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Abstract

This study aimed to analyse the elements of total quality management (TQM) and its impact on
achieving business value excellence. The study aimed to determine the level of managers’ awareness
regarding various elements of TQM. The study population consists of 14 Royal Medical Services (RMS)
hospitals in Jordan. The sample consisted of 31 respondents who are working in a quality department
in RMS.

The study used the analytical descriptive research method and a questionnaire as a tool for data
collection. The collected data were analysed using Statistical Package for the Social Sciences via
descriptive and simple regression analysis.

The study recommended RMS to sustain the implication of TQM by using empowerment, customer
focus and scientific approach to decision making and problem solving. In addition, the study
embraced the possibility of future improvements to use measurements in determining the level of
managers’ awareness of TQM and business value excellence.

Keywords: Total Quality Elements, Business Value Excellence, Royal Medical Services Hospitals,
Jordan

Introduction
Quality is one of the most critical success factors of business success and sustainability. Recent
researchers are interested in investigating different contributions of quality in the field of
management. Various interpretations were introduced for quality in accordance with marketing,
operations, supply chain, benchmarking, process re-engineering, process management, total quality
management (TQM) and its various systems (Al-Azzawi, 2010). Several researchers have addressed
the concept of business value excellence by referring to high-performing organisations. These studies
include Kermally (2002), Harvey and Brown (2001) and Ali, M., and Heller, R. (2001). Certain studies
found a number of variables that contribute to the addition of high business value, including cost
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reduction, quality improvement, customer satisfaction, risk taking, upgrade experience level and
technological support of rapid movement towards new technology (Alomri, 2004). The present study
focused on TQM in achieving excellent service in the health sector in Jordan, particularly in the Royal
Medical Services (RMS). Business excellence has been a top priority of organisations since the early
1980s. TQM was followed by many scientific and practical efforts that resulted in the creation of
renowned models of excellence, such as the European Excellence Model for Quality Management
(EFQM). Excellence in business value has been one aspect of this distinction. The researchers expect
that studies analysing the impact of total quality (TQ) elements in business value excellence are
limited. Thus, the scholars were motivated to discuss the elements and aspects of excellence and
analyse the nature of the expected impact between them.

Problem
Using TQ is a common problem in all organisations. Many organisations seek to upgrade the level of
TQM in different operations by maintaining and sustaining it to adapt to dynamic business
environments. However, most of the efforts of researchers and consultants have focused on quality,
which has motivated researchers to adopt a TQ approach. In addition, the organisation under
research has a rich experience in the field of TQM. The organisation is active in the Jordanian
economy and plays a distinctive role in providing comprehensive and diversified health care to serve
clients. Thus, the process of integrating the conceptual construction of TQM with practical
architecture requires careful reflection of bridging this gap in the manner of interaction, containment
and participation. Therefore, researchers expect that business value excellence is only an indicator
of managers’ awareness of the elements of TQM.

The purpose of the study is to analyse the elements of TQM and its impact on the business value
excellence in RMS hospitals. Therefore, the following hypotheses can be formulated:
The main first hypothesis is that no statistically significant effect is observed (a = 0.05).

1.1 No statistically significant effect (a = 0.05) of the TQ elements in the business value excellence of
service at RMS hospitals is observed.

1.2 No statistically significant effect (a = 0.05) of the TQ elements in the business value excellence of
the RMS hospitals is observed.

1.3 No statistically significant effect (a = 0.05) of the TQ elements in the business value excellence of
reduction of cost in the RMS hospitals is observed.

Conceptual Model

The conceptual model supposes that TQM elements have an impact on business value excellence.
The excellence of high service, high quality and low cost as a dependent variable only answers the
guestions of managers’ awareness, such as combined and individual quality elements. These
elements formed the independent variable as provided by Goetsch, D. L., and Davis, S. B. (2014) and
as shown in Figure 1.
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Figure(1)
Study Model

Total Quality Elements Business Value Excellence

e Strategic basis

e Focus on customer

e (Quality acquisition

e Scientific method of decision
making and problem solving

e Longterm commitment

e Team work

e Continuous improvement of
operations

e Training & Education

e Employees engagement and
empowerment

e Freedom through control

e Target unity

e Excellence of service value

e Excellence of quality value

e Excellence of reduction of
cost

e Goetsch & Davis (2014). Quality management for organizational excellence.

