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CHAPTER I 

INTRODUCTION 

Drucker (cited in Wasqak, 1982, p. 47) states that "hospitals are 

the most difficult organizations to manage". Unlike industry, a 

hospital's workflow is not predictable. Baird (1981) compares a 

hospital's workflow to a set of concentric circles (See Figure 1). 

The primary goal (the center of the circle) of ahospital is to provide 

quality patient care. This care is given by nursing personnel, 

ancillary, and support services. Baird (1981) emphasizes that in order 

to achieve this goal, nursing personnel, ancillary, and support 

services must cooperate and support one another. 

According to the Bureau of Business Practice, Inc. (1981), the 

Health Care Industry has been affected byinflation; this has forced all 

management personnel to contain costs. The productivity of all 

employees seems to have decreased and the work that is produced is not 

quality work (Bureau of Business Practice, Inc., 1981). Absenteeism, as 

well as constant turnover, continues to plague managers. Employees seem 

disinterested in their work and attempts to motivate these employees 

have been unsuccessful (Bureau of Business Practice, Inc., 1981). 

With such conditions facing the hospital industry, management 

personnel must continually seek out new and creative management tools. 

One management tool that has been examined with great interest is the 

concept of Quality Circles. Quality Circles is a form of participatory 

1 



Source: Baird, John. "Quality Circles May 
Substantially Improve Hospital 
Employees' Morale," Modern Healthcare. 
Vol. 11, No. 9 (September, 1981), p. 70. 

Figure 1. A Hospital's Workflow as Compared 
to a Set of Concentric Circles 
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management. The Bureau of Business Practice, Inc. (1981) identified the 

following as objectives of Quality Circles: (1) reduction of errors; (2) 

enhancement of quality; (3) creation of problem solving groups; (4) 

promotion of job involvement; (5) motivation of emloyees; (6) creation 

of a cooperative and harmonious relationship between supervisor and 

employee; (7) development of problem prevention techniques; (8) promotion 

of personal and leadership development; and (9) reduction of costs. 

Statement Of Problem 

The problem with which this study dealt was the lack of knowledge 

regarding the use of Quality Circles in Medical Record Services. The 

use of Quality Circles in Medical Record Services had not been widely 

reported. 

Purpose of the Study 

The purpose of this study was to survey management personnel and 

employees of Medical Record Services who were utilizing the Quality 

Circle concept or those departments that had utilized the concept in the 

past. This study sought to answer the following questions: 

1. To what extent are Quality Circles being utilized in Medical 

Record Services throughout the United States? 

2. How is the Quality Circle concept organized within Medical Record 

Services? 

3. How well has the Quality Circle concept functioned in Medical 

Record Services? 

4. Do employers and employees perceive positive benefits from the 

use of Quality Circles? 



Need for the Study 

Limited research has been conducted on the Utilization of Quality 

Circles in Medical Record Services. The data collected as a result of 

this study could be a valuable reference to Medical Record Administra­

tors who might be interested in utilizing the Quality Circle concept. 

Assumptions 

The following assumptions were made: 

1. The functions within Medical Record Services are basically the 

same throughout the United States. 

2. The management personnel of Medical Record Services, throughout 

the United States, were willing to share their experiences with one 

another in hopes of gaining knowledge that can be utilized in self 

improvement, and improvement of the department or the field of Medical 

Records. 

3. The employees of Medical Record Services throughout the United 

States were willing to share their experience with others. 

4. Data collected as a result of this study represent thehonest 

opinions of the management personnel and employees of Medical Record 

Services who were utilizing Quality Circles or those that had utilized 

them in the past. 

Limitations 

This study was faced with the following limitations: 

1. The outcome of this study may have been affected due to the fact 

that the use of Quality Circles in the Health Care Industry and 

4 



specifically Medical Record Services was relatively new. 

2. The only management personnel or employees surveyed were those 

that were presently utilizing the Quality Circle concept or have used 

the concept in the past. 

Definitions 

The following terms have been defined for use in this study: 

Employee ·- The personnel of Medical Record Services working at 

those facilities who participated in this study. 

Employer - The management personnel of those facilities who parti­

cipated in this study. 

5 

Medical Records Department/Medical Record Services - An established 

support service within a hospital whose major responsibility is the 

safekeeping of Medical Records. 

Quality Circle - A group of employees performing similar tasks or 

those who work in the same area. Employees and management personnel 

volunteer to meet and discuss the problems they experience with their 

jobs. 

Organization of the Study 

Chapter I introduced the study by use of a problem statement, need 

for the study, the purpose of the study, objective to be accomplished, 

and by defining pertinent terms to be utilized in the study. Chapter 

II contains a review of literature with regard to the development of 

Quality Circles, the basic concepts behind Quality Circles, role 

descriptions of the Quality Circle participants, the Quality Circle 

process, Quality Circle failure, results from utilizing Quality Circles, 



and a Summary of the Review of Literature. Chapter III describes the 

methodology that was utilized in this study. This chapter explains the 

selection of a sample, describes the data-gathering instrument, how the 

data were collected, and the statistical methods used in the analysis 

of the data. Chapter IV presents the findings of the study and 

observations. Chapter V summarizes the ~tudy and includes conclusions 

and recommendations for further research and p1actice. 

6 



CHAPTER II 

REVIEW OF LITERATURE 

This chapter reviews the literature in the following areas: (1) The 

development of Quality Circles; (2) The basic concepts of Quality 

Circles; (3) Role descriptions of the Quality Circle participants; 

(4) The Quality Circle process; (5) Quality Circle Failure; and (6) 

Results from the utilization of Quality Circles. 

The Development of Quality Circles 

Prior to World War II, Japan was well known for cheap trinkets 

(Bureau of Business Practice, Inc., 1981) and junk (Campbell and 

Hatfield, 1982). At the end of World War II, due to Japan's defeat, 

Japanese industry was inruins according to the Bureau of Business 

Practice, Inc. (1981). The Japanese people were discouraged as well as 

humiliated (Ross and Ross, 1982). The Japanese government decided to 

stop producing cheap trinkets and concentrate all their efforts on 

producing high quality products. The government quickly discovered 

that it lacked individuals who were trained or qualified in the area 

of quality control (Bureau of Business Practice, Inc., 1981). 

The United States, in an effort to assist Japan in reconstructing 

its industries, taught Japanese engineers and statisticians the concepts 

7 
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behind quality control functions. In 1950, Deming travelled to Japan 

and introduced the American system of quality control to the Japanese 

(Ross and Ross, 1982). 

In 1954, Juran introduced a new twist to quality control. According 

to Ross and Ross (1982), Juran insisted that quality control must be 

part of middle management's function and should also be utilized 

throughout the firm. The Japanese defined middle management as anyone 

in an organization from top management to shop worker. 

Cole (cited in Ross and Ross, 1982), director of the Center for 

Japanese Studies at the University of Michigan, related the following 

when he wrote: 

Workers began to participate in study groups to upgrade 
quality control practices. The practice gave both a simple 
and profound twist to the original ideas propagated by the 
western experts (p. 12). 

Quality control became the responsibility of all employees. Each 

employee along with their co-workers were responsible for solving problems 

which pertained to quality (Ross and Ross, 1982). 

During their educational process, the Japanese sought out and 

utilized information of American Management Techniques. These 

techniques included all aspects of business and personnel management. 

The Japanese were particularly interested in management theory and 

practice. The Japanese found the research efforts of the behavioral 

scientists to be a valuable resource. Ross and Ross (1982) reported 

that the Japanese utilized the ideas of Drucker, McGregor, Herzberg, 

and Maslow. In 1962, the Japanese synthesized the information they 

obtained from Deming, Juran, the behavioral scientists, and management 

techniques to develop what is known today as Quality Circles (Bureau 

of Business Practice, Inc., 1981). 



The concept of Quality Circles was adopted from Japan's necessity 

to rebuild industry and to achieve the goals set by the government to 

produce quality products. The Japanese strived to achieve a quality 

product from the start. Each worker assumes the responsibility for 

assuring the excellence of his/her workmanship (Bureau of Business 

Practice, Inc., 1981). 

Today, products that are "made in Japan" are considered to be of 

top quality. Japan's productivity is high. Products made in Japan 

control markets once dominated by American industries. In thel980s, 

Japan aims to expand its market into computers.- Japan gives Quality 

Circles the credit for its achievements. 

Cultural Differences 

Some individuals believed that Quality Circles would not succeed 

in the United States due to differences in the workers' attitudes, 

culture, and management styles of the Japanese (Bureau of Business 

Practice, Inc., 1981). Ross and Ross (1982) employed Cole to make the 

Japanese approach to management more understandable. According to 

Cole (cited in Ross and Ross, 1982, p. 12), "Japan is a remarkable 

homogenous country in race, ethnicity, religion and culture". Japanese 

managers accepted the proposition that the average worker was really 

not so very different from themselves (Ross and Ross, 1982). 

The management personnel of Japan willingly believed that all 

employees have potential and can be educated. The Japanese felt that 

even blue collar workers can contribute to the firm (Ross and Ross, 

1982),. See Figure 2 which depicts the difference in attitude of the 

Japanese worker versus the American worker. 

9 



JAPAN AMERICAN 

I am always part of a group I am an individual 

I must carefully observe customs I do as I please 

Work is good for its own sake Work is good for what I get 

I must strive for perfection Perfection isn't always practical 

I am loyal to my company I work where the money is 

I am a disciplined person I don't like discipline 

Source: Bureau of Business Practice, Inc. 
_Quality C_~r_c_!~. United States of 
America, 1981, p. 12-13. 

Figure 2. Japanese Versus American 
Attitudes 

10 



The Japanese view the concept of Quality Circles as being of great 

importance. The Quality Circle is a group to which they belong and to 

which they must contribute their ideas to the best of their ability 

11 

even if it should pose an inconvenience. The Japanese consider 

management's invitation to join the Quality Circle as the company's way 

of showing concern. Contributing to the Quality Circle is viewed by the 

Japanese as being for the good of the company (family) and is valued as 

an exercise in self discipline. Traditionally, in Japan, employers 

provide life-long employment for their employees. This practice creates 

strong company loyalty (Bureau of Business Practice, Inc., 1981). 

Do the attitudes of American workers point to failure of the Quality 

Circle concept in the United States? In looking at the attitudes of the 

typical American worker, it was thought that the concept would succeed 

if utilized (Bureau of Business Practice, Inc., 1981). For example, 

Americans proclaim individuality. Individuality would allow workers to 

express their opinions and provide a variety of different viewpoints. 

Employees in any organization do as they please within the guidelines 

set down by the organization. This American characteristic conveys 

energy and spirit which would prove beneficial when utilized in the 

Quality Circle (Bureau of Business Practice, 1981). 

As a rule, the Japanese take more time when making a decision. They 

spend time deliberating, defining, and analyzing; unlike Americans, 

who are quick to make decisions. Often, due to quick decisions, 

Americans must redo that which they were so committed to originally 

(Brown, 1982). Long-term problem solving in the Health Care Industry 

faces high odds due to the fact that medical personnel must react 

quickly, because they are constantly faced with life-death situations 

(Brown, 1982). 
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One difference between the two cultures is the fact that the 

Japanese have a strong sense of company loyalty. With the threat of 

impending layoffs due to a sagging economy, an American's sense of 

company loyalty tends to wane thus making a worker leary of giving 100 

percent of his/her potential. The use of Quality Circles in an 

organization could increase quality and reduce expenses that would 

possibly postpone layoffs (Bureau of Business Practice, Inc., 1981). 

Quality Circles, when utilized, promote the employee/employer bond and 

assist the company in remaining competitive through economic hard times 

(Bureau of Business Practice, Inc., 1981). 

The Basic Conc~pts o~Quality Circles 

Quality Circles are groups of workers who perform similar work or 

who work in the same geographical area and report to the same supervisor 

(Brown, 1982). In order for the Quality Circle concept to succeed, 

workers must volunteer to become a member of a Quality Circle. The 

employee must be free to leave the group at anytime. Waszak (1982), 

Director of Training and Development at St. Joseph's Hospital in Fort 

Wayne, Indiana, points out that if a manager coerces his/her employees 

to become members of a Quality Circle or views Quality Circles in a 

self-serving manner, his/her employees will perceive Quality Circles 

as a scheme by management to manipulate its employees. 

Quality Circles meet on a regular basis during work hours (Metzger, 

1982). The frequency of the meetings differ, but they may be held 

weekly, bi-weekly, or monthly. Meetings could be held daily depending 

on staffing, scheduling difficulties, the severity of the problem, or 



if the facility is in the process of training facilitators or group 

leaders (Waszak, 1982). 

According to the Bureau of Business Practice, Inc. (1981), the 

Quality Circle should meet in an environment that promotes free and 

open discussion. The meeting place should offer the group privacy, 

comfortable chairs, and adequate lighting. 

13 

The major goal of a Quality Circle is to identify, analyze, and 

solve work-related problems (Brown, 1982). Meetings are to be structured 

work sessions, not opportunities to complain and gossip (Waszak, 1982). 

The Quality Circle may address problems that relate to: (1) the quality 

of an individual's work; (2) the quality work of a team; (3) communica­

tions within an organization; (4) the process and procedures within an 

organization; (5) work methods; (6) tools, and (7) equipment. Quality 

Circles should avoid discussing institutional policies, benefits, 

salaries, wages, personalities, and problems outside the realm of the 

Quality Circle's work area (Waszak, 1982). 

Development of people is the major focus of the philosophy behind 

Quality Circles. Quality Circles provide a forum setting which allows 

the employee to test new skills which have been acquired through 

Quality Circle participation. By acquiring new skills, the employee's 

self-esteem increases. Quality Circles are a means by which employees 

can reassure themselves that they are a contributing member of the 

institution, thus creating a sense of belonging. Quality Circles 

emphasize the establishment of a long-term relationship between the 

organization and the employee in which to enhance efforts toward staff 

development (Brown, 1982). 



14 

Goldberg, Chief Executive Officer at Mount Sinai Medical Center, of 

Greater Miami, sees Quality Circles as an opportunity to revive 

participative management in the Hospital Industry. According to 

Johnson (1981), Goldberg reflected that "we used to conduct ourselves 

this way in the Hospital community. We got away from it. We're trying 

to go back to the family concept (p. 68)". Goldberg was also reported 

by Johnson (1981) as saying, 

those that do the work know what their frustrations 
are and how their jobs can be done better. If listened to, 
workers can improve quality and productivity, and they will 
be less likely to leave the hospitals (p. 68). 

Im.E_lementation 

According to Jardine (1982), the first step for an organziation 

to take in the implementation of a Quality Circle program is to become 

more aware and to investigate the concept of Quality Circles. The 

investigation of Quality Circles should include a review of literature 

on Quality Circles and the identification of external and internal 

resources. During the investigation phase potential facilitators and 

consultants should be identified. It is also recommended that inter.ested 

line and staff managers attend a presentation on Quality Circles (Jar-

dine, 1982). Another recommendation is to visit an institution that has 

functioning Quality Circles. The information gathered from the investi-

gation phase would then be updated to the needs of the organization 

(Bureau of Business Practice, Inc., 1981). 

The second phase in the implementation process is for the 

organization to perform a resource analysis. Organizations must 

determine if they are ready for a program such as Quality Circles which 

emphasize worker participation and the quality of work life. According 
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to Jardine (1982), to determine its readiness, an organization should 

answer the following questions: (1) Is management willing to delegate 

some of its power? (2) How effectively is the management team 

functioning at the present time? (3) Can the organization invest time 

and capital on a program that offers long-range rather thanshort-term 

pay-out? (4) How stable is the organization environment? (5) Does the 

environment of the organization promote an environment where management 

and labor could agree? (6) Does the organization possess the necessary 

skilled personnel to implement this program? (7) Does the organization 

employ individualsperforming similar tasks? and (8) Are the work 

requirements within the institution flexible enough to allow cost 

effective suggestions to be presented by the Quality Circle for 

implementation? 

Jardine (1982) emphasizes that during the resource analysis phase 

management must review its organizational philosophy. The philosophy 

should include its commitment to Quality Circles, its desire for a 

long-term relationship and the extent towhich an·employee can give 

input into decision making (Jardine, 1982). According to Adair and 

Nygard (1982), departments within the hospital should develop their own 

philosophy, policies, and procedures in light of the organizational 

philosophy. 

Planning for action is the third phase in the implementation of 

Quality Circles (Jardine, 1982). The organizational structure of the 

Quality Circle program may vary. Jardine (1982) stresses that the 

organizational structure of the Quality Circle program must be made to 

function within the present management structure of the institution. 

This is to avoid bypassing the authority of middle management and 



creating a situation in which the manager feels threatened (Bureau of 

Business Practice, Inc., 1981). 
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In developing the Quality Circle structure within the organizational 

structure, the institution appoints a program coordinator (Bureau of 

Business Practice, Inc., 1981) or facilitator (Dixon, 1982). Baird 

(1981) outlines that the facilitator should knowthe nuts and bolts of 

the organization and have theability to pull things together. Baird 

(1981) goes on to relate that the program facilitator is responsible 

for scheduling and designing activities. It has proven beneficial 

to the Quality Circle process for the facilitator to be in a position to 

cross departmental lines and to possess good political skills (Baird, 

1981). 

