to patients in ¢
hospital.

While | maintain that QMS is important in
assuring good patient outcomes, the QMS
department in our institution functions more
of monitoring for compliances in our hospital
licenses and permits. While that is not a trivi
matter, the potential benefits of utilizing QM
methods are not fully realized and translateq
into ensuring good patient outcomes.

Everyone in the organization, from the
top level down to the rank and file,
should be considered important
stakeholders and are responsible and
accountable for doing everything they ci
to achieve their institutional goals. Top
management should define the QMS
strategies and become role models for |
rest of the members to emulate. By doin
this they will be able to create a culture |
patient safety and quality healthcare
ddivery.

From my standpoint, quality
management system and patient
outcome goes hand in hand in all
situations as it is the goal of any
healthcare systemto provide ideal
care from a qualified provider in an
appropriate setting for a particular
patient. In recent years there has bee
six domains identified that help to
achieve a high degree of quality: heal
care must be safe, effective, patient-
centered, timely, efficient and
equitable. By measuring patient
outcomes through quality manageme|
issues within the system are identified
and processes can hereby be develo
or altered to improve the overall

quality of care

From my standpoint, quality management
system and patient outcome goes hand in h
in all situations as it is the goal of any
healthcare systemto provide ideal care from
a qualified provider in an appropriate setting|
for a particular patient. In recent years there|
has been six domains identified that help to
achieve a high degree of quality: health carg
must be safe, effective, patient-centered,
timely, efficient and equitable. By measuring
patient outcomes through quality
management, issues within the system are
identified and processes can hereby be
developed or altered to improve the overall
quality of care

As | see it, measures of quality and safe
can track the progress of quality
improvement initiatives using
benchmarks. Benchmarking in healthcal
is defined as the continual and
collaborative discipline of measuring an(
comparing the results of key work
processes with those of best performerg
evaluating organizational performance.
Comparative data gathered through the
benchmarks can continuously help the
institution to improve and understand thi
fast-changing needs of quality healthcar
and ensure positive patient outcomes
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On the data gathered, it showed that a hundred percent of the respondents have cleaofittsights
QMS and that the healthcare institutions where they are affiliated to are practicing ther&@M& to have a
favorable patient outcome. Likewise, they believe that QMS and patient outcome are relevant to one another.

Two (2) of the Healthcare institutions are ISO certified and three€3)a. Despite the differences
on certification status, hundred percent of the respondents have cited the importarestichg QMS
towards favorable patient outcome. ISO 9001:2015 set forth the only standard for certifiegtiothorigh
not mandatory. It identifies the criteria for a QMS and is relevant to any organization at albfsizes
organization. (ISO 2016g.)

As patient outcome is the end-result of care the patients obtain from the hospital like maintaining the
patient functioning status, safety, and satisfactiiencedirect.com)lhe healthcare institutions are aware of the
current QMS practices and all open for its improvement in gaining the intended patient outt@myell
have initiatives to standardized processes to be able to reach the favorable patient outcome.

The healthcare institutions are aware of the current QMS practices and albofisimprovement
in gaining the intended patient outcome. They all have initiatives to standardized processes tdde able
reach the favorable patient outcome.

The output of this study Quality Management System Approach for the Healthcare Institution in
Region IV A. This outlined the QMS approach for patient outcome that is summarized in a fmrawdit
plan. This proposed QMS approach is highly relevant to the HCls aiming to have 1SO tertifitaerwise,
can be of best benchmarking tool for those HCls that are already ISO certified clmmtiauous re
accreditation of the QMS practices across provinces in the Region.

Conclusions

The following conclusions were based on the conclusion gathered:

1. Based on the study conducted, it shows that the 43 healthcare institutions in Region V- has fe
level 3 or training hospitals despite the capacity to practice the quality management system and
standards on patient outcome measures. As majority are implementing a hundred bed tiapacity,
indicates that the HClIs are equipped with the sufficient number of healthcare practitioners/workers
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Despite that the healthcare institutions have operating for several years, almostheif afe ISO
certified.