Theoretical Framework and Previous Studies
Total Quality Elements

Total quality is one of the most modern management trends that emerged at the beginning
of the 1980s. TQM was first implemented in 1985 in the United States because of the increasing
intensity of global competition and the superiority of Japanese industries. TQM was implemented
due to its sweep to world markets, especially the under developed countries and the loss of large
shares of American and European companies (Tallha, 2004: 15). The concept of TQ can be defined as
‘a comprehensive process for the development of the organisation and its transition from the initial
application of quality to the stage of distinction and excellence’.

The British Standards Institute (2000) defines TQM as a management philosophy that
encompasses all of an organisation’s activities in which the needs and expectations of customers and
a community are met. Furthermore, the objectives of an organisation are achieved in the most
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efficient and inexpensive way by optimising the capacity of all employees with continuous motivation
for development and improvement (AL Azzawi, 2010, 29).

The concept of TQM has four stages, namely, inspection, quality control, quality assurance
and TQM. The development of the concept of strategic quality management is an extension of the
concept of TQM and is based on the construction of a comprehensive quality system. Since the 1990s,
TQM has required a unique type of leadership. Productivity is determined in the light of human
performance through innovation, problem solving, teamwork and contribution to added value,
sincerity and commitment to continuous improvement.

In the context of TQM, leaders are expected to exert additional work, presence, vigilance and
awareness because of their role in motivating others to excel in business. Leaders are required to
focus more on organisational performance than on their individual responsibilities. Leadership in the
context of TQM is not a tool for control but for the empowerment and development of employees.

The main components of effective quality leadership are as follows: demonstrating vision and
strategic choice that define future aspirations and expectations; communicating the organisation’s
vision and encouraging commitment to the organisation to ensure effective partnership; fostering a
culture that focuses on processes rather than individuals; considering employees a source of power
by investing in their training and development; encouraging employees’ participation in decision
making to encourage their innovation and creativity; providing rewards, recognition and
performance management to ensure that requirements will be met at a high quality; developing
strong partnerships with customers, suppliers and overseas ambassadors to promote the
organisation and emphasise its community responsibility; training leaders in the organisation through
employee development efforts; and upholding an organisational atmosphere of simplicity,
compassion and constructive feedback (Zaire, 2005: 93—99). Goetsch and Davis (2014) described that
the trends that shape and drive quality management in the 21st century is the increase of global
competition that requires continuous differentiation between organisations. In the same line,
customer expectations increase. Customers are no longer satisfied by the quality of products only.
They seek to distinguish products or services by their companies’ efforts on social responsibility.
Moreover, confronting economic pressure in the global market causes intense competition and major
changes. As a result, customers are now looking to reduce the cost of services in return for increasing
their quality and excellence. Finally, management has new approaches, wherein successful
companies in the labour market learn lessons in managing their budgets while leading their
employees and they are inseparable.

Business Value Excellence
Excellence of Service Value

Health and safety organisations use the core principles of TQM. Its methods and tools are
used to promote a systematic approach that combines knowledge, skills and processes to adopt best
practices and achieve excellence in service improvement. The methodological approach consists of
three components as follows: a comprehensive model to measure performance that shows the
extent to which an organisation succeeds in meeting the needs and expectations of stakeholders, the
guantitative measurement of these needs and expectations and the planning cycle (work, assertion
and performance). A cycle takes place at all levels and across all processes for continuous
improvement and excellence in service delivery. The use of self-assessment systems for measuring
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performance is evidenced by the EFQM and the Malcom Baldrige National Quality Award Model
(zaire, 2007).
Excellence of Quality Value

Quality measurement in health care has various approaches including a structural approach
that focuses on the availability of specialties, tools and number of patients; a process approach that
focuses on converting inputs into outputs; and the final output approach that focuses on the service
provided to patient and patient satisfaction. The final output approach is considered the best
approach, focusing on the quality of health care and service provided to patients. Quality
measurement consists of five dimensions to measure the gap between expectations and actual
performance: tangibility (renewal, attraction and appearance), reliability (meeting the obligations of
a health organisation and seeking to provide timely service and the necessary speed and accuracy in
work), response (serving the immediate patient promptly), safety (an organisation’s keenness to gain
the trust of a patient and his feeling of safety during the service) and finally, sympathy (providing care
to patients and understanding their needs and circumstances) (Bani hamdan and Zboun, 2015).
Guoily (2013: 543) emphasised the multiple entry points for quality including the basis of excellence,
product specifications, the beneficiary and value, which is excellence at the lowest prices. In addition,
the application of quality in hospitals has benefits, that is, facing multiple challenges including
increased costs, quality of care provided, patient satisfaction and encouragement of employees.

