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1. Premises and background

The Sorbone Declaration, 1998, and the Bologna Declaration, 1999, signed jointly by
the European ministers of education, initiated a process aiming at the promotion of European
Convergence between national educational systems so as to create a European Space for
Higher Education before 2010, with the basic organizational principles of:

¢  Quality
* Mobility

e Diversity
e Competition

The basic convergence aims are: the establishment of a credit system, the adoption of
a teaching system based mainly on two cycles, with degrees that provide qualification for
insertion in the labour market, together with the setting up of a European Degree Supplement
and the assessment of quality levels (Ferrer, 2006).

The eventual support for the integration of the Spanish University system in the
European Space for Higher Education came with the passing of the decree (parliamentary act)
1125/2003, providing regulation for the European credit system and grading system for
university degrees, complemented by the subsequent decrees 55/2005, 56/2005 and
1509/2005, which established a structure for university education by officially implementing
Graduate and Postgraduate degrees.

The University Organic Law (LOU) 4/2007 determines the need for common quality
assurance criteria so as to facilitate the assessment, certification and accreditation of the
educational programmes which lead to obtaining official degrees, valid throughout the
national territory. In accordance with article 37 of Law 4/2007, the decree 1393/2007
establishes the new regulation framework for the organization, verification and
accreditation of official university programmes within Spain (Chacon, 2006), (Rauret,
2007.)

Currently existing mechanisms for quality assurance (Coba, 2007).
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Regarding programme quality assessment, the University of Oviedo has taken
important steps through its participation in Institutional Assessment plans and programmes as
well as through the implementation of other teaching quality control procedures, by means of
a General Teaching Survey (Ferndndez Rico, 2006). The chart below reflects the details of the
participation of our university in different assessment programmes.

LBl Official denomination Promotl.onal
Year Organism
1996/97 Pilot scheme Council of Spanish
1999/00 Universities

Plan Nacional de la Calidad de las Universidades

(PNECU) (National Plan for University Quality (Consejo de

2000/01 Assessment) Unlverfldades
Espaiolas)
2001702 pjan de Ia Calidad de las Universidades (PNECU) ng;gfgzg(ym
2002/03 (Plan for University Quality Assessment) Council (CCU)
2 4 ituti
288385 Institutional Assessment Programme (PEI) National Agency
2005/06 The Accreditation Pilot Programme was carried QLferitUn(X(;]SEHCyA)
2006/07 out during the 2003/04 academic year. y

95% of the degrees of the University of Oviedo have been evaluated. This institution
has also participated in other activities promoted by the ANECA, such as the Quality
Certification of University Library Services and the Doctoral Programme Evaluation aiming
at the achievement of a “Quality Award” (Mencién de Calidad). The University of Oviedo
has received “Quality Awards” for 19 of its Doctoral Programmes in the last few years.

Quality Technical Units (UTCal) work in the promotion of continuous improvement
(Arifio, Boullosa, 2007). The Quality Technical Unit of the University of Oviedo obtained the
certification for its Quality Management System by the ISO norm 9001:2000 on 21* July
2005, and its renewal on 9" J uly 2008.

One of the aims of this Unit is to provide support for the development of Quality Management
and Quality Assurance systems, with the result that several of its units have obtained different
kinds of quality recognition:

Unit Recognition / Reference Norm Ins(ti:lltl
Adaptation of the ISO norm 9000:1994 to LLOYD"
Higher Naval School the guidelines of norm UNE-EN ISO g!
9001:2000
Mechanical Engineering Area ISO 9001:2000 Certificacion. AENOR?
Masters degree in Orthodontics ¢, 93015000 Cerrificacion. AENOR

and Dentofacial Orthopedics

"LLOYD’S - (LRQA) — Lloyd’s Registrer Quality Assurance
> AENOR - Asociacién Espaiiola de Normalizacién y Certificacién



Slot machine Trial and Test UNE-EN ISO/IEC 17025:2005 3
L ENAC

Centre Accreditation.

Institute for Natural Resources ¢, 99912000 ¢ 150 14001:2004

and Territorial Regulation Certification AENOR

(INDUROT) '

Eﬁ}vg)r sity of Oviedo Foundation ¢, 9012000 Certification. AENOR

The Administration and Services Staff also receive training on quality while other
University Services (such as the library) receive support for the setting up of Quality
Management Systems based on procedural approach.

2. Methodology

AUDIT? is a programme developed by ANECA, in cooperation with the agencies
AQU’ and ACSUG applied to university institutions, which are considered as reference
organizational environments.

The development of an Internal Quality Assurance System is based on the continuous
improvement cycle of University Education (Blaya, 2007):

1. Establishing formative policies and processes.

2. Implementing learner-centred formative processes.
3. Formative process monitoring and measurement.
4

Decision making geared towards educational improvement on the basis of the
results of the learning process, labour insertion and satisfaction levels.

Plan

&
=

o >

Deming Continuous Improvement Cycle

Which is developed in the following stages:
¢ JQAS design by university learning centres supported by guidelines.

e Sanctioning of the design by the external guaranty agencies (though currently
we are talking about evaluation rather than sanctioning).

3 ENAC — Entidad Nacional de Acreditacién y Certificacién

4 AQU - Agency for Quality Assurance in the Catalan University System / ACSUG - Agency for Quality
Assurance in the Galician University System.

5 The term AUDIT chosen to define this program, comes from the Latin Word “audire” (listen) and it is
frequently used in Europe in order to refer to Processes of Quality Assessment in University Institutions.



e (ertification and implementation of IQAS by the certifying organizations.

The first national series of the AUDIT programme summoned 135 participant learning
centres from 62 universities. 43 of the 62 participant universities — which amounts to 84% of
the total number of universities in Spain — were public and 19 of them were private.

IQAS design in the University of Oviedo’s learning centres.

Stage

Description

COMPROMISE

The compromise of the University of Oviedo towards the development
of Internal Quality Assurance Systems (IQAS) of university education,
by the Quality Technical Unit within the framework of the AUDIT
programme, is registered in the algreement6 established with ANECA,
with the participation of three learning centres: the Faculty of Medicine,
the Faculty of Philology and the Higher Polytechnic School of
Engineering.

PLANNING

Allocation of quality technicians to each learning centre.
Revision of deadlines established by ANECA.

Design of a meeting calendar under specific guidelines.
Informative meeting with the heads of each centre.
Approval by the learning centres.

DIAGNOSIS

Revision of the degree of compliance with the different elements that a
IQAS should include by means of a checklist, following the provision
of documented evidence either by the learning centre or through its
writing up by the Technical Unit.

DEFINITION
AND
DOCUMENTAT
ION

Once the aims and scope of the IQAS have been determined, based on
the accomplished diagnosis, the definition and documentation stage
started with the result of the issuing of a IQAS manual for each centre
(General Information about the University of Oviedo, General
Information about the centre, Applicable Regulations and Norms, IQAS
Organization, Responsibility of the Centre’s Managing Board, Resource
Management, Service Provided, Measurement, analysis and
improvement and a History of versions of the IQAS manual).

The process map on the next page, which is applicable to all the centres,
graphically illustrates the main elements to bear in mind in the
development of IQAS.




REVIEW BY THE DIRECTORATE

3. Academic staff
and support

0. Policy and

quality »

objectives

STAKEHOLDERS
STAKEHOLDERS

6. Public
information

MEASUREMENT, ANALYSIS AND IMPROVEMENT

University of Oviedo IQAS process map

% According to Appendix II of 2007 Announcement signed by the ANECA Director, the Vice-
chancellor of the University of Oviedo, and the Deans / Headmasters of the centres taking part
in the program.

Seven guidelines have been designed with their corresponding procedures and reccords:
Guideline 1.0 How the learning centre defines its Quality Policy and Aims.

e (Quality Policy and Aims definition procedure. E.g. Record: Quality Political
Minutes

Guideline 1.1 How the learning centre achieves Quality Assurance for its
educational programmes.

e Educational programme quality assurance procedure. E.g. Record: Programme
guidebook.

Guideline 1.2 How the centre achieves learner-centred orientation. (Garcia,
2007).

¢ Profile definition process and student admission.

e Student orientation and learning development procedure.
¢ Student management and mobility procedure.

® Management and professional orientation procedure.

¢  Work-placement management procedure.

e  Management procedure of incidents, complaints and suggestions. E.g. Record:
O-course planning and satisfaction.

Guideline 1.3 How the centre assures and improves academic staff quality levels.

® Procedure towards the definition of academic / administrative staff policies.



e Procedure towards the selection and recruitment of academic / administrative
staff.

¢ Academic / administrative staff training procedure.

o Academic / administrative staff assessment, promotion and recognition
procedure. E.g. Record: Training activity planning and development.

Guideline 1.4 How the centre manages and improves its material resources and
services.

e Material resources management procedure.

e Service management procedure. E.g. Record: List of Approved Suppliers.

Guideline 1.5 How the centre analyses and applies results.
e Result analysis procedure. E.g. Record: The centre’s Assessment Report.

Guideline 1.6 How the centre issues published information about its degrees.
® Degree Information Publishing procedure. E.g. Reccord: Communication Plan.

The design stage of the Internal Quality Assurance System was supervised by the head
of the Quality Technical Unit, who held weekly meetings with the technical staff assigned to
each of the three participant centres.

The Quality Technical Unit documented the AUDIT programme according to a
process approach based on the requirements of the ISO norm 9001:2000 with a horizontal
process line which presents the procedures, reccord formats and related indicators vertically.

A "Road map" was designed to reflect the compliance with the different activities and
a set of indicators was established to carry out the monitoring and measurement of the
process.

® 9% A and B in the checklist (Centre Internal Quality Assurance System design
assessment protocol).

® 9% Positive reports.

The chart below illustrates the results of the diagnosis stage in one of the learning
centres, the Faculty of Medicine, by means of a checklist sample and a graph with the
individual, as well as the total, results for each guideline:

GUIDELINE Learner-centred degree orientation

Procedure Definition of entry/graduation admission and enrolment
student profiles.

Elements

Presence of regulating mechanisms which can guarantee
the decision making process regarding the definition of
entry/graduation profiles as well as the admission and X
enrolment criteria.

Presence of information collection and analysis systems
which allow insights and assessment of the needs | X




concerning entry/graduation profiles, and admission and
enrolment criteria.

Specification of the ways in which the interest groups are
involved in the design and development of the definition of
entry/graduation profiles, the admission and enrolment X
criteria.

Existence of mechanisms which facilitate monitoring,
revision and improvement in the definition of
entry/graduation profiles, and admission and enrolment X
criteria.

1.0 Quality Policy and Aims

| 100%

1.1 Educational programme quality
assurance

079%

1.2 Learner-centred orientation

1.3 Assures and improves
academic staff quality levels

1.4a Manages and improves its
material resources and services

1.4b Manages and improves
administrative staff quality levels

1.5 Analyses and applies results

1.6 Published information about its
degrees

TOTAL SCORE

0% 20% 40% 60% 80% 100%

.0 Quality Policy and Aims

.1 Educational programme quality assurance

.2 Learner-centred orientation

.3 Assures and improves academic staff quality levels

4a Manages and improves its material resources and services
.4b Manages and improves administrative staff quality levels

.5 Analyses and applies results

.6 Published information about its degrees

TOTAL SCORE

EE0EEOCOO.

Faculty of Medicine Self-assessment.




1.0 Quality Policy and Aims

| 100%

1.1 Educational programme quality
assurance |

1 0 75%

1.2 Learner-centred orientation

1.3 Assures and improves
academic staff quality levels

1.4a Manages and improves its
material resources and services

1.4b Manages and improves
administrative staff quality levels

1.5 Analyses and applies results

1.6 Published information about its
degrees

TOTAL SCORE

0% 20% 40% 60% 80% 100%

® 1.0 Quality Policy and Aims _

O 1.1 Educational programme quality assurance

O 1.2 Learner-centred orientation ~ §

@ 1.3 Assures and improves academic staff quality levels

B 1.4a Manages and improves its material resources and services
B 1.4b Manages and improves administrative staff quality levels

O 1.5 Analyses and applies results

| 1.6 Published information about its degrees
@ TOTAL SCORE

Faculty of Philology Self-assessment.

1.0 Quality Policy and Aims
1 m 95%

1.1 Educational programme
quality assurance

J 079%

1.2 Learner-centred orientation

1.3 Assures and improves
academic staff quality levels

1.4a Manages and improves its
material resources and services

1.4b Manages and improves
administrative staff quality levels

1.5 Analyses and applies
results |

J o 70%
1.6 Published information about
its degrees
m 85%
TOTAL SCORE m 85%
0% 20% 40% 60% 80% 100%
1.0 Quality Policy and Aims )
O 1.1 Educational programme quality assurance
O 1.2 Learner-centred orientation
1.3 Assures and improves academic staff quality levels
B 1.4a Manages and improves its material resources and services
B 1.4b Manages and improves administrative staff quality levels
O 1.5 Analyses and applies results
| 1.6 Published information about its degrees
m TOTAL SCORE

Gijon Higher Polytechnic School of Engineering Self-Assessment.



Faculty of Medicine Faculty of Philology HPS of Engineering
Self-assessment self-assessment self-assessment
86 % 81 % 85 %

The meetings between the quality technicians and the managing boards of the learning
centres took place without incident. The aim of the meetings was to approve of the changes in
the guidelines and to revise the proposals for delayed guidelines.

Currently, after the documents have been sent to ANECA through the Web
application, the first series of the programme is in the evaluation stage; which is very
important since it assures the quality of the design of Internal Quality Assurance Systems of
university education (IQAS) proposed by the learning centres. The evaluation commissions
are responsible for the assessment of the IQAS design on the basis of the documentation
collected and the subsequent compliance with an evaluation protocol.

3. Results
The Quality Technical Unit of the University of Oviedo, in cooperation with ANECA,

has participated in the AUDIT programme by developing the Internal Quality Assurance
Systems (IQAS) in the following learning centres:

e Faculty of Philology
e Faculty of Medicine
¢ Gijon Higher Polytechnic School of Engineering (GHPSE)

As a means of facilitating a more dynamic operation, an Innovative Management Tool
was applied, which allowed the management of all the information during the process so that
the participants from the centres could look up and operate on any working document.

Joint Medicine Philology GHPSE
Meetin 5 9 8 10
cetings 27/11-21/01 29/10-21/01 29/10-21/01  29/10-11/02
Procedures 17

Reccords 29 25 27
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The system’s documentation is organized according to the following folder structure:

— || 1aas
_ F’J Quality

_— __J' Learner-centred orientation
_ | Human Resources

e F’_J Material Resources

_— ,_z—J Results

_— Public Information
L

_— F’J Docu_IQAS (Web)
I: IQAS Tutorial
Documents
L ,fJI DP
L o
,_‘J Format

,_‘—J Obsolete

Folder structure for the IQAS documentation in the IT application.

In a third stage, the AUDIT programme will allow the conclusion of the certification
process of the IQAS enforced by the learning centres. The procedure to carry out the
certification process will be reflected in the IQAS certification guidebook.

All the issues considered throughout the AUDIT programme are part of the
requirements established by the programme VERIFICA (Criterion 9 of the Degree Quality
Assurance System), which will tend to the regulation requirements of authorization and
register of Graduate and Masters Degrees. Thus, all the efforts will become aligned and
participation of the universities in the sanctioning of the future degrees will be fostered.

4. Conclusions

Internal Quality Assurance Systems have become a key tool to verify the effective
improvement of the new degrees as well as their adaptation to the requirements of the
European Space for Higher Education.

Once the IQAS have been implemented, the diversity of the centres in structure and
functions has become evident. Therefore, it is advisable to define a unique model for the
university as a whole, where the competences assigned to the IQAS are clearly specified, by
defining strategic guidelines, homogenous aims and procedures for all the degrees, in such a
way that a quality standard is guaranteed which can, in the future, facilitate certification and
accreditation.

IQAS development should not be merely focused on the formal compliance with
protocols and documents established in the 1393/2007 decree, but should adapt to the learning
centres so as to facilitate their actual implementation, so that an adequate response is given to
all the needs and difficulties identified, minimising bureaucracy and unnecessary technical
terms in the documents, and offering solutions for the requirements of the new degrees.
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The final aim of any Internal Quality Assurance System is to provide answers to the
current and future demands of the social and labour network.
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EXPLORING THE MEANING OF QUALITY FOR A HIGHER
EDUCATION INSTITUTION:
THE CASE OF POLITECNICO DI MILANO

L. Bardi, P. Butelli, L. Catellani

Introduction

Nowadays, Higher Education Institutions (HEI) are facing new competitive challenges. In fact,

higher education competitiveness is becoming worldwide [1], since students and faculty mobility

is less and less often narrowed within national limits.

In addition the context of Higher Education is characterised by:

e Jaws and regulations that aimed at specific measurements of performances and efforts
devoted to quality;

® cooperation between universities for education and research reasons;

e approach to accreditation models;

e a growing international competition among institutions of Higher Education, also in terms of
universities rankings;

® accountability and compliance.

Besides, College and University rankings are spreading [2], thus providing different tools to

prospective students to compare university performances. In addition, recent reforms

transformed the main structure of Higher Education Institutions in Europe, granting a different

competition. As an effect of this competitive scenario, many universities are assigning a growing

consideration to measure, control and improve their performances, with the aim of moving in the

direction of “excellence”.

In this environment it is important to establish a governance structure able to adapt to the

challenges that happen in this context and to be proactive to these. Governance of public

universities is significantly influenced by government policy, with particular emphasis on

‘effectiveness of management and governance arrangements’ [3].

A way to accomplish this goal could be represented by the implementation of specific strategies

devoted to quality, in addition to those provided by the law.

Quality implementation in Higher Education Institutions is a great challenge in all European

countries, especially after Bologna Declaration (1999). Since this important step, the quality

assurance has been a central part of every Higher Education Institution: this topic has been

proposed in each document and declaration of the UE member states governments and their

educational ministries [4].

Concerning this field, the activities of a university organization could be represented by three

principal processes of (1) teaching, (2) research and (3) administrative management.