The institution may elect to appoint a steering committee. This 

committee is composed of representatives of all employee levels and 

job functions in the institution. Baird (1981, p. 70) views the 

committee "as a source for expertise, providing a base of power that 

serves to assist the circles in accomplishing the tasks". The committee 

is responsible for the investigation phase and the collection of 

baseline data to be utilized in follow-up studies. 

Managers are given the option to accept or reject the Quality Circle 

concept. Normally, the facilitator is under the control of the 

manager (Bureau of Business Practice, 1981). 

In the organization in which the Quality Circle program is to 

function, there are two necessary roles that an institution must have: 

(1) facilitator and (2) group leader (Brown, 1982). The individuals 

to fulfill the role of facilitator and group leader are selected from 

those who volunteer to participate. It may be desirable to allow 



prospective group members to elect the facilitator. It is recommended 

that group leaders be supervisors. Having a supervisor as a group 

leader is advantageous with regard to having an individual that has 

authority to implement decisions made by circle members (Brown, 1982). 

The facilitator and group leader may also be selected by the steering 

committee or the manager (Bureau of Business Practice, Inc., 1981). 

The typical organization structure for a Quality Circle program is 

depicted in Figure 3. 
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Management must also examine the costs involved with a Quality 

Circle program. Costs may entail salaries for the program facilitator, 

steering committee members, training, supplies, and labor. If 

consultants are utilized, this will also be an additional cost. Without 

financial support, the Quality Circle concept can not succeed (Bureau 

of Business Practice, Inc., 1981). 

Management 

Role Descriptions of the Quality 

Circle Participants 

Management is the key to the total success of a Quality Circle 

program. Management must be 100 percent behind the concept, support the 

Quality Circles with enthusiasm (Bureau nf Business Practice, Inc., 1981)~ 

and recognize them for accomplishments (Waszak, 1982). Management must 

be willing to share its problem-solving responsibilities and to 

de-emphasize personal power (Metzger, 1982). Management should 11keep a 

low profile", but still maintain visibility. Too much involvement or too 

little involvement may have an adverse affect on the Quality Circle 

program. 



Group 
Leader 

Group 
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Manager 
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Management must also be receptive to new ideas presented by the 

group members, who represent all levels of employees (Waszak, 1982). 

Management must also be willing to explain why solutions presented by 

the Quality Circle can not be implemented (Brown, 1982). 

Facilitator 

The Bureau of Business Practice, Inc. (1981, p. 21) states that the 

role of facilitator "combines the duties of teacher, sales person, 

planner, coordinator and consultant". The facilitator is responsible 

for introducing the Quality Circle concept to Hospital Mandgement 

(Waszak, 1982) and possibly to potential circle members (Bureau of 

Business Practice, Inc., 1981). The facilitator may be responsible for 

enlisting the interest and support of the work group and to encourage 

the group to volunteer for circle membership. The facilitator is also 

responsible for training the group leaders an~ in some facilities, the 

group members. The training involves teaching the group leaders 

statistical and analytical techniques and Quality Circle methodology 

(Waszak, 1982). 

Initially, the facilitatorassists the group leader in planning before 

each meeting. The facilitator helps take the group through a problem-

solving exercise. During the meeting, he/she observes and comments on 

group process. The facilitator then helps the group leader evaluate 

himself/herself and the Quality Circle's process after each meeting. 

The facilitator, in turn, keeps the group leader's supervisor informed 

about the Quality Circle's progress. As the group leader gains 

experience and is in full control, thefacilitator's involvement decreases; 

he/she then assumes the role of internal consultant. It is ultimately 
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desirable, after group members gain understanding of the Quality Circle 

concept and problem solving, for the group to work together on a daily 

basis. The group members would contact the facilitator and group leader 

if a problem arises or if a presentation is necessary (Bureau of Busines~ 

Practice, Inc., 1981). 

The facilitator's role is vital for the success of Quality Circles. 

If the facilitator is not respected by management and the employees, 

the success of the Quality Circle program is dubious (Bureau of Business 

Practice, Inc., 1981). According to Brown (1982), the facilitator 

should possess the following qualities: (1) The ability to be organized; 

(2) A self-starter; (3) Active listening skills; (4) The ability to 

communicate; (5) Is comfortable when dealing with management as well as 

blue collar workers; (6) Genuinely cares about people; and (7) Firm 

belief in participatory management. Additional qualities that have been 

cited by the Bureau of Business Practice, Inc. (1981) include: (1) 

Complete understanding of the role of teacher; (2) Being able to 

interpret both sides; and (3) Remaining neutral and unimposing. 

Erickson (cited in Bureau of Business Practice, Inc., 1981) points 

out the eight "don'ts" that facilitators should avoid: 

1. Don't become so task oriented that you forget to help 
Quality Circle members develop their skills. 

2. Don't develop a proprietary interest in any Quality Circle. 
3. Don't assume authority over Quality Circle members. 
4. Don't allow any despondence to destroy enthusiasm. 
5. Don't anticipate a letdown and rush in to head it off. 
6. Don't become so involved in the content of the problem that 

you lose sight of the process. 
7. Don't show partiality. 
8. Don't become the Quality Circle's resident clerk (pp. 24-25). 

An additional "don't" is outlined by the Bureau of Business Practice, 

Inc. (1981, p. 25) that could be considered the ninth,"Do not fail to 

make regular reports to your manager". 



Gr~Leader 

The group leader should be the front line supervisor and have a 

direct working relationship with the group members of the Quality 

Circle. The group leader should have a personality that is conducive 

for group leadership (Bureau of Business Practice, Inc., 1981). 

The group leader may be responsible for introducing the Quality 

Circle concept and training of the group members. Ideally, the group 

dealer should possess the same quality of the facilitator as mentioned 

previously. 
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The group leader, like the facilitator, must believe in the concept 

of Quality Circles. The group leader serves to guide the members toward 

open discussion with disagreement. The group leader encourages and 

expresses pleasure when the group arrives at a solution. The group 

leader shows respect for each individual and treats eachperson as an 

equal. This respect is expressed by the leader's words and actions 

(Bureau of Business Practice, Inc., 1981). 

The group leader is required to do a certain amount of outside 

study. This outside study is conducted to answer questions posed by 

group members. If the group leader fails to answer the questions, 

search out the answer, or misinforms the group members, the group leader 

will lose respect. The group leader will also lose respect if he/she 

ridicules the questions asked by group members (Bureau of Business 

Practice, Inc., 1981). 

Group Members 

Waszak (1982) indicates that although membership is voluntary, 
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group members do have responsibilities if the concept of Quality Circles 

is to succeed. Group members must participate in the identification of 

problems that obstruct members from achieving maximum productivity and 

a quality product. The employees must analyze the causes of the 

problems they have determined as priorities and devise a solution 

(Baird, 1981.). In examining the problem and the cause(s) behind the 

problem, the group members will be required to do additional investi­

gation. This investigation will be conducted during the employee's 

off-duty hours (Dixon, 1982). In addition, when the Quality Circle has 

devised a solution for solving the problem, the members of the Quality 

Circle must make a formal presentation to top management (Baird, 1981). 

The Quality Circle Process 

On December 10, 1982, at a seminar on the "Implementation of Quality 

Circles", presented by Dixon and Hospital Learning Centers, Figure 4 was 

given to seminar participants. The Quality Circle process is visualized 

in Figure 4. In reviewing the literature on the Quality Circle process, 

four techniques were described as tools utilized during Quality Circle 

meetings. The following techniques will be described below: (1) 

Brainstorming; (2) Polling method; (3) Pareto Analysis/ABC Analysis; and 

(4) Cause-and-Effect Diagram/Fishboning. 

Brainstorming 

Brainstorming is one of the tools utilized by Quality Circles. By 

rotating turns, each member of the Quality Circle can offer ideas (Cline, 

1982). Brainstorming is conducted throughout the Quality Circle process. 

This tool is used in the needs assessment, analysis of the problem, and 
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finding solutions (Dixon, 1982). According to the Bureau of Business 

Practice, Inc. (1981), brainstorming results in quality as well as 

quantity ideas which are:"(l) relevant, (2) ownership, (3) objective, 
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and (4) specific (p. 33)". The technique of brainstorming provides the 

group leader with a format which has built-in freedom. By brainstorming, 

one individual's idea may trigger an idea in another group member. 

When a group brainstorms, its creativity is greater than that of a single 

individual. Dixon (1982) offered the following guidelines to be 

utilized in brainstorming: (1) Group members are not to criticize the 

ideas of other group members; (2) The wilder the idea, the better; 

(3) The immediate objective is to obtain a large quantity of ideas; and, 

(4) Combinations or modifications of ideas are welcomed. 

During the brainstorming session(s), the group leader encourages 

all group members to participate, and records the ideas stated. A 

time-limit for the process will be set by the group leader at the 

beginning of each brainstorming session (Dixon, 1982). 

Polling Method 

The polling method is l.ltilized to determipe the priority of the 

problems listed by the group members. Depending on the number of ideas 

generated, the group leader will allow each group member to cast a 

certain number of votes. By casting votes, the group will select the 

problems with the greatest priority. The members can distribute their 

votes in any way they desire. This process represents the values and 

needs of the group and results in further examination by group members. 

As a general rule of thumb, the most complex problem is selected. In a 

group that is just starting,the group leader may recommend that the 



group attempt to solve a less complex probleminorder for the group to 

have a better chance at success (Dixon, 1982). 

PaE_~t_o ___ ~nalysi_s/ ABC Analysis 
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Pareto Analysis is another tool by which problems can be sorted 

according to importance. The technique is used along with histograms. 

The theory behind Pareto Analysis is that 80 percent of all problems, 

when examined, can be traced to a few "primary causes". This technique 

assists Quality Circle members in identifying the main issue to be 

discussed. The amount of time that would be wasted on discussing causes 

that only have a minor effect on the problem is reduced (Bureau of 

Business Practice, Inc., 1981). 

Cause-and Effect Diagram/Fishboning 

The Cause-and Effect Diagram or Fishboning is another tool which 

Quality Circles canuseto define a problem and identify all the factors 

that might contribute to the problem (Bureau of Business Practice, Inc., 

1981). The first step of this technique is to state the problem. Then, 

the group members will brainstorm to obtain the causes of the problem. 

According to Dixon (1982), the group must then categorize the causes 

into the following categories: (1) Methods; (2) Materials; (3) People; 

and (4) Machine. Usually, the group members find that the causes 

cluster under one category. The group then ranks the causes from most 

to least important; this can be accomplished by the polling method. The 

group then delegates the data collection of the most important causes 

previously identified to group members for further investigation 

(Dixon, 1982). Figure 5 pictures a diagram of the Cause-and-Effect 
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or Fishboning technique. It has been found that after spending time 

on the Cause-and-Effect Diagram, the group may decide that the selected 

problem was not a good problem (Brown, 1982). 

Developing S~~~tio~s 

After the Quality Circle members have identified the causes of their 

problem, they are ready to develop a solution. The Quality Circle 

members should strive to suggest solutions that the unit or area can 

implement; otherwise, the group members will have to seek the approval 

of higher levels of management. The group memebers should not devise a 

solution that involves another unit or area unless that unit or area has 

been involved with the Quality Circle. The brainstorming technique is 

utilized to generate all possible solutions. The Quality Circle examines 

all solutions andselects the one that is perceived to be the best. In 

selecting the best solution, the Quality Circle should take into account 

budgetary considerations, effectiveness, staff requirements, and time 

(Adair and Nygard, 1982). 

Before solutions are implemented or recommendations made to 

management, the Quality Circle members hold a meeting to inform other 

staff members in their unit of the work accomplished by the Quality 

Circle, because they too will be affected by the problem and the 

solution. These meetings serve as a check-and-balance system for 

Quality Circle members to assure that the solution has been carefully 

planned. In addition, it helps to assure that the other staff in their 

unit will support the implementation of the solution (Adair and Nygard, 

1982). 
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Upon completion of the meeting, the group must determine who will 

assume the responsibility and accountability for implementing the 

solution (Adair and Nygard, 1982). If the solution is simple and is 

within the authority of the group leader, who is typically a supervisor, 

a formal presentation to management will not be necessary. The group 

leader can implement the solution. If the solution is outside the group 

leader's realm of authority, a formal presentation to management is 

necessary in order to implement the solution. The group leader, 

facilitator, or group member w·ill then schedule a time for the group's 

presentation to management (Bureau of Business Practice, Inc., 1981). 

The group leader, group members, and the facilitator will develop an 

agenda for the meeting and prepare the presentation. The group members 

will present their recommendations to management. In this presentation, 

the group members will give management complete information concerning 

cost, implementation, staff requirements, and amount of time required. 

The group members may want to augment their presentation by using the 

visual aids they utilized to derive the solution (graphs, statistics, 

and cost analysis) (Bureau of Business Practice, Inc., 1981). 

Management's responsibility is to listen, ask questions, and reply 

to the Quality Circle's recommendations. If management decides that the 

recommendation is to be implemented, an objective explanation should be 

given for rejecting the proposal. Management should avoid ridiculing 

the suggestion in order to avoid discouraging the Quality Circle members. 

If a recommendation is viewed as border-line, management should allow the 

implementation of the recommendation (solution), but express theweaknesses 
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seen in the recommendation (Bureau of Business Practice, Inc., 

1981). 

The National League of Nursing (1982) indicated that it is 

important for the Quality Circle to report to management. The formal 

presentation to management provides an avenue to communicate the 

effectiveness of the Quality Circle~ If the Quality Circle routinely 

selects solutions which are inthe realm of the group leader's authority, 

the group members should arrange to have quarterly meetings with 

management to inform them of the Quality Circle's work and to provide 

Quality Circle members with an opportunity to interact with management 

(Brown, 1982). 

Evaluating Outcome 

Prior to implementation of the solution, the Quality Circle group 

should devise a time table and set a goal which is achievable. This 

goal should be related to the baseline data collected during the 

problem-solving phase of the Quality Circle process. The baseline data 

will be used to compare with follow-up data. The success of the Quality 

Circle in solving the problem will also be compared with the goal(s) 

set prior to implementation of the solution. The National League of 

Nursing (1982) states that the Quality Circle group must ask itself the 

following questions: 

1. Have we allowed enough time to pass for successful 
results to have occurred? 

2. Has the solution been implemented? 
3. Should a more expensive and complex solution be utilized? 
4. Was the initial analysis of the problem incorrect (p. 493)? 

If the problem has not been solved, the group members should return to 

the solution phase of the Quality Circle process. The group members 
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are ready to tackle another problem when the problemonwhich they 

were working reaches the implementation of the solution and the solution 

is in the process (National League for Nursing, 1982). 

The Failure of Quality Circles 

The primary reason that Quality Circles have failed in the hospital 

setting is the fact that the institution did not adapt the Quality 

Circle concept to meet the needs of the facility. Baird (1982) cited 

the following as reasons for the failure of the Quality Circle concept: 

1. Failure 
2. Failure 
3. Failure 
4. Failure 

related 
5. Failure 

Circles 

to recognize the systems nature of a hospital. 
to incorporate existing hospital committees. 
to incorporate the Medical Staff. 
to allow the Quality Circle to deal with non-work 
issues. 
to assess the organization's readiness for quality 
(p. 72). 

Results from Utilizing Quality Circles 

Hayes (cited in Johnson, 1981, p. 74) stated that "Quality Circles 

won't solve all quality, morale or productivity problems, and they're 

not necessarily the keys to an organization's success~ 

For the most part, the literature is highly complimentary and 

discusses the positive results gained from the use of Quality Circles. In 

companies with Quality Circle programs, they have shown increases in pro-

ductivity of 40 percent (Johnson, 1981). With regard to improved quality, 

companies have reported a seven percent drop in their defect rate (Bureau 

of Business Practice, Inc., 1981) and one company reported up to 60 per-

cent decline in defects (Bureau of Business Practice, Inc., 1981). 

Mt. Sinai Medical Center's Dietary Department was working toward 

reducing the number of errors found on menus (Johnson, 1981). In the 



Post Anesthesia Recovery (PAR) at Mt. Sinai Medical Center, a bedside 

care plan was developed which has improved the quality of patient care 

(Cline and Palau, 1982). Improvement in communications has been 

exhibited by the PAR bedside care plan, and thorough utilization of a 

blackboard which posts the available beds in each Intensive Care Unit 

(Cline and Palau, 1982). 

The Operating Room at Barnes Hospital has been involved with 

improving the morale of its employees. It was discovered that the 

problem was a direct result fromtheinstitution of a 10:00 a.m.--

6:00 p.m. shift to avoid overtime. The solution which the Quality 

Circle implemented was to have a portion of the staff members work 10 

hour shifts (Geldbach, 1981). 

In an effort to further develop the staff inthe Operating Room 

at Barnes Hospital, a Preceptor System has been instituted. This 

system also includes a formal training program and evaluation for new 

staff (Geldbach, 1981). Hatfield (1982) wrote· about a large 300-plus 

bed hospital located in a large metropolitan area. The facility 

reported an improvement in overall communications in the hospital, 
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a significant improvement in morale, and an increase in the recruitment 

of Registereed Nurses. In addition, there had been a reduction in 

patient complaints, absenteeism, turnover, and lost charges (Hatfield, 

1982). 