Excellence of Reduction of Cost

Costing quality is a measurement method to justify quality improvement efforts and is also an
indicator used by international organisations to measure internal quality performance. Crosby, one
of the influential scholars on quality, called quality management measurement the foundation of
guality management. Furthermore, Crosby emphasised that these costs can and should be measured
to decrease the cost of quality, thereby saving up to 20% of the profit (Zairi, 2007: 21). Tidd (2000:
20) emphasised that focusing on and improving the process of innovation contributes to cost
reduction.

Literature Review

Shabir et al., (2016) study, Measuring Patients’ Healthcare Service Quality Perceptions,
Satisfaction and Loyalty in Public and Private Sector Hospitals in Pakistan, aimed to measure patients’
perceptions of the quality of health care services, satisfaction and loyalty to the government and
private hospitals in Pakistan. The study found that patients’ awareness of the quality of the health
care services provided to them has a positive effect on loyalty to the hospital. Patient satisfaction
mediates the relationship between the quality of the health care service provided and loyalty to the
hospital. The finding of the study also showed statistically significant differences between the quality
of health care services provided by private hospitals and public hospitals. Ajmal et al. (2016) studied
TQM practices in the public sector as a case of Finnish healthcare organisations. The study discussed
the evolution and the stages and principles of TQM in the health care organisations in Finland and
how they can be applied distinctly in the public sector. The study used the qualitative research
method. The data were collected by using a structured interview and the auditing of documentation
of TQM as a case study. The study concluded that attention must be given to the critical role of
stakeholders in the application of TQM from a strategic perspective.
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Rane, Sheppy, and MclIntosh (2015) study, Conceptual Framework for Quality Management of
Emergency Medical Systems in India using Lean Thinking—A Doctor’s Perspective, aimed to
demonstrate the need of emergency departments in Indian hospitals to keep up with international
standards. The study was a conceptual framework for quality management to improve health care
specifically in rural areas in India. The study concluded with a medical perspective that requires the
application of TQM in emergency medical systems, which help in patient satisfaction and in improving
the services provided to them. This study is in line with Lean’s (Just in Time) service applied by it in
its quality management framework and supply. Tsai et al., (2015) noted that hospital boards and
management practices are strongly related to hospital performance on clinical quality metrics. Their
study aimed to identify the dynamics of the councils in British and American hospitals by investigating
the relationship between hospital councils and management practices. This relationship was
associated with a strong positive relationship with hospital performance when evaluated by clinical
quality measures. The study found that management practices are effective in providing high-quality
healthcare and that superior performance in hospitals has been achieved by frontline staff in the
hospital management. The study confirmed that hospitals that used clinical quality measures were
the most effective in superior performance, thus contributing to the achievement of objectives and
operations. Chukmaitov, Harless, Bazzoli, Carretta, and Siangphoe (2015) studied delivery system
characteristics and their association with quality and costs of care: implications for accountable care
organisations. The study aimed at investigating the characteristics of the delivery system and its
relation to quality and costs of care: the effects of responsible care organisation. The study was
conducted on a hospital group in Florida (2006—2009) that benefited from central information
systems. This study has been subjected to responsible care programmes (ACOs) by linking databases
and patient records. The study found that hospitals that have been involved in electronic connectivity
have improved the quality of their health care services, although this effect has not been reflected in
cost reduction. However, the provision of quality services is considered an effective strategy to
improve the quality of health care in the future.

Aichi (2013) conducted a field study on the ‘diagnosis of the reality of the application of TQM in
Algerian hospitals’ at the Bashir Ben Nasser Hospital in Biskra, Algeria. The study aimed at diagnosing
the real application of TQM in the hospital. A random sample of 203 workers was selected from the
hospital. The data were analysed, and the results reached the most significant results. The hospital
staff are fully aware of the importance of implementing TQM according to the four variables of TQM
(focus on patients, continuous improvement, senior management commitment and employee
involvement). Certain differences in employees’ attitudes in respect of their understanding of the
importance of applying TQM due to demographic variables (gender, age, level of education, type of
work and experience) are observed.