Given the complex nature of Universities, it is quite difficult to define the systems considering a

specific criterion, because the quality models can be used to address the issue of quality of an

HEI that could be applied to a wide variety of specific points, such as: the institution, a study

programme, research activities, the whole university organization or a specific activity; this

depending on the aim (accreditation or assessment), on the point of view (internal/external), on

the specific stakeholder interested and on the push to the implementation (voluntary/required).

Making allowance for the terms stakeholders of an HEI, we want to make some observations.

Freeman and Reed [5] state that “stakeholders” are “any identifiable group or individuals, who

can affect the achievement of an organisation’s objectives, or who is affected by the achievement

of an organisation’s objectives.” EFQM [6] defines as ‘“stakeholder” “all those who have an

interest in an organisation, its activities and its achievements”.

Proceedings of the 11" Toulon-Verona international Conference on Quality in services. Higher Education, Health Care, Local
Government, Tourism, Banking, ISBN 978-88-8453-855-0 (online), © 2008 Firenze University Press
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Quality referred to a HEI is, therefore, a complex conception and there is not a distinct suitable
definition for that. Both from the perspective of its dimensions (input, process and output) and
from the standpoint of the stakeholders, there are several views of quality.

The coexistence of many understandings is a reason for a multiplicity of quality models.

As a consequence, different models could be implemented which are partially well-matched,
complete or compete with each other.

Considering a specific vision each country has established his own evaluation model for quality
assurance in universities, usually inspired to international approaches, like ISO 9000, EFQM
excellence model.

According to ISO: ‘A management approach of an organization, centred on quality, based on
the participation of all its members and aiming at long run success through customer
satisfaction and benefits to all members of the organization and to society.’ [7].

This paper describes the strategy of a leading Italian HEI focusing mainly on the role and
activities of the Central Administration in terms of quality system adopted, for teaching, research
and administrative activities.

The real case

"Politecnico di Milano" is a science and technology University (established in 1863) producing
engineers, architects and industrial designers through a variety of innovative specialising
courses, with great attention being devoted to all sides of education. This University has always
been based on quality and innovation in teaching and research, resulting in a close and prolific
relationship with the economic and manufacturing worlds through experimental and applied
research and through transfer of technology.
The Politecnico di Milano (Polimi) is an excellent European university in Engineering,
Architecture and Industrial Design, and in many disciplines is considered as a principal research
institution worldwide. Polimi is structured in 17 departments and a network of 9 Schools
(Facolta) of Engineering, Architecture and Industrial Design spread over 7 campuses over the
Lombardy region with a central administration and management; 9 centres. The 9 schools are
dedicated to education and the 17 departments are devoted to research. The educational approach
of Politecnico di Milano consists in offering curricula adapted to the requirements of its territory,
which is considered one of most developed industrial area in Europe. The total amount of
students enrolled in all campuses is around 40,000, which makes the Politecnico di Milano the
leading institution in Italy for Engineering, Architecture and Industrial Design.
The organization of the University is based on the distinction between:

= Political management, defining the objectives, the general planning, the audit to achieve

results in comparison with the given addresses, and
= the financial, technical and administrative management with the connected
responsibilities fall within the competence of the administrative management.

Political and administrative management, in the terms established by the current regulations and
in respect of the respective roles, act synergistically in the public interest in order to realize
institutional objectives.
The central bodies of government and the supporting structures for teaching methodology, the
research and general organization interesting the entire Politecnico refer to the political
Management. The Rector is in charge of the political management and can appoint delegates or
persons who report on specific subjects.
The Administrative Director is in charge of the administrative management and gives a timely
and correct realisation to resolutions approved by the Board of Directors and the Academic
Senate as far as it falls within its competence.
On the theme of attention to quality, besides the projects and initiatives devoted to quality and
continuous improvement, the formalization of procedures for quality has been obtained by means
of the first Quality System that was realized based on the standard UNI EN ISO 9001:1994 to
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reorganise the management and UNI CEI EN 45001 1990 to plan and manage the laboratory
activities [8].
In the perspective of the continuous improvement in parallel with the prescriptive development
at a European level, Polimi implemented a Management System for the Quality in conformity
with the requirements of UNI CEI EN ISO/IEC 17025:2000 and UNI EN ISO 9001:2000
standards. In 2003, the Quality Management System was extended to the education/training
activities.
At the present time, the Politecnico Quality System has been entirely adjusted in order to update
it in relationship with the evolution of the overall university system and to try to make it a
practical working tool supporting the Universities activities. The Quality Manual and the
documentary system, joined to it, collect rules and criteria that Politecnico decided to adopt in
order to ensure that the performed activities are managed in an homogeneous, organic and
controlled way and with respect to the reference standard prescriptions in order to obtain the
continual improvement of procedures, products and services offered to internal and external
customers.
The Politecnico Quality System — SQP (System Quality Polimi) is centrally managed by the
University Quality Service (SQuA), activated in 2007 after the closure of University Quality
Centre that performed the same function until then.
In details, the field of application of Politecnico di Milano Quality Management System is
related to:

» multidisciplinary experimental activities of research, test and calibration;

= calibration activities under SIT accreditation;

= educational activities and specific projects for the institutional teaching methodologys;

= design and technological development activities;

= consultancy for the planning of quality systems and/or Quality/Environment integrated

management systems.

The internal structures that voluntarily adopt the Quality Management System as an organization
tool for their activities identify carefully the specific fields of application.
Politecnico has been accredited, starting from 1998, by SIT, as SIT' Centre n° 104, for the
following quantities: Accelerometer, Acoustics, Low pressures, Heating Bodies, Forces,
Electrical quantities, Microscopy length, Capacities, lonizing radiations, Temperatures and
Velocity.
Since 2000 the Quality Management System has the application field “multidisciplinary
activities of research, calibration and consultancy” certificated from Italcert®. Since 2003 the
certification has been expanded also to “educational activities and special projects related to
institutional didactics for Architecture and Engineering”.
Today the Quality Management System is implemented to:

= 9 departments (53%), among which 7 certified by Italcert for the education activities;

= 26 laboratories belonging to 10 Departments (59%) among which 2 certified by Italcert

and 10 accredited by SIT, for research, testing and calibration activities;
= 2 centres (22%) certified by Italcert for education activities.

(1) Teaching and educational activities
From the side of teaching and education activities some initiatives have been implemented. In
the following we mention the most important activities devoted to improvement of quality of
didactics.
= Each of the 9 Schools defines the annual strategy of improvement of didactic activities in
a public document. The aim is to make public the intention related to quality of teaching

U SIT is the calibration service in Italy.
? Italcert is an organization accredited by SINCERT.
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and learning processes for being transparent and eventually make verifiable the obtained
results respect to the expressed purposes.

» The questionnaire for student evaluation of teaching activites carried out at the end of

each teaching period (e.g., semester, quarter, etc.) is in a improvement process: in
addition to the fifteen questions requested by the Education Ministry (intoduced by the
law (n. 370/99 art.2) some supplementary information are required with the scope to
collect more information for making in depth analysis of data.
Related to the same activity, i.e. the collection of opinions of students, some schools have
adopted, in addition to the standard structured questionnaire, a free sheet in which the
student can express her/his judgment about negative and positive aspects related to the
specific course frequented, object of the evaluation, and some comments aimed at
improving teaching and organization feature of the course. These data are then delivered
to the teacher that provides to analyse them.

= For defining the graduate profile, according to the intention of the teachers of the
program course, considering the learning outcomes, the Politecnico di Milano, has
implemented a method to some study programmes, according to a specific study carried
out from some European Research Universities, with the aim to describe the profile of
graduate in terms of acquired competences. The overall intend is to be able to assess
excellence in education for research universities in the technological domain. The central
idea of this project is that research universities need standards and learning outcomes that
go well beyond the Dublin Descriptors. This pilot project would allow analysing more in
depth the curriculum designed in terms competences.

» For guarantying transparency and completeness of the information toward internal and
external stakeholders, according to the recent principles indicated to the University
Ministry (accomplishment of the Law 544/2007; 11/06/2008) and according to the
Standard and Guidelines of ENQA [4], the Politecnico di Milano has adopted a new
standard of the document that describes in details the content of a programme of study,
aimed at giving all information about study programme.

Again, taking into account the administrative activities, Polimi was involved for educational
activities in the past, with some programme courses to the CampusOne Project.

(2) Research

Being the laboratories a support for the research, we consider the attention devoted to quality for
laboratories as an aspect of quality of research.

Beginning from the 14/12/2006, the SIT Centre of Polimi - N° 104 - has obtained the extension
of the SIT accreditation for the quantity acceleration (flexible scope type 3), on the basis of the
experimental comparison report and of the results of the audit for the assessment of the scope.

As stated in the EA-2/05 document, the expression of the accreditation scope for the both fixed
and flexible accreditation varies from country to country and from sector to sector depending on
the tradition in the respective sector and country and as well as on the requirements and needs of
important customers of the laboratory. Referring to the SIT accreditation (SIT Doc-537), the
flexible scopes type 3 of accreditation can allow a calibration laboratory or a research centre, as
Polimi is, to undertake well specified experimental, testing and/or calibrations activities, and to
report the results in accredited certificates.

In this framework the accreditation is concerning to type of activity related to the quantity
(detailed scope). The SIT flexible scope accreditation concerns experimental research activity
on equipment and materials with the variation of acceleration for the characterization of specific
objects in the field of passive security in the transportation. Research and experimental activities
related to the flexible scope are performed within the SIT Centre N°104 accelerometry
calibration laboratory with flexible scope, located in the Transport Systems Safety Lab (LaST) of
the Aerospace Department of the Politecnico di Milano.
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In addition to that, in 2008, the research group radiochemical has started the application of
Quality System of Polimi to research activities founded by VI and VII UE Framework
Programmes. This implementation is going on and requires the development of some innovative
tools together with and new format documents in addition to these already in use for didactic and
management activates. This represents a pilot case and the future results could promote the future
application of SQP to others research activities.

Recently, there is an increasing interest on quality items from many other research groups. In the
first six months of 2008, the SQuA was asked to study the SQP applicability to photovoltaic,
garden design, cultural goods and environmental sustainability field.

Never the less it must to underline that the experimental activities of the 26 laboratories applying
SQP cover a wide range of scientific fields such as chemistry, mechanics, bio-engineering,
physics, electronics, energy, environment; in the next December there will be the internal
accreditation of Wind Tunnel too.

It is important to observe that being a laboratory under SQP means traceability metrological for
all instrumental used both for research and for testing activities.

(3) Administrative management

In the public administration the assessment of outcomes is not easy and the ratio connecting
input and output is difficult to define; for that reason measuring is complex because it is unclear
what outputs or outcomes really are. Of the systems to establish achievement and good
organization there are integral models developed on the basis of integral management of quality,
statistical control of processes, re-engineering. These are different approaches with a common
denominator obtained from Total Quality Management, the European EFQM excellence model
[9]. The EFQM Excellence Model, a non-prescriptive framework based on nine criteria, can be
used to assess an organisation’s progress towards excellence. The arrows emphasise the dynamic
nature of the Model. They show innovation and learning help to improve enablers which in turn
lead to improved results [9].

The Common Assessment Framework (CAF) is a based on EFQM model. It is the result of the
cooperation among the EU Ministers responsible for Public Administration. On request from the
Directors General of this field, the new version of the CAF has been developed by the Innovative
Public Service Group [10].

A pilot version of the CAF was presented in May 2000 during the First European Quality
Conference for Public Administrations held in Lisbon.

By the end of 2003, the CAF model was applied widely in various countries. More than 500
organisations or organisation divisions in 19 countries had applied the model since it came into
being in the period 1999-2000.

The CAF has been designed for use in all parts of the public sector, applicable to public
organisations at the national/federal, regional and local level. It may also be used under a wide
variety of circumstances e.g. as part of a systematic programme of reform or as a basis for
targeting improvement efforts in public service organisations. In some cases, and in particular in
very large organisations, a self-assessment may also be undertaken in a part of an organisation
e.g. a certain section or department.

All the elements of the organization are translated into nine criteria (Figure 1) and further
operationalised and given concrete form in 28 sub-criteria. On the basis of these sub-criteria, a
self-assessment group from within the organisation evaluates that organisation.
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Figure 1 - The CAF Model

The self-assessment group recommends how to continue the quality work, either with another
framework or applying for a quality award.
Finally, the CAF has four main intentions:
1. To capture the characteristic features of public sector organisations.
2. To provide a tool for public administrators who want to get better the performance of their
organisation.
3. To operate as a "bridge" across the various methods adopted in quality management.
4. To make easy benchmarking between public sector organisations.
The CAF model is the base for a national competition, Quality Award for Public
Administrations, which is run every two years by the governmental body “Dipartimento della
Funzione Pubblica”. The award can be considered the final act of the implementation of the
Common Assessment Framework Model
In 2006 Polimi, following the Rector’s strategy of attention for quality, submitted the
participation to the Quality Award in the University category. The participation to the award
was tightly and enthusiastically organized throughout the central administration: a support team
(one representative person for each Area) collected the data and all instances and elaborated the
application document.
A validation and self-evaluation group (five people) consolidated the document and evaluated
the Application document, giving a score to each criteria and sub criteria (CAF evaluation grid),
pointed out on the strength points and improvement areas.
The 15 participants that presented the application for the University category were shortlisted to
5 finalists (Politecnico di Milano was among them).
The self-evaluation process made on Application allows the Politecnico to identify five possible
areas for improvement.

= Strengthening of organization of human resources;

= gystematizing of monitor activities related

Management;

= strengthening of development of tools for communication with customers;

* improvement of ways for internal communication;

= strengthening of management of resources.
In May 2008, after the auditing visit (April 2008) the Politecnico received the Award, as the
winner of the application in the university category.

to performance of Administrative
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The conclusions contained in the application document will be used for defining the objectives
for 2009 within the planning process.

The participation and the winnings at the CAF Award are considered as a proactive way to
reflect on own performance; in addition, the participation gives an impulse to the systematic
definition and use of them, with a point of view of improvement.

The self-evaluation document (published on intranet website of Politecnico di Milano) contains
the description of all activities in terms of the criteria and sub-criteria of the model. As
conclusions, some actions that would be needed for improvement are described, for each
criterion, as engagement towards a continuous attention devoted to quality.

The participation at the Award was an opportunity to define (with the collaboration of all areas
and services of Polimi) who are the stakeholders of the Polimi’s administrative activities.

The result of that consultation represents the map of external stakeholders and internal ones
(Figures 2-3).

The Figure 2 shows the national (green colour) and local (blue colour) stakeholders.

Related to internal stakeholders, the Figure 3, points out that the administrative management is in
charge of all structures and bodies of Polimi.

Without entering in the specific role and importance of each stakeholder, we would underline
that the variety and the number of them, push Polimi to give more and more attention to the
customer’s requests and to the impact of a correct communication with and among them.

Polimi has developed policies and strategies for collecting information and specific needs of the
aforementioned stakeholders, by using different ways and “listening points” depending to the
stakeholder.
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There are some others activities offered as support for the students that could be considered as

transversal activities supporting the previously.

These services are supplied by the administrative management. Among these, we would give

attention to the Library Service, which could be deemed as a support to teaching and learning

processes, as well research.

Among the many actions enabled by the administration of the University, we want to present

some of the principal of them.
= Services Charter’: the Chart’s target are all the users of the service and its main purpose

is to identify and communicate the:

basic principles of the service;

users, the functions and the aims of the service;

services offered to all kinds of users;

- centralized services offered to tour operators, journalists and public institutions.

* Customer satisfaction users SBA (Servizio Bibliotecario Ateneo: University Library
Services) — 2007: this project intended to establish a systematic activity of collection of
opinion of users. The survey was carried out from 15™ October to 19™ November 2007,
through an online questionnaire, open to all customers of SBA.

The survey was aimed at evaluating the satisfaction of customers of the ten Libraries”
located on the Campuses of Polimi and of the online resources.
The population was represented by all users (students, researchers, teachers,
administrative staff) invited to participate to the study. The main scopes are the
following, a part the overall satisfaction:

- to identify reasons of use;

- to collect information about importance for the specific services;

3 Other two services, (Career Services and Services to Research) have established and published
their Service Charter, with the same aims of the Library Services.

* There are other libraries belonging to the departments, but in this pilot survey the focus was
only on Libraries managed by the Central Administration.
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- to stimulate any initiative for improving, supported and justified by quantitative
data;

- to provide data in support of planning and designing activities of services.
The survey results (published on the website of Politecnico di Milano) regard judgments about
spaces, tools and services offered to the customers.
The participation to the survey was great (Table 1). A high number of users, more than 1.400,
expressed their suggestions through open question, supplying important information for
improvement.

Number of Answer rate for
User Total users answers user
Students 37.721 5.221 13,84
Post Degree Students 1.779 347 19,51
Teachers 2.502 372 14,87
Total 42.002 5.940 14,14

Table 1 — Number of answers and kind of user

Concerning the aggregate overall satisfaction the Table 2 shows the global results, in terms of
number of answers and average for two questions (the evaluation scaling was 1-5).

Number of
Average
answers
Overall satisfaction for online services 4.468 3,39
Overall satisfaction for Libraries and other services 5.461 3,30

Table 2 — Results for the Overall Satisfaction

Although there are some positive inputs for improvement, the results remark a good overall
satisfaction given evidence of the great SBA effort for understanding and focusing on the
customers’ requirements and needs.

Conclusions

The aim of this paper has been to explore the meaning of Quality for the Politecnico di Milano
and for this reason we do not provide full coverage of all the Polimi quality related initiatives
and projects.

The experiences focus on the Central Administration activities, with regard to quality features.
The SQP represents not only a model for being in accordance with a procedure, but also a
support tool for improving internal and external quality.