Summary 

The use of Quality Circles in the Health Care Industry began in 

1980. According to Johnson (1981), with the serious risks and 

uncertainties that face managers in the Health Care Industry, Quality 



Circles are a tool which provides benefits for the facility, the 

manager and the employee. 

For the facility and the manager, Quality Circles offer an avenue 
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by which errors can be reduced and quality improved. They also promote job 

involvement, motivate employees, improve employee-employer relations, 

develop problem prevention techniques, promote the development of 

personal and leadership skills and reduce costs. For the employee, 

Quality Circles offer membership, an avenue by which to provide input 

so the department of facility can avoid, identify, and develop 

solutions for problems. Quality Circle membership is an opportunity 

for employees to get involved, to interact with management and to 

develop personal as well as leadership skills. 



CHAPTER III 

METHODOLOGY 

In this chapter, the various aspects of the methodology are 

discussed. Those aspects include: (1) Selection of subjects; (2) 

Description of the data-gathering instrument; (3) Collection of the 

data; and (4) Statistical methods used in the analysis of the 

data. 

Selection of Subjects 

From the review of literature, there were four hospitals that were 

identified which were utilizing the Quality Circle concept. 

In addition, it was learned from a seminar on the "Implementation of 

Quality Circles", that St. Agnes Hospital in Fondelac, Wisconsin has 

functioning Quality Circles. 

It was decided to contact, by telephone, each of the five 

hospitals identified as utilizing Quality Circles. Telephone numbers 

for each facility were obtained from the American Hosptial Association 

Guide to the Health Care Fie~~ (1981). In contacting them by 

telephone, an interview was conducted. See Appendix A for the listing 

of interview questions. During the telephone interviews, the names 

of two additional hospitals who were utilizing the Quality Circle 

concept were obtained. After the telephone interviews had been 
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conducted, three hospitals were identified as having Medical Records 

Departments which were utilizing, or had utilized, Quality Circles. 

Due to the findings that the number of hospitals identified was 

small, it was decided to survey randomly hospitals throughout the 

United States. Utilizing the _Ameri~an Hospital Associati~E Gui~e to 

~he Health~are~~eld (1981), 500 hospitals were selected. It 

was discovered that those hospitals which had been previously 

identified by the telephone interview as utilizing Quality Circles had 

specific characteristics. All three hopitals were controlled by a 

non-governmental or not~for-profit organization. These organizations 

were placed into two categories. The first category was referred to as 

"Church Operated". The second category was entitled "Other". See 

Appendix B for breakdown of hospital characteristics. Another 

characteristic identified was the type of services provided. Each 

hospital was classified as a General Medical and Surgical Facility. In 

addition, they were classified as short-stay facilities. The American 

Hosp_ital Association Guide to the Heal t_~ _ _g_are Indust12 (1981, p. 43) 

defined a short-stay facility as one in which "the patients' average 

length of stay was less than 30 days". The only unsimilar item between 

the hospitals was the number of beds that each facility was authorized 

to operate. The number of beds for each facility ranged from 314 to 

1,208. 

Based on this information, the researcher decided that the 500 

hospitals to be selected should have the same characteristics as 

identified above. Considering the difference in authorized beds, it 

was further resolved that the hospitals to be selected would have no 

less than 314 beds and no more than 1,208 beds. Shortly into the 



selection process, it became apparent that the larger states would 

include a larger selection of hospitals. At this point, each city was 

limited to only one hospital. It also became apparent that hospitals 

in the smaller states might not be authorized to operate as many as 

314 beds. In these cases, the hospitals with the greatest number of 

beds were selected. With these guidelines in mind, 453 hospitals were 

selected for inclusion in the sample. 

During the selection process, each hospital was given a cor­

responding number which was used to identify the facility. The 

assignment of numbers was also conducted to assure confidentiality 

of each facility. 
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An initial contact letter was composed to be sent to each facility. 

See Appendix C for an example of the initial contact letter. In 

addition to the contact letter, a pre-printed, stamped return postcard 

was enclosed. An example of the postcard utilized can be viewed in 

Appendix D. Participants were instructed to return the postcard after 

answering the questions. The postcards were numberedinthe lower 

lef'!;-ohand corner with the numbers assigned to each facility. The cover 

letters and postcards were mailed on October 28, 1983. The last 

postcard was returned on January 24, 1984. It was concluded after 

examining the postcards that26 facilities would definitely participate 

and that another six facilities might participate. 

Based on the results of the survey by mail, it was decided that 

this study would include not only feedback from management personnel 

at each facility, but from employees as well. Four employees from each 

factlitywereidentified as necessary. With this in mind, two 

questionnaires were devised. 



Description of the Data-Gathering 

Instruments 
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Since the study sought the feedback from both the employer and the 

employee, it wa~ necessary to design two questionnaires. In designing 

both questionnaires, it was taken into consideration that some of the 

facilities had utilized Quality Circles in the past. It was hoped that 

this could be accomplished through two questionnaires: one for the 

employer and one for the employee. It was apparent, after both 

questionnaires were designed, that the use of present and past tense in 

each question made the questions difficult to understand. It was 

therefore necessary to design questionnaires for the employer and 

employee of those facilities who were not utilizing Quality Circles. 

Appendix E serves as an example of the questionnaire that was 

answered by the employer who was currently utilizing Quality Circles. 

The questionnaire consisted of 36 multiple choice or short answer ques­

tions. The questionnaire answered by the employer who was no longer 

utilizing Quality Circles was composed of 37 questions (See Appendix F 

for a copy of the final version). The only difference in the two ques­

tionnaires was the use of past tense instead of present tense and the 

addition of question #37 which asked, "What were the reasons for discon­

tinuing the Quality Circle concept in your department?" 

The questionnaire answered by employees currently involved in a 

Quality Circle consisted of 27 multiple choice and short-answer ques­

tions. See Appendix G for a copy of the employee questionnaire. The 

questionnaire completed by the employees who had participated in 

Quality Circles in the past is presented in Appendix H. There were 

only two differences between these questionnaires. The past tense was 
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utilized instead of the present tense and the addition of question #28 

which asked, "What were the reasons for discontinuing the Quality Circle 

concept in your department?" 

The questionnaires for the employer were reviewed by Shirley Williams, 

R.R.A., Director of Medical Record Services at Saint Francis Hospital 

and Juanita Honeyman, R.N., MS Ed. Both suggested a few minor working 

changes. The employee questionnaires were given to employees of Medical 

Record Services to review. Minor changes were made. The questionnaires 

were then field tested by other employees of Medical Record Services and 

other departments within Saint Francis Hospital. The revised versions 

of these questionnaires appear in Appendixes E through H. 

Collection of Data 

Due to the length of time that had elapsed since the initial contact, 

it was felt that a follow-up letter was appropriate. For an example of 

this follow-up letter see Appendix I. 1bese letters were mailed on 

October 4, 1984. The primary purpose of this letter was to bring parti­

cipants up-to-date on the status of the study and to find out if they 

still wished to participate. Likewise, those individuals indicating they 

might participate were contacted. For the letter sent to those indicat­

ing they might participate see Appendix J. These letters were mailed on 

October 6, 1984. As a result of these letters, one individual contacted 

the researcher by telephone to decline to participate. The six partici­

pants who indicated they might participate did not respond and were con­

tacted by telephone on October 17, 1984. Five out of the six hospitals 

declined to participate. 

Questionnaires were mailed to the management personnel of each 

facility on October 17, 1984. For the geographical locations of the 
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facilities who were sent questionnaires, see Appendix K. Management 

personnel distributed the questionnaires to four employees in Medical 

Record Services. Attached to each questionnaire was a cover letter and 

a self-addressed, stamped return envelope. See Appendix L for the cover 

letter that was sent with the employer's questionnaire. See Appendix M 

for the cover letter that was sent with the employee's questionnaire. 

Both employer and employees were allowed seven days inwhich to return 

the questionnaires. As of October 27, 1984, only 54 questionnaires had 

been returned. Sixty-eight were needed to have 50 percent of the 130 

questionnaires mailed to 27 hospitals. On October 29th and 30th, 1984, 

long distance telephone calls were made to those facilities who had not 

returned their questionnaires. 

As of November 5th, only 60 questionnaires had been returned. On 

November 6th, 1984, long distance telephone calls were again made to 

those hospitals who had not responded. As a result of these telephone 

calls, another set of questionnaires were mailed to one facility who 

stated that it had not received any questionaires. In addition, a 

single quesionnaire was mailed to an employer who had thrown hers away 

because she had not been able to answer it before the stated deadline. 

Data Analysis 

The data gathered from the questionnaires were summarized. This 

was accomplished by summarizing each question. The primary analysis 

methods utilized were frequencies and percentages. 



CHAPTER IV 

ANALYSIS OF THE DATA 

This chapter includes an analysis of the initial contact letter and 

the questionnaires sent to the employer and employees of the various 

facilities who consented to participate in the study. The questionnaires 

are summarized according to: (1) Response rate; (2) Employer responses; 

(3) Employee responses; and (4) A comparison of employer response to 

employee response. For simplicity, in the presentation of data, the 

researcher will refer to each participant as "she" or "her". 

Four hundred and fifty-three hospitals were sent an initial contact 

letter. The responses to the initial contact letter regarding the 

utilization of Quality Circles are presented in Table I. From the 

responses, there were 34 hospitals that were utilizing Quality Circles. 

Three hundred nineteen Medical Record Departments indicated that they 

did not presently utilize the Quality Circle concept. There were 14 

hospitals that reported they had previously utilized the Quality Circle 

concept. Three hundred thirty-nine indicated that they had not 

utilized Quality Circles previously. Of the 34 hospitals that had 

indicated that they were utilizing Quality Circles, 21 agreed to 

participate. Total response rate to the initial contact letter was 

78 percent, (N=353). 
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TABLE I 

RESPONSES TO INITIAL CONTACT LETTER 
REGARDING THE UTILIZATION OF 

QUALITY CIRCLES (QC) 

RESPONSE 

QUESTION YES NO 
N N 

Present Utilization of QC 34 319 

Previous Utilization of QC 14 339 

Willingness to Participate in Study 26 321 

Might Participate in Study 6 

N=353 
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Distribution of the 135 questionnaires which were mailed to 27 

hospitals on October 27, 1984 is presented in Table II. Twenty-one 

of the hospitals were currently utilizing Quality Circles while seven 

had utilized Quality Circles in the past. One questionnaire was sent 
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to the employer at each facility, thus making a total of 27. Four 

questionnaires were sent to each facility for employees to complete, 

thus making a total of 108. The distribution of questionnaires through­

out the United States is displayed in Appendix K. After the question­

naires were mailed, the researcher was contacted by telephone and letter 

by three hospitals that did not care to participate in the study. Of 

the 27 questionnaires sent to the employer at each hospital, 15 were 

returned. This represents a response rate of 56 percent. One of the 

15 that was returned had not been completed. The percentage of usable 

questionnaireswas54 percent. Of the 108 questionnaires mailed to the 

four employees at each facility, a total of 59 were returned for a 55 

percent response rate. Of the 59 returned, five were not usable. 

When the total number of completed questionnaires (74) by both the 

employer and the employeewascombined, the response rate was 55 percent. 

The total number of usable questionnaires was 68, or 50 percent. 

Employer Responses 

Upon return of the employers' questionnaires, it was found that 

the Director of Medical Record Services was responsible for the 

completion of 10 of the 14 questionnaires (71%). The remainder of the 

questionnaires were completed by two Assistant Directors of Medical 

Record Services (14%), one DRG (Diagnosis Related Groups) Coordinator 

(7%), and a Supervisor of Medical Record Services (7%). 



QUESTIONNAIRES 

TABLE II 

DISTRIBUTION OF QUESTIONNAIRES TO THE 
HOSPITALS ON PRESENT AND PAST 

UTILIZATION OF QUALITY 
CIRCLES (QC) 

EMPLOYER 
N 

DISTRIBUTION 

Past Utilization of QC 7 

Present Utilization of QC 20 

Total Questionnaires 27 

EMPLOYEE 
N 

28 

80 

108 

42 



43 

The ages of the 14 employer participants ranged from 24-65 years of 

age. The age distribution among employers is illustrated in Figure 6. 

Two of the 14 participants were between 24-29 years of age (14%). 

Four of the 14 were betweeen 30-25 years of age (29%). Three 

participants fell between 36-42 years of age (21%). One participant 

(7%) indicated that she was between 42-47 years of age. One participant 

(7%) indicated that she was between 48-53 years of age. Another two 

participants (14%) were in the 54-59 years of age group. There was one 

participant (7%) in the 60-65 years of age category. The mode of this 

distribution were those employees (4)that were between the ages of 30-

35. There were no participants 66 years of age or older. 

The number of full-time employees ranged from 16 to over 50. There 

were four hospitals (29%) which had 16-20 employees. Four hospitals 

(29%) which had 26-30 employees. Two hospitals (14%) reported to have 

between 31-35 employees in their department. Two hospitals (14%) 

reported they had over 50 employees. There was only one hosptial (7%) 

with 21-15 employees and one (7%) with 36-40 employees. The frequency 

of full-time employees is pictured in Figure 7. 

The number of part-time employees working at each hospital ranged 

from two to over six and is represented in Figure 8. Five hospitals 

stated they had two part-time employees. One hospital indicated it had 

four. One hospital reported it had five part-time employees. Six of the 

14 hospitals stated that they had more than six part-time employees. 

Two of the participants wrote on their questionnaires that they had 12 

and 14 part-time employees. 

The organizational structure of each Med±cal Record Department par-

ticipating in this study was basically the same. The organizational 
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structures of the Medical Record Department as described by the 

employer is pictured in Figure 9. In three of the hospitals, there was 

no Assistant Director. In these instances, the Supervisors reported 

directly to the Director of Medical Record Services. 

The Quality Circle concept did appear to be an integral part of each 

hospital's organizational structure. For the most part, supervisors 

were functioning as group leaders. One hospital indicated that the 

Quality Circle concept was not a part of its organizational structure. 

Ten (71%) of the 14 hospitals participating had one Quality Circle 

functioning in Medical Record Services. Three (21%) of the 14 reported 

that they had two Quality Circles functioning in Medical Record Services. 

Of the three hospitals with two Quality Circles, only one of those 

hospitals employed over 50 employees. 

The number of members per Quality Circle ranged from 3-14. The 

majority of the hospitals (57%) had between 6-8 members per Quality 

Circle. It should be noted that the one hospital with 12-14 members in 

its Quality Circle had between 16-20 full-time employees. It could be 

concluded that the size of the facility does not necessarily affect the 

number of members per circle. 

In 21 percent of t~e hospitals (3), the Quality Circle met one time 

a month. In another 29 percent of the hospitals (4), the Quality 

Circles met twice a month. Forty-two percent reported that their 

Quality Circles met four or more times per month. One participant 

specifically stated that the Quality Circle met once a week in the 

beginning and then gradually decreased to one time per month. Another 

participant related that the Quality Circle at her facility began 

meeting once a month and then themeetings were held sporadically. Both 
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hospitals that cited a change in their meeting times no longer utilized 

Quality Circles in their departments. 

The individual functioning in the role of facilitator seemed to vary 

from hospital to hospital. The following list represents those 

functioning in that capacity: (1) Director of Medical Record Services; 

(2) Assistant Director of Medical Record Services; (3) Medical Record 

Analyst; (4) Medical Record Clerk; (5) Nursing Administrator; (6) 

Personnel Management Development; (7) Education Department; (8) 

Education-Training Coordinator; (9) Management Engineer; and (10) 

Director of Management Engineering. Two of the three hospitals that 

utilized Medical Record personnel in the role of facilitator, no longer 

had functioning Quality Circles. The results would indicate that the 

facilitator did not have to be an employee of Medical Records for the 

concept to succeed. 

Ninety-threepercentof the individuals functioning in the capacity 

of group leader were employees of the Medical Record Department. Only 

one group leader was from another area of the hospital (Management 

Engineering). A variety of individuals from Medical Record Services 

function as group leader. The titles of those individuals functioning 

in the role of group leader are as follows: (1) Director; (2) Assistant 

Director; (3) Department Supervisor; (4) Transcription Supervisor; (5) 

Coordinator of Record Processing; (6) Utilization Review Coordinator; 

(7) Junior Medical Records Clerk; (8) Incomplete Chart Clerk; and (9) 

Medical Records File Clerk. 

After summarizing the data from question #10 which asked who 

functioned in the role of facilitator and question #11 which asked who 

functions in the role of group leader, it appeared that question #6 



regarding how the structure of Quality Circles fit into the present 

organizational structure received a variety of responses. It appeared 

that participants interpreted "organizational structure" to mean the 

actual chart of the department's structure. 
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The amount of time each participant devoted to Quality Circles is 

presented in Table III. Fifty percent (7) of the employers spend 1-2 

hours per month on Quality Circles. One participant indicated that she 

spent less than 10 minutes per month while one participant did not 

answer. It is possible that the individual who did not answer spent 

less than one hour. 

Thirty-six percent of the facilitators spent an average of five or 

more hours per month on Quality Circles. These results support the 

reports made in the literature. Twenty-one percent of the participants 

stated that the facilitator spent two hours per month on Quality Circles. 