Methodology

The present study adopts the analytical descriptive method. This approach focuses on the level of
awareness of managers of the elements of the TQ of an organisation. This approach also focused on
the business value excellence of its work on the basis of the results of their responses to the
guestionnaire items, which indicate the dimensions of the variables of the study model. The analytical
side focused on the use of the results of the inference statistics to verify the acceptability or refusal
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of the hypothesesincluded the attempt to detect the impact of the elements of the TQ in the business
value excellence. The present study used multiple regressions to measure the validity of the study
model and its suitability to explain the impact of TQM elements on the excellence of service values,
quality and cost.

Sampling

The RMS hospitals formed the study population for this study population and its sample. The number
of hospitals in the population is 14. The study sample consisted of 35. All employees of the five quality
departments are located in the centre of the Medical City. After retrieving the questionnaires, the
number of valid questionnaires for the analysis is 31 respondents including managers, deputies,
assistants, heads of departments and those working in the supporting medical professions in the
hospitals indicated in the quality departments by 89%. The selection was justified due to excellent
performance of these hospitals in the Jordanian health sector. Their contribution to the provision of
comprehensive health care and support for medical tourism in the Jordanian health sector represent
high economic impact in Jordan.

Measure and Technique

The present study has designed a questionnaire as a tool of data collection, which has been adapted
from Goetsch and Davis (2014). Respondents were asked for a response for each statement in the
guestionnaire according to a five-point Likert scale, which ranges from ‘totally disagree’ (1) to ‘totally
agree’ (5). The values of the Cronbach’s alpha coefficient have been calculated as shown in Table (1)
to calculate the stability of the questionnaire as a tool to measure the variables of the study model.

Table (1)
Cronbach’s alpha coefficient of variables of study model
Variables of study model Cronbach’s alpha value %
Total quality elements items 0.92
Business value excellence items 0.85
All items 0.93

The values of the Cronbach’s alpha coefficient in Table (1) show a high internal consistency. The
qguality elements and the excellence of business values were greater than the standard 0.70. This
result indicates that the questionnaire can be used as a data collection and analysis tool according to
Hair et al., (2006). The questionnaire was distributed, and the data collected have a 100% response
rate. However, only 98% were completed and suitable for analysis.

Data Analysis

The first question in the study problem can be answered by using the mean values and the standard
deviations of the TQ elements as shown in Table (2). The findings below lead to the fact that the issue
of TQ and its elements fall within the focus of health quality assurance departments in the hospitals
of the study population (4.09-3.68). This trend is reinforced by the state of diversity in the
characteristics and priority of the sampling unit of these departments in RMS hospitals.
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Table (2): Values of means and standard deviations of the total quality elements in descending

order

Total Quality elements Mean Standard Deviations
Training and education 4.09 0.58
Strategic basis 4.00 0.63
Focus on customer 3.99 0.81
Target unity 3.95 0.50
Teamwork 3.89 0.61
Continuous improvement of operations 3.88 0.70
Freedom through control 3.80 0.67
Long term commitment 3.77 0.57
Scientific approach of decision making 3.77 0.70
and problem solving

Acquisition of quality 3.73 0.76
Employees engagement 3.68 0.73
Total 3.87 0.53

The second question can be answered in the study problem by using the values of means and the
standard deviations of excellence business value as shown in Table (3). The results of mean and
standard deviation indicated a significant increase in the level of service, quality and cost
excellence. In addition, the results indicated the approaching level of managers’ awareness of the

excellence of business value in its dimensions.

Table (3)

The mean and standard deviations of excellence business value as arranged in descending order

Business value excellence

Arithmetic mean

Standard Deviations

Excellence of service value 3.91 0.49
Excellence of quality value 3.85 0.62
Excellence of cost reduction 3.66 0.78
Total 3.81 0.54

Table (3) shows that the priority was in favour of the excellence of the service value (3.91). The
preliminary results of the study indicate that a state of awareness of the excellence of business value
at quality assurance departments exists in RMS hospitals. This result implies a significant contribution
to the elements of TQ by achieving excellence within the framework of leadership and sustainable

excellence.