From its application SQP has become a reference body for quality fields at Polimi. A number of
challenges, decisions and events have occurred which have contributed to encourage an interest
on the part of all the structures towards the work of SQuA and the SQP; these were
internalization of the service (characterized by a flexible and young nature); the win of the CAF
award and the consequent external visibility; the training activities for Polimi staff and
employees; the appointment of another Delegate of the Rector for quality (for didactics aspects
in addition to the Delegate for SQP application, already present).
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This resulted into an increasing and wider culture of quality and more attention devoted to
quality problems; a growing number of structures are asking to apply the SQP (not only
departments and research group and activities, but recently, the management and the
administrative offices themselves are moving toward the application of SQP, for example:
protocol service; didactics secretary office; financial services; qualification test office).
According to the Quality Policy expressed by the Rector:

[...] The choice of Politecnico to manage the quality system in internal and integrated

way aims at intensifying the visibility and pervasiveness of the quality in activities of

research, service and education both in the departments and in central administrative

services. Furthermore the Quality Service can serve as a collector of exportable good

practices in other Italian Universities exploiting the competence and internal resources

and competences. It is once again clear how the personnel is definitely important for

the Quality System that has to pay attention to its selection, analysis of potential and its

development. The initial need to standardize procedures and services, followed during

the years by a period of adjustment and higher attention to the customer, brought good

results helped by a quality which is meant as instrument of self-evaluation, in order to

understand the state of maturity and appropriateness to the activity requirements to

offer to potential customers.
This is the way Polimi, through the SQUA support, is exploiting Quality to its full extent in order
to improve the overall organizational response and standing in the national and international
context.
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Introduction

The stakeholders satisfaction represents an essential quality and social responsibility objective
that should be included in the policy of all the organizations seeking to improve their
corporate management system.

In this paper it has been analysed the structure of the “system of questionnaires” applied in an
organization - such as the Faculty of Economics in the University of Turin, whose Quality
Management System (QMS) is conform to the ISO 9001:2000 Quality Management Systems
standard 1 - in order to monitor the grade of satisfaction for a defined panel of stakeholders
(customers-students;  professors; tutors; technical-administrative  personnel;  other
stakeholders, such as for instance companies and families).

The Faculty of Economics, the largest among the 13 others in the University of Turin, has
more than 10.000 students (including more then 2.000 matriculated), 165 internal professors,
32 different degree courses and 8 masters.

The paper includes the results of the phase of elaboration and classification of the principal
feedbacks deriving from the fulfilled questionnaires and focuses on the operative procedure to
get corrective and/or preventive actions for the improvement of the Faculty-University
management system.

A quality policy oriented to the stakeholders satisfaction

An important requirement of the ISO 9001:2000 standard concerns the “Management
Commitment” and in particular the “Quality Policy” of the organization: this document has to
be elaborated by the top management that “shall provide evidence of its commitment to the
development and implementation of the quality management system and continually
improving its effectiveness by (...) establishing the Quality Policy, ensuring that quality
objectives are established” 2.

In particular the top management shall ensure that the Quality Policy “includes a commitment
to comply with requirements and continually improve the effectiveness of the quality
management system, provides a framework for establishing and reviewing quality objectives”
3.

An other core requirement of the quality management standard deals with the “Customer
focus” (“top management shall ensure that customer requirements are determined and fulfilled
with the aim of enhancing customer satisfaction” 4).
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An interesting application of the “Customer focus” could be the establishing of a “Customer
representative”, i.e. - for instance - an additional typical mandatory role for certified
automotive industries, whose top management shall “designate individual(s) to represent the
needs of the customer to address quality requirements, such as selection of special
characteristics, setting quality objectives and related training, corrective and preventive
actions, product design and development” (ISO/TS 16949 standard 5).

Coherently to all the above-mentioned ISO-requirements the “Quality Policy” of the ISO
9001:2000-certified Faculty of Economics in the University of Turin includes a commitment
not only to the customer (Student) but also to other stakeholders (i.e. mainly Professors,
technical-administrative Personnel and Companies) as expressed in the Objectives 1, 2 and 5
(Table 1).

Table 1 - Objectives of the Quality Policy

Planning, realization and improvement of the quality of the educational service for the
1 satisfaction of the principal involved stakeholders (Students, Professors, technical-
administrative Personnel, Companies)

Attention to the social impact of the educative service through the consolidation of the
2 |relationships with Companies, the consultant activity to orientate and the support to the
job placement

W

Increase of the activities to orientate, the promotion and the communication

4 | Expansion of the international relationships

Attention to the motivation, to the sense of affiliation of the Professors and the
5 technical-administrative Personnel of the Faculty and the satisfaction of the Other
Parties interested in the educational service and in the activity to orientate

Stimulation to the research activity in order to enrich the content of the educational

6 .
service

Source: Faculty of Economics in the University of Turin, Manual for Quality and
Accreditation, Annex AL/12 - Quality Policy, Edition 00, Revision 00, 10 May 2007.

A system of questionnaires for the stakeholder satisfaction

With reference to the above-mentioned stakeholders (Students, Professors, technical-
administrative Personnel, Companies/Organizations) the authors propose some examples of
results deriving from the satisfaction questionnaires used inside the Faculty of Economics in
the University of Turin 6.

The grade of students satisfaction

The elaboration from the Faculty monitoring presidium of the fulfilled “Students satisfaction
questionnaires” 7 evidences the differences in terms of sample composition (male, female),
type of course (Degree course, Master course), number of students, number of exams, and
distribution of the results (average, standard deviation, mode).

In order to get more information on all the relevant aspects the Faculty Students Satisfaction
Questionnaires are usually combined with an other module of the ISO 9001 certified Quality
Management System concerning “Observations, complaints, appreciations and improvement
proposals” (Scheme 1).
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Scheme 1 - Observations, complaints, appreciations and improvement proposals

The present Module can be fulfilled in order to |Date: .............cooviiiiiiiiiiiin...
express: Role: oo (*)
an observation; Eventual:

a complaint; Name: ....ooovvviiiiiiiiiiiinn. .. (*%)

an appreciation; Email: ... (**)

an improvement proposal; Tel./Cell.: cooovviiiiiiiiii, (*%)
other ..........cooovveiiiiiin.. Address: ........ooiiiiiiiiiiil. (*%)

Description (observation, complaint, appreciation or improvement proposal):

(*) For instance: student, professor, technical-administrative personnel, tutor, stagiaire,
company referent, supplier,...

(**) Voluntary data requested in order to allow an eventual answer from the Faculty about the
contents of the present Module (Observations, complaints, appreciations and improvement
proposals), picked up and elaborated in conformity to the Italian Legislative Decree dated 30
June 2003, n. 196 concerning the protection of personal data 8.

As an example the authors evidence some results deriving from the fulfilled Questionnaires
and Modules - during May 2007 - in four different contexts (two Degree Courses, an English
version of a Degree Course and a Master).

The majority of the students evidenced an elevated level of satisfaction (between 5 and 6
points, in a 1 to 7 points scale) about courses, professors and technical-logistic aspects
(instruments used for the didactics, classrooms and buildings).

The students individuated some requests about the courses: a better disposition of the exam
dates; a more precise proportion among the number of credits per exam (note: each credit
corresponds to an engagement for the student quantified in 25 hours of activity) and the
difficulties concerning the exam itself; the opportunity of increasing the number of practical
courses and having more thematic deepening.

Among the principal students complaints emerged: the noise in the classrooms; the too high
level of taxation to attend the courses; a low attention towards the working students (in
particular concerning to the possibility of having more evening receptions, specifically after 5
p-m.).

The students, in addition, expressed elements of satisfaction about the numerous initiatives
(realized by the Faculty Job Placement Office) oriented to put them in relation with the labour
market and about the English version of a curricular course (Business Administration); they
also evidenced the opportunity of having more aggregation moments among them.

The students then individuated some requests for the professors - in general concerning the
quality and the timely diffusion of the material used during the lessons - and expressed
elements of appreciations towards the didactic capacity of some professors.

The grade of students satisfaction about the technical-logistic aspects - as extrapolated from a
list of differentiated aspect - was in general high and without any particular shared opinion
among the students themselves. The students of the Master evidence - as a complaint - the
possibility of not having access to the University locals (classrooms and specific
environments reserved for students) after 9.30 p.m..

Among the particular improvement proposals emerged the following requests (note:
coherently with the fact that the Faculty Campus has more than 10.000 students): bigger desks
for the students; an increased number of benches in the courtyard (“quadrangle”); more and
differentiated beverage machines; a canteen internal to the structure.
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The grade of technical-administrative personnel satisfaction

The following analysis synthesizes the main results deriving from the fulfilling of the
“Technical-administrative personnel satisfaction questionnaire” 9 (scale from 1 to 10 points)
and the Module for “Observations, complaints, appreciations and improvement proposals” e-
mailed, on 24 May 2007, to all the technical-administrative resources, that were divided in
two groups:

personnel administratively centralized the University (15 resources of “Supporting Services”,
in particular: Student Secretariat, Health and Safety Service, Faculty Library, University
Centre for European and Foreign Trade, Linguistic and Informatics Applied to Social
Sciences Laboratories) (note: the University of Turin includes 13 different Faculties);
personnel administratively decentralized in the Faculty [26 resources, in particular: Didactic
Secretariat (including Job Placement Office, Courses Secretariat, Informative Service and
International Student Mobility Office, International Relations Office, Student career
orientation Secretariat, Tutorial Secretariat), the Administrative Secretariat and the Technical
and General Services Secretariat].

The fulfilled documents have been maintained anonymous (the answers were deposited in
closed envelope at the porter’s lodge of the Faculty). According to the questions included in
the Questionnaires, the results evidenced:

a general satisfaction for their job: it was very high and similar for the two groups of
resources, in particular an average of 7,5 and 7,75 points, respectively for Faculty and
University personnel; a similar grade of satisfaction in term of relations with their
collaborators;

a higher grade of satisfaction for the Faculty personnel in term of relations with professors
and students, general conditions of the job environment, in particular with reference to
acoustics, visibility, cleaning and safety;

a higher grade of satisfaction for the University personnel in term of relations with colleagues
and referents, self-realization and tools (for instance computers).

The analysis of the fulfilled Modules evidences the absence of shared complaints from the
personnel and some typical aspects: the possibility of having more aggregation open-spaces
for student, professors and personnel itself; the necessity of specified training/education for
the new personnel; the respect of the equity principles in the distribution of the load of
responsibilities; the request of a canteen internal to the Faculty; the high prices of the internal
bar, too aligned to the external locals.

The grade of professors satisfaction

The professors’ rate of answer - in the period between 30 May and 7 June 2007 - to the
module “Professors satisfaction questionnaire” 10, document included in the Quality
Management System of the Faculty, was around 67%.

The elevated number of professor and courses (165 internal professors, 32 different degree
courses and 8 masters) was surveyed in order to estimate the professors grade of satisfaction
with reference to the following points:

students characteristics and functionality of the locals;

self-evaluation on the course and professor activity;

services of support and infrastructures (c).

Among the principal aspects evidenced (with reference to the above points):

an initial very low level in mathematics, statistics and general economical culture for the
matriculated; problems of discipline in the classrooms with about 300 students; students
interest for actual thematic and for business experts; (sometimes) problems with the acoustics
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in the classrooms; satisfaction for the tools in the classrooms (personal computers,
instruments,...);

in average, a high “adequacy of the planning of the course” and “Functionality of the course
to the labour market demands” and a medium “adequacy of the number of hours of lesson to
disposition”; a medium grade of knowledge about regional accreditation, international
certification of the Faculty according to the ISO 9001:2000 standard and about the professors’
responsibilities for occupational safety during the didactic activity;

a request so that the technical staff is more present in the classrooms; an elevate grade of
satisfaction (between high and very high) for the didactical, administrative and technical
Secretariats, associated to a similar grade of satisfaction about the effectiveness of the internal
communication process.

The grade of students satisfaction towards the companies/organizations (stage)

The analysis of the questionnaires fulfilled by the students-stagiaires evidences positive and
negative aspects.

First of all the students recognize that the experience of stage allows to apply in the practice
the theory learned in the University.

Among the negative aspects some students complain about the fact they have a tutor rarely
present during the stage period and - sometimes - about the fact that the stage objectives don't
become entirely reached and/or are not strictly inherent with their courses of study. Usually
the more satisfied students, about their tutors, are those making the practice/stage in a
professional office.

The grade of companies/organizations satisfaction towards the students (stage)

The results of the questionnaires fulfilled from the tutor in the companies/organizations
evidence some negative aspects, that can be principally synthesized in the difficulty in
reaching the educative objectives and in respecting the procedures. Some business tutors
observe that the stagiaires have a low grade of autonomy, interest and motivation and should
be more punctual.

The grade of students satisfaction towards the job placement service (stage)

The strength points underlined by the students in the questionnaires towards the activity of the
Job Placement service concern the aspects of availability, punctuality and efficiency,
personnel courtesy, respect of timetables and delivery of documentation. The service is
fundamentally recognized as efficient; positive aspects are also found in the new Job
Placement web site.

The critical elements - to be held in consideration for the improvement of the service -
concern the simplification of the procedures and the Internet web (it should be mostly used
for the exchange of documentation and/or information”).

Other satisfaction questionnaires

At present time two other questionnaires are included in the Quality Management System of
the Faculty of Economics (the “Students career orientation” and the “Tutors satisfaction
questionnaire”) and an other stakeholders questionnaire is planned to be included (the
“Families satisfaction questionnaire”).

The students career orientation satisfaction questionnaire
The “Students career orientation satisfaction questionnaire” 11 includes a series of questions
with reference to the following aspects: student motivation, participation to analogous
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meetings, Faculty in which the student is going to be matriculate, grade of satisfaction about
the Faculty orientation meeting (in a scale from 1 to 10 points).

In particular the last aspect is deepened through specific questions dealing with: the
correspondence to the expectations (for the meeting); the possibility of asking for
explanations; how much the meeting can help to choose (or not to choose) the Faculty of
Economics and a specific Degree course; the grade of satisfaction about the length and the site
(of the meeting); if the student would advice an other student the participation to a similar
meeting (Yes/No).

The tutors satisfaction questionnaire

The “Tutors satisfaction questionnaire” 12 (fulfilled from 49 tutors on 10 July 2007) allows to
analyse the grade of satisfaction for the tutors activity in general terms and in term of self-
realization, relations with others, relations with referents, relations with students and in terms
of retribution received; it also allows to get information about the general job environment
satisfaction and - in particular - in terms of acoustics, visibility, cleaning, safety and available
tools (Table 2).

Table 2 - Statistical results for the tutors questionnaires

Satisfaction for the job in Average Stand. |Satisfaction for the job Average Stand.
terms of: Deviat. | environment in terms of: Deviat.
general conditions 7,49 5,66 general conditions 7,45 4,95
self-realization 6,57 6,36 acoustics 6,69 5,66
relations with others 7,88 6,36 visibility 6,94 4,95
relations - with their| ; o) 566 | leaning 761|495
referents

relations with students 7,59 5,66 safety 7,88 4,95
retribution received 7,57 6,66 tools (pc,...) 6,94 4,24

The tutors show good levels of satisfaction, especially in the relationship with others
(referents, students,...) and with reference to retributive aspects. They evidence an inferior
grade of satisfaction generally in terms of self-realization, even if for this point the results of
satisfaction for are variegated.

In the job environment a high grade of satisfaction - for cleaning and safety - is associated to a
lower satisfaction grade for acoustics, visibility and available tools (for instance pc).

The families satisfaction questionnaire

The Quality and Accreditation Committee of the Faculty is planning to realize an ad hoc
Questionnaire focused on the students’ families satisfaction: at present it can be observed -
with reference to this aspect - that not a stakeholder “family” has fulfilled the voluntary
module “Observations, complaints, appreciations and improvement proposals”, downloadable
from the Faculty of Economics Internet site (http://www.econ.unito.it, link “Certifications”).

The managing of the stakeholders questionnaires and/or the modules for observations,
complaints, appreciations and improvement proposals

The way the certified Faculty obtains, analyses and treats the results, in particular the
complaints - coherently with the requirements expressed the ISO 9001:2000 standard - has
been synthesized in some documented procedures (Management of documentation;
Management of records; Review; Management of nonconformities; Management of
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emergencies; Management of corrective actions; Management of preventive actions; Internal
audits) 13, 14,15 16, 17, 18, 19, 20.

Among the Faculty Quality Management System documents, currently used to manage the
results from the stakeholders - in addition to the above cited Questionnaires and the Module
for observations, complaints, appreciations and improvement proposals - it is possible to list
three different Registers (for complaint; for emergencies; for nonconformities, observations
and improvement proposals) and some operative Modules for corrective and preventive
actions.

In the Scheme 2 is indicated, as an example, a Module used in the Faculty of Economics of
Turin for the treatment of such a nonconformity.

Scheme 2 - Module for the request of a corrective action

La Request has been activated in consequence of: Request n. ......
Internal repetitive nonconformity;  Third part audit;

Complaint; Quality Management System (QMS) Review;
Emergency; Other ....coviiii e

Internal audit;

Description of the nonconformity:

(Expected) date of realization for the corrective action: Responsible:

Control of effectiveness/efficiency for the corrective action:
Yes;
No
Date: QMS Responsible:

Conclusion

The system of questionnaires is the fundamental and necessary tool, useful to reveal - in order
to improve - the grade of stakeholders satisfaction in an ISO 9001:2000 certified structure of
the University of Turin such as the Faculty of Economics.

The analysis of the stakeholders exigencies emerged from the results of the different fulfilled
satisfaction questionnaires (students, technical-administrative personnel, professors, students
towards companies/organizations and vice versa, students towards job placement service,
students career orientation, tutors and - eventually - families) evidences the effort of the
Faculty in creating a sort of monitoring internal structure, coherently with the requirements
for the macro process ‘“Measurements, analysis and improvement” delineated in the
international standard for the certification.
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Introduction

The Faculty of Economics, with more than 10.000 students and the largest in the University
of Turin, is going to double its surface from 15.000 to 33.000 m2 in order to be transformed
in a real urban campus, inclusive of all the Departments and technical-administrative
structures, located close to the “XX Olympic Winter Games Torino 2006 area.

In 2007 the Faculty was the first in Italy to obtain both two accreditations from a regional
Institution (Regione Piemonte) - respectively for “instruction and orientation activities” - and
to be ISO 9001:2000 certified. The international certification is valid for the scope “planning
and providing services for student career orientation, university education and job
placement”.

The first part of the work (Note 1) compares the characteristics of the two (regional and
international) different models, in order to supply an operative integration to be experienced
in similarly structured high educational entities.

The second part of the work (Note 2) summarizes the principal elements deriving from the
internal and external auditing activity - both for ISO 9001 -certification and regional
accreditation - in the Faculty of Economics, in order to give some useful elements to be
considered during the realization of such an integrated regional-international model.