Forty-three percent of the group leaders spent an average of five or 

more hours per month on Quality Circles. Twenty-nine percent were 

reported to spend four hours per month. The results seemed to indicate 

that the group leader was perceived to spend about the same amount of 

time involved with Quality Circles as did the facilitator. 

Thirty-six percent of group members devoted an average of four hours 

per month on Quality Circles; while 21 percent were reported to spend 

two hours per month. The amount of time spent by each participant 

appeared tobe directly related to the number of times the Quality Circle 

met during the month. 

Eight of 14 employers (57%) indicated that departmental plans were 

developed prior to the implementation of Quality Circles. Five 

departments (36%) indicated that no departmental plans were developed 
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TABLE III 

AVERAGE AMOUNT OF TIME SPENT PER 
QUALITY CIRCLE PARTICIPANT 

Hours Spent Per Month 
1 Hr. 2 Hrs. 3 Hrs. 4 Hrs. 5 Hrs. Other 
Per Per Per Per Per Responses 

Participant Month Month Month Month Month 
N % N % N % N % N % N % 

Employer 4 29 3 21 1 7 2 14 2 14 2 14 

Facilitator 1 7 3 21 2 14 2 14 5 36 1 7 

Group Leader 2 14 2 14 4 29 6 43 

Group Member 2 14 3 21 1 7 5 36 2 14 1 7 
--··, .. -·---.. ~-·~---- ,-.,--·~----... ~--------

N=14 



prior to the implementation of Quality Circles. One person chose not 

to answer this question. 

Forty-three percent (5) of the employers reported that no changes 
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were made tothe departmental plans after the implementation of Quality 

Circles. Three employers (21%) reported that their departmental plans 

were revised. One participant commented that her department went from 

the selection of members who were required to participate to a voluntary 

process. Nine participants responded to question #17 which asked if 

changes were made to the departmental plan, while only eight participants 

responded "Yes" to question /116 which asked if a departmental plan had been 

developed. The number of responses to the yes portion of question #16 

should equal the combined responses of the A-B portions to question #17. 

Ten (7 %) of the 14 participants reported that they had a better 

understanding of their own area of responsibility after the implemen­

tation of Quality Circles. One individual commented that the 

implementation of Quality Circles made her more aware of her departments' 

need for production standards. Four participants (29%) felt that the 

implementation of Quality Circles had not affected their understanding 

with regard to their own area of responsibility. 

Ninety-three percent (13%) of the participants responded that their 

ability to communicate had improved since the implementation of Quality 

Circles. Only one individual (7%) did not feel her ability to com­

municate had improved. One individual commented that she had found 

the nominal group process and consensus development helpful. 

The implementation of Quality Circles seemed to have improved the 

quality of work producedin nine (64%) of the 14 facilities. Five 

facilities (36%) reported that the quality of work in their department 
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had not improved. One person commented that communication problems were 

cleared up. 

While the quality of work seemed to improve, a majority of the 

facilities, 57 percent,reported that the productivity of their depart­

ment had not increased since the implementation of Quality Circles. 

Forty-three percent of the participants seemed to think that the 

productivity had increased in their department. 

Twelve (86%) of 14 employers reported that they had not seen a 

reduction in departmental expenses since the implementation of Quality 

Circles. Two departments (14%) indicated that their departmental costs 

had been reduced since the implementation of Quality Circles. Although 

a majority of the participants had not seen a reduction in departmental 

expenses, the departments had observed a reduction in the duplication 

of efforts and a smoother flow of the work. 

Absenteeism and emloyee turnover did not appear to be effected by 

the utilization of Quality Circles. The employers' responses to the 

affect of Quality Circles on absenteeism and turnover are depicted in 

Table IV. Seventy percent of employers (11) reported that they had not 

seen a reduction in absenteeism, or employee turnover. Three employers 

(21%) had seen a reduction in employee turnover. One individual chose 

not to respond to question #24 which asked if employee turnover had been 

reduced since the implementation of Quality Circles, but commented 

that her department had never had much employee turnover before, 

or after, the implementation of Quality Circles. 

Since the implementation of Quality Circles, 85 percent of employers 

felt that the employees participating in the process had developed the 

ability to solve problems. The employers' responses to the employees' 



Topic 

TABLE IV 

EMPLOYERS' RESPONSES TO THE QUESTIONS CONCERNING THE 
REDUCTION OF ABSENTEEISM AND TURNOVER SINCE THE 

IMPLEMENTATION OF QUALITY CIRCLES 

Employers' Response 
Yes No 

N % N 

Absenteeism 3 21 11 

Turnover 2 14 11 

N=l4 

54 

% 

79 

79 
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ability to solve problems is presented in Table V. Two employers (14%) 

did not feel their employees had gained the ability to solve problems. One 

employer wrote that employees have problems in this area. Eleven 

employers (79%) had seen their employees utilizing problem-solving 

techniques while they completed their routine work. Three employers 

(21%) had not observed their employees utilizing problem-solving 

techniques while completing their routine work. 

Ten employers (71%) reported that with the implementation of Quality 

Circles, employees seemed to be more conscientious and motivated with 

regard to their jobs. Four employers (29%) did not feel that the 

implementation of Quality Circles had affected the conscientiousness 

or motivation of their employees. 

Personal and leadership development was observed to occur in Quality 

Circle participants by 79 percent of the employers. Three employers 

(21%) had not observed such development in their employees. 

Nine facilities (64%) reported that the relationships between 

employer and employee were more cooperative and harmonious since the 

implementation of Quality Circles. Five facilities (36%) reported that 

the relationships between employer and employee were not more co­

operative and harmonious. 

Ten employers (71%) indicated that communications had improved in 

their department since the implementation of Quality Circles. On the 

other hand, 29 percent of the employers had not experienced an 

improvement in the area of communications within their department. 



N=l4 

TABLE V 

RESPONSES TO INFLUENCE OF QUALITY CIRCLES ON THE 
DEVELOPMENT OF PROBLEM-SOLVING TECHNIQUES 

Problem Solving 

Development of 

Utilization of 

AND UTILIZATION OUTSIDE THE QUALITY 
CIRCLES 

Employer 
Yes 

N % 

Ability 12 86 

Ability 11 79 

Response 

N 

2 

3 

56 

No 
% 

14 

21 



Of the 14 participants, 13 (93%) reported that they were unable to 

document a cost savings since the implementation of Quality Circles. 
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One participant (7%) indicated that she had documented a cost savings 

since the implementation of Quality Circles. This individual elaborated 

that the cost savings was due to better systems that had evolved within 

the departtnent. These new systems had resulted in a decrease of 

personnel time which had led to an increase in efficiency. 

When asked to identify those aspects of Quality Circles they liked 

best, employers volunteered the following: (1) Problem solving; (2) 

Employee participation; (3) Problem identification; (4) A mechanism for 

employee recognition; and (5) The employees' involvement in decision 

making. Other individuals commented that Quality Circles seemed to 

enhance communications in their department and create a group spirit. 

One employer observed that the employees seemed to exhibit not only 

the ability, but also the desire, to solve everyday work problems. 

Another employer stated that creativity was stimulated through the 

discussion of ideas and concepts. One facility reported that the use 

of Quality Circles had resulted in a greater team effort among the first 

and second shifts. In addition, all employees seemed to have a better 

understanding of how the whole department and hospital management 

functioned. 

When asked to identify the aspects of Quality Circles they liked the 

least, employers responded with the following: 

1. Non-circle members were jealous of circle participants. 

2. When there was descension among circle members, it carried 

over into the department. 

3. It was hard to keep cirlce members motivated. 
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4. Quality Circle meetings were used for gripe and grievance 

sessions. 

5. The training of leaders. 

One participant stated that problems involving other departments tended 

to slow down the group's progress or completely "bog" down the group. 

The topic mentioned most frequently was the amount of time required 

for the Quality Circle process. Some employers seemed to think that 

Quality Circles took time away from the employees' daily tasks. One 

participant commented that during brain-storming sessions, large lists 

were compiled with problems that needed change or implementation of 

solutions. The employer respondents added that the problems identified 

required more time than was allotted for problem solving, investigation, 

and resolution. 

On a positive note, employers reported that the Quality Circle 

concept was a good learning experience and that they enjoyed the 

presentations given by the circles. One participant expressed that the 

Quality Circle concept should be implemented through the education 

department. Another participant stated that she had been under this 

system for 10 years and did not have anything to compare it with. On a 

negative note, an employer commented that employees did not have 

skills to solve problems and that her department needed better 

employees. One employer revealed that her administration did not sup­

port Quality Circles and it was abandoned within the institution. The 

participants who had utilized Quality Circles in the past indicated 

that the concept was discontinued due to budget cuts and staff re­

ductions. 



When asked if there were any aspects of the Quality Circle concept 

they wished to change, employers expressed the following comments: 

1. The number of individuals participating in the concept should 

be reduced. 

2. The discussions in circle meetings should be limited to 

departmental problems. 

3. The Quality Circle concept required too much time. 

4. The need for presentations should be eliminated. 

5. A training film should be developed for leaders, group leader, 

and group members. 

6. Some solutions were not practical, employees were not always 

aware of all information. 
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Facilities that had utilized Quality Circles in the past, indicated 

that the concept was discontinued due to: (1) a change in management; 

(2) loss of interest; (3) a reorganization of the department changed 

employees' responsibilities; (4) not all problems discussed in the 

Quality Circle meeting related to the entire group, some participants 

felt left out; (5) problems were solved more quickly outside the 

group; and (6) when personnel left, additional time was required for 

training. 

Employee Responses 

Upon return of the employee questionnaires, it was found that these 

questionnaires were completed by a variety of personnel in Medical 

Record Services. A total of 54 employee questionnaires were returned. 

The questionnaires were completed by the: (1) DRG (Diagnosis Related 

Group) Coordinator; (2) Supervisor; (3) Assistant Supervisor; (4) 
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Coordinator of Records Processing; (5) Control Supervisor; (6) Cancer 

Register/Supervisor; (7) Utilization Review Secretary; (8) Concurrent 

Monitor; (9) Statistical Specialist; (10) Secretary to Special As­

signments; (11) Abstractor; (12) Coding Clerk; (13) Tumor Registrar; 

(14) Tumor Registry Clerk; (15) Junior Medical Record Clerk; (16) Senior 

Medical Record Clerk; (17) Physicians Services Clerk; (18) Medical 

Record Phone Clerk; and (19) File Clerk/Chart Analyst. Two of the 54 

questionnaires (4%) were completed by Transcription Supervisors. 

Accredited Record Technicians were responsible for the completion of 

two questionnaires (4%) while another two questionnaires (4%) were 

completed by Medical Transcriptionists. Two Medical Record Secretaries 

and two Health Record Technicians completed questionnaires (7%). 

Three questionnaires (6%) were completed by Discharge Clerks, and three 

questionnaires (6%) were completed by Correspondence Clerks. Five ICD-

9-CM (International Classification of Diseases - 9th Edition - Clinical 

Modification) Coders completed questionnaires (9%) while another five 

(9%) were completed by Medical Record Technicians. The largest number 

of questionnaires were completed by clerks in Medical Record Services 

(16%). Two (4%) individuals chose not to state their position titles. 

The ages of the employees participating fell into eight categories. 

The distribution of ages among employees participating can be found in 

Table VI. Six of the 53 participants were between 18-23 years of age 

(11%). Seventeen of the 54 participants were between 24-29 years of 

age (31%). Six participants fell between 30-35 years of age (11%). 

Nine participants (19%) indicated they were between 36-41 years of age; 

another two participants (4%) indicated they were 42-47 years of age. 

Six participants (11%) fell between the ages of 48-53; another six 
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TABLE VI 

DISTRIBUTION OF AGES AMONG 
EMPLOYEE PARTICIPANTS 

N 

6 

17 

6 

10 

2 

6 

6 

1 

61 

Percent 

11 

31 

11 

19 

4 

11 

11 
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participants (11%) indicated they were between 54-59 years of age. 

There was one participant who was in the 60-65 age group. 
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Only one employee participant (2%) was found to be serving as a 

facilitator for a Quality Circle. There were five employee participants 

(9%) who were serving as Group Leaders for the Quality Circle. Forty­

eight employee participants (89%) were involved in a Quality Circle 

as a group members. 

The average amount of time devoted to the Quality Circle concept is 

represented in Figure 10. Five participants (9%) indicated they devoted 

one hour per month to Quality Circles. Twelve of the 54 employee 

participants (22%) spent two hours per month on Quality Circles. Three 

hours per month were utilized by 10 of the employee participants (19%) on 

the Quality Circle function. A majority of the employee participants 

(21%) spent four hours per month on Quality Circles. There were six 

employee participants (11%) that indicated they spent five or more hours 

per, month on Quality Circles. One participant commented that the Quality 

Circle may meet as much as an hour every day when the circle is involved 

in a project. One participant chose not to answer this question. 

Eight (15%) of the 54 employee participants indicated that their 

Quality Circle met one time a month. Twenty-one empl~yees (39%) reported 

that their Quality Circle met two times a month. One participant (2%) 

responded that her Quality Circle met three times a month; another 33 

percent of the participants indicated that their Quality Circle met four 

times a month. Five (9%) participants specified that their Quality 

Circles meet other than 1-4 times a month. 
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Quality Circles were reported to have met on a weekly basis, one 

time per month and from three to four times a week, when the circle was 

working on a project. One participant wrote that the Quality Circle 

in her facility had not met on a regular basis. The number of times th~ 

Quality Circle met on a monthly basis is pictured in Figure 11. 

Twenty-nine participants (54%) felt that they had developed skills 

and abilities they did not know they had since they became involved with 

Quality Circles. Two participants (4%) chose not to indicate if they 

had acquired new skills and abilities, while 39 out of 54 participants 

(74%) indicated that their ability to communicate had also improved. 

Forty-three percent (23) indicated that they had not developed additional 

skills and abilities since their involvement with Quality Circles. In 

addition, 14 participants (26%) felt that their ability to communicate 

?ad not improved. 

Thirty-one (58%) employee participants indicated that the quality of 

their work had improved and 22 participants (41%) felt that the 

implementation of Quality Circles had not affected the quality of their 

work. One individual (2%) added that the quality of the coding had 

improved in her area. Another participant indicated that she was 

conscientious prior to the implementation of Quality Circles, while 

another attributed the improved quality to government regulations. One 

individual (2%) chose not to answer this question. 

Fifty percent of the participants reported that the quantity of work 

they produced had increased. The other 27 participants (50%) did not 

feel that Quality Circles had affected the amount of work they produced. 

One participant (2%) commented that the increase in quantity was 

definitely not due to the implementation of Quality Circles. Other 
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participants stated that they had always been conscientious and were 

able to complete their work on time prior to implementation of Quality 

Circles. The employees' responses on the ·improvement of quality and 

the increase of quantity is depicted in Table VII. 

Thirteen of the 54 participants (24%) indicated that their 

attendance had improved since the implementation of Quality Circles. 

Seventy-six percent (41) of the participants did not feel that the 

implementation of Quality Circles had affected their attendance. 

Several of the participants who had responded "No" commented that 

their attendance had always been good. One person felt the question 

was unclear and asked if this question was referring to the office 

personnel or to members of the Quality Circle. 
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Since the implementation of Quality Circles, 57 percent of the 

participants (31) reported to be more satisfied with their job. Thirty­

five percent of the participants (19) did not feel that Quality Circles 

had an affect on their job satisfaction. Two participants (4%) were not 

sure that Quality Circles had affected their job satisfaction. Two 

participants (4%) responded that they were satisfied with their jobs 

prior to the implementation of Quality Circles. 

Thirty-four participants (63%) stated that they were utilizing the 

problem-solving techniques learned in the Quality Circle process during 

the course of their eight-hour day. Seventeen participants (31%) 

indicated they were not utilizing problem-solving techniques throughout 

the course of their day. One participant (2%) utilized the problem­

solving techniques sometimes; another participant (2%) was not sure 

whether she utilized problem-solving techniques or not. One (2%) 

participant had utilized problem-solving techniques prior to the 
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TABLE VII 

THE EMPLOYEES' RESPONSES ON THE IMPROVEMENT 
OF QUALITY ~~D THE INCREASE IN QUANTITY 

SINCE THE IMPLE~1ENTATION 
OF QUALITY CIRCLES · 

Employees' Response 
Yes No No Response 

N % N % N % 

31 57 22 41 1 2 

27 50 27 50 

67 
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implementation of Quality Circles at her facility. One person commented 

that the utilization of problem-solving techniques was limited due to 

discouraging attitudes of those individuals who were not involved in the 

Quality Circle process. 

Sixty-nine percent of the participants (37) reported that they were 

more conscientious since the implementation of Quality Circles. Twenty­

six percent (14) of the participants did not feel more conscientious 

since the implementation of Quality Circles. One participant (2%) wrote 

that she had always been conscientious. One person (2%) stated that the 

question was not applicable. One person (2%) chose not to answer the 

question. 

Twenty-nine of the 54 participants (54%) indicated they felt 

more motivated since the implementation of Quality Circles; another 23 

participants (43%) did not feel more motivated. One participant (2%) 

expressed that her motivation fluctuated. One participant (2%) chose 

not to answer this question. One of the participants who had answered 

"No" to this question, wrote that she was already motivated prior to 

the implementation of Quality Circles. Employees' responses to 

increased conscientiousness and motivation are seen in Table VIII. 