Test of Hypotheses

The main hypothesis is ‘no significant impact of TQ elements is observed in the excellence business

value in RMS hospitals’.

The main hypothesis was tested through a (simple) regression. Table (4) shows the results of the

test as follows:
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Table 4 shows the summary of the regression analysis where the positive correlation coefficient is
shown as R =0.743. The result indicates a positive and strong relationship between the elements of
the TQ and the excellence business value in RMS hospitals. The value of R? = 0.553 indicates the
ability of TQ elements to predict excellence business value in RMS hospitals.
Table 4 shows the regression variable analysis where F = 35.819, and the value of Sig = 0.000 is less
than a = 0.05. The value of the statistical significance level means rejecting the main null hypothesis
and accepting the alternative hypothesis. The alternative hypothesis states that ‘a statistically
significant impact of the TQ elements at (a = 0.05) on the excellence business value is observed in
RMS hospitals’.
Table (4)
Result of Regression Analysis
Coefficients

Model Unstandardized Standardized
Coefficients Coefficients
B Std. Error Beta T Sig.
1 (Constant) .707 .522 1.355 .186
Total quality .801 134 .743 5.985 .000
factors

a. Dependent Variable: excellence business value
R?=0.553, F=35.819, P=0.000

Table (6) shows the result of the regression analysis and through the values of a and B. The formula
of the prediction equation can be illustrated as follows: Y=o + b1x1.
Excellence business value = 0.707 + 0.801 x total quality elements.
The TQ elements in the medical services hospitals must be increased by the quantities in the
equation to increase excellence business value. This result is confirmed by the value of beta = 0.743,
which is equal to the value of the correlation coefficient between the two variables, which is a
positive and strong value.

First Sub-Hypothesis
1.1 ‘No statistically significant impact of TQ elements in the excellence of service value is observed
in RMS hospitals’.

The first sub-hypothesis was tested by using the stepwise regression method. Table 5 shows the
summary of the multiple regression analysis where the correlation coefficient value is shown as R =
0.565. The result indicates a positive relationship between the TQ elements through control, and the
value of service in RMS hospitals is indicated by the value of R? =0.319.

Table 5 shows the analysis of the stepwise multiple regression analysis where F = 13.58 indicates
that the value of Sig = 0.001 is less than a = 0.05, the value of the statistical significance level. This
result means the rejection of first sub-null hypothesis and acceptance of the alternative hypothesis
which states that ‘a statistical significance of the element of freedom by controlling the excellence
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of service value is observed in RMS hospitals, whereas the rest of the other elements of the
regression prediction equation were excluded because their significance values are greater than
(0.05.)".

Table (5): Result of Multiple Regression Analysis
Coefficients ®

Model Unstandardized Standardized
Coefficients Coefficients
B Std. Error Beta T Sig.
1 (Constant) 2.321 439 5.290 .000
Control free 420 114 .565 3.685 .001

a. Dependent Variable: Business value of service
R2=0.319, F=13.578, P=0.001

Table (5) shows the result of the multi-regression analysis and through the values of a and B, the
equation of the prediction equation can be illustrated as follows: Y =a + b1x1.

Business value service = 2.321 + 0.420 x element of freedom through control.

Increasing the element of freedom through the control in the hospitals of medical services in the
guantities contained in the equation is necessary to increase the value of the service excellence of
one unit. This finding confirms that the value of beta = 0.655, which is equal to the value of correlation
coefficient between the two variables, is positive and falls in the medium value level.

Second Sub-hypothesis
1.2 ‘No statistical significant impact of TQ elements is observed in the quality of the RMS hospitals’.