The accreditation and certification models

The Faculty of Economics in the University of Turin has realized a particular integrated
Quality Management System (QMS), accordingly both to international requirements (i.e. the
ISO 9001 standard 1) and to regional requirements (Regione Piemonte) for the accreditation
of structures with “instruction and orientation activities”.

Consequently the integrated QMS of the Faculty has obtained in 2007 - first case for a
structure in an Italian University - both the ISO 9001:2000 certification from the Certification
Body Det Norske Veritas (DNV) (in the EA a sectors 37 “Education” and 38 “Health and
social work™ and for the scope “planning and providing services for student career orientation,
university education and job placement”) 2 and two regional accreditations (for “instruction”
and “orientation activities”) 3. It can be added that the international certified organization

# European co-operation for Accreditation.
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DNV is accredited by the national Italian Accreditation Body SINCERT (QMS Registration
N. 003A), signatory of EA and IAF b Mutual Recognition Agreements.

The process of integration among different documents (in particular the regional “Operative
Synoptic Manuals” 4, 5 and the international ISO 9001 standard) - deriving from a personal
elaboration of the authors - is synthesized in Tables 1 and 2.

Table 1 - Correspondence between the regional “Operative Synoptic Manual” (OSM) for the
accreditation of structures with education-instruction activities and the ISO 9001:2000
standard (case: Faculty of Economics, University of Turin)

OSM PARAMETERS

OSM
EVIDENC
ES

NOTE

ISO 9001:2000

Criterium A.1. MANAGERIAL ABILITIES - A.1.1.
Organization of activities and management of financial
resources - Indicator A.1.1.a Promotion, direction and

coordination of activities

1 - Responsibilities, authorities

5.5.1 - Responsibility and authority

5.5.2 - Management representative
5.5.3 - Internal communication

5.3 - Quality policy

and objectives I.1-4 5.4.1 - Quality objectives
4.2.3 - Control of documents
4.2.4 - Control of records
8.2.2 - Internal audit
2 - Site responsible 2.1 5.5.1 - Responsibility and authority
2.2-3
5.6.1 - General
3 - Top management review 3.1 5.6.2 - Review input
5.6.3 - Review output
5.5.3 - Internal communication
4 - Internal communication 4.1-3 7.2.3 - Customer communication
5.5.3 - Internal communication
5 - Planning of (human, 6.2.1 - General
physical, economical) resources 51 6.2.2 - Competence, awareness and

in function of
projects

the applied

training
6.3 - Infrastructure

Criterium A.1. MANAGERIAL ABILITIES -

A1l

Organization of activities and management of financial
resources - Indicator A.1.1.b Administration

6 - Effectiveness of

communication to the Region |6.1 7.2.3 - Customer communication
and to the Provinces

7 - Monitoring of the economic 71 (ISO 9004, 6.8 - Economic-financial

aspects

resources)

Criterium A.1l.

Indicator A.1.2. Realization of the activities

MANAGERIAL ABILITIES -

8 - Competence of the function
responsible

8.1

6.2.2 - Competence, awareness and
training

® International Accreditation Forum.




34

6.2.2 - Competence, awareness and
training

8.2-3 7.4.1 - Purchasing process
7.4.2 - Purchasing information
R 4.5 622 - Competence, awareness and
training
5.1 - Management commitment
5.3 - Quality policy
9.1.1 5.5.3 - Internal communication
9.1 - Information, awakening 6.2.2 - Competence, awareness and
and education training
9.1.2
9134 622 - Competence, awareness and
{raining
9.2 - Self-education and NA
. . e 9.2.1-3 (VP,
education oriented to flexibility FP)

Criterium A.1. MANAGERIAL ABILITIES - A.1.2.
- Indicator A.l1.2.a

Realization of the activities
Definition of needs

7.2.1 - Determination of
i . . i requirements related to the product
Illgéhs Analysis of business|10.1.1-4 732 - Design and development
inputs
10.1.5 MC
10.2 - Analysis of educational .
availability (and needs) for|10.2.1 7.32 - Design and development

potential customers

inputs

Criterium A.1. MANAGERIAL ABILITIES - A.1.2.
Realization of the activities - Indicator A.1.2.b Design

of the activities

7.1 - Planning of product realization

7.3.1 - Design and development
planning
7.3.2 - Design and development
inputs
7.3.3 - Design and development
. . outputs
11 - Basic .des1gn for the course 11.1-2 7.3.121 - Design and development
(macro design) .
review
7.3.5 - Design and development
verification
7.3.6 - Design and development
validation
7.377 - Control of design and
development changes
121 7.6 - Control of monitoring and
12 - Initial selection of the| measuring devices
students 12.2-3

12.4

VP
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13 - Budget definition for the

7.3.2 - Design and development
inputs

course 13.1-2 (ISO 9004, 6.8 - Economic-financial
resources)

14 - Didactic methodologies 14.1-2 NA

adequate to different customers ' (VP)

15 - Presence of adequate design

for “not in presence courses”|15.1-2 NA

and relative didactic materials

16 - Support to the customers 16.1-2 1(\}1%_1_1)

Criterium A.1. MANAGERIAL ABILITIES - A.1.2.
- Indicator A.l1.2.c

Realization of the activities
Realization of the activities

17 - Planning/Calendar of the

. 17.1 7.1 - Planning of product realization
activities
18 - Teaching personnel|18.1 6.2.1 - General
assignment on the basis of the 18.0-5 6.2.2 - Competence, awareness and
competence ’ training
6.2.1 - General
19.1 622 - Competence, awareness and
. tramning
19. - Not teaching personnel 7.4.1 - Purchasing process
assignment on the basis of the
competence 192 622 - Competence, awareness and
fraining
19.3 NA
19.4
7.3.1 - Design and development
planning
7.3.2 - Design and development
inputs
7.3.3 - Design and development
outputs
20 - Executive design (micro 7.3.4 - Design and development
. 20.1 VP .
design) for the course and the review
eventual stage 7.3.5 - Design and development
verification
7.3.6 - Design and development
validation
7.3.7 - Control of design and
development changes
20.2-4 VP
21 - Work in équipe 21.1 1(\3};)
22.1 7.2.3 - Customer communication
22 - Courses advertising 22.2-3 VP
. . . 55411 7.2.3 - Customer communication
23 - Didactic secretariat 230 VP
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24.1 7.2.3 - Customer communication
24 - Educational “contract” for NA
different customers 24.2 (MC,
BC)
25 - Educational ‘“‘agreement” 751 NA
for different customers ' (VP)
26 - Students reception service | 26.1 1(\36}‘))
27 - Verification of
correspondence between course 271 NA
programs and customers initial |~ " (VP)
level
28 - Tutoring 28.1 1(\3;)
29 - Realization of didactic 7'5'1. ) Cogtr'ol of production and
activities and in  progress |29.1-3 setvice provision
o 8.2.3 - Monitoring and measurement
monitoring
of processes
30.1
30 - Stage and tutoring contract |30.2 VP
30.3
31.1.1
8.2.1 - Customer satisfaction
31.1 - Stage 31.1.2 8.2.4 - Monitoring and measurement
of product
8.2.4 - Monitoring and measurement
31.1.3
of product
31.2 - Stage micro-objectives 31.2.1 VP
32.1 - Students personal 3211 VP
curricula - educational booklet o (FP)
32.2 - Educational credits 221 |
Criterium A.1. MANAGERIAL ABILITIES - A.1.3.

Monitoring and evaluation -
Monitoring of the activities and evaluation of the

Indicator A.1.3.a

results
5.6.2 - Review input
33.1 8.2.4 - Monitoring and measurement
of product
33 - FEvaluation of didactic|33.2 8.2.4 - Monitoring and measurement
activities of product
33.3 8.5.1 - Continual improvement
33.4 8.2.1 - Customer satisfaction
8.2.4 - Monitoring and measurement
33.5
of product
34 - Effective management of 34.1-2 8.3 - Control of nonconforming
emergencies and inefficiencies ' product
35 - Analysis of data and 351 8.4 - Analysis of data

improvement

8.5.1 - Continual improvement
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359 5.6.3 - Review output
] 8.5.1 - Continual improvement
Criterium A.2. LOGISTIC ABILITIES - Indicator |
A.2.1. Structural resources
36.1 6.1 - Provision of resources
36 - Logistic resources |36.2 6.3 - Infrastructure
(structure) 36.3 6.1 - Provision of resources
) 6.4 - Work environment
Criterium A.2. LOGISTIC ABILITIES - Indicator |
A.2.2. Infrastructures
6.3 - Infrastructure
7.4.1 - Purchasing process
37.1 7.4.2 - Purchasing information
37 - Equipments and didactic 7.4.5) - Verification of purchased
instruments procucts
! 37.2-5 6.3 - Infrastructure
37.6
VP
37.7 (FP)
7.4.1 - Purchasing process
38.1 Lo .
. . 7.4.2 - Purchasing information
38 - Consumption materials s
7.4.3 - Verification of purchased
38.2-3
products
39 N Presence  of - secretariat 39.1-2 7.2.3 - Customer communication
service
Criterium B - ECONOMIC SITUATION
5.1 - Management commitment
- . 140.1-3 (ISO 9004, 6.8 - Economic-financial
40 - Economic-financial
c resources)
reliability
40.4 NA
' (BC)

Criterium C - PROFESSIONAL COMPETENCES

The minimal national standards to certificate the
competences have to be defined. Many functions are
under control in the criterium A.l. Managerial
abilities, in particular in the parameters 2 and 8.

Criterium D - EFFECTIVENESS AND EFFICIENCY
FOR THE PREVIOUS REALIZED ACTIVITIES

While waiting for a statistical comparison among
different regional performances, are valid the minimal
national standards directly obtained from the regional
informative system.

Criterium E - Consolidated relations with the territory

7.2.1 -

41 - Relations with the|4l.1 . Determination — of
roductive system requirements related to the product

p 41.2 TAP 7.2.3 - Customer communication

42 - Relations with the territorial 7.2.1 - Determination of

42.1

partners

requirements related to the product
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7.2.1 - Determination of
422 requirements related to the product
7.2.3 - Customer communication
. . o NA
43 - Relations with the families |43.1 (MA)
44 - Assistance to job placement |44.1 VP

Note: OSM= Operative Synoptic Manual; NA=Not applied; VP=Voluntary
evidence/parameter; FP=Future evidence/parameter; MA="“A” Macro typology - Mandatory
education; MC="“C” Macro typology - Continuous education; TAP=Apprenticeship typology;
TD-H=Disadvantage and Handicap typologies; BC=Business Consortia.

The additional elements for the accreditation of structures, with “orientation activities”, that
have already applied both the regional OSM parameters for education-instruction activities
and the ISO 9001 standard (ref. Table 1) have been elaborated from the authors and reported
in Table 2.

With reference to the Table 2 it can be observed that:

the principal differences have been in bold and italics evidenced;

the formal numbers of the parameters are not always corresponding to the similar parameters
listed in Table 1, but they correspond to the two Operative Synoptic Manuals (OSM)
analysed.

Table 2 - Additional elements for the accreditation of structures with orientation activities
(case: Faculty of Economics, University of Turin)

OSM PARAMETERS [NOTE

Criterium A.l. MANAGERIAL ABILITIES - A.l.1. Organization of activities and
management of financial resources - Indicator A.1.1.a Promotion, direction and coordination
of activities

9.2 - Self-education and education oriented to research and experimentation \ NA (VP, FP)

Criterium A.1. MANAGERIAL ABILITIES - A.1.2. Realization of the activities - Indicator
A.1.2.a Definition of needs

10.1 - Diagnosis/Analysis of business needs and educational and professional
opportunities on the territory

10.2 - Analysis of availability and diagnosis of orientation needs for potential
customers

11 - Promotion of the orientation services VP

Criterium A.1. MANAGERIAL ABILITIES - A.1.2. Realization of the activities - Indicator
A.1.2.b Design of the activities

12.1 - Orientation instruments, methodologies and materials adequate to
different customers

12.2 - Basic design for the orientation activity (macro design)

13 - Reception, filtering or screening VP (13.6)

14 - Budget definition for the orientation activity

15 - Research projects realization and production/adaptation of innovative VP
materials, also with use of New Educational Technologies (NET)

Criterium A.1. MANAGERIAL ABILITIES - A.1.2. Realization of the activities - Indicator
A.1.2.c Realization of the activities

18 - Orientation personnel assignment on the basis of the competence

19 - Not orientation personnel assignment on the basis of the competence

20 - Executive design (micro design) for the orientation activities
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21 - Integration among functions/processes

VP (FP) (22.2-

22 - Promotion and advertising for the orientation activities 3)

23 - Orientation secretariat VP (23.2)

24 - Orientation ‘“contract” for different customers and activities

25 - Verification of correspondence between activities and customers initial
level

27 - Realization of orientation activities and in progress monitoring

30 - Final report for the orientation activity

31 - Competences certification system VP (FP)

Criterium A.1. MANAGERIAL ABILITIES - A.1.3.  Monitoring and evaluation -
Indicator A.1.3.a Monitoring of the activities and evaluation of the results

32 - Evaluation of the orientation activities |

Criterium A.2. LOGISTIC ABILITIES - Indicator A.2.2. Infrastructures

37 - Equipments and instruments for orientation activities \ VP (FP)

Note: OSM=  Operative Synoptic Manual; NA=Not applied; VP=Voluntary
evidence/parameter, FP=Future evidence/parameter; TD-H=Disadvantage and Handicap
typologies.

Conclusions

The illustrated methodology of punctual comparison among the characteristics of two
(regional and international) different models allowed to create an operative integrated tool,
that could be experienced in similarly structured high educational entities.

The case implemented in the Faculty of Economics of the University of Turin was deeply
analysed from the internal advisory “Quality and Accreditation Committee”, during the top
management reviews and during the internal-third part audits (according to the ISO 9001
requirements and the regional accreditation parameters).

The principal results of the complete auditing activity on such an integrated Quality
Management System (i.e. international-regional, including both education-instruction and
orientation activities) is object of the second part of the work (Note 2) 6.

It can be finally evidenced that, in order to further improve such a simple integrated system,
some other exigencies (with particular attention to other Faculty stakeholders satisfaction and
social responsibility aspects) have been kept in account 7, 8.
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Introduction

As evidenced in Note 1, in 2007 the Faculty of Economics of the University of Turin, firstly
in Italy, obtained both two accreditations from a regional Institution (Regione Piemonte) -
respectively for “instruction and orientation activities” - and the ISO 9001:2000 certification,
for the scope “planning and providing services for student career orientation, university
education and job placement”.

The first part of the work (Note 1) has analysed the characteristics of the two (regional and
international) different models, in order to supply an operative integration to be experienced
in similarly structured high educational entities.

This second part of the work (Note 2) summarizes the principal methodological aspects and
results (for instance observations, complaints, appreciations and improvement proposals)
deriving from the internal and external auditing activity - both for ISO 9001 certification and
regional accreditation - in the Faculty, in order to give some useful elements to be considered
during the implementation and the surveillance-maintenance of such an integrated regional-
international model.

The auditing process for an integrated Faculty Quality Management System

The particular integrated Quality Management System (QMS), implemented in Faculty of
Economics in the University of Turin - actually in a phase of surveillance-maintenance and
improvement - has been realized accordingly both to international requirements (i.e. the ISO
9001 standard 1) and to regional requirements for the accreditation of structures with
“instruction and orientation activities” [i.e. the “Operative Synoptic Manuals (OSM)” of the
Regione Piemonte 2, 3].

The process of integration among different documents (ISO 9001 standard, regional OSM for
structures with “education-instruction” activities and additional elements for the accreditation
of structures with “orientation activities”) - deriving from a personal elaboration of the
authors - has been synthesized in the Note 1 4 .

The “certified-accredited” integrated QMS of the Faculty of Economics in the University of
Turin can be schematised in a three levels (strategic-operative-recording) documental
structure, as indicated in Scheme 1. The QMS structure includes:

a “Quality Policy”, useful to formalise and communicate the Faculty strategies and objectives
5;

Proceedings of the 11" Toulon-Verona international Conference on Quality in services. Higher Education, Health Care, Local
Government, Tourism, Banking, ISBN 978-88-8453-855-0 (online), © 2008 Firenze University Press
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documented “Procedures”, illustrating both the operative modalities and the responsibilities,
in order to realize the process(es) control 6;

“Operative Instructions”, evidencing some detailed/more operative modalities 7;

“Modules” 8, useful to realize the correspondent Records;

“Records” 9, necessary to give an evidence of conformity to the international/regional
normative requirements and to measure the effectiveness of the QMS.

Scheme 1 - Three levels documental structure of the Faculty Quality Management System

(QMS)

. STRATEGIC-GUIDE
DOCUMENTATION

Manualyﬂ Quality and Ac&gditation )

~
%ocumented Procedure§\
OPERATIVE

" | DOCUMENTATION

Operative Instructions

Source: Faculty of Economics in the University of Turin, Manual for Quality and
Accreditation, Edition 01, Revision 00, 14 May 2008, Section 4.2. - Documentation
requirements.

In order to improve the effectiveness of the outputs deriving from the Faculty internal
decisional-advisory-operative Committees (“Faculty Council” a, “Quality Group” b and
“Quality and Accreditation Committee” c) activities, from the top management (Faculty
Dean) reviews and from the internal-third part audits (according to the ISO 9001 requirements
and the regional accreditation parameters), the following Procedures have been formalized in
the QMS: Review 10; Internal audits 11; Management of nonconformities 12,; Management
of emergencies 13; Management of corrective actions 14; Management of preventive actions
15.

During the above decisional-advisory-operative, review and auditing activities many elements
emerged, useful to improve the QMS of the Faculty of Economics. The resulting elements
have been classified - according to the above Procedures - for different stakeholder (student;
professor; technical-administrative personnel; tutor; stagiaire; company referent; supplier;
family;...) and in four different categories (observations; complaints; appreciations;
improvement proposals).

A similar stakeholders satisfaction analysis, deriving from the different fulfilled
“Stakeholders Questionnaires” of the Faculty QMS, has been reported in an other work 16.

? Decisional Committee, with the Faculty Dean as a chairman, whose composition includes Faculty Professors,
Researchers representatives and Students representatives.