One-hundred percent of the participants indicated that they felt 

free to express their opinion during a Quality Circle meeting, while 

98 percent felt that their opinion was respected by the other group 

members. One participant (25) stated that her opinion was respected 

most of the time. 



TABLE VIII 

EMPLOYEES' RESPONSES TO INCREASED CONSCIEN­
TIOUSNESS AND MOTIVATION SINCE 

THE IMPLEMENTATION OF 
QUALITY CIRCLES 
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Employees' Response 
Yes No No Response 

_Topic _______ _ N % N % N % 

Conscientiousness 37 69 14 26 3 6 

Motivation 29 54 23 43 2 4 

-·-------------
N=54 



Thirty-nine of the 54 participants (72%) indicated that their 

participation in Quality Circles gave them a real voice in deciding 

how the work will be done in Medical Record Services. Twelve of the 

70 

54 participants (22%) did not feel that their involvement in Quality 

Circles made a difference in how the work would be done. Two partici­

pants (4%) expressed that their involvement with Quality Circles 

sometimes made a difference in how the work would be done. One person 

(2%) chose not to answer the question. One individual who had responded 

"Yes", added that the affect was minimal. 

Thirty-eight of theparticipants (70%) felt that their involvement 

with Quality Circles had improved the work environment in Medical Record 

Services; while 14 (26%) of the participants felt that their involvement 

had not improved the work environment in Medical Record Services. One 

individual (2%) felt the environment was improved sometimes and then 

sometimes it was not. One (2%) participant added that "changes in 

things improved but there was minimal changes in people." Employees' 

responses to the affect of Quality Circles on how the work is done and 

the environment is presented in Table IX. 

Forty-five out of 54 participants (83%) indicated that by being 

involved in Quality Circles they felt their skills and knowledge were 

valuable to Medical Record Services. Eight (15%) of the 54 did 

not feel that their skills and knowledge were valuable to Medical 

Record Services. 

Eighty-five percent of the participants (46) felt that by being 

involved in Quality Circles, their department was aided in ac­

complishing its goals. Thirteen percent of the participants- did not 

feel their participation in Quality Circles aided the department in 



TABLE IX 

EMPLOYEES' RESPONSES TO THE AFFECT OF QUALITY 
CIRCLES ON HOW THE WORK IS DONE AND THE 

WORK ENVIRONMENT IN MEDICAL RECORD 
SERVICES 

Employees' Response 

Yes No No Response 
Topic N % N % N % 

Participation in 
Quality Circles and 
its affect on how 
the work is done 39 72 12 22 3 6 

Participation in 
Quality Circles and 
its affect on the work 
environment 38 70 14 26 2 4 

N=54 

71 



accomplishing its goals. One person (2%) indicated that participation 

in Quality Circles aided the department in achieving its goals on a 

short-term basis. 
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Thirty-seven of the participants (69%) reported to have a greater 

sense of belonging to Medical Record Services and the hospital since 

participating in Quality Circles. Seventeen participants (31%) reported 

that they did not feel a greater sense of belonging since being involved 

with Quality Circles. One participant (2%) commented that she felt a 

sense of belonging prior to the implementation of Quality Circles. 

Thirty-six participants (67%) indicated that since the implemen­

tation of Quality Circles, communications have improved throughout Med­

ical Record Services. Sixteen participants (30%) had not seen an 

improvement in communications in their depatjtment. One participant (2%) 

was undecided as to whether Quality Circles had improved communications 

in Medical Record Services. One participant (2%) chose not to answer 

this question. One participant added that communciations had improved 

between Quality Circle members. Another individual commented that 

communications is something that must always be worked on and is one of 

the leading causes of problems. 

Fifty-nine percent of the participants (32) felt that the rela­

tionship between employer and employee was more cooperative and 

harmonious since the implementation of Quality Circles. Thirty-three 

percent of the participants did not feel that the relationship between 

employer and employee was more harmonious and cooperative since the 

implementation of Quality Circles. Four percent of the participants 

(2) were undecided if the relationship between employer and employee had 

improved. Two percent (2) of the participants wanted to know "what 



level" of the employee and employer relationship the question was 

referring to; another two percent (1) of the participants chose not 
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to answer the question. One participant commented that the relationship 

between employer and employee was cooperative and harmonious prior to 

the implementation of Quality Circles. The employees' responses on 

the affect of Quality Circles on communications and the relationship 

between employer and employee are depicted in Table X. 

When asked to identify the aspects of Quality Circles they liked 

best, employee participants responded with the following: 

1. Challenge of identifying a problem and seeing it solved 

2. Voluntary exchange of ideas, complaints and needs with workers 

3. Gaining respect for people you work with 

4. Improving the department and work procedure~ 

5. Better work environment 

6. Awareness of how the department functions 

7. Improves ability to communicate 

8. Provided opportunity to communicate with the Assistant Director 

and receiving feedback 

9. Involves group effort; group cohesiveness 

10. Results are rewarding 

11. Involvement with other departments 

12. Awareness of other departments' procedures and how they affect 

Medical Record Services 

13. Preparing and giving presentations 

14. The process used does not allow anyone to get hurt 

15. The way the Quality Circle process is set up 

16. Communications and problem solving has developed their creative 

thinking 



TABLE X 

EMPLOYEES' RESPONSES TO WHETHER QUALITY CIRCLES 
HAD IMPROVED COMMUNICATIONS AND RELATIONSHIPS 

BETWEEN EMPLOYERS AND EMPLOYEES 

Employees' Response 
Yes No Other 

Topic N % N % N % 

Improved Communications 

Improved Relations 
between employer and 
employee 

N=54 

36 67 

32 59 

16 30 2 4 

18 33 4 7 
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17. Brainstorming 

18. Having input into the way procedures are set up and the day­

to-day office operations. 

When asked to identify the aspects of Quality Circles they liked 

the least, employees responded with the following: 

1. The time away from work; time consuming 

2. Constraints placed on projects by supervisors 

3. The solutions to problems did not last long 

4. Nothing was ever really solved 

5. There is no follow-up on changes and investigations 

6. The long processes; moved too slowly 

7. Did not meet enough 

8. Not enough problems to solve_ 

9. Employees with personal problems wanted the Quality Circle 

to solve them 

10. Attitude of some non-participating co-workers; lack of support 

11. Not enough time to spend on Quality Circles 

12. Supervisor participation 

13. Other co-workers did not take Quality Circles seriously; 

department support 

14. Dissension within the group and personalities prevented the 

Quality Circle from getting anywhere 

15. Same people always did the outside work on problems. 

16. Presentations 

17. Training program 

18. Not everyone got an opportunity to participate in Quality 

Circles 

75 



76 

19. Everyone talking at the same time 

20. Working on smaller problems, not the larger ones 

21. Having to choose just one problem to work on 

22. Interfacing with facilitators and department heads 

23. Gripe sessions, people were argumentative 

When asked to provide additional comments, the employee participants 

provided the following: 

1. It is a good idea and seems to be working, circles beneficial 

2. Discouraging, not being able to solve problems across department 

lines 

3. Problems did not stay solved for any length of time 

4. Never really solved big problems 

5. Problems not followed up 

6. Programtooshort in duration to aid the department 

7. Our department got several needs and problems solved where we 

otherwise would not have 

8. Quality Circle is a definite must in any working environment. 

9. No one wanted to be involved 

10. Ineffective 

11. Quality Circle has been on hold due to budget cutbacks 

12. We have not had an active Quality Circle in our department in 

over six months 

13. Quality Circles have m~de a difference in the department as 

a whole 

14. Quality Circles are effective if the leader is good 

15. If the Quality Circle is discussing a problem that directs a 

person, they should not be there 



Those participants whose facility had utilized Quality Circles in 

the past were asked to identify what they thought were the reasons for 

their facility to discontinue Quality Circles. The participants 

volunteered the following comments: 

1. Increased workload in the department 

2. Time involvement; lack of time; no time 

3. Loss of facilitator or leader 

4. Do not know; management just quit having the meetings 

5. Nothing was accomplished 

6. Per order of Director of Medical Records 

7. Lack of input by department personnel; lack of interest; poor 

response 

8. Take care of problems during departmental meeting 

9. Solved little 

10. Department director resigned and there was a shortage of 

management personnel 

11. Ran out of problems 

A Comparison of Employer Responses 

to Employee Responses 
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There were a total of 15 questions on the employers~ and employees' 

questionnaires that were identical. The primary reason for placing the 

same questions on both questionnaires was to provide a means by which 

to compare the employers' responses to the responses given by employees. 

Question number five on the employee questionnaires and question 

number nine on the employer questionnaires inquired as to how often the 

Quality Circles met. 
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The majority of employers (5 of 14) and employees (21 of 54) 

reported that the Quality Circles at their facilities met four times 

per month. The second largest response indicated that the Quality 

Circles met twice a month. One major difference was seen between the 

employers' and the employees;' responses. Ten of the 54 employees (19%) 

participating indicated that Quality Circles at their facilities met 

three times per month. The employers' responses on the other hand 

indicated that none of the Quality Circles at their facilities met 

three times a month. One explanation for this could be that the 

employers of those facilities whose circles met three times per month 

chose not to complete the questionnaire. It should be noted that the 

responses on the employer questionnaires were slightly different than 

those on the employee questionnaires. Selection "D" on the employer 

questionnaires read "four or more times"; while selection "E" read 

"other, please describe." On the employee questionnaires, selection un" 

read "four times a month", while selection "E11 read "other, please 

describe." A comparison of employers' and employees' responses on the 

number of times the Quality Circle meets can be viewed in Table XI. 

Agreement was se~n between the employers' and employees' responses 

on the amount of time that was spent on Quality Circles per month. 

Employers and employees indicated that an average of four hours permonth 

was spent on Quality Circles. The second largest response disclosed that 

employees at other facilities spent an average of two hours per month on 

Quality Circles. 



TABLE XI 

COMPARISON OF EMPLOYERS' VERSUS EMPLOYEES' 
RESPONSES ON THE NUMBER OF TIMES 

THE QUALITY CIRCLE MEETS 

-----···--------·-
Responses 

Number of Times Per Month Employers' 
N % 

1 3 21 

2 4 29 

3 0 0 

4 5 36 

Other 2 14 

N=68 
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Employees' 
N % 

5 9 

13 24 

10 19 

21 39 

5 9 
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One factor to be considered in comparing responses to this question 

is the role of the employee in the Quality Circle concept. Forty-eight 

of the 54 employee participants were group members; while five of the 

employees function as group leaders and one as a facilitator. This 

could account for the slight differences that are seen in Table XII. 

The percentage of employees spending four hours per month on Quality 

Circles is fractionally higher than that reported by employers. 

Both employers (64%) and employees (58%) seemed to think that the 

implementation of Quality Circles had improved the quality of work 

produced in Medical Records Services. An equal number of employers 

and employees felt that Quality Circles had no effect on the quality of 

work produced. The comparison of employers' and employees' responses 

to the affect of Quality Circles on the quality of work is presented 

in Table XIII. 

Employers and employees agreed that Quality Circles had not 

increased productivity. The employers felt slightly stronger about 

this than the employees did. The employers were more equally divided 

in the responses than the employers. A comparison of responses 

on the affects of Quality Circles on product~vity is presented in Table 

XIV. 

Employers had not observed a reduction in absenteeism since the 

implementation of Quality Circles. Likewise, employees did not feel 

that the implementation of Quality Circles had improved their attendance. 

Again, there was a similar distribution of the responses between 

employers and employees as to the affects of Quality Circles on 

attendance. The comparison of employers' responses to employees' 

responses on the affects of Quality Circles on attendance are depicted 

in Table XV. 



TABLE XII 

COMPARISON OF EMPLOYERS' AND EMPLOYEES' 
RESPONSES CONCERNING THE AVERAGE 
NUMBER OF HOURS SPENT ON QUALITY 

CIRCLES PER MONTH 

Responses 
Hours Per Month Employers:' Employees' 

N % N 
-----·· 

1 2 14 5 

2 3 21 12 

3 1 7 10 

4 5 36 21 

5 or more 2 14 6 

--------·-· 
N=68 

TABLE XIII 

COMPARISON OF EMPLOYERS' AND EMPLOYEES' RESPONSES 
ON THE AFFECT OF QUALITY CIRCLES ON 

THE QUALITY OF WORK PRODUCED 

Responses 

% 

9 

22 

19 

39 

11 

Employers' Employees' 
Affect 

Improved Quality of Work 

No Affect on the Quality 
of Work 

No Response 

N=68 

N 

9 

5 

% N % 

64 32 59 

36 21 39 

1 2 
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TABLE XIV 

COMPARISON OF EMPLOYERS' AND EMPLOYEES' RESPONSES 
ON THE AFFECT OF QUALITY 

CIRCLES ON PRODUCTIVITY 

·---·----

.!'.ffect 
Responses 

Employers' Employees' 
N % 

Increased Productivity 6 43 

No Affect on Productivity 8 57 

N=68 

TABLE XV 

COMPARISON OF EMPLOYERS' AND EMPLOYEES': 
RESPONSES CONCERNING ABSENTEEISM 

Absenteeism/Attendance 

Decreased Absenteeism/ 
Improved Attendance 

No Affect on Absenteeism/ 
Attendance 

N=68 

Responses 
Employers' 
N % 

3 21 

11 79 

N % 

27 so 

27 so 

Employees' 
N % 

13 24 

41 76 
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Since the implementation of Quality Circles, employers and employees 

indicated that they were utilizing problem-solving techniques. Eighty­

six percent of the employers responded yes, while only 63 percent of 

the employees responded yes. The responses of the employers and 

employees on the utilization of problem-solving techniques since the 

implementation of Quality Circles is pictured in Table XVI. There was 

one employee who responded "sometimes". Another employee responded that 

she had utilized problem-solving techniques prior to the implementation 

of Quality Circles. A portion of those employees responding "No" may 

have utilized this technique, but did not realize that it was called 

problem-solving. 

Since the implementation of Quality Circles, nine employers (64%) 

reported that they saw their employees were more conscientious. Sixty­

four percent of the employees (37) reported that they were more consci­

entious since the implementation of Quality Circles. Twenty-six 

percent of the employers and the same percentage of employees had not 

seen an improvement. One employee commented that she had always been 

conscientious. This, too, could be the case with a portion of those 

14 employees who responded "No". Responses to the affect of Quality 

Circles on the employees' conscientiousness are represented in Table 

XVII. 

Seventy-one percent of the employers had observed their employees 

to be more motivated since the implementation of Quality Circles; while 

only 54 percent of the employees reported that they were more 

motivated. A greater number of employees did not feel that they were 

more motivated since the implementation of Quality Circles. One 

employee commented that they had always been motivated. A comparison 



TABLE XVI 

COMPARISON OF EMPLOYERS' AND EMPLOYEES' 
RESPONSES ON THE UTILIZATION 

OF PROBLEM-SOLVING 
TECHNIQUES 

Utilization of Problem-
Responses 

Employers' 
__ _?ol vir~_'!_echnigues __ _ N % 

Yes 12 86 

No 2 14 

Other Answers 

N=68 

TABLE XVII 

COMPARISON OF EMPLOYERS' AND EMPLOYEES' 
RESPONSES ON THE AFFECT OF QUALITY 

CIRCLES ON THE EMPLOYEES' 
CONSCIENTIOUSNESS 

Affect -------
More Conscientious 

No Improvement Seen 

Other Responses 

N=68 

Responses 
Employers' 
N % 

9 64 

4 26 
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Employees' 
N % 

34 63 

17 31 

3 6 

Employees' 
N % 

37 64 

14 26 

3 6 
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of the employers' responses to employees' responses on the affect 

of Quality Circles on the employees' motivation is presented in Table 

XVIII. 

Question number 29 on the employers questionnaire asked if they had 

observed personal and leadership development among their employees 

since the implementation of Quality Circles. The employees' question­

naire asked if the employee had developed skills and abilities they 

did not knowthey had since the implementation of Quality Circles. 

Although the questions were worded slightly different, they seem to ask 

the same things. 

Seventy-six percent of the employers had observed personal, as 

well as leadership development, among their employees who were involved 

with Quality Circles. Fifty-four percent of the employees thought 

that they had developed skills and abilities they did not know they 

had since the implementation of Quality Circles. There· was a greater 

number of employees (43%) than employers (21%) who did not feel they had 

developed new skills and abilities. A comparison of the employers' 

responses to the employees' responses on the employees' development 

since the implementation of Quality Circles is depicted in Table 

XIX. One employee commented that she saw more teamwork in the 

department. 