Female workers are dominant in the 43 healthcare institutions in Region IV-A and majeritylds
permanent position. This is a good indicators that women are given equal opportunity in the said
work place and that healthcare workers are well-compensated for years. Since mostaiftibarbe
institutions in Batangas are operating in Level 3 capacity, majority of healthcare
practitioners/workers came from this province. Quality management system major variables are
perceived similarly by respondents regardless of sex. Therefore, can be concludeshihddnt’s

profile as to sex and length of service do not affect the perception on quality managetmseno$ys
respondents for having common perception in all aspects of QMS. There is yaeyiegtion on

quality management system depending on the respoederofile specifically as to province
(customer focus, process approach relationship management) while the same perception on the other
dimensions (leadership, engagement of people, improvement and evidence-based decision making).
Therefore, the seen differences of perception the level of practi@aadity Management System of

the Healthcare Institutions in Region IV-A need to be addressed. This canrbedinfat there is
difference on the level of practice of QMS depending on the employment status of the HCP/Ws and
HClIs ISO certification status.

Perception of patient outcome of respondents varies when they were grouped according to
employment status and the safety of care as to ISO status of HCls can be inferredudi not
practicing the standards on patient outcome. With the seen differences on the perceptenbn
outcome of the respondents, there is a need to standardized the quality of care among thhe HCIs i
Region IVA. The output of this study Quality Management System Approach for the Healthcare
Institution in Region IV A is presented on the next page. This outlined the QMS approach for
patient outcome that is summarized in a form of an audit plan. This proposed QMS Apgroach
highly relevant to the HCls aiming to have ISO certification otherwise, can be didmestmarking

tool for those HCIs that are already ISO certified for a continuous standardization @MBe
practices.

Recommendations
Based on the above mentioned findings the following recommendations are set forth:

1.

The healthcare institutions in Region IV-A, as seen in their profile are capflpiecticing the
quality management system as set by the International Stadandard Organization (ISO). A
certification for the same is hereby recommended to further standardized the prddtees 2 and

Level 3 hospitals. HCIs aiming to have ISO certification and can be obeeshmarking tool for

those HCIs that are already I1SO certified for a continuous standardization of the QM&gprac
across provinces.

The healthcare practitioners/workers in the healthcare institutions in Region f¥¢-8ean to be
compensated across provinces and to equalize the delivery of quality management system, it is
recommended to escalate the approved implementing bed capacity of all level 2 and 3 hospitals
give equal chances for the healthcare practitioners/workers in respective provinces.

The level of quality management system in region IV-A was seen to be differed among grovince
With the ISO accreditation, this diffrences can be standardized, unified and will leachihooa

output of care to patients. Proper coordination maybe considered with each province to standardized
the practices on OMS.
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4.  There were variations on the significance of quality management system dimensions as to province
and employment status and shown that healthcare practitioners/workers have different waldes at
and in QMS practices. Whereas to standardised the same, they should attend QMS
trainings/seminars.  This will eliminate the affectiveneds répondent’s characteristics in
performing what should be standardized.

5. Patient outcome has variations with respect to the employment status of the healthcare
practitiners/workers. To deliver quality on patient outcome, it is recommened talagbeabudget
of healthcare institutions of Region IV-A to accommodate healthcare practitioners/wankers
permanent status. By doing so, employee morale and dedication of work can be uplifted.

6. Quality management system plays a very relevant role to patient outcome. With the data gathered, it
is recommended to continue the QMS practices of the healthcare institutions in Regidghdiake
currently affective to the success of patient outcome thus, standardization afegriet on the 1SO
certification.

7.  With the data gathered and presented, observation conducted and work experience in the healthcare
institutions in Region IV-A, the researcher highly recommends the Quality Management System
Approach for the Healthcare Institutions in Region IV-A to ISO 9001:2015 QMS Standard.

8.  For the future researchers, it is recommended to consider the patients as respomdcamitar
studies. Likewise, assess the QMS practice of each healthcare institutioduialdly and not as a
whole.
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