Advisory Committee, whose composition includes five Faculty experts (3 Professors, 1 Assistant Professor and
1 Researcher) and the Faculty Quality and Accreditation responsible.
° Operative Committee, with the Faculty Dean as a chairman, whose composition includes all the Faculty
interested resources: Professors, Researchers, Students representatives and technical-administrative Personnel.
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In the following part of this Paper the authors aim to evidence the results of the Faculty of
Economics decisional-advisory-operative, review and auditing activities (Scheme 2), in order
to give some useful elements to be considered during the implementation and the
surveillance-maintenance of such an integrated regional-international model in similarly
structured high educational entities.

Scheme 2 - Decisional-advisory-operative, review and auditing activities in the Faculty of
Economics in the University of Turin
ACTIVITIES RESPONSIBILITIES

’ DECISIONAL ACTIVITIES

FACULTY QUALITY
AND ACCREDITATION
COMMITTEE

’ ADVISORY ACTIVITIES

’ OPERATIVE ACTIVITIES FACULTY QUALITY GROUP

’ TOP MANAGEMENT REVIEWS

FACULTY INTERNAL

] INTERNAL AUDITS NUDIT TEAMS

CERTIFICATION
AND ACCREDITATION
BODIES

v‘é‘vv

] THIRD PART AUDITS

Decisional-advisory-operative, review and internal auditing activities

The decisional-advisory-operative activities have been synthesized in the minutes of the
respective Committees meetings.

The decisional moments in the Faculty Council, for the accreditation and/or the certification
of the structure, were always characterized by a very elevated grade of consensus (100%)
among all the participants.

Among the results of the advisory meetings (“Quality Group”) an elevated number of micro-
proposals to improve the documentation of the Faculty QMS, in particular with reference to:
Faculty description; Organization Charts and Subdivision of Functions; Matrix of
responsibilities and (macro)processes; Quality Policy; Social responsibility Code; Stakeholder
satisfaction Questionnaires; Manual for Quality and Accreditation; some documented
Procedures, Operative Instructions and Modules.

Among the results of the operative meetings (“Quality and Accreditation Committee”): a
classification with “grade of priority” (through the “consensus”, measured with the number of
participants) for new improvement proposals; a consolidated appreciation for the utility of the
Faculty accreditation/certification process; an appreciation for the already accredited Degree
courses; some critical observations about the risk of bureaucratisation of the Faculty
procedures; an appreciation for the good results deriving from the systematic stakeholder
Questionnaires; a proposal for increasing the number of meetings, because the constitute a
valid tool to improve the quality of the didactics.

The minutes of the “Faculty Dean Reviews”, according to the relative documented Procedure,
were structured in the following points: introduction; actions consequent to previous reviews;
analysis of previous improvements plans; internal audits; not conformities, corrective and
preventive actions; information from students and/or other stakeholders; process(es)



44

performance(s) and conformity of services; decisions and Review conclusions; education plan
for the personnel; any other business; enclosed.

The Reviews minutes evidenced some indications to improve the Faculty QMS and the
importance of monitoring the (macro)processes with a “system of indicators”: the grade of
attainment for the objectives was included in the improvement plan of the Faculty. An
improvement proposal, as a conclusion of the Dean Review process, refers to an increasing
level of integration between the Faculty QMS and the policies/strategies of the “Evaluation
Group” in the University of Turin, in particular with reference to the theme of “Faculty
indicators”.

The internal audits were conducted using an internally elaborated check-list : the outputs of
the audits were many observations, improvements proposals and two not conformities [in
particular with reference to: a) necessity of educational actions for all the technical-
administrative personnel (ISO 9001, regional accreditation, occupational safety); b)
realization of a quantitative “evaluation scheme” for all the Faculty suppliers].

External auditing activities

The Faculty QMS has been object of two different third part audits:

regional accreditation and surveillance-maintenance audits (accreditation body: Regione
Piemonte);

ISO 9001 certification and surveillance-maintenance audits (certification body: Det Norske
Veritas).

The regional accreditation and surveillance-maintenance audits (2007-08) evidenced: “a
complete, well structured and widely applied quality and accreditation system”; that during
the auditing process “did not emerged not conformities or lacking areas, but was very
appreciate the particular involvement of the resources finalized to the accreditation
process(es) management”; that “the integrated system - first example in the University of
Turin - allows a light/fast management of the documentation™; that this significant project
“interfaces with all the Faculty stakeholders” and “offers worthwhile solutions for the
customers/stakeholders satisfaction measurement, the data treatment, the planning and
development of the educational service, the resources management and the keeping under
control of the records”.

During the ISO 9001 certification and surveillance-maintenance audits (2007-08) didn’t
emerged “not conformities”, but were evidenced: “the commitment of the Faculty Dean”; “the
involvement/sharing of the professors”, “the excellent management of the quality system
aspects”, the “planning management well under control”, the ‘“analyticity of the quality
indicators”.

Among the principal observations: the necessity of specific actions to increase the use of the
Faculty informative system (KLIPS), for the professors; a better integration with the Faculty
QMS, for the courses “not in presence” (Nettuno); an improvement in the documental Faculty
Safety Management System, in particular in connection with the external sites of the Faculty
(Asti, Biella, Cuneo and Pinerolo); the necessity of definition of a single “owner”, responsible
for each preventive/corrective action.

Among the principal improvement proposals it can be evidenced the opportunity of a better
definition of the students initial orientation indicators, to be enriched with other elements
useful to evaluate the effectiveness of the orientation process (for instance in order to
effectuate a monitoring for the “low potential students” that however matriculated).
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Conclusion

As a consequential evolution of the described (Notes 1 and 2) Quality Management System,
implemented in the Faculty of Economics (University of Studies of Turin), it could be
analysed the possibility of verifying the applicability - for the Universities - of single
Management Systems for Quality, Safety, Ethics and Environment and, then, studying their
evolution towards a possible “Integrated Management System” model, deriving from a
synergic interaction among the aspects of quality and social responsibility (safety, ethics,
environment).

A last but not least observation is concerning the complexity of such an integrated QMS and
the consequent difficulties/criticalities in keeping it active: in order to maintain a good QMS
in a University structure - and in general in all types of organizations - it should be necessary
to formalize an effective operative staff/secretariat that systematically and timely supplies the
“management representative” (i.e. normally the so-called “QMS responsible” or - as in the
above analysed structure - the “Faculty Quality and Accreditation responsible”) with all the
useful information to manage the Faculty/University (macro)process(es).
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CORPORATE UNIVERSITY AND COMPANY’S COMPETITIVENESS:
THE CASE OF LIDL ITALIA
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1. Corporate Universities: a definition

In recent years the world of economics and enterprises has undergone deep changes.

Organizations tend to focus on core business, they develop through innovative forms, their
boundaries appear more and more undefined, and they feel the need to be flexible in order to
create a widespread knowledge, not limited to specific and independent areas of activity, to
socialize knowledge, to manage the communication of the know-how at every level of the
company.

Rather than as producers of goods and services, companies tend to configure themselves
as producers of knowledge, which generates enduring value and profit'. Active protagonists in
this process are the human resources, who become the main source of competitive advantagez.
However, as their historical background of knowledge is undermined by an increasing rate of
obsolescence, a constant updating process is necessary. In this field, the understanding and
development of strategic competences become significant. In the evolution of the
psychological contract between the employee and the company, constant training tends
therefore to be worth more than the safety guaranteed by the collective labour agreement. The
individual employee is asked major responsibilities in sustaining the quality of his/her place
on the work market, but the training process must fundamentally be supported by the
company and/or the institutions’.

One of the most interesting experiences to this regard is the Corporate University (CU),
defined by the American training expert Jeanne Meister as ‘“‘the strategic umbrella for
developing and educating employees, customers, and suppliers in order to meet an
organizations’ business strategies” . The definition expresses the double aim of providing
specific training for the company’s personnel and to promote a common view of the
company.

The first example of Corporate University traces back to the School of Crotonville
(located in Ossining, New York), currently considered the world’s first major corporate
business school, created in 1956 by General Electric with the aim of accompanying the
society’s decentralization process with a training action that facilitates the vocational
guidance of the managers in the new context’.

For a further analysis of the concept of learning organization see Peter Senge, 1990.
See Jeffrey Pfeffer, 1998.

See Daniele Boldizzoni, Giorgio Ghezzi, 2000.

See Jeanne Meister, 1998.

General Electric (GE) has long been known for developing some of the best leaders in business and some of
the most widely practiced business techniques. Worldwide GE invests about $1 billion annually on training and
education programs - from assembly lines to corporate classrooms to boardrooms. Although the scope of GE’s

[ N S
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A few years later, in 1961, Fred Turner, McDonald’s former senior chairman and Ray
Kroc’s first grillman, founded the Hamburger University with its main office in McDonald’s
restaurant in Elk Grove Villane (Illinois), which was aimed at training managers and creating
franchising opportunities in the field of fast food restaurants. Thus, McDonald’s has
supported its international expansion, taking care to transfer to all of its collaborators,
employees and external collaborators, as well as the company’s values and management
abilities, in the common spirit of unity®.

The phenomenon of Corporate Universities has developed widely with over 2000 CU in
the world (most of which in the US) as documented in the website www.corpu.com. They are
connected mainly to large international companies which are experimenting new approaches
for individual and collective learning during the work activity, searching for opportunities
which allow the introduction of a new way of thinking within the organization. At the same
time they try to guarantee that all the activities of the company contribute to ensure a shared
knowledge’.

Therefore, there is “a processual conception of training, in which the relationship between
individual and organization is continuously redefined in a partnership logic in order to
activate learning opportunities and processes which can create value” for both sides®.

The European companies have started this process later than the American ones; the
process is currently increasing and as far as Italy is concerned, strongly characterised by
small- and medium-sized businesses, there are large groups such as Fiat (the first in Italy with
Isvor, created in 1972)9, Telecom, Enel, Enilo, Barilla, Unicredit, Generali, which developed

activities is global, the epicenter of its commitment to excellence in organizational development, leadership,
innovation and change is Crotonville, the world’s first major corporate business school. It is a key center of
debate and refinement of the waves of strategic change that have made GE one of the world’s most competitive
and successful companies. It is both the source of refinement of the gospel and the place where it is debated and
driven home across the GE management structure. Through Crotonville programs, GE people are tackling new
business problems from around the world and sharing knowledge with customers, suppliers and business
colleagues. Crotonville plays a crucial role as an agent of cultural change at GE.

See http://www.ge.com

% McDonald’s is the first restaurant company to develop a global training center.
Since its inception, training at Hamburger University (HU) has emphasized consistent restaurant operations,
procedures, service, quality and cleanliness. It has become the company’s global center of excellence for
McDonald’s operations training and leadership development.
Since 1961, more than 80,000 restaurant managers, mid-managers and owner/operators have graduated from this
facility.
Course materials are available in 28 languages, and class discussions may be simultaneously translated into as
many as six languages. McDonald’s has 139 country and regional training centers that provide training based on
the HU restaurant management curriculum.
In 2005, the American Council on Education (ACE) - the largest higher education association in the U.S. -
extended recommendations for college credits to all McDonald’s restaurant management and mid-management
courses. These credits can be applied toward a college degree. McDonald’s is currently the only restaurant
organization in the U.S. with recommendations for college credit from ACE. See
http://mcdonaldsemail.com/corp/career/hamburger_university.html

To quote just an example, the well known American oil company writes in the 2000 Annual Report: “it
believes the development of employees at all levels is critical to personal and business success. Conoco
University (CU) — a comprehensive global approach to learning — focuses on expanding employees’ personal
leadership skills by exposing them to excellent teachers and hands-on experiences. In addition, CU’s ‘Trailblazer
executive development program’ is recognized both inside and outside the company as an innovative approach to
developing leadership excellence”.
See Marco Minghetti, 2002.
8 See Daniele Boldizzoni, Giorgio Ghezzi, 2000.

? Isvor Fiat is the corporate university and training service provider of the Fiat Group. It operates in
collaboration with the companies of the Group, choosing and personalizing the methodologies and contents on
their needs, in order to support the updating of the competences. As a CU, it has the task to help the societies of
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internal training centres at a national level. An example recently followed by other companies
such as Geox, Illy, Alpitour, Seat Pagine Gialle“, Kerakoll, and so on'%. The missions can
regard the support to cultural integration, to the development of management leadership, in
relation to the processes of acquisition and international development. Otherwise the priority
can be the communication to employees of the know-how on products and the main processes
of the company. In any case, “Corporate Universities aim at having excellent networks for
training, constituted by managers and experts from within the company itself, as well as by

external people”13.

The analysis of the literature provides the main characteristics of Corporate Universities:

- plurality of the agents involved, from the single internal employee to groups of
employees, clients, suppliers, partners (other kinds of schools, besides universities),
teachers (belonging to the academic world, consultants, managers of the company);

- delocalization, because the priority of the learning process is networking and the
communication of organizational knowledge;

- use of Information & Communication Technology tools, “which re-qualifies learning
as a dynamic of participation within a company’s community and professional
communities which reproduce competences and identities™";

- action learning", as learning methodology;

- connection, to be coordinated, between employees’ needs, training process and

business strategic aims.

The following paragraph will illustrate the experience of Lidl-Italia in the field of
company’s training, analyzed by means of a structured interview to the person in charge of
the company’s training projects, which highlighted further issues for research and which
allowed to develop the conclusive elements for reflection which will be illustrated at the end
of the present paper.

the Group to develop values and behaviours in management as well as an adequate distinctive leadership to
sustain competitiveness. As a service provider, it has to ensure an efficient, high-quality training, able to meet
the specific needs of the single sectors. It operates on a wide range of contents, exploits multiple training
methods and technologies and avails itself of a wide net of collaborations (managers, experts, national and
international consultant societies, polytechnics, universities, business schools, research centres). For further
information, see www.isvor.it

10 Eni has started the project of rationalization and re-launch of the training activities and company’s culture by
creating a Corporate University where everyone belonging to the field of training and knowledge management
could operate in a more effective and synergetic way. The Corporate University has been founded as a society in
order to guarantee a more effective access to funding systems, as well as operational flexibility, a more
transparent control of costs, a more efficient service orientation, direct participation and responsibilization of the
societies of the Group. See www.cestor.it/enti/eni.htm

" Seat corporate university, belonging to Seat Pagine Gialle, operates since January 2005. It’s also dedicated to
the customers’ training and to small- and medium-sized businesses’ consultancy in the fields of communication
and marketing.

Cfr. Silvana Saturno, 2006 e cfr. www.seatcorporateuniversity.it

12 See Lucia Scopelliti, 2008. For a further analysis on the main Italian experiences of Corporate University see
the 2003 Asfor research, which presents the analysis of 25 CU cases with reference to their targets, areas of
intervention, essential characteristics of the training offer, company’s functions involved in the training,
suppliers, partners, most used supply methods, evaluation methods and learning certification.

See Alessandra Ferretti, 2007 and Alessandra Bonetti, Paola Pignatelli, 2004. On this topic, see in particular
Salvatore Garbellaro, 2006.
14 See Giovanni Costa, Enzo Rullani, 1999.
15 “Knowledge will continue to move away from the theoretical to the applied, driven by demands for immediate
and practical application and by the need for executives to relate tangibly to business and environmental
situations around them”. See Jay A. Conger, Katherine Xin, 2000.
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2. The case of Lidl Italia Academy

Lidl started its activity in the 1930s, when Lidl & Schwarz Grocery Wholesale was
founded in central Germany. In the 1970s, the company diversified into discount food stores
(Lidl) and supermarkets and hypermarkets under the trading names Kaufland and Handelshof.

Today Lidl, owned by the Schwarz group, is one of the 10 leading grocery retailers in
Germany. Lidl’s great expansion took place in the 1980s, after the opening of the first
discount stores in the previous decade. However, the company is now well established also at
a European level, thanks to the most extensive network of stores in the discount sector.
Today, Lidl can be found in 22 countries; it has more than 7.800 stores and 130.000
employees.

For the future, Lidl aims at continuing to play a major role as a food retailer by sticking to
its already famous strategy of always offering “the highest quality at the lowest price”'°.

Lidl Italia srl was founded in 1991, operating as a large-scale retailer with 480 stores. In
2007, Lidl Academy was created, whose role is to focus on staff training. Lidl Academy is
located in Arcole (Verona, Italy), next to the General Administrative Offices, in a 3-floor
building dedicated to training courses and masters directly organized by the company. The
school, which occupies about 1500 square meters, has two rooms with 100 seats each as well
as other smaller rooms for role plays and a specialised library. The training activities started
on January 1% 2006, and until the completion of the new school building the courses were
taking place at the various Lidl headquarters around Italy'’.

The training is intended for those occupying or aiming to occupy key roles in Sales, and
the programs are focused both on technical and managerial/administrative issues, through
theoretical and practical lessons.

The technical issues represent about 60% of the training and intend to transmit specific
knowledge about work methodologies, internal procedures etc.

The remaining 40% of the training deals with managerial/administrative issues about work
legislation, commercial contracts and so on.

16 As revealed by the company’s principles, customer satisfaction is the cornerstone of Lidl’s philosophy:

Customer satisfaction drives our action

Outstanding value for money determines our market

Efficient decision making and simple procedures ensure our success

We expand faster than our competitors

It is our duty to be fair to everyone in our organisation

We respect and support each other

Agreements are made and kept in an atmosphere of trust

As a branch organisation we work with a system

Praise, recognition and constructive criticism shall determine our working atmosphere

17 The Regional Headquarters are located in Arcole (VR), Volpino (TO), Biandrate (NO), Somaglia (LO), Sesto
al Reghena (PN), Massa Lombarda (ra), Anagni (FR), Pontedera (PI) e Molfetta (BA). The training courses were
initially held in their meeting rooms.
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The courses’ organisation is based on an alternation between theoretical lessons and
practical, on-the-job training, with company’s tutors supporting the participants during the
various stages'®.

The teachers are selected among the company’s personnel and, since recently, also among
external recruits, thanks to the cooperation with other public and private institutions.

The Lidl Academy’s staff is actually constituted by 24 people, all employees of the
company - former sales managers - selected through a process based on interviews, and
trained through specific courses'®. The teachers do not only work as teachers, but they also
plan the courses’ contents™, support the trainees as tutors during the on-the-job training and
follow them on their place of work, verify the quality of their learning and possible problems
and needs for improvement.