Table (6): Multiple regression summary

Model R Adjusted R

R Square Square Std. Error of the Estimate
1 .640° 409 .389 484
2 .761° .579 .548 416
3 .801¢ .642 .602 391

a. Predictors: (Constant), empowerment
b. Predictors: (Constant), empowerment, customer
c. Predictors: (Constant), empowerment, customer, scientific

The second sub-hypothesis was tested by using the stepwise multiple regression.
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Table (7)
Multiple regression variance analysis
ANOVA ¢
Model Sum of
Squares Df Mean Square F Sig.
1 Regression 4.717 1 4.717 20.110 .000?
Residual 6.802 29 .235
Total 11.520 30
2 Regression 6.665 2 3.332 19.219 .000°
Residual 4.855 28 173
Total 11.520 30
3 Regression 7.397 3 2.466 16.148 .000°¢
Residual 4.123 27 .153
Total 11.520 30

a. Predictors: (Constant), empowerment
b. Predictors: (Constant), empowerment, customer

c. Predictors: (Constant), empowerment, customer, scientific
d. Dependent Variable: excellence value of quality

The results shown in Table (6) indicate the entry of three elements of the TQ elements (customer
focus, employee engagement and empowerment, scientific method of decision-making and problem
solving) in the RMS hospitals. R-values respectively refer to 0.640a, 0.761b and 0.801c, that is, a
strong and positive relationship between these variables and the dependent variable. R? values
(0.409, 0.599 and 0.642) were shown, and the rest were attributed to other factors.
Table (7) shows the regression analysis. F values are 20.110, 19.219 and 16.148, and all Sig = 0.000
values, which is less than a = 0.05, the value of the statistical significance level, which means rejecting
the main null hypothesis and accepting the alternative hypothesis. The elements of TQ
(empowerment, customer focus, scientific approach to decision making and problem solving) have a
significant impact on the quality of excellence in RMS hospitals. The rest of the elements are
influential but not significant; hence, they were excluded from the regression equation.
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Table (8): Result of Multiple Regression Analysis
Coefficients?

Model Unstandardized Standardized
Coefficients Coefficients
B Std. Error Beta T Sig.
1 (Constant) 1.859 452 4.112 .000
Empowerment 541 121 .640 4,484 .000
2 (Constant) .879 487 1.806 .082
Empowerment 459 .107 .543 4.306 .000
Customer 322 .096 422 3.351 .002
3 (Constant) 1.083 466 2.323 .028
Empowerment 591 117 .699 5.060 .000
Customer 446 .106 .586 4.189 .000
Scientific -.314 .143 -.355 -2.190 .037

a. Dependent Variable: excellence business value of quality

Table (8) shows the result of the analysis of the multiple regression and through the values of a and
6. The formula of the prediction equation can be illustrated as follows:

Y=a+blxl+ b2x2 + b3x3. (1)

The business value of quality = 1.859 + 0.541 x engaging and empowering employees + 0.322 x
customer focus + 0.314 x the scientific input to decision-making and problem solving.

Increasing the elements of engagement and empowerment of employees, focus on customers, and
scientific input in decision-making and problem solving in medical services hospitals with the values
in the equation (0.355) is necessary. The values in the equation (0.355) are equal to the value of
correlation coefficients between the variables. The objective is to increase the value of the quality of
one unit.

Sub-hypothesis Il

1.3 ‘A statistically significant impact of TQ elements in excess of cost reduction is observed in RMS
hospitals’.

The second sub-hypothesis was tested by using the multi-gradient regression. The results of Table (9)
indicate that three elements of TQM (quality acquisition, target unit, training and learning) entered
the moral impact of cost overruns in RMS hospitals. R values indicated (708a, 0.773b and 0.817c)
strong and positive relationships between these variables and the dependent variable. R? values (502,
0.598 and 0.668) were shown, and the rest were attributed to other factors.
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Table (9): Summary of Regression Results

Model Adjuste
R dR
R Square Square Std. Error of the Estimate
1 .708? .502 484 .561
2 773 .598 .569 .513
3 .817¢ .668 .631 475

a. Predictors: (Constant), quality ac

b. Predictors: (Constant), quality ac, goal unit
c. Predictors: (Constant), quality ac, goal unit, training, learn

Table 10 shows the analysis of the multiple regression variance, where F values are 29.187, 20.830
and 18.117, and that all Sig = 0.000 values are less than a = 0.05. The value of the statistical
significance level means rejecting the main null hypothesis and accepting the alternative hypothesis
for the elements of TQ (quality acquisition, target unit, training and learning) in the superiority of cost
reduction in RMS hospitals. The rest of the elements have an impact on cost reduction but not
significant; hence, they were excluded from the regression prediction equation.