Both employers (64%) and employees (60%) felt that the implemen­

tation of Quality Circles had resulted in a more cooperative and 

harmonious relationship between the employers and the employees; these 

comparisons are presented in Table XX. Thirty-six percent of the 

employers and 33 percent of the employees felt that Quality Circles had 

no affect on the relationship between employer and the employee. Two 



TABLE XVIII 

COMPARISON OF EMPLOYERS' AND EMPLOYEES' 
RESPONSES ON THE AFFECT OF QUALITY 

CIRCLES ON THE EMPLOYEES' 
MOTIVATION 

Affect of Quality Circles on 
Employees' Motivation 

Responses 
Employers' 
N % 

More Motivated 10 71 

No Improvement Seen 4 29 

Other 

N=68 

TABLE XIX 

COMPARISON OF EMPLOYERS' AND EMPLOYEES' 
RESPONSES ON THE AFFECT OF QUALITY 

CIRCLES ON THE EMPLOYEES' 
DEVELOPMENT 

Responses 

Employees' 
N % 

29 54 

23 43 

2 4 

Affect of Quality Circles on 
__ _!he Employees' Development 

Employers' Employees' 
N % N % 

Yes 11 76 29 54 

No 3 21 23 43 

Other 2 4 

N=68 
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TABLE XX 

COMPARISON OF THE EMPLOYERS' AND EMPLOYEES' RESPONSES ON THE 
AFFECT OF QUALITY CIRCLES ON THE RELATIONSHIPS 

BETWEEN EMPLOYER AND EMPLOYEE 

Affect 

More Cooperation and Harmonious 

No Affect on the Relationship 

Other 

N=68 

Responses 
Employers' 
N % 

9 64 

5 36 

Employees' 
N % 

32 60 

18 33 

4 7 



employees responded that it seemed to make somewhat of a difference, 

but not consistently. 
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Seventy-one percent of the employers reported improved communica­

tions since the implementation of Quality Circles. Sixty-seven percent 

of the employees reported that communications were improved. About the 

same percentage of employers (29%), and employees (30%), had not 

observed an improvement in communications. One employee seemed to feel 

that communications were somewhat improved, but that there was still 

room for improvement. A comparison of employers' or employees' respon­

ses on the affect of Quality Circles on communications is depicted in 

Table XXI. 

Employers and employees agreed with each other on the aspects of 

Quality Circles they liked the best. Those aspects were as follows: 

1. Problem identification 

2. An avenue by which employees can participate 

3. The solving of problems 

4. Employee recognition (preparing and giving presentations) 

5. Employees' involvement in decision-making 

6. Opportunity to communicate and share ideas with co-workers 

and management personnel 

7. Creativity is stimulated through utilization of problem­

solving and brain-storming techniques 

8. Involves teamwork and group awareness of how the department 

functions 

Employers and employees agreed on the aspects they did not like 

about Quality Circles. Those aspects were as follows: 

1. Lack of support from non-circle members 
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TABLE XXI 

COMPARISON OF EMPLOYERS' AND. EMPLOYEES' P.ESPONSES ON THE 
AFFECT OF QUALITY CIRCLES ON COMMUNICATIONS 

Affect Employers' 
N % 

Improved Communications 10 71 

No Affect on Communications 4 29 

Other 

N=68 

Responses 
Employees' 
N % 

36 67 

16 50 

2 4 
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2. Dissention among circle members carried over into the depart-

ment. 

3. Quality Circle meetings were used for gripe sessions and in-

dividuals became argumentative 

4. Long process, moves too slowly 

5. The amount of time required for the Quality Circle process 

6. Quality Circles took time away from the work 

7. No training program 

Employers and employees only agreed on one aspect, they wished 

to change, that aspect dealt with training. Employees felt that the 

training should be completed in one session while employers thought 

this might be done by utilizing a film. The employees seemed to state 

numerous aspects of Quality Circles that should be changed. Employees 

also identified a minimal number of aspects they wished to change of 

the Quality Circle function. Employers and employees alike volunteered 

a wide variety of comments. In comparing the employers comments to 

that of the employees, there were no two alike. Employers and employees 

from facilities who had utilized Quality Circles in the past agreed 

that the Quality Circles were abandoned for the following reasons: 

1. A change in management personnel 

2. Lack of input by department personnel; lack of interest; 

poor response 

3. Time involvement; lack of time; no time 

4. Loss of facilitator or leader; required time for training. 

Employees volunteered other. ideas such as.: {a) increased work load 

in the department, (b) did not know, management quit having meetings, 

{c) nothing was accomplished, (d) problems taken care of in depart­

mental meetings, and (e) ran out of problems. 



CHAPTER V 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

The content of Chapter V is divided into four sections. The first 

section will serve to summarize the study and is followed by the con­

clusion of the study. The final sections present recommendations for 

further study and practice. 

Summary 

The purpose of this study was to survey management personnel and 

employees of Medical Records Services who were utilizing the Quality 

Circle concept or those departments who had utilized the concept in 

the past. 

This study sought to answer the following questions: 

1. To what extent are Quality Circles being utilized in Medical 

Records Services throughout the United States? 

2. How is the Quality Circle concept organized within the Medical 

Record Services? 

3. How well has the Quality Circle concept functioned in Medical 

Records Services? 

4. Do employers and employees perceive positive benefits from 

the use of Quality Circles? 

A comprehensive review of literature was conducted by the research­

er. The review of literature revealed that the use of Quality Circles 

91 



92 

in the Health Care industry began in 1980. Quality Circles had been 

identified as a tool which benefits the facility, managers, and 

employees who provide health care. Quality Circles provide an avenue 

for the facility and managers to reduce errors, improve quality, 

promote job involvement, motivate employees, improve employee-employer 

relations, develop problem-solving techniques, promote the development 

of personal and leadership skills, and reduce costs. Quality Circles 

provide the employee an avenue in which to give input, identify prob­

lems, and develop solutions for problems. By volunteering to be a 

member of a Quality Circle, employees have the opportunity to get 

involved, to interact.with management, and to develop personal as well 

as leadership skills. 

There was a total of 68 participants who cooperated in this 

descriptive study. Fourteen of the participants were management per­

sonnel of Medical Record· Services who were presently utilizing 

or who had utilized Quality Circles in the recent past. These 14 par­

ticipants were employed in hospitals located throughout the United 

States. Fifty-four of the participants were employees of Medical 

Record Services and were participating or had participated in 

Quality Circles. These employees were also employed in hospitals 

located throughout the United States. 

The instruments, four questionnaires, were designed to elicit the 

responses of both employers and employees concerning their experience 

with the Quality Circle function. The employers' questionnaires 

addressed a few demographic characteristics, specifics concerning the 

Medical Record· Services, the integration of Quality Circles into the 

current departmental structure, the specifics of how the Quality Circle 
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concept functioned in their facility, the affects of Quality Circles on 

departments or employees, and elicited opinions on their exper-

iences with Quality Circles. The employee questionnaires addressed a 

few demographic characteristics, the specifics of how the Quality 

Circle concept functioned in their facility, the affects of Quality 

Circles on the department and themselves; the questionnaires also 

elicited their opinions on the experiences they had with the Quality 

Circle concept. The instruments were administered on October 24, 1984. 

The data were compiled and analyzed. utilizing descriptive statis­

tics. Percentages and frequency counts were the primary techniques 

used to present the data. 

Conclusions of the Study 

The conclusions that resulted from the findings are as follows: 

1. Of the total number of hospitals that responded to the initial 

contact letter the results would indicate that the Quality Circle con­

cept is not heavily used in Medical Record Services throughout the 

United States. The fact that Quality Circles were not utilized in the 

Health Care industry until 1980 could also explain the low percentage 

of usage in Medical Record Services. 

2. In the faci~ities utilizing the Quality Circle concept, the 

concept does appear to be an integral part of structure. In order for 

the Quality Circle concept to succeed, it must be supported by all 

management personnel. In Medical Record Services, administrators 

throughout the departmental structure functioned in the capacity of 

facilitators and group leaders. A few nonmanagement personnel func­

tioned in the role of group leader,. but the majority participated as 
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group members of Quality Circles. The amount of time spent on Quality 

Circles varied according to the participants' role in the Quality 

Circle function. Employer participants reported that their facilities 

had one or two Quality Circles functioning in Medical Record Services. 

The majority of facilities had six to eight members per Quality Circle. 

A majority of the facilities reported that their Quality Circles met 

four or more times per month. The number of times the Quality Circle 

meets per month had a direct affect on the amount of time all partici­

pants spent on the Quality Circle function. 

3. Time was the number one element that was raised by both the 

employer and the employee. A majority of the individuals who were 

participating in Quality Circles spent an average of four hours per 

week on the process. Both employers and employees commented on the 

fact that Quality Circles affected the department's work flow. Some 

of the employers stated that the process should be abandoned during 

overload situattions. Time was a consideration that needs to be taken 

seriously by the facility and management personnel when considering 

the implementation of Quality Circles. 

In order for the concept of Quality Circles to succeed, it must 

have the support of hospital administration. It seems to be extremely 

important for the management personnel who were involved in the 

Quality Circle process to actively support the concept. If the manage­

ment personnel were unsupportive, hostile, and placed restrictions on 

the circle, the chances for success would be minimal. One of the 

employee participants had commented that the Quality Circle was only as 

good as the leaders. 

The progress made during a Quality Circle meeting depended on the 



95 

group leader. Both employers and employees commented that there was a 

tendency for the meetings to turn into gripe sessions. One employee 

stated that Quality Circle members with personal problems sometimes 

expected the Quality Circle to solve their problems. A strong group 

leader would be needed to keep the circle headed in the right direction. 

Problem selection was another topic that was mentioned numerous 

times. Brainstorming sessions seemed to produce lengthy problem lists. 

Determining which problem should be given priority was mentioned as 

a stumbling block in slowing down the Quality Circle process. Several 

employees mentioned the fact that insignificant problems often were 

given priority. Another aspect that was discussed was the fact that 

problems identified and worked on should be those that affect the 

Medical Records department. However, numerous comments were made as 

to the necessity of crossing over departmental lines in order to get 

to the root of the problem. This aspect could be very detrimental to 

interdepartmental relations if it was not handled in a diplomatic 

fashion. 

One of the biggest gripes registered on the Quality Circle process 

was the lack of follow-up on the implemented solutions. Several 

employee participants felt that problems were only temporarily resolved. 

Follow up would appear to be a necessary element of the process in 

order to ensure that the best solution had been selected. If a prob­

lem was only temporarily solved, the effectiveness of the solution 

should be questioned. 

Improved cownunications seemed to be one of the benefits of utiliz­

ing the Quality Circle process. Quality Circles provided employees 

with the opportunity to express their ideas, interact with management 
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personnel, and have an active voice in improving procedures and the 

environment of the department. The presentation aspect of the Quality 

Circle process gave the employee an opportunity to interact with 

hospital administration and management, while providing the employee 

with practical experience in utilizing oral and written communication 

skills. 

Noncircle members appeared to be a somewhat destrUctive force on 

the Quality Circle process. If noncircle members were unsupportive 

of the Quality Circle,.it could be just as det:rrimental to the process 

as if there were dissention among circle members. Dissention among 

group members should slow the Quality Circle process down and may even 

be carried over into the department. A strong group leader would be 

needed to assist the Quality Circle in working through its problems. 

Quality Circles on a more positive note were reported to be a very 

instrumental tool in the development of a cohesive, team-oriented 

department. 

4. Employers and employees agreed that the implementation of 

Quality Circles had improved the quality of work and communications, 

employees were more conscientious and motivated, the Quality Circle 

concept needed the utilization of problem-solving techniques and 

lead to the development of new skills and abilities. As a result of 

utilizing Quality Circles, there was greater cooperation and a more 

harmonious atmosphere within Medical Record Services. 

Recommendations for Further Research 

The following are recommendations for further research: 



97 

1. Due to the changes in the Health Care industry in the last 

year, the questionnaire should inquire as to the number of hospitals who 

have abandoned the concept due to a change in priorities. 

2. In order to determine if Quality Circles actually reduce costs, 

it would be necessary to replicate the study in about two years. 

3. In replicating the questionnaire, the researcher should inquire 

if production standards were implemented before or after the implemen­

tation of Quality Circles. 

4. The questionnaire should inquire if employees worked more 

efficiently after the implementation of Quality Circles. 

5. Another aspect that should be determined is to what extent the 

Quality Circle participates in the setting of departmental goals. 

6. A list of the skills and abilities developed since the imple­

mentation of Quality Circles should be obtained from employee partici­

pants. 

Recommendations for Practice 

Upon conclusion of the study, the following are recommendations 

for practice. 

1. During the resource analysis phase, prior to the implementation 

of Quality Circles, management should seriously consider their commit­

ment to Quality Circles. 

2. The individuals involved in the Quality Circle concept should 

be limited to those that volunteer to participate; forcing individuals 

to participate, could be detrimental to the whole Quality Circle process. 

3. Specific departmental plans are needed to provide guidelines 

for all those involved. A section should be included to outline what 



will be discussed in the Quality Circle meetings. 

4. A definite follow-up mechanism is essential to ensure that 

problems were solved and that solutions were effective. 
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5. Any facility in the process of implementing the Quality Circle 

concept should take into consideration the pitfalls that other facili­

ties have reported and buiLt into their plan and guidelines to avoid. 

those situations. 
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1. Inquired of the receptionist as to who was the Director of Medical 
Services? 

2. Asked to speak to the Director. 

3. Identified myself to the Director. 

4. Identified that I worked for St. Francis Hospital in Tulsa, 
Oklahoma. 

5. Explained that I was pursuing my master's degree in Occupational 
and Adult Education through Oklahoma State University. 

6. Discussed that I was investigating the Utilization of Quality 
Circles in Medical Record Services. 

7. Inquired if they were presently utilizing or had previously 
utilized the concept of Quality Circles in their department (If 
they responded no, I did not ask questions #8, or #9 but went on 
to question #10)? 

8. Those responding yes were asked if they would be willing to parti­
cipate in the study. 

9. All hospitals were asked if they were aware of any other Medical 
Record Departments that were presently utilizing or had previously 
utilized the Quality Circle concept? 

10. Each individual was thanked for his/her time. 
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lfeported by the eppro11lnQ bodiel apeclfJed. 
11 of the d1t11 noled 

1 -Accr.cl~tion under ono of the -romo 
of the Joint Commieaion on Accndit.tion of 
Hoopillolo; rwq111111s for moro opecifoc infor­
motion ohould be directed to the JCAH IFoob. 
1, 11111. 

1-Concer -rom opprovecl by Americen 
con.g. of Surgoono (Fob. 1, 18111. 

a -llooidoncy opprovod by tho Americon 
Council on Groduollo Modicol Educotion (Fob. . 
1, 18811. AI of Juno 30, 1876, intomohlp 
(forrnor1y codo 41 woo includod under rooi­
doncy, codo 3. 

1-Modiclolochool oHiliotion, roportod to tho 
Americ8n Medicll Aasociation Cfeb. 1. 
11811. 

1-Hoopillol-controllod profnsionol nuroine 
ochool. roportod by Notionol L ... uo for 
Nuroine IFob. 111811. 

1-Momber of Counc~ of Toochine Hoopitolo 
of the Astociatio.n of Americen Madicel Col .. liD•• IFob. 19811. 

1-Hoopitol controctlne or porticipotlne in 
Blue Croll Pion, roportod by Bluo Cro11 
Auociotion IFob. 19811. 

10-Cortifilc:l for porticipotion in tho Hoollh 
.,ouronco for tho Agod IModicoroJ Proerom 
by lho O.portmont of Heolth ond Humon Sor­
vicoa IFob. 18811. 

1 1 - Accrodillotion by Americon Oateopothlc 
Auociotion (Fob. 111811. 

12-lnternshlp approved by American 
O.toopothic A11ociotion IFoob. 1, 111811. 

13-Aeaidency approved by American 
Ootoopothic Aaoocietion IFoob. 1, 18811. 

Nonreportlng lndiclln lhet tho 1980 on­
nu.laurvey questionnaire for the hoapitlil had 
not boon roceivod by Morch 27, 1981, tho 
cutoff d1t1 for atetisticel processing. 

Nowlr R11letered indiceteslhottho hoapi­
"'' woo rwgiotor.cl ofllr tho moiline of tho 
11180 Annuol SuMI)I. 

Dolll Not Awelleble indicotoa thot tho 
hospital hid returned 1 questionneire but its 
stlltiatics w1re combined with nonhospitel 
dlltli. or were otherwill unuseble. 