The training staff represents a real reference point in case of working or personal
difficulties deriving from the encounter with a dynamic job, where the ability to work by
objectives is fundamental.

Thanks to the specific technical knowledge and to the professional experience, the
teachers are able to communicate reliability and to propose coherent training courses. This
last aspect is particularly relevant if we consider the unrelenting acceleration of processes in
retailing.

Training is thus at the basis of the company’s philosophy, which considers human resources
as its real engine.

The complexity of the milieu makes competences and autonomy particularly relevant
features, so that an appropriate training represents a strategic resource in order to guarantee a
high level of specialization of the personnel.

In fact, Lidl believes that employees will work better and be more motivated if they know
how to carry out their tasks and if the aims and the underlying logics are clear. It is not
enough to say that a certain procedure is important: it is also necessary to explain why it is
important, so that the employee can fully understand the significance of his/her job for the
company and the company’s consideration for his/her job.

Lidl has fostered three training paths: the Progetto Master (the Master Project), the
Progetto Capi Filiale (the Store Managers Project) and the Progetto Apprendisti (the
Apprentices Project).

The Master Project is intended for young university graduates, in any subject, who want to
start a career in large-scale retail trade. Lidl offers them a permanent contract at managerial
level (“livello Quadro”) according to Italian Employment Law in the commercial sector. The
Master, which lasts 8 months, aims at training the future District Managers, who will
supervise 4/5 stores and lead a team of about 50 people. The District Manager will thus need
communicative and leadership skills, as well as the ability to delegate and coordinate.
Flexibility, team-work skills and problem-solving skills are also fundamental. In particular,
he/she will be responsible for the economic and commercial management of the stores,
supervises the right application of the company’s directives and of the norms on safety and
hygiene at work, directs the selection process and plans ad hoc trainings for his/her
employees.

'8 The teacher follows very carefully the trainees during their learning and helps them thanks to his professional
experience. The courses adopt a mixed didactic method and are based on the skills and competences of the
internal personnel.
¥ In 2005, the staff was constituted by 5-6 persons. In 2006/2007, the number had already doubled to 12-14
%:rsons.

On the other hand, the courses organized in collaboration with external partners are co-planned with the
partners themselves.
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The Store Managers Project is intended for university or high-school graduates, and it
aims at training store managers able to lead a team of about 20 people. The course lasts 4/5
months, alternating 2/3 days of theoretical lessons with periods of on-the-job training, and it
offers the opportunity to get a first-level permanent contract (“primo livello”) according to
Italian Employment Law. The roles of the store manager include the application of the
company’s directives and the compliancy with the norms on safety and hygiene at work,
planning and organizing the operational activities such as customer care, checking stocks and
ordering goods, carrying out administrative tasks.

The Apprentices Project is intended for young high-school graduates. It was started in
November 2005 and it aims at training a team of employees able to support the store
managers and to become store managers themselves in about 3-4 years. The training lasts 1
year, and it includes 10 to 12 three-day lessons, alternated with on-the-job training. They
usually offer a 48-month apprentice contract.

The contents of the three projects are quite similar: analysis of the retail division;
commercial aspects and sale logics; human resources management, management of the
relations with labour unions and conflict management; Information Technology applied to the
store management; planning and analysis of costs; time project management; norms on safety
and hygiene at work. However, the language, support services and levels of elaboration are
different for each course.

Lidl also invests in periodical refresher-training sessions for the employees (for example,
cold chain logistics, norms on work, store layout...).

The teachers can use different didactic instruments such as films, case histories, role
playing, story telling, exercises, group works, halfway or final tests, and simulations, which
can also take place directly in the store (from personnel selection to merchandise layout).

The courses are intended to be strongly interactive.

The didactic material provided to the trainees includes a manual, edited by three members
of the training staff, whose contents are analysed in detail during the theoretical lessons.

The Italian retailing industry, characterized by huge investments in the opening of new
commercial structures and by the constant search for young, motivated people, has led Lidl to
start collaborations with Universities and vocational schools, which will organize with their
teachers specific lessons aimed at exploring the areas of competence of the retail
management.

In particular, collaborations with the following institutions have been started:

- the Centro Studi Comunicare I’Impresa (CSCI), which operates since 1993 in the

sector of high-level training and consultancy.

In May 2007, Lidl organized in Bari with the CSCI a Master in Retail & Distribution
Management for training Junior Retail Managers, with the aim of offering a complete
managerial training that guarantees specific competences in the area of retail and
distribution management. The Master was intended for university graduates under 30,
dynamics, motivated, flexible and with team-work and problem-solving skills, willing
to relocate to other cities, especially where new branches are being opened. The course
is articulated in different phases, theoretical and practical, for a total of about 670
hours, divided into distance learning, classroom lectures and a 3-month paid
internship, useful for understanding whether the trainee is fit for the proposed job. The
CSCI was in charge of the human resources recruitment for Lidl in the South of Italy,
and it also dealt with the organizational aspects of the Master, while Lidl run the
course with its teachers.

- Infor - Athena Group, for the Specialization Master in Junior Retail Management,

which aims to provide the participants with the managerial skills required in the Retail
Management area, and to allow them to start a preparatory internship for a possible
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future hiring by Lidl. The Master takes place at the School of the Centro Direzionale
Milanofiori in Assago (Milan) and it includes 42 days of theoretical-practical training
(344 hours of lessons), with compulsory attendance, and a 3-month paid internship in
one of the Lidl stores.

- the University of Verona, since February 2008, for the organization of a Post-graduate
completion course in Retail Management. The course aims at providing the
participants with the necessary skills for managing a modern retail store and the
technical knowledge required in the area of retail management, with particular
reference to the Retail segment®'. Moreover, it aims at developing the market analysis
skills of the participants, as well as care and attention for the customer and for co-
workers. It is intended both for young graduates looking for a specialized training
helping them to find a job, and for workers looking for professional updating in order
to expand their competences. The course is organized in 7 modules, each lasting
between 16 and 28 hours, to be carried out in one week following a schedule which is
different for every module, for a total of 160 hours, distributed between lectures and
company’s visits, with compulsory attendance. The course involves University
Professors and Researchers, as well as professional trainers and managers, who will
propose exercises and case histories specifically created for facilitating the
understanding and the ability to manage the dynamics of the Retail segment.

The partnerships with external institutions represent a consolidation of the internal
training and derive from the company’s will to confront itself with other training
professionals in order to improve its work, as well as from the necessity to broaden its
recruitment channels.

The choice of the partner is based on several criteria: first of all, the partner’s prestige, its
experience in training, the proximity to the Lidl headquarters, which facilitates the creation of
a strong synergy.

The Masters’ participants have shown a high motivation. They comprehend the
company’s interest for this kind of training, and for the sharing of values and goals; they
appreciate the feeling of involvement experienced during the training, the didactic material,
the punctuality and reliability of the teachers; they also consider the training very useful for
their work placement. The possibility of a professional growth based on merit, which is the
philosophy adopted by the company, is definitely stimulating.

The training experience also acts crosswise on the general company atmosphere, because
it increases the reliability of the company and the personnel’s sense of belonging, favours
socialization, and allows the employees to get to know directly the company’s management.
This kind of personal contact is certainly enriching for everyone involved.

The training model adopted by Lidl is the result of a gradual growth, deriving from
various revisions and adjustments operated day after day, experience after experience. It is
thus not a static situation: whenever there is a feeling that something should be changed, the
necessary changes are implemented.

The retail sector has more and more increased its importance in the economic system,
since the value creation for the customer has moved from the moment of the goods’ and
services’ production to the moment of their selling.

Retail trade, and in particular large-scale retail trade, is one of the most dynamic economic
sectors both at national and international level, where the companies’ growth leads to the
constant implementation of initiatives on the part of the different players.

21 . . . .. . ..
From the planning of economic and commercial policies, and of the selection and training of new personnel,
to the enforcement of the norms on safety and hygiene at work.
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Retailing thus requires more and more specialized and up-to-date competences and
professionalism in order to provide commercial companies with the knowledge required for
improving their competitivity and growth.

Lidl Academy has already offered 120.000 hours of training per year, and trained about
500 people who, since the very first day of their training, have been hired by the company at
the best possible levels according to Italian Employment Law.

3. Conclusions about the illustrated experience

Lidl training project cannot yet be proposed as a laboratory for the exploration of new
possible activities in the future and directions for the organization, where questions and
challenges can be set, however it might become such.

At the moment it aims to consolidate a business formula which has proved successful and
aspires to lead the management of change. Although the direction and nature of the latter are
decided elsewhere, the direct contact with the company’s management (President, Board of
directors, Managing Director, Human Resources Manager) increasingly integrates training
with the company’s vision, mission, values and strategy".

The effort tends towards the improvement of the existent training processes, the
consolidation and enlargement of the external collaborations’ network, which will require
more and more consistent investments in the near future, and which Lidl intends to face. From
this point of view, the company is also working to access the existent financing opportunities
promoted by the European Community (European Social Funds) and by the Regions, for the
support of multiple training projects, both for those already activated by the companies and
for potential ones.

Regarding the introduction of new training methodologies, the company is not going to
include outdoor training programs, because it does not deem them fit to the learning aims of
the internal personnel. Currently, the ones under experimentation are organized by external
societies and are intended only for the top managers.

In the near future the development of e-learning could be promoted, because it would
allow a centralized coordination of the training process, characterized by flexible timetables,
and of the Store Managers dislocated on the whole national territory. Moreover, a web-based
training system can be adjusted to the training needs of the individual person, without the
need for particularly sophisticated devices, and it will provide a reduction in the company’s
costs, such as mileage allowances, rentals or mortgages, etc. In particular, the know-how
could be communicated promptly by “putting knowledge on the net”?.

However, attention should be paid to one of the main problems of e-learning, that is, the
difficulties of the learner in having a break from the contingent professional requirements; as
he/she often attends the e-course from his/her/ workspace, he/she is often interrupted and
therefore the course becomes more a burden than a necessity.

It must also be considered that if Corporate Universities, in collaboration with
universities, management schools and other organizations, could transform themselves into

2 According to a study by Renaud Couloon, over 90 per cent of Corporate Universities aims to the emergence of
the company’s values, to the improvement of the integration between people and companies, to facilitate the
actualization of big strategic changes. The direction CU are following is characterized by “major emphasis to
entrepreneurship in behaviour and decisional choices, aggressive market presence, tendency to the innovation of
methodologies, recourse to alliances in order to gain new competitive advantages” (My translation). See
Salvatore Garbellaro, 2002.

23 See Giovanni Costa, Enzo Rullani, 1999.



55

laboratories of experimentation and best practice in the use of e-learning technologies
combined with other methodologies (rooms, coaching, outdoor etc.), the whole training field
would profit from this®**™>.

This is particularly true in a fragmented economical pattern like ours, where the subjects
are clearly weaker (apart from cases of excellence) if they act individually, but they
demonstrate big potentialities in a situation of collective synergy.

As already mentioned, the experience of Lidl has gradually and continuously developed
and it has been accompanied by a progressive awareness of the company’s training potential,
which was formed on the basis of the company’s values and culture’®. The connection with
the policies of internal resources’ growth is an element which tends to connote training as a
processing instrument for the implied knowledge present in the organization and as an
interpretive tool for the company itself.

The degree of mental openness with which the organization will be able to look at its
internal and external resources will contribute to delineate its new learning frontier. Some of
the questions to be faced are already under discussion:

- what kind of correlation there is between Lidl’s training project and commitment and
the company’s competitiveness;

- how the efficiency of the activated training processes can be evaluated, that is, how
the efficacy of training on the performances can be measured;

Lidl is trying to find some quantitative and qualitative measurement modalities.

The tests, the exercises made in the classroom during the week, and the field work
allow to monitor the status of theoretical and practical learning (that is, the acquired
level of competences and knowledge).

This can be seen as entirely or mainly deriving from the considerable investment
which has been made in human capital, thus showing reliability and offering a
guarantee of continuity, as well as some favourable conditions such as a reduction in
turnover, a higher level of internal cohesion and socialization, an improvement of the
productive processes, the ability to keep talented people...;

- which is, if present, the contribution of the Lidl training project to the creation and
consolidation of the company’s identity, with reference to two related aspects: the
organizational identity, that is, the values and distinctive traits which are perceived
from the inside as fundamental characteristics; the corporate identity, that is, the image
that a company communicates to the outside, through the logo, visual, premises, but
mainly through products, services and behaviours *'.

The company’s identity determines the development of feelings of pride and
belonging and influences the company’s reputation, intended as the relatively stable
opinion which the different interlocutors of a company have about its ability to meet
their expectations;

24 See Giuseppe Perrone, 2003.

25 o . . . .
Corporate Universities and e-learning focus on a necessity which also becomes a great opportunity for

companies and people: learning itself is a continuous process. People naturally tend to develop new knowledge;
they should constantly look for new knowledge for the company” (My translation). See Tiffany Keith, Laura
Saldarini, 2002.

2% The concept of “company” is intended as an educational place. See Pierfranco Pellizzetti, 2002.

*7 For further details on the concept of identity and corporate identity see David Bernstein, 2005.
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- what are the potential risks for the organization if the conditions at the basis of the
implementation of the activated training projects and their consequences are not
monitoredzg;

- how the company can enlarge its training commitment.

In recent years, CU have tended to become profit centres and to extend their activity
towards the external market exploiting the “pay for service” logic”. We are
witnessing a phenomenon in continuous development, which also shows many
ambiguities. The term CU risks to include very heterogeneous realities: some focus
only on the managers’ training, some sell services to external subjects, some are more
structured and some others define themselves as such without even having a budget3 0,

CU do not include universities nor business schools. They are organisms directly
controlled by the corporations which generated them and which only exist in function
of their own strategic aims. The choice of the term University appears ambiguous,
because they do not correspond to the traditional concept of “universitas” or to the
current one of “university”’: as a matter of fact they are not a “group of associated
people” nor “a didactic and scientific institution and structure’™".

Maybe we should reconsidered the term in order to avoid confusion, which is destined
to increase, given the activated communication initiatives.

The analysis illustrated up to this moment cannot and does not intend to be exhaustive; it
paves the way to new research paths and further studies on the phenomenon of Corporate
Universities, which seem to represent an interface model (actually there are multiple models
still in their phase of definition or rather in a phase of continuous evolution) — among the
agents directly and indirectly involved in the organization and management of the enterprise
activity in the milieu of reference — consistent with the transformations in the competitive
assets which are taking place on a global level.

The efficacy of such a model, as well as of other training frameworks, depends on the
force with which the importance of learning how to learn will be claimed, which cannot be
divorced from learning how to keep silent, how to listen and how to reflect.

“Training is and will remain necessary in any organization, because culture, competence,
tradition and knowledge have to be communicated. However, the method of communication
has to be updated scraping off the rust which has progressively stiffened it, rendering it more
and more obsolete when the people become increasingly active and vital. We need to start
again from the people, involve them, interest them with connections, provocations and stimuli

2% Attention must be paid to the potential risks of the implementation of a CU model from the point of view of
the company: for example, cultural homogeneity, de-responsabilization of the hierarchical structure, difficulty of
integration and management, a heavier structure, the placement in the structure of unwelcome people with
subsequent loss in image and reliability, the reduction of innovative drive. See Erika Lonardi, Giuseppe Negro,
2002.

o Examples of this increasingly widespread trend are Motorola, Ibm, Sun Mycrosystem, Disney, Raytheon. In
Europe, among the few CU working as profit centres, there are for example Axa in France, British Telecom
Academy in the UK, Isvor in Italy. The latter has created a society exclusively focused on the external market.
See Salvatore Garbellaro, 2002.

In Italy CU are currently focusing on the training needs of small- and medium-sized enterprises. See Elena
Comelli, 2008.

30 «The 2005 Annual Benchmarking Report compiled by the Corporate University Exchange of new York offers
an overview of the models: 55% of corporate academies depends from functions of human resources
management, 30% depends from the executives of the company and possesses a strong vision of the group’s
future, 10% belongs to other sectors” (My translation). See Lucia Scopelliti, 2008.

31 See Daniele Boldizzoni, Giorgio Grezzi, 2000.
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which they perceive as personal and focused on their own development and improvement.
There is a way to stimulate learning: example and testimony. The teacher should be an
example of vitality and success and welcome the participants in the classroom as if he were
honoured to have such an enriching and fascinating opportunity”32.
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Introduction

In the management of service quality, organisations need to have in place appropriate
mechanisms for measuring and monitoring the level of their service offering to ensure they
deliver what they have promised to their users. UK Higher Education Institutions (HEIs) are
no different in this respect particularly given they are now in an extremely competitive
environment, with the recent growth of institutions obtaining university status. There are
currently 168 HEIs, 88 of which are universities based in England (Universities UK, 2008),
this excludes any foreign HEIs that are operating within UK. Importance has been placed on
gathering student feedback as a means of eliciting data on their satisfaction levels with the
student experience within the HE environment (Douglas et al. 2006). The information
gathered is of interest to a number of stakeholders within HE, including the Higher Education
Funding Council for England (HEFCE), HE managers and administrators and teaching staff
themselves. However, according to Tam (2002) the various stakeholders have differing views
about what quality within education means. According to Douglas and Douglas (2006) the
direct receivers of HE at its point of delivery are the students and they argue therefore that
they should be one of the primary arbiters of quality within the HE environment.

With higher fees of up to £3000 per annum introduced across the UK for an undergraduate
degree and even greater fees for international students, ensuring, maintaining and improving
student satisfaction is very important to HEIs. HEIs worldwide are now seeking student
opinions, generally in the form of a self-completion satisfaction questionnaire. However,
Aldridge and Rowley (1998) recognised the need for a more sophisticated and comprehensive
methodology for the measurement of student satisfaction. Douglas et a/ (2008) found that
there was a widely used method (in other service sectors) that can be adopted for eliciting
student feedback, namely the Critical Incident Technique (CIT). It remains to be seen
whether this method can work effectively and efficiently across the HE sector.