Table (10): Multiple Regression Variance Analysis

ANOVA?
Model Sum of Mean
Squares Df Square F Sig.
1 Regression 9.194 1 9.194| 29.187 .000?
Residual 9.135 29 315
Total 18.330 30
2 Regression 10.962 2 5.481| 20.830 .000°
Residual 7.368 28 .263
Total 18.330 30
3 Regression 12.246 3 4.082( 18.117 .000°¢
Residual 6.084 27 225
Total 18.330 30

a. Predictors: (Constant), quality ac

b. Predictors: (Constant), quality ac, goal unit
c. Predictors: (Constant), quality ac, goal unit, traning learn
d. Dependent Variable: super cost

Table (11) shows the result of the analysis of the multiple regression and through the values of a and
8. The formula of the prediction equation can be illustrated as follows:
Y=a+blxl+b2x2 + b3x3. (2)
Excellence cost reduction = 0.928 + 0.731 x quality acquisition + 0.299 x objective unit + -421 x

training

and learning.
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The elements (quality acquisition, target unit, training and learning) in the RMS hospitals must be
increased by the values in the equation to increase the value of quality excellence in one unit. This
finding is confirmed by the standard beta values 0.708, 335 and 311 among the mentioned variables.

Table (11): Result of Multiple Regression Analysis
Coefficients 2

Model Unstandardized Standardized
Coefficients Coefficients
B Std. Error Beta T Sig.
1 (Constant) .928 .515 1.803 .082
Quality ac 731 135 .708 5.403 .000
2 (Constant) -.675 777 -.868 .393
Quality ac .601 133 .583 4.508 .000
Goal unit .529 .204 .335 2.592 .015
3 (Constant) -.005 772 -.007 .995
Quality ac .645 125 .625 5.171 .000
Goal unit .754 211 A77 3.572 .001
Training, -.421 .176 -.311 -2.387 .024
learning

a. Dependent Variable: excellence cost
Discussion
Managers of TQMs individually and collectively have a high level of awareness of RMS hospitals,
which is consistent with Ajmal, Tuomi, Helo, and Sandhu (2016). A significant increase in the level of
service, quality and cost excellence is observed in RMS hospitals. A positive and strong impact of TQ
elements in excellence business value is observed in RMS hospitals, which is consistent with the study
of Shabbir et al. (2016) in Pakistan and the study of Tsai et al. (2015).
Another finding of the study indicated the significant impact of the element of freedom by controlling
the value of service in RMS hospitals. Moreover, the TQ elements (empowerment, customer focus,
scientific approach to decision-making and problem solving) in quality excellence in RMS hospitals
are in line with the results of Al Aichi (2013) in Algeria. The findings of the study indicated a significant
impact of the TQ elements (quality acquisition, target unit, training and learning) in the excellence of
cost reduction in RMS hospitals, which is inconsistent with Askare et al. (2015). In addition, the TQ
elements may be related to different cultures between Jordan and the United States. Finally, the
results of the study showed the significance of the variance analysis and the significance of the
coefficients of the TQ elements were strengthened, including the explanatory power of these
elements to the expected change in the dimensions of the value of the business. This finding indicates
the validity of the idea of the model of the study, which emphasises that the value of business
depends on managers’ awareness of the elements of the TQ in contemporary business organisations.
This study contributed in clarify the importance of TQM on achieving business excellence at service
industry, specifically in health care domain. Furthermore, the study enriched the literature of
business management through the research model, theoretically and practically.
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Recommendations

Upon the findings of the study and the previous conclusions, the study provides several
recommendations. RMS must adopt a sustainability approach in the application of TQM in its various
elements with emphasis on the most influential elements, such as empowerment, customer focus
and scientific input for decision-making and problem solving. RMS must focus on elements of quality
acquisition, unity of purpose, training and learning because of their clear impact on the excellence of
cost value. Another recommendation to RMS is to enhance the element of freedom through control
because of its clear impact on the excellence of service value. In the same line, RMS must sustain the
excellence of the value of the business in terms of quality, service and costs, as the RMS hospitals
face increasing competition between hospitals in Jordan, specifically educational and private
hospitals. Finally, researchers in field of TQM must take other variables of excellence business value
in hospitals, such as investment in information technology, technology support, weighed risk and
support scientific research.
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