-
FACILITY~ODES 

INumericlol Ordorl .. • 
1 -Poatoperotivo rotOV8rY room 
1-lntonaivo core unitlcordioc cere only) 
a-lntonaivo cere unit lmi•od or othorl 
4-0pon-hnrt •urverv focilitin 
1-Phormocy with FT noeiolllrod phlr-

meciat 
8-Phormocy with PT noeiator.cl phor-

meciet 
7 -X-r~y r.cliotion lherlpy 
I-Megovol11111 rodiotion thoropy 
1-Aediooctive lrnplonll 

10-Diognoatic rodiolaotopo focHity 
11 -Therapeutic redioiaotope facility 
11-Hiatopotholoey loborotory 
13-0rgon bonk 
14-Biood benk 
11-Eioctrooncophologrophy 
11-Rupiretory therapy services 
17-Promoturo nuroory 
18-Solf-coro un~ 
1 t-Skillod nuroine or othor lone-term coro 

unit 
10-Homodiolyoia linpetiontl 
21-Homodiolyais loutpotiontl 
22-Bum coro unit 
23-Phyoicolthoropy Mrvicn 
24-0ccupetioul therapy aervicn 
25-Rehabilitation inpatient unit 
21-Rehabilitation outpatient services 
27 -Poychiotric inpotitont unil 
21-Poychiotric outpetiont Mnrictrl 
11-Psychiotric portio! hoapitolizotion 

program 
30-Psychiatric emergency aervices 
31-Paychielric footor ond/or homo coro 

proer~m 
32-Paychiotric conautt.otion ond oducotion 

MrviCH 
llll-Clinicol poycholoey oorvicn 
34-0rgenizod outpotitont deportmont 
35-Emergoncy depertmont 
31-Social work aervices 
37 -Fomiiy-plonnine oervico 
31-Genetie counseling aervice 
liB-Abortion oorvice Gnpotitontl 
40-Abortion serviclo loutpotionl) 
41 -Home coro proerom 
42-Dental services 
43-Podiatric services 
44-S-ch potholoey oorvicn 
41-Hoap~l ou•iliory 
41-VoluntMr aervicu depertment 
47-Patient representative service• 
41-Aicoholism/chomicel dopondency inpo-

tient unit 
41-Aicoholism/chomicol dopondency out-

patient urvicn 
50-TB end other respiratory diseases unit 
11-Neoftltlll intensive cere unit 
82-Podiotric inpotitont unit 
53-CT aconner 

CAiphoboticol Order) 
Abortion Hrvico linpotiontl-lll 
Abortion Hrvico (outpolitontl-40 
Alcoholiam/chomiclol dopondoncy lnpotiont 

unit-41 
Alcoholiarnlchomicol dopondoncy outpatioot 

Mrvices-41 
Blood bonk-14 
Bum coro unit-12 
Cliniclol paycholoey Mrvicea-33 
CT oconner-13 
DonlloiHrvicn-42 
Diagno.,tic rMfioiaotope fecility-10 
Eloctroencopholoerophy-15 
Emereoncy deportmont-35 
Fomily-plonnine a~~nrico-37 
Genetic coun&eling urvlce-31 
Homodiolyois linpotiontJ- 20 
Homodiolyois loutpotitontl- 21 
Hiotopotholoey loborolory-12 
Home core proerom-41 
Hoapltolouxiliory-45 
Intensive cere unit (cardiac care onty1- 2 
Intensive care unit (mixed or otherJ- 3 
Mogevollllge rodietion thoropy-1 
Neor111t1l intensive care unit-11 
Occupetional therapy services- 24 
Open-heart surgery fecilities- 4 
Orgon bonk -13 
Organized outpetient doportmont-34 
Petient repres•ntetiveservices-47 
Podietric lnpotitont unit-52 
Phermacy with FT registered pharmecist-5 
Phennacy with PT registered pharmecist-1 
Physical therapy aervices- 23 
Podiatric aervices-43 
Postoperative recovery room-1 
Premoturo nuroory-17 
Psychiatric consultation and education ur­

vices-32 
P1ychietric emergency aervices-30 
Paychiatric foster end/or home care 

proerom-31 
Psychiatric inp1tient unit-27 
Psychi1tric outpatient aervices-21 
Psychiatric partiel hospitlilization progr~~m-

11 
Radioactive irnplents-8 
Rehabilitation inpatient unit-21 
Rehabilitetion outpetient services.:... 21 
Aespirotory tho ropy aervicoo -11 
Solf-coro unH-11 
Sklllod nuroine or othor lone-lllrm coro unit-

11 
Soci1l work services-38 
s-ch potholoey sorviclos-44 
TB end other respiratory diseases unit-50 
Therapeutic radioisotOJ» facility-11 
Voluntear services depertment-41 
X-rey radiation therepy-7 
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CLASSIFICATION CODES 
CONTROL 

Government, nonleclllr•l 
12-S-
UI-County 
14-City 
111-City-county 
18-Hoapn.l district or outhority 

Nongovernment not-tor-prolll 
21-Ch~rch operoted 
23-.0iher 
lnveelor-owned (tor-protll) 
31-lndividuol 
32-Portnerohip 
33-Corporalion 

Governrnttnl, leclllr81 
41-Air Force 
42-Arrny 
43-Navy 
44-Public Hnllh Service other lhon 47 
45-Veterans Admini1tration 
411- Federal other lhon 41-45. 4 7-48 
4 7-Public Health Service Indian Service 
48-0epartment of Ju1tice 

Oaleopelhlc 
"1-Church operated 
113-Other not-for-profit 
64-0ther 
71-lndividual for-profit 
72-Portnership for-profit 
73-Corporolion for-profd 

SERVICE 

10-GoMral modicolond "'''llicll 
1 1~Hoapital unit of on inllitution (priton 

hoapitol. college infirrnory. otc.l 
12-Hoapilll unit within on institution for.the 

mentally retarded 
22-Paychiolric 
33-Tuberculoaia ond other respiratory dia-

Hiel 
44-0bllolrica end gynecology 
411-Eye. oor. noao. end lhrolit •e-Rehobilitotion 
47-0rthopodic 
41- Chronic dis•••• 
411-0ihor apecialtyt 
110-Childron"s gonorol 
51 -Children's hoapitel unit of en inatitution 
112-Childron"o paychialric 
13-Chiklren's tuberculosis and other respi-

retory diseasH 
65-Chik:lren's •ve. ear, nose, and throat 
511-Childron"o rahobilitotion 
117-Children"• orthopedic 
58- Children's chronic di1ease 
1111-Children"s other apecioltyt 
12-lnstitution for mental retardation 
82-Alcoholism end other chemical depend-

ency 
tWhen 1 hospital restricts its service to a 
specialty not defined by a specific code, it is 
coded 49 159 if 1 children"• hospitell end 
the specialty is indicated in parentheses fol­
lowing tho nemo of lha hospital. 

STAY 

8-Short-lorrn-ovoragolenglh of stay for oil patients is less then 30 doya oro- 50 percent of 
oil pelients are edmitted to units whore overage length of ally ia less lhon 30 doya. 

L-Long-tarrn-overage length of stay for oil patients is 30 doys or mora or over 50 percent of on 
pet_ients are admiHed to unh:s where aver1ge length of stay is 30 days or more. 

HEADINGS 
Definitions are t.aed on the Americen Hospi­
tal Aasociotion'a Uniform Hospital Defini­
tions. Where 1 1 2-month period ilapecified. 
hospital• _,. requested 10 report on the 
AnnUli Survey of Hoapitalo for tho 1 2 
montha ending Sept. 30. 1880. Hoopitala 
reporting lor Ius then 1 1 2-month period ora 
10 deaigneled. 
INPATIENT DATA: Bedo-Numbor of 

boda. cribs. end podiolric b11sinets ragulor­
ly mointainod lsot up end ataffed for .-1 
for inpatients •• of the close of the raport­
ing period; dOH not include bl~ainets for 
newborn intents. Admlaelona-Numbar of 
patients accepted for.inp~~tient service dur­
ing 1 1 2-monlh period; dOH not include 
newbom. Cen1u1-Avera;e number of 
Inpatients receiving cere each dey during 
the 12-month reporting period; does not 
include newborn. Occ~pencr-Retia of 
everege daily census to the averege number 
of beds (allitistical beds) maintained during 
lhl 1 2-month reporting period. INote that 
the number of these ''statistical bids'' mev 
differ from the bed count et the close of the 
raporting period.) 

NEWBORN DATA: lhoeineto-Number 
of basliinets normally aveileble for newborn 
infants. llrtha-Number of infanta bam in 
the hospital end eccepted for Hrvice in a 
newborn intent bassinet during 1 12-month 
period; exclude&Stillbirthl. 

EXPENSES: Elpon11 for 1 12-month 
period; both total expense ond poyroll 
components ere shown: Payroll expenses 
include all salaries end weges except thou 
pt~id to rnedicel end dental interns end resi­
dents, end other trainHI Cll.g., medicel 
technology trainees. x-r1y therepy trainees. 
edministretive raidents. etc.,. 

PERSONNEL: Includes persons on payroll 
on Sept. 30. 1880; includes full·limo 
oquivolonll of pert-lime personnel but 
exclude• medical end dental interns end 
re1ident1 end other treinees. Full·time 
equiv1 .. nts were celculated on the basis 
lhol two part-limo persons oquol one full­
time person. 

Source: American Hospital Association. "American Hospital 
Association Guide to the Health Care Field." 1981. 
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Nancy S. McKown, R.R.A. 
9415 East 49th Street 

Tulsa, Oklahoma 74145 
Home- (918) 627-5119 Work- (918) 494-6201 

Dear Medical Record Administrator, 

October 24, 1983 

As a fellow Medical Record Administrator, I am writing this letter in an effort to seek your assistance and .support. My name is Nancy McKown. I am presently employed as the Assistant Director of Medical Record Services at Saint Francis Hospital in Tulsa, Oklahoma. 

In my spare time, I am a student at Oklahoma State University. I am pursuing a Masters in Adult and Occupational Education. The final requirement in this program is to complete a thesis. 

I have choosen to study the Utilization of Quality Circles in Medical Record Services. One of the initial steps in my study is to identify those hospitals who are presently utilizing or have utilized Quality Circles in the past. After reviewing the literature on Quality Circles, I have identified three hospitals that are presently utilizing Quality Circles. 

I need to identify additional hospitals that are presently utilizing Quality Circles or have in the past. You can assist me by taking a few minutes, completing the enclosed postcard, and dropping it in the mail. 

I appreciate the time you have spent and hope that someday I have the opportunity to assist you. 

Sincerely, 

Nancy S. McKown 
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_V USPS 1981 
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Nancy S. McKown, R.R.A. 
9415 East 49th Street 

Tulsa, Oklahoma 74145 

1. Is your-Medical R~ords Department presen~ly utilizing the concept of Quality Circles? 
____ Yes __,V~- No 

2. If your department is not utilizing Quality Circles presently, have they been utilized in the past? 

----Yes -~=---No 
3. If your Medical Records Department is presently utilizing Quality Circles, or has utilized them in the past; would you and your employees be willing to par­ticipate in my study? 

____ Yes ____ No 
If you indicated yes, please include your name and telephone number. 
4. Are you aware of any other Medical Records Departments in your community, state or in the United States that are presently utilizing Quality Circles or have utilized Quality Circles in the past? If your would anwser yes, please include the name(s) of the institution(s). NO 
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The Utilization of Quality Circles 
In Medical Record Services 

Directions: 
1. In answering the multiple choice questions, circle the appropriate response. 

2. Please feel free to add comments regarding any of the multiple choice questions. 

3. In responding to short answer questions, please feel free to use the back of the questionnaire. 

1. What is your position title? 

2. 

3. 

4. 

What age category 
A. 18-23 years 
B. 24-29 years 
C. 30-35 years 

would you 
D. 36-41 
E. 42-47 
F. 48-53 

fall? 
years 
years 
years 

How many full time employees do you 
A. 1- 5 D. 16-20 
B. 6-10 E. 21-25 
C. 11-15 F. 26-30 

G. 54-59 years J. 72 years or older 
H. 60-65 years 
I. 66-71 years 

have in Medical Record Services? 
G. 31-35 J. 46-50 
H. 36-40 H. Over 50 
I. 41-45 

How many part time employees do you have in Medical Record Services? 
G. Over 6 A. 1 

B. 2 
c. 3 

D. 4 
E. 5 
F. 6 

5. Would you briefly describe the organizational structure of your department? 

6. How does the Quality Circles concept fit into your present organization&! structure? 

7. How many Quality Circles do you have functioning in Medical Record Services? 
A. 1 D. 4 
B. 2 E. 5 
c. 3 F. More than 5 

8. What isthe number of members per Quality Circle? 
A. 3-5 C. 9-11 E. 15 or more 
B. 6-8 D. 12-14 
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9. How often do the Quality Circles meet? 
A. 1 time a month D. 4 or more times a month 
B. 2 times a month E. Other. please de=cribe. 
C. 3 times a month 

10. Who functions in the role of facilitator? 

11. Who functions in the group leader role? 

12. On an average, how much of your time is devoted to Quality Circles? 
A. 1 hour per month D. 4 hours per month 
B. 2 hours per month E. 5 or more hours per month 
C. 3 hours per month 

13. On an average, how much time does the facilitator spend on the Quality 
Circle function? 

A. 1 hour per month D. 4 hours per month 
B. 2 hours per month e. 5 or more hours per month c. 3 hours per month 

14. On an average, how much time does the group leader spend on the Quality 
Circle function? 

A. 1 hour per month D. 4 hours per month 
B. 2 hours per month E. 5 or more hours per month c. 3 hours per month 

15. On an average, how much time does the group member (employee) spend on 
the Quality Circle function? 

A. 1 hour per month D. 4 hours per month 
B. 2 hours per month E. 5 or more hours per month 
C. 3 hours per month 

16. Prior to implementing Quality Circles in your department, did your depart­
ment develop a departmental plan? 

A. Yes B. No 

17. If a departmental plan was developed, have you had to make changes in the 
original plan? 

A. Yes, briefly B. No 
describe the changes 

18. Has the implementation of Quality Circles given you a better understanding 
of your own area of responsibility? 

A. Yes B. No 

19. Has the implementation of Quality Circles improved your ability to 
communicate with your work force? 

A. Yes B. NO 

113 



20. Has the implementation of Quality Circles improved the quality of work produced in your department? 
A. Yes B. No 

21. Has the implementation of Quality Circles increased productivity in your department? 
A. Yes B. No 

22. Have you seen a reduction in departmental expenses since the implementation of Quality Circles? 
A. Yes B. No 

23. Have you seen a reduction in absenteeism since the implementation of Quality Circles? 
A. Yes B. No 

24. Have you seen a reduction in employee turnover since the implementation of Quality Circles? 
A. Yes B. No 

25. Since the implementation of Quality Circles, have your employees partici­pating in Quality Circles developed problem solving capabilities? 
A. Yes B. No 

26. Have these problem solving abilities carried over into their everyday work routine? 
A. Yes B. No 

27. Since the implementation of Quality Circles, do your employees seem more conscientious with regard to their jobs? 
A. Yes B. No 

28. Since the implementation of Quality Circles, do your employees seem more motivated? 
A. Yes B. No 

29. Since the implementation of Quality Circles, have you observed personal and leadership development among the employees involved with Quality Circles? 
A. Yes B. No 

30. Since the implementation of Quality Circles, are the relationships between employer and employee more cooperative and harmonious? 
A. Yes B. No 

31. Since the implementation of Quality Circles, have you seen an improvement in communications? 
A. Yes B. No 

32. Have you documented a cost savings since the implementation of Quality Circles? 
A. Yes, How much? B. No 
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33. wnat aspects of Quality Circles do you like the best? 

34. What aspects of Quality Circles do you like the least? 

35. Do you wish to make any additional comments? 

36. Is there any aspect of the Quality Circle concept that you wish you 
could change? 

Please return by: October 24, 1984 

Return to: Nancy S. McKown, R.R.A. 
9415 East 49th Street 
Tulsa, Oklahoma 74145 

Your time and participation is greatly appreciated. 

115 



APPENDIX F 

EMPLOYER QUESTIONNAIRE--PAST UTILIZATION 

116 



The Utilization of Quality Circles 
In Medical Record Services 

Directions: 
1. In answering the multiple choice questions, circle the appropriate response. 

2. Please feel free to add comments regarding any of the multiple choice 
questions. 

3. In responding to short answer questions, please feel free to use the back of the questionnaire. 

1. What is your position title? 

2. 

3. 

4. 

What age category would you fall? 
A. 18-23 years D. 36-41 years G. 
B .. 24-29 years E. 42-47 years H. 
c. 30-35 years F. 48-53 years r. 

How many full time employees do you have 
A. 1- 5 D. 16-20 G. 
B. 6-10 E. 21-25 H. 
c. 11-15 F. 26-30 I. 

How many part time employees do you have 
A. 1 
B. 2 
c. 3 

D. 4 
E. 5 
F. 6 

54-59 years J. 72 years or over 
60-65 years 
66-71 years 

in Medical Record Services? 
31-35 J. 46-50 
36-40 
41-45 

in Medical Record Services? 
G. Over 6 

5. Would you briefly describe the organizational structure of your department? 

6. How did the Quality Circle concept fit into your present organizational 
structure? 

7. How many Quality Circles did you have functioning in Medical Record 
Services? 

A. 1 D. 4 
B. 2 E. 5 
C. 3 F. More than 5 

8. What was the number of members per Quality Circle? 
A. 3-5 C. 9-11 E. 15 or more 
B. 6-8 D. 12-14 
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9. How often did the Quality Circles meet? 
A. 1 time a month D. 4 or more times a month B. 2 times a month E. Other, please describe. C. 3 times a month 

10. Who functioned in the role of facilitator? 

11. Who functioned in the group leader role? 

12. 

13. 

14. 

15. 

On an average, how much of your 
A._ .l hour per month 
B. 2 hours per month 
C. 3 hours per month 

On an average, how much time did 
Circle function? 

A. 1 hour per month 
B. 2 hours per month 
c. 3 hours per month 

On an average, how much time did 
Circle function? 

A. 1 hour per month 
B. 2 hours per month 
c. 3 hours per month 

On an average, how much time did 
the Quality Circle function? 