Aims and Objectives

The main aim of this paper is to critically evaluate the standard self-completion, multi-
question ‘tick-box’ quantitative survey questionnaire traditionally employed to collect student
feedback in HE, against the more qualitative critical incident technique that has been recently
tested within one HE context by Douglas er al (2008). This aim will be achieved by
reviewing the extant literature to determine the advantages and disadvantages of both
feedback methods and then comparing the data gathered from university students using both
approaches. Conclusions will then be drawn regarding the suitability or otherwise of the two
methods. The criteria for comparison used are the administration of the survey instruments;
analysis of data; quality of data; and finally how useful the data was for education managers.

Student Feedback Surveys

Proceedings of the 11" Toulon-Verona international Conference on Quality in services. Higher Education, Health Care, Local
Government, Tourism, Banking, ISBN 978-88-8453-855-0 (online), © 2008 Firenze University Press
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Surveys are used for a variety of reasons in different industries, such as marketing a new
product, predicting the outcomes of elections and discovering customer attitudes and
opinions. A sample can be collected in order to learn something about the larger population
(Scheuren, 2004). The sample size itself depends on the level of reliability needed. There are
a variety of methods in use, such as Email surveys, telephone interviews and personal
interview surveys, the latter being the most expensive method (Scheuren, 2004) there are also
now on-line survey services used, for example, ‘SurveyMonkey’ (SurveyMonkey.com, 2008).
Some surveys focus on opinions and attitudes, others on factual characteristics or behaviour.
However, many surveys combine both. They can contain open questions and/or closed
questions. Surveys should be anonymous and confidential and in particular publication of the
results should not be able to be traced back to individuals (Oppenheim, 2000).

In the spirit of continuous improvement, the student satisfaction survey was deemed a suitable
tool for collecting management information for action (Knight and Harvey, 1999). The main
methods preferred within UK HEIs continues to be the use of this annually administered
student satisfaction survey, which is aimed at all levels and types of student, i.e.
undergraduate, European Union (EU), post graduate, part time, full time, home (UK) and non-
EU international students. Almost a decade ago Knight and Harvey (1999) contended that the
methods by which student feedback were gathered were becoming more sophisticated and
systematic. The use of electronic software packages now means that this sophistication can
be enhanced further. HEFCE now conducts its own annual satisfaction survey of final year
undergraduate students, the results of which inform various ‘league tables’ used by potential
students and parents when choosing their university. (Douglas and Douglas, 2006). Amongst
other statistics these basic tables include first destination statistics, progression rates, staff /
student ratios, spending per student.

Generally surveys use either a 7-point or a 5-point Likert scale, rating satisfaction and
importance. Student focus groups are often used first to decide on the agenda from the
student point of view and inform the decision on what questions to ask.

Modus Operandi for Survey Research

In designing and administering surveys generally, a number of researchers (Jankiwicz, 1999;
Oppenheim, 2000) have recommended an initial piloting of the questionnaire in order to test
whether there are any ambiguities in the questions and remove any doubts; clearly a poor
question could produce a narrow range of responses (Oppenheim, 2000). A 9-step process for
administering surveys has been developed by Scheuren (2004). This started with identifying
the information required through a pilot survey, to analysing the results of a full survey. He
found that taking shortcuts in the process could lead to incorrect results, for example, a poll in
1936 wrongly predicted that President Roosevelt would lose the USA election.

In designing a survey research instrument the approach within HE it is usually based on a
tried and tested process, that is to establish a focus group, consisting of both staff and
students, the aim of which is to provide a forum for discussion of the appropriate areas that
will be explored in the questionnaires, such as, inter alia, teaching facilities, learning
resources availability and lecturer punctuality. The individual questions are then designed as
a series of closed questions, usually asking about satisfaction levels and importance ratings in
order to weight responses (Douglas and Douglas, 2006). Typically the survey will ask
students to tick a box on a 5- point Likert Scale of satisfaction / dissatisfaction, with 1 = Very
Dissatisfied, 2= Dissatisfied, 3 = neither Dissatisfied or Satisfied (neutral), 4 = Satisfied and 5
= Very Satisfied, as well as how important the issue is to the respondent. The results are
analysed quantitatively using a software package such as SPSS (Statistical Package for Social
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Sciences). However, Douglas and Douglas (2006) found that some universities have
collected only the satisfaction ratings and did not provide the opportunity for students to rate
how important each area of enquiry is. For example, a student when asked about the
availability of computers in the department may rate this as a ‘1’ (Very Dissatisfied) but may
also rate that the importance level as a ‘5’ (Very Unimportant). If the ‘importance’ rating is
not asked for then it makes the data quite meaningless as the various aspects of the service
cannot be given a relative weighting and acted upon accordingly.

Advantages and Disadvantages of Self-Completion Questionnaire Surveys

The main benefits of self-completion questionnaires identified within the literature are: the
relatively low cost of administration; time-effectiveness (quick to administer and analyse);
convenience for respondents; absence of interviewer bias; and absence of interviewer
variability (Bryman, 1984; Bell, 2005). Milne (2007) found that as the responses were
gathered in a standardised way the questionnaires were more objective than interviews and
generally were a very quicker way to collect data from large groups.

Within HE Rowley (2003) found that in the absence of any other technique, questionnaires at
least provided a method of listening to students, although she suggested that students would
be in a better position to answer questions the longer they had been studying. However, this
does not make the views of first year students any less important. Knight and Harvey (1999)
deemed student questionnaires to be a tool for collecting information for management which
would indicate action to improve the service for students. This concurred with Deming’s
(1953) view that they provided a rational basis for action.

Oppenheim (2000) found that there were problems with memory and the ability of people to
recall events and Miller (1998) found that surveys do not often reveal how organisations can
improve satisfaction, did not enable focussed action and that the wrong people were often
asked the wrong questions at the wrong time. His research illustrated that it was possible for
customers to rate satisfaction for every question but to be dissatisfied overall. He believed
however, that if questionnaires were designed and implemented correctly, then they could be
effective and economical in driving improvements. In their evaluation of teaching quality
Douglas and Douglas (2006) found that academic staff on the whole did not hold student
questionnaires in particularly high regard. Their research indicated that many of the questions
were subjective and would therefore provide responses possibly influenced by personal
prejudice. Furthermore, they found that much of the sought after data was outwith the
academic’s control, for example, whether there was an adequate number of textbooks in the
library; clearly this links with Oppenheim’s (2000) findings that many surveys contain
redundant or irrelevant questions. Some academic staff felt that students would use the
questionnaire as a form of ‘revenge’ in return for receiving a low mark on their assessed
work. There are also a number of reasons for university staff not supporting the use of
student questionnaires, for example, doubts over students’ competencies in filling in such
questionnaires, problems over students being able to evaluate teaching and the influence of a
number of variables, such as course tutor and student characteristics (Rowley, 2003). Student
satisfaction surveys are concerned mainly with measuring outcomes, with questions such as
‘was the teaching accommodation suitable?’ and ‘overall were lectures satisfactory?’ They
are generally quite onerous and lengthy to complete and when administered electronically
they tend to have a variable response rate. Hamilton (2003) found in the USA and Canada
that online surveys had an average response rate of 32.5%. Whereas Geall (2000) in Hong
Kong received a response rate of 52.2%, increasing to 67.5% following a reminder email.
HEFCE runs the National Student Survey (NSS) In England, Northern Ireland and Wales and
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this received a 60% response rate on its third iteration of the survey, with responses varying
from university to university (HEFCE, 2008). Rowley (2003) looking into student feedback,
postulated that not enough consideration was given to the design of the questions, thus
affecting the validity, accuracy and relevance of the questionnaire. Given that student
feedback is also sometimes used to inform performance appraisal (Douglas and Douglas,
2006) it could be argued that it can be a fairly powerful and potentially dangerous
management tool if not designed and administered appropriately.

Critical Incident Technique

Another method used to collect customer feedback is the Critical Incident Technique (CIT).
This method was first developed by Flanagan (1954) in the 1950s for use within the military
as part of an aviation psychology programme to explore why pilots could not learn to fly.
Flanagan’s development built on earlier research by Sir Francis Galton circa 1930 (Flanagan,
1954). Since then because of its versatility, the technique has been widely adopted and
adapted for use in many service contexts, proving popular in areas such as hotels (Edvardsson
and Strandvik, 2000), banking (Johnston, 1995), wine retailers in Australia (Lockshin and
McDougall, 1998), airlines and restaurants (Bitner et al. 1990) and also healthcare (Gabbot
and Hogg, 1996; Kemppainen, 2000). CIT has been widely used within the service sector to
investigate sources of satisfaction and dissatisfaction with service encounters. The CIT
questionnaire simply asks respondents to recall and describe in detail a story about something
they have experienced within the service environment. To his credit very few changes have
been made to Flanagan’s original method according to Gremler (2004) and it remains in wide
use today.

Davis (2006) suggests that CIT provides an organisation with a starting point to advance its
development through a learning experience. He found that an organisation can identify its
impact on its customers as well as help to highlight the organisational failures. In their
investigation into service failures Douglas-Hoffman et al. (2003) used CIT to explore the
interaction between customers and the service organisation in which the interaction was
particularly positive or negative. Lockshin and McDougall (1998) found that organisations
could anticipate potential difficulties and inform their customers, using CIT to anticipate and
respond to customer needs. Edvardsson and Roos (2001) believed it to be a tool for managing
services and according to Johnston (1995) identifying the organisation’s determinants of
quality is essential to enable the service delivery to be improved. Johnston (2004), in his
three year study into service excellence, said that it was not enough to merely satisfy
customers but that they should be delighted. In order to delight, an organisation needs to
understand what their customer wants from them and CIT is a way of extracting this
information. CIT allows customers to express their perceptions in their own words and to
classify them into satisfying or dissatisfying factors.

Modus Operandi of CIT

According to Davis (2006) a ‘critical incident’ is an observable form of action or form of
expression, which is complete enough in itself to allow inferences to be drawn. When
employing CIT the respondent is required to remember an experience they have encountered,
either negative or positive, and re-tell it as a story or narrative. CIT is a qualitative technique,
which Flanagan (1954) defined as a way of identifying the significant factor(s) that
contributed to either the success or failure of a particular human event. Kemppainen (2000)
described CIT as a flexible, qualitative research technique used to solve practical problems.
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The technique allows participants to provide details of their experiences as they perceive
them, rather than being asked specifically about selected areas identified by the organisation.
Respondents can freely describe their experiences and unreservedly express their feelings,
providing a narrative or an anecdote on the service encounter. A positive critical incident is
classified as a ‘Satisfier’, a negative incident is termed ‘Dissatisfier’ (Cadotte and Turgeon,
1988) where the incident is deemed to be a catalyst for a change in customer loyalty
behaviour, such as positive or negative word of mouth for example, this has been termed
‘Critically Critical’ by Edvardsson and Nilsson-Witell (2004) and where there are a lack of
recorded incidents concerning particular areas of the organisation these are classified by
Cadotte and Turgeon (1988) as ‘Neutrals’ (neither satisfy or dissatisfy).

CIT narratives can be collected in a number of ways. They can be gathered via focus groups,
one-to-one interviews or large group settings, direct or participatory observation and by
telephone (Edvardsson and Roos, 2001). Various approaches to the CIT process have been
identified for example, a ten-step approach by Johnson and Gustafsson (2000) and a detailed
five-phase checklist by Gremler (2004). The latter in summary involves: problem definition;
study design; data collection; data analysis and interpretation, finally culminating in the result
report. Data analysis involves a process of content analysis and coding in order to interpret
the respondent’s comments and draw any inferences from the narratives (Gabbott and Hogg,
1996). The data analysis phase should involve more than just one judge to ensure reliability
of the findings and coding and they should be adequately trained (Gremler, 2004).

Advantages and Disadvantages of Critical Incident Technique

A number of benefits of CIT have been outlined, namely CIT provides a rich source of data
because it allows respondents to decide which incidents are the most relevant to them; there is
no preconception about what will be important to the respondent; it is does not restrict
observations; it is a useful method when exploring an unknown phenomenon; the
respondent’s own perspective is reflected; it can be used to generate an accurate and in-depth
record of events, and it is useful in assessing perceptions of customers from different cultures
(Gremler, 2004), data can be obtained quickly and CIT is useful when handling complex
factors (Kemppainen, 2000). It is easy to administer in a group setting and allows the
researcher to look in more depth into a phenomenon (Burns et al. 2000). A surprising
richness of data can be collected (Johnston, 1995). Customers are not forced into a specific
framework (Strauss and Weinlich, 1997) and it helps the service provider understand their
role and their interaction with the client and employees (Byrne, 2001), which is useful given
Bitner et al’s (1990) findings that front line staff are not always trained to understand the
customer. Finally, Lockwood (1994) found that people actually enjoyed recounting stories.

As with many methods there are also a number of drawbacks to the CIT method. Johnston
(1995) in his research into the banking sector, found that it was difficult to process and
analyse anecdotal material; however, more than a decade later there are now computer
programmes, such as Nvivo, that may make this process easier (Bazeley, 2007). Gremler
(2004) contended that there was a number of shortcomings. Firstly, there may be an impact
on reliability and validity if respondents’ interpretations are misunderstood, although he
recommended that this can be mitigated by using two or three trained judges. Secondly, there
may be customer recall bias and memory lapses. Thirdly, there may be a low response rate
because of the time it may take to retell all the details of an incident. Burns et al (2000)
discovered that friends tended to reveal more to other friends than to strangers. Where a
recorded incident is vague and lacking in detail then Kemppainen (2000) suggests that this
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incident may not be fully remembered or may be inaccurate so should not be included within
the study. Other shortcomings identified by Strauss and Weinlich (1997) include that CIT
only records exceptional customer encounters, in other words it may only emphasise rare
events, not the norm.

As well as utilizing more than one trained judge for content analysis, Gremler (2004)
recommended that they should also undertake their evaluation independently and
anonymously of each other in order to further ensure validity and reliability. Interestingly, he
found that of the 168 studies that had used CIT, none had identified any fundamental flaws to
the method; however, there was a criticism of past research in that samples had been too
small. Indeed Lockwood (1994) recommended that at least 100 incidents should be collected
in order to help with the analysis and to provide more reliable categories.

Methodology

The aim of this study was to make a comparison of the usefulness of two data collection
methods and the quality of data collected from both the Critical Incident Technique and the
more traditional method of gathering student satisfaction ratings, namely Student Feedback
Surveys. A review of the extant literature on student surveys and the use of CIT in services
was conducted in order to gauge best practice in both methods and to highlight the advantages
and disadvantages of both. The study also included a desktop analysis of two survey
instruments that were recently used within a university business school. These had been used
to gather student opinions on their satisfaction and dissatisfaction levels regarding the HE
experience and their loyalty intentions with respect to the school. The analysis also included
an examination of the corresponding data collected from both methods. Analysis of the
survey instruments involved consideration of (i) the administration process, (ii) the data
analysis, (iii) the quality of data and (iv) the data usefulness to management. These are
discussed within the next section.

Results

Administration

The first survey conducted by Douglas et al. (2006) was of students within a university
business school. The traditional self-completion, tick-box survey method based on both
satisfaction and importance was used. The survey’s design was based on Sasser et al’s (1978)
service product bundle of facilitating goods, for example, lectures and tutorials, explicit
service, for example, knowledge of staff, and implicit service, for example, the treatment of
students. A focus group, involving staff and students was not employed at the start of the
process, as they considered that previously this method had not resulted always in the
generation of valid and reliable questions. The survey instrument was designed as a
quantitative questionnaire consisting of sixty questions covering all aspects of university life,
including the teaching environment and the ancillary services offered, such as catering. The
questionnaire also included an enquiry as to whether the student would recommend the
university to others or not, but not whether satisfaction or dissatisfaction in certain areas
might impact on other loyalty behaviours, such as continuing on the programme of study or
re-enrolling for further post-graduate study. A section of demographic questions was also
included to allow segmentation of the sample population. The questions included gender,
age, level of study (year 1, 2 or 3), mode of study (part time, full time) and the student’s
country of origin. The questionnaire was administered in a large group setting using core
(mandatory) classes to capture enough students and took on average twelve minutes for the
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students to complete. A total of 864 completed questionnaires were returned, out of a total
population of approximately 4000 students.

The second survey conducted by Douglas er al (2008) adapted and adopted the critical
incident technique to survey undergraduate students from the same school. As with the
traditional method the questionnaire was distributed to large class groups using the core
classes. A total of 163 questionnaires were returned, containing 517 anecdotes (or narratives),
both positive (259) and negative (258). (see Appendix 1 for examples of anecdotes). The
questionnaire asked for stories of good and bad experiences in both the teaching learning and
assessment environment and the ancillary services environments, such as catering and
administration, and whether the experiences would result in students not recommending the
university, not enrolling on another course at the university, or not staying on the course. The
respondents took up to 15 minutes to complete the questionnaire. On average the anecdotes
were about 50 words in length and were sufficiently detailed to allow content analysis and
coding of the results. The CIT method captures the actual voice of the student, verbatim.

Analysis of Data

For the self-completion survey the satisfaction and importance ratings were entered into SPSS
by one person. This data was then analysed using quadrant analysis to illustrate in graphic
form the relationship between the importance ratings and satisfaction ratings for each question
(see Appendix 2 for the quadrant analysis grid). In particular it makes it easy to see which
areas of high dissatisfaction are the most important to students.

A number of personnel were used to evaluate the CIT questionnaire responses and categorise
the narratives into themes building on earlier work into service quality determinants by
Johnston (1995) and Parasuraman et al (1985). NVivo software was used to aide the judges
in the content analysis and coding of the anecdotes. Where the narratives could not be
categorised neatly into the established determinants of service quality a new HE service
quality determinant was identified. Once agreement had been reached by the judges each
coded anecdote was entered into SPSS together with the demographical data and the loyalty
intentions. This enabled identification of any patterns emerging from the themes, the context
in which the incident occurred, for example, administrative office, teaching methods, and
library personnel, as well as whether the experience was likely to affect specific loyalty
behaviours, namely recommending the university to others, continuing on the programme of
study and enrolling for further post-graduate study. From the analysis the judges were able to
show which areas were critical to loyalty (critically critical) within the teaching, learning and
assessment environment. These were “responsiveness” (helpfulness) and “communication”,
and for the ancillary services these were “access” and “responsiveness”.

Quality of Data

The results of the self-completion questionnaire indicated which areas were most important
and least important to students and which areas were satisfactory or otherwise. The teaching
ability of staff was ranked most important, and the decoration in lecture facilities was ranked
least important to students. Overall, Douglas et al (2006) were able to show that many of the
physical aspects of the University services are not as important as the quality of teaching and
learning to student satisfaction. The Cronbach alpha score of 0.965 gave assurances
regarding the reliability and validity of the questionnaire.

The CIT data proved to be a very rich source of information and allowed for the identification
of the quality determinants within their particular HE context (Responsiveness,
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Communication and Access). The concerns regarding validity and reliability of the data
appears to have been ameliorated by using additional judges for the content analysis stage of
the CIT process.

Usefulness to Management

The quadrant analysis grid created from the self-completion questionnaire data identified the
High Importance and Low Satisfaction results as the high priority area for managers. The
recommendation was that the focus should be on textbook value for money, availability and
usefulness; promptness and usefulness of feedback on student performance; availability of
staff and their responsiveness to requests; course workload; and the organisation of timetable.
The results did not however, indicate whether any of these areas of dissatisfaction would
cause students to change the various loyalty behaviours towards the university, only whether
they would recommend the university to others.

From the CIT analysis it was possible to ascertain which areas were critical to three loyalty
behaviours within the teaching learning and assessment environment and the ancillary
services provision and so gave the management group specific areas in which to focus their
limited resources.

Conclusions

In conclusion the aim of the study was to compare two methods of student satisfaction data
collection, in order to evaluate which approach was the most suitable within the Higher
Education sector. The two methods considered were the more traditionally used student
feedback self-completion questionnaire and the Critical Incident Technique. Based on
consideration of administration, data analysis, data quality and how useful the data is to
managers, this main aim has been achieved and it has emerged that the principal issue
regarding suitability is resource utilisation.

The CIT questionnaire is much easier and quicker to design than the traditional questionnaire,
asking only a small number of questions. However, it takes much longer for students to
complete this questionnaire. The richness of the CIT data in terms of loyalty intentions and
satisfiers and dissatisfiers however, make it a much more attractive technique in gathering
meaningful data on which to focus on. The technique also seemed a lot more attractive both
to the researcher and to the respondents, although this could be attributed to the novelty of its
use within HE. It is evident from the findings that the input of the data and its analysis was
much faster for the traditional survey than CIT and that fewer personnel were required for this
phase of the process.

Within the existing literature the pros and cons of both methods have been explored regarding
their utilization within a variety of contexts, although there is clearly less on the use of CIT in
HE. Within HE it would seem that questionnaire fatigue may have impacted on the response
rates and that CIT might be received well by students. Moreover, the different kind of data
produced via CIT would deem it worthy of wider use within HE in the future.

In summary, CIT in HE provides a blank canvas for students to paint whatever picture they
desire in terms of their satisfaction / dissatisfaction levels and intended loyalty behaviours. It
informs the decision-making process on attempts to improve what is significant to students.
This qualitative method could therefore compliment, rather than replace, the traditional
quantitative method in order to see a more informed picture on what students would like to
experience within HE. However, it is recognised that where resources are not available
within an HEI, then it is more likely to continue to employ the traditional survey
questionnaire method.



67

One of the main limitations of this comparison is that that Douglas et al’s (2008) study using
CIT was in preparation of a larger study and involved a smaller sample size than the
compared study by Douglas er al (2006). It is also recognised that CIT in HE would need to
be further and more widely tested for its suitability within the HE sector as a whole.
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Appendix 1: Extract from the positive HE CIT Narratives

‘The office staff were very helpful when I arrived back after Christmas. They helped with
changing my timetables ........ > This was themed as ‘Responsiveness’ within the Ancillary
services provision.

‘During [name supplied] module our lectures and form of assessment were well structured
with skills that were directly relevant to skills that are needed in life, for example...” This
was themed as ‘Functionality / Usefulness’ within the Teaching, Learning and Assessment
environment.

Appendix 2: Quadrant Analysis Grid
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1. Introduction

Quality rating of centers of higher education is an issue of hot debate in recent years. Progress
has been made in detecting the factors that define quality as it pertains to some of the
functions they assume. However, this analysis has been less evident in the area of research
activity carried out at the Universities.

Science and Technology are currently becoming a core element in policy decision-making.
Both scientific research, as well as the institutions generating this research comprises a core
component of the economy and knowledge-based society worldwide. They have become one
of the essential drivers of economic and social progress, a key factor in companies’
competitiveness, employment, and quality of life. On the other hand, monitoring and analysis
of the science and technology performance and, consequently, scientific publications, reports,
patents, among other research outcomes, currently constitute an essential tool for use in
studying them (Van Raan, 1999).

Evaluation of universities’ scientific policies seems inconceivable without dimensions that
can quantify research outcomes. Dimensions comprise a tool that makes it possible to observe
the status of science and technology through scientific literature, patents, etc., generated at
different levels of aggregation. Each of these dimensions reveals one facet of the science and
technology systems that are subject to evaluation (Okubo, 1997). These dimensions are
appropriate for analysis at both a macro level and for micro studies. They constitute a mean
by which to appraise the state of research at the different universities and aid in discerning the
links they generate. Neither a surrogate nor a substitute, they supply experts with elaborated
information, data and analyses conducted in this type of studies, they are valid for those in
charge of planning actions aimed at drawing an expedient and efficient scientific policy at
research-generating institutions.

In order to understand research evaluation, its dynamics of change and its challenges, we must
situate it within the context of R+D systems and their interplay with the policies that tend to
promote it. Nowadays, research evaluation entails a new, broader and more integrating
conception. The panorama of research evaluation in Spain has been predominated almost
exclusively by ex ante evaluation of research projects (in order to obtain funding) and
individuals (for the purposes of sexeniosl) (Sanz Menéndez, 1995). In other countries, R+D
project evaluation is internalized in the systems and more discussion is dedicated to
evaluating other objects, such as research institutes, universities or R&D programs, both in
terms of their quality or excellence, as well as in terms of their socioeconomic impacts.

Given that our aim is to detect the factors that constrain the quality of research in the sphere
of economics at the Spanish University, we should first fully identify the different dimensions
of research quality detected by means of a bibliographic review. Many authors have focused
their studies on such reviews (Gémez et al, 1995; Moed and Hesselink, 1996; Ball, 1997;
Bourke and Butler, 1998; Noyons et al, 1998; Mansfield, 1998; Arocena and Sutz, 2001; Van
Raan and Leeuwen, 2002; Autio et al, 2004; Balconi et al, 2004; Carayol and Matt, 2004;

1 . . . . .
Translator’s note: Six-year periods used for purposes of research-based reimbursement of university professors
in Spain.
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Grupp and Mogee, 2004; Jacobsson and Rickne, 2004; Laursen and Salter, 2004; Looy et al,
2004; Murria, 2004; Tijssen, 2004; Cherchye and Vyen Abeele, 2005). Different authors have
highlighted the role of publications (Bourke and Butler, 1999; Butler, 2003; Jiménez-
Contreras et al, 2003; Sorenson and Fleming, 2004) and patents as outcomes of investigators’
research (Dalpé and Yerson, 1995; Mowery et al, 2001; Mowery and Ziedonis, 2002; Thursby
and Kemp, 2002; Acosta and Coronado, 2003; Owen-Smith and Powell, 2003; Balconi et al,
2004). Another outcome pointed out by the literature is the generation of start-ups (Di
Gregorio and Shane, 2003; Audretsch and Lehmann, 2005) and the creation of spin-offs
(Autio et al, 2004; Lockett et al, 2005; Salter and Martin, 2001). Finally, it is interesting to
underscore the importance different authors give to technology transfer (Salter and Martin,
2001; Chapple et al, 2005; Lockett et al, 2005; Markman et al, 2005) and support to industrial
activity (Etzkowitz, 2000; Behrens and Gray, 2001; Feller et al, 2002; Autio et al, 2004;
Laursen and Salter, 2004; Looy et al, 2004).

Our review of the literature has enabled us to elaborate the following classification of aspects
that have a bearing on these outcomes: a) factors related to researchers, b) factors related to
university management, and c) factors related to setting, including here those that have to do
with university and socioeconomic settings. On the basis of their analysis, we will cover the
following sections.

2. Factors related to researchers

Several different factors have to do with the researchers. We will divide this group further
into two subsections: a) characteristics that are intrinsic to the researchers and b) research
teams. The first of these two sections will contemplate not only the researchers’ traits
(Campbell et al, 2000), but also scientists’ professional careers (Debackere et al, 1995;
Jacobsson and Oskarsson, 1995; Cohen et al, 1999; Salter and Martin, 2001; Murray, 2004;
Dietz and Bozeman, 2005), as well as researchers’ work organization (Landry and Amara,
1998) and researchers’ behavior (Landry et al, 2001). As regards research groups, the
literature has made reference to the creation of collaborative networks among scientists
(Etzkowitz, 2003; Adams et al, 2005; Rigby and Edler, 2005).

3. Factors related to university management

Different factors are very closely linked to university management. On the one hand, we will
begin by first focusing our attention on aspects that have to do with the departments and,
secondly, we will examine aspects having to do with research management at the hands of the
University. Several authors have concentrated on aspects related to departments: department
funding (Bourke and Butler, 1998), the selection of research areas (Zaidman, 1997), whereas
Etzkowitz (2003) focuses on research teams. Another noteworthy aspect is collaboration
through research groups and how the universities manage the relations among groups (Adams
et al, 2005). Secondly, we have funding (Landry et al, 2001; Ball, 1997), the benefits and
costs of cooperative research (Behrens and Gray, 2001), economic benefits (Salter and
Martin, 2001), the expenditures governments and private organizations dedicate to the
university (Jacobsson and Rickne, 2004). Likewise, Zellner (2003) presents evidence of the
role that stays at other universities and several authors highlight the importance of technology
transfer offices (Siegel et al, 2003; Chapple et al, 2005; Lockett et al, 2005; Markman et al,
2005).

4. Factors related to the university and socioeconomic setting

Within the university setting, the literature has underscored: internal funding (Debackere et al,
1995; Behrens and Gray, 2001; Landry et al, 2001; Balconi et al, 2004), university networks
(Balconi et al, 2004), and academic freedom (Behrens and Gray, 2001). Insofar as the
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socioeconomic setting is concerned, several authors emphasize the role of external funding
(Dalpé and Yerson, 1995; Behrens and Gray, 2001; Landry et al, 2001) and public auditing
and governmental involvement (Kobayashi, 2000). In contrast, other authors have referred to
aspects related to institutional structuring of collaboration (Landry and Amara, 1998). The
literature also shows the fundamental role played by research policy (Dalpé and Yerson,
1995; Bourke and Butler, 1999; Hanney et al, 2001; Beesley, 2003; Braun and Benninghoff,
2003), as well as the legal setting (Mowery et al, 2001; Mowery and Ziedonis, 2002). Finally,
aspects of university-industry-government relations (Debackere et al, 1995; Cohen et al, 1999;
Arocena and Sutz, 2001; Beesley, 2003) have also been examined.

5. Conclusions

The quality of the University is currently a highly relevant issue. Some aspects of this topic
have been studied more. Nevertheless, to date, the quality of research activity has not
undergone the same scrutiny. Although certain aspects have been emphasized in the study,
particularly regarding the quality of individuals’ activity, others appear to have been more
disregarded.

This work seeks to analyze the involvement of different actions that have to do with the
quality of the research done into the University. This analysis will be based on the model that
is summarized in the following Figure 1.

The relevance of this study lies in demonstrating that the influence of some of the factors
named above have been addressed independently by the literature; however, it is no less true
that taken as a whole, they have not been investigated in-depth. On the other hand, there are
very few individual analyses. We believe that studying these actions as a whole is an
important step towards understanding the consequences of research at the Universities.

Research factors

> Individual ZA

> Work groups

/\ﬁmensions of University Research
Quality

»  Papers, books and
Management factors chapters
j 7T‘ : > Patents
»  Department C > »  Spin-offs
> Research Management in the > Start-ups
University > Knowledge diffusion to
industrial environment
»  Support to industrial activity

Environmental factors

> University
»  Social-political

Figure 1. Summary of the Model
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Macedonian higher education is in a state of flux since the traditional social contract between
higher education and society is deemed to be no longer valid, and there is not yet a new one. The
process of change in the environment of the national higher education institutions, the growing
complexity of the governance mode and the European integration efforts resulted with growing
imbalance between demands from environmental actors on higher education institutions and the
institutional power to satisfy these demands.

The two programs, Bologna and the Lisbon Declaration have the same dateline for completing
their initial goals, though fulfilling very different objectives. To summarize these parallel
processes, in reference to Bologna, the “European Union university policy may well lead to a
new phase of ‘Europeanness’ of the European universities” (van Vught, 2007). Lisbon, however,
stands as a more transparent program the purpose of which is to harness the universities in
Europe as instruments of policy across a very wide domain indeed: science and technology
policy, innovation policy, aspects of social policy and employment (Neave, 2006).

The knowledge-based society is largely based on the response of the national universities and
other higher education institutions to the national innovation system. The anticipation of changes
and the adequate reaction and flexibility to the changing needs are ground rules for the social role
that higher education institutions have to fulfill, especially those publicly subsidized. The
traditionally hierarchical internal structures and negligence of modern management shine away
from the flexibility, “modest hierarchy” (Heionen, 1997) and new public management
techniques. At the same time, the universities are loosing the monopoly as the sole providers of
higher education, a trend followed by differentiation between institutions and diversification
within institutions.

Universities now find themselves having to pay attention to many more “political centers”
(Paterson, 2001:150) then before. Spatial reconfiguration of research and education systems
occur in different forms such as: inter-institutional networks, new strategic alliances between
universities at both local and international levels aimed at promoting the commercialization of
knowledge and the technology transfer.

The expectations placed on the national higher education institutions became, in most of the
cases, unrealistic thus contributing to the discrepancy between what is in the capacity and the role
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of these institutions and the things they are expected to do. Current situation of cutting the
budgetary funds results with the tendency where universities themselves give optimistic picture
of the ability to offer solutions to cure many of the global topical existing problems.

Given the multitude of expectations directed towards the higher education and research, a picture
of what are the forms and institutional structures that could respond to the national authorities’
and other interested parties’ expectations emerges.

2. Entrepreneurial reinvention

The term entrepreneurial university, comes to feature prominently a wide range of activities since
the 1980s. “Marketisation” of higher education and university "entrepreneurialism" are
sometimes treated as being nearly synonymous. At the same time, entrepreneurial is often used
interchangeably with enterprising".

According to Williams (2003), the entrepreneurial university, the enterprising university -
enterprise is an enabling process through which the more fundamental aims of universities can be
protected and pursued in mass-higher-education systems. Competitive enterprise can certainly
result in dumbing down, but it can also lead to great works of scholarship and artistic and
intellectual creation. Research at the boundaries of knowledge (...) are all produced and made
widely available as a result of enterprise. It is the challenge facing those who manage and work in
universities to ensure that the dominant outcomes of their enterprise are the proven virtues of
exciting teaching and discerning research and not the transient rubbish of the mass media or the
mass instant-food industry. Rinne and Koivula (2001) assert that entrepreneurial university has
many definitions but generally it means entrepreneurial action, structure and attitude in a
university. Clark (1998) argues that entrepreneurial university is a kind of university
characterized by strong relationship links with hi-tech industry and business, thus, entails market-
like behavior by both management and faculty. However, provided that no attempt is made to
define it too precisely the term remains a useful generic epithet to describe the manifold in
mission, management and funding that many universities, more or less successfully, have
experienced in the past three decades.

As Clark (2001) argues, pathways for infusion of entrepreneurialism in universities in terms of
purposive transformation do not stifle the collegial spirit; universities are not handmaidens of the
industry sector; and most important the universities are not commercialized and transformed into
shopping malls. All three counts move the university in opposite direction thus strengthening
university collegiality, university autonomy, and university achievement.

This certainly undermines the over simplified understanding of the university as merely business,
helpless and passive whose fait is determined by external demands. On the contrary, the
entrepreneurial narrative uses the advantages of university’s own terms and commitments, and
sits comfortably with self-initiating, self-steering, self-regulating, self-reliant, progressive
university that is proactive thus shaping the environment as much it is shaped by it.

Barnett (2005) and Shattock ( 2005) suggest that, at least in higher education, there are different
forms of entrepreneurialism broadly described as "soft" and "hard" where what is described as an
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"open market" one can find "civic entrepreneurialism”, where a university is keen to develop
itself in a free market and "unbridled entrepreneurialism" where the generation of non-state
income is under for its own sake and where the university would see itself as "a major source of
exploitable knowledge capital [ ... ] and it would seek to deploy that capital effectively and so
secure the maximum financial return”. Opposite to this, in the “controlled markets™ categories of
“hesitant entrepreneurship” are defined where institutions may be encouraged to be
entrepreneurial but are risk averse, and “curtailed entrepreneurship” where the state has,
effectively, limited the options by closing them off through regulatory or other bureaucratic
means.

2.1 Factors destabilizing the status quo of the Ivory tower

The desirability or inevitability of the entrepreneurial culture arises form the change of the
existing cultural patterns. Highly individualistic, predominantly kind, non-threatening and safe
culture; low personal and group accountability; reluctance to confront problems often hidden
behind the consensus, ambiguous and unconnected goals; are confronted with demands for
corporate culture, overarching strategies for faculty or university level, reinforcement of
academic market place and precise instruments of change (Davies, 2001). Among the factors that
have a destabilizing effect on the conventional culture of the Macedonian universities, are the
following:

Reductions in public funding for higher education institutions, accompanied by changing in
funding formulae create pressures to seek alternative sources of funding (Kuzmanoska et al.,
2007);

Governmental financial reduction might destabilize the institutional stability; therefore, under the
new circumstances higher education institutions must have strong commercial and financial
awareness. Reverting to the entrepreneurial potential, different faculties will differ in the
potential for entrepreneurial activities and commercialization. In addition, cuts in funding also
result from declining enrolments or other academic business. A visible raise level of investment
following the EU and OECD policies is the increase of budget means for education to 5% of
GDP by 2010, a policy of the Government in order to place priority on its most important assets.
The higher education law (2000) entitles the universities to collect and manage additional funding
that can be retained by each institution in a separate account