A. 1 hour per month 
B. 2 hours per month 
c. 3 hours per month 

time was devoted to Quality Circles? 
D. 4 hours per month 
E. 5 or more hours per month 

the facilitator spend on the Quality 

D. 4 hours per month 
E. 5 or more hours per month 

the group leader spend on the Quality 

D. 4 hours per month 
E. 5 or more hours per month 

the group member (employee) spend on 

D. 4 hours per month 
E. 5 or more hours per month 

16. Prior to implementing Quality Circles in your department, did your depart­ment develop a departmental plan? 
A. Yes B. No 

17. If a departmental plan was developed, did you have to make changes in the original plan? 
A. Yes, briefly B. No 

describe the changes 

18. Did the implementation of Quality Circles give you a better understanding of your own area of responsibility? 
A. Yes B. no 

19. Did the implementation of Quality Circles improve your ability to communicate with your work force? 
A. Yes B. No 
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20. Did the implementation of Quality Circles improve the quality of work produced in your department? 
A. Yes B. No 

21. Did the implementation of Quality Circles increase productivity in your department? 
A. Yes B. No 

22. Did you see a reduction in departmental expenses after the implementation of Quality Circles? 
A. Yes, please list B. No 

major areas. 

23. Did you see a reduction in absenteeism with the implementation of Quality Circles? 
A. Yes B. No 

24. Did you see a reduction in employee turnover with the implementation of Quality Circles? 
A. Yes B. No 

25. After the implementation of Quality Circles, did your employees partici­pating in Quality Circles develop problem solving capabilities? 
A. Yes B. No 

26. Did these problem solving abilities carry over into their everyday work routine? 
A. Yes B. No 

27. After the implementation of Quality Circles, did your employees seem more conscientious with regard to their jobs? 
A. Yes B. No 

28. After the implementation of Quality Circles, did your employees seem more motivated? 
A. Yes B. No 

29. After the implementation of Quality Circles, did you observe personal and leadership development among the employees involved with Quality Circles? 
A. Yes B. No 

30. After the implementation of Quality Circles, did the relationships between employer and employee become more cooperative and harmonious? 
A. Yes B. No 

31. After the implementation of Quality Circles, did you see an improvement in communications? 
A. Yes B. No 

32. Did you document a cost savings after the implementation of Quality Circles? 
A. Yes, if yes, how 

much? 
B. No 
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33. What aspects of Quality Circles did you like the best? 

34. What aspects of Quality Circles did you like the least? 

35. Do you wish to make any additional comments? 

36. Was there any aspect of the Quality Circle concept that you wished you could change? 

37. What were the reason(s) for discontinuing the Quality Circle concept in your department? 

Please return by: October 24, 1984 

Return to: Nancy S. McKown, R.R.A. 
9415 East 49th Street 
Tulsa, Oklahoma 74145 

Your time and participation is greatly appreciated. 
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APPENDIX G 

EMPLOYEE QUESTIONNAIRE-­

PRESENT UTILIZATION 
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The Utilization of Quality Circles 
In Medical Record Services 

Directions: 
1. In answering the multiple choice questions, circle the appropriate response. 

2. Please· feel free to add comments regarding any of the multiple choice questions. 

3. In answering the short answer questions, please feel free to use the back of the questionnaire. 

1. What is your position title? 

2. Into what age category would you fall? 
A. 18-23 years D. 36-41 years G. 54-59 years J. 72 years or over B. 24-29 years E. 42-47 years H. 60-65 years 
C. 30-35 years F. 48-53 years I. 66-71 years 

3. What is your role in the Quality Circle concept? 
A. Facilitator 
B. Group leader 
C. Group member 

4. On an average, how much time do you devote to the Quality Circle concept? A. 1 hour per month D. 4 hours per month 
B. 2 hours per month E. 5 or more hours per mont.h 
C. 3 hours per month 

5. How often does your Quality Circle meet? 
A. 1 time a month D. 4 times a month 
B. 2 times a month E. Other, please describe. 
C. 3 times a month 

6. Since the implementation of Quality Circles have you developed skills and abilities you didn't know you had? 
A. Yes B. No 

7. Since the implementation of Quality Circles has your ability to communicate improved? 
A. Yes B. No 

8. Since the implementation of Quality Circles, has your quality of work improved? 
A. Yes B. No 

9. Since the implementation of Quality Circles has your quantity of work increased? 
A. Yes B. No 
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IO. Since the implementation of Quality Circles has your attendance improved? 
A. Yes B. No 

II. Since the implementation of Quality Circles are you more satisfied with 
your job? 

A. Yes B. No 

I2. Do you utilize the problem solving techniques you learned due to Quality Circles outside the Quality Circle meetings? 
A. Yes B. No 

IJ. Since the implementation of Quality Circles are you more conscientious 
with your job? 

A. Yes B. No 

I4. Since the implementation of Quality Circles do you feel more motivated 
when you are at work? 

A. Yes B. No 

15. During a Quality Circle meeting, do you feel free to express your opinion? 
A. Yes B. No 

I6. During a Quality Circle meeting, do you feel your opinion is respected 
by the other group members? 

A. Yes B. No 

I7. Do you feel that your participation in a Quality Circle gives you a real 
voice in deciding how the work will be done? 

A. Yes B. No 

18. Do you feel that your participation in Quality Circles improved your 
work environment? 

A. Yes B. No 

I9. Has your participation in Quality Circles made you feel that your skills 
and knowledge are valuable to Medical Records? 

A. Yes B. No 

20. Do you feel that your participation in Quality Circles aids your depart-
m~nt in achieving it's goals? · 

A. Yes B. No 

2I. Do you have a greater sense of belonging to Medical Record Services and 
your hospital since participating in Quality Circles? 

A. Yes B. No 

22. Since the implementation of Quality Circles have you seen an improvement 
in communications throughout your department? 

A. Yes B. No 
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23. Since the implementation of Quality Circles do you feel that the rela­tionship between employer and employee is more cooperative and harmonious? A. Yes B. No 

24. 1-1hat aspects of Quality Circles do you like the best? 

25. What aspects of Quality Circles do you like the least? 

26. Do you wish to make any additional comments? 

27. Is there any aspect of the Quality Circle concept that you wish you could change? 

Please return by: October 24, 1984 

Return to: Nancy S. McKown, R.R.A. 
9415 East 49th Street 
Tulsa, Oklahoma 74145 

Your time and participation is greatly appreciated. 
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APPENDIX H 

EMPLOYEE QUESTIONNAIRE-­

PAST UTILIZATION 
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The Utilization of Quality Circles 
In Medical Record Services 

Directions: 
1. In answering the multiple choice questions, circle the appropriate response. 
2. Please feel free to add comments regarding any of the multiple choice questions. 

3. In aswering the short answer questions, please feel free to use the back of the questionnaire. 

1. What is your position title? 

2, Into what age category would you fall? 
A. 18-23 years D. 36-41 years G. 54-59 years J, 72 years ot over B. 24-29 years E. 42-47 years H. 60-65 years C. 30-35 years F. 48-53 years I. 66-71 years 

3. What was your role in the Quality Circle concept? A. Facilitator 
B. Group leader 
c. Group member 

4. On an average, how much time did you devote to the Quality Circle concept? A. 1 hour per month D. 4 hours per month B. 2 hours per month E. 5 or more hours per month C. 3 hours per month 

5. How often did your Quality Circle meet? 
A. 1 time a month D. 4 times a month 
B. 2 times a month E. Other, please describe. c. 3 times a month 

6. After the implementation of Quality Circles did you develop skills and abilities you didn't know you had? 
A. Yes B. No 

7. After the implementation of Quality Circles did your ability to communicate improve? 
A. Yes B. No 

8. After the implementation of Quality Circles did your quality of work improve? 
A. Yes B. No 

9. After the implementation of Quality Circles did your quantity of work imcrease? 
A. Yes B. No 
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10. After the implementation of Quality Circles did your attendance improve? A. Yes B. No 

11. After the implementation of Quality Circles were you more satisfied with your job? 
A. Yes B. No 

12. Did you utilize the problem solving techniques you learned due to Quality Circles outside the Quality Circle meetings? 
A. Yes B. No 

13. After the implementation of Quality Circles are you more conscientious with your job? 
A. Yes B. No 

14. After the implementation of Quality Circles did you feel more motivated when you were at work? 
A. Yes B. No 

15. During a Quality_Circle meeting, did you feel free to express your opinion? 
A. Yes B. No 

16. During a Quality Circle meeting, did you feel your opinion was respected by the other group members? 
A. Yes B. No 

17. Did you feel that your participation in a Quality Circle gave you a real voice in deciding how the work would be done? 
A. Yes B. No 

18. Did you feel that your participation in Quality Circles improved your work environment? 
A. Yes B. No 

19. Did your participation in Quality Circles make you feel that your skills and knowledge were valuable to Medical Records? 
A. Yes B. No 

20. Did you feel that your participation in Quality Circles aided your department in achieving it's goals? 
A. Yes B. No 

21. Did you have a greater sense of belonging to Medical Record Services and your hospital after participating in Quality Circles? A. Yes B. No 

22. After the Bnplementation of Quality Circles did you see an improvement in communications throughout your department? 
A. Yes B. No 
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23. After the implementation of Quality Circles do you feel that the relation­ship between employer and employee is more cooperative and harmonious? A. Yes B. No 

24. What aspects of Quality Circles did you like the best? 

25. What aspects of Quality Circles did you like the least? 

26. Do you wish to make any additional comments? 

27. Was there any aspect of the Quality Circle concept that you wished you could change? 

28. What were the reason(s) for discontinuing the Quality Circle concept in your department? 

Please return by: October 24, 1984 

Return to: Nancy S. McKown, R.R.A. 
9415 East 49th Street 
Tulsa, Oklahoma 74145 

Your time and participation is greatly appreciated. 
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APPENDIX I 

SECOND CONTACT LETTER 
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Nancy S. McKown, R.R.A. 
9415 East 49th Street 
Tulsa, Oklahoma 74145 
Telephone: 918-494-6201 (work) 

918-627-5119 (home) 

Dear Medical Record Administrator, 

October 2, 1984 

Approximately one year ago, I sent an inquiry letter to you concerning your department's use of Quality Circles. At that time, you indicated that your department was presently utilizing the concept of Quality Circles; and that you and your department would be willing to participate in my study. 

Over the last year I have spent most of my "spare" time in assisting my facility with their preparation for DRGs and in training new personnel. Need­less to say, this has given me very little time to pursue my study on the use of Quality Circles in Medical Records. I am now faced with a deadline and must complete my thesis by December of this year. 

After meeting with my advisor, we have agreed on what my study will en­tail. Your involvement in the study will be the completion of a questionnaire. In addition, I will need four of your employees who are presently involved in a Quality Circle to complete a questionnaire. The questionnaires are composed of a series of multiple choice and short answer questions. The questionnaires will be sent to you and it will be necessary for you to distribute them to the employees. A self-addressed stamped return envelope and a letter of explanation will be attached to the employees questionnaires. Questionnaires will be mailed in the next week, and need to be returned as so~1 as possible. 

If your situation has changed, and you find that your department will be unable to participate in my study, please feel free to contact me by telephone as soon as possible. 

Your time and involvement is greatly appreciated. 

Sincerely yours, 

Nancy S. McKown, R.R.A. 
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APPENDIX J 

CONTACT LETTER FOR THOSE HOSPITALS 

THAT MIGHT PARTICIPATE 
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Nancy S. McKown, R.R.A. 
9415 East 49th Street 
Tulsa, Oklahoma 74145 
Work: (918) 494-6201 
Home: (918) 627-5119 

Dear 

October 6, 1984 

Approximately one year ago, I sent an inquiry letter to you concerning your department's use of Quality Circles. At that time, you indicated that your department was presently utilizing Quality Circles, but you were unable to make a commitment to participate in my study at that time. 

During the last year, I have been unable to continue my study due to assisting my facility in it's preparation for DRG's and in training new personnel. However, the deadline for the completion of my thesis is fast approaching. I am to have it completed by December of 1984. 

After meeting with my advisor, we have agreed on what my study will entail. Your involvement in the study would be the completion of a question­naire. In addition, I will need four of your employees who are presently involved in a Quality Circle to complete a questionnaire. Both questionnaires are composed of multiple choice and short answer questions. The questionnaires would be mailed to you and it will be necessary for you to distribute the questionnaires to your employees. The employees' questionnaires will be accompanied with a letter of explanation and a self-addressed stamped return envelope. I would like to send the questionnaires within the next week. 
If you do not wish to participate in my study, please contact me as soon as possible. 

Your time and involvement is greatly appreciated. 

Sincerely, 

Nancy S. McKown, R.R.A. 
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APPENDIX K 

GEOGRAPHICAL LOCATIONS OF FACILITIES 

WHO WERE SENT QUESTIONNAIRES 
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~-----------------------~-

Legend 

1 Allenton, Pennsylvania 
2 Memphis, Tennessee 
3 Bloomington, Indiana 
4 St.Louis, Misouri 
5 Abilene, Texas 
6 Jacksonville, Florida 
7 Milwaukee, Wisconsin 
8 Greenwood, South Carolina 
9 Detroit, Michigan 

10 Pontiac, Michigan 
11 Des Moines, Iowa 
12 Tupelo, Mississippi 
13 Baton Rouge, Louisiana 
14 Ft. Lauderdale, Florida 
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15 San Francisco, California 
16 St. Cloud, Minnesota 
17 Atlanta, Georgia 
18 Dayton, Ohio 
19 Ft. Wayne, Indiana 
20 Denver, Colorado 
21 Texarkana, Texas 
22 Fall River, Massachusetts 
23 Washington, District of 

Columbia 
24 VanNuys, California 
25 Waukegan, Illinois 
26 Granite City, Illinois 
27 Ljhue, Honolulu 
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APPENDIX L 

COVER LETTER FOR QUESTIONNAIRE-­

MEDICAL RECORD ADMINISTRATOR 
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Nancy S. McKown, R.R.A. 
9415 East 49th Street 
Tulsa, Oklahoma 74145 

Dear Medical Record Administrator, 

October 16, 1984 

Enclosed you will find five questionnaires that ask specific questions regarding various aspects of Quality Circles. One questionnaire is labeled "Employer" and the other four are labeled "Employee". You will need to complete the questionnaire labeled "Employer". Please distribute the four questionnaires labeled "Employee" to four employees in your department that are presently involved in a Quality Circle. If your department is not presently utilizing the Quality Circle concept, please distribute the "Employee" questionnaires to those employees that have been involved with the concept in the past. 

Attached to all the questionnaires is a self addressed stamped envelope in which to return the completed questionnaire. You will notice that the questionnaire asks that you return it no later than October 24, 1984. I apologize for not allowing you and your personnel more time in which to complete the questionnaires. Unfortunately, I am faced with a very stiff deadline and must have my entire thesis in Stillwater by October 26, 1984. 

In the body of the thesis I will not refer to any hospital by name. All responses to the questionnaries will be kept confidential as well. Upon completion of my thesis, I will send you a copy for you and your personnel to review. 

I appreciate the time that you have given me and your willingness to participate. If I can be of assistance to you in the future, please don't hesitate to contact me. 
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APPENDIX M 

COVER LETTER FOR QUESTIONNAIRE-­

MEDICAL RECORD PROFESSIONAL 
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Nancy S. McKown, R.R.A. 
9415 East 49th Street 
Tulsa, Oklahoma 74145 

Dear Medical Record Professional, 

October 9, 1984 

My name is Nancy McKown. I am the Assistant Director of Medical Records at Saint Francis Hospital in Tulsa, Oklahoma. In my spare time, I am pursuing a Masters in Adult and Occupational Education from Oklahoma State University. I completed all of my course work and am presently working on my thesis. I have chosen to study the Utilization of Quality Circles in Medical Records. 
Approximately one year ago I contacted your facility and your supervisor consented to participate in my study. This study seeks to gain your opinion on your experience wfth Quality Circles. 

In order to complete my study, I need your help. Attached to this letter is a questionnaire. This questionnaire contains multiple choice and short answer questions. Your answers will be kept confidential; so please be honest. Please complete the questionnaire as soon as possible; my deadline is fast approaching. For your convience, a self addressed stamped envelope in which to return the questionnaire is attached. 

Upon completion of my study, I will send a copy of the results to your supervisor. Since you have been a participant in my study, I am sure you will find this of interest. 

Your time and involvement is greatly appreciated. 

Sincerely yours, 

138 



VITA (Y 

Nancy Slemp McKown 

Candidate for the Degree of 

Master of Science 

Thesis: THE UTILIZATION OF QUALITY CIRCLES IN MEDICAL RECORD SERVICES 

Major Field: Occupational and Adult Education 

Biographical: 

Personal Data: Born in Tulsa, Oklahoma, October 20, 1954, the 
daughter of Asa Harvey Slemp, Jr. and Charlotte Gibson 
Slemp. 

Education: Graduated from Central High School, Tulsa Oklahoma, 
1972; received a Bachelor of Science in Medical Records 
Administration from the University of Tulsa in 1979; com­
pleted requirements for the Master of Science degree in 
Occupational and Adult Education, with an emphasis in Human 
Resources Development, at Oklahoma State Univeristy, Still­
water, Oklahoma in July, 1985. 

Professional Experience: Medical Records Clerk, Saint John 
Medical Center, Tulsa, Oklahoma, 1971-1977; Utilization 
Review Clerk, Saint John Medical Center, Tulsa, Oklahoma, 
1977-1979; Assistant Director of Medical Record Services, 
Saint Francis Hospital, Tulsa, Oklahoma, 1979-1985. 

Professional Organizations: American Medical Record Association, 
Oklahoma Medical Record Association, National Management 
Association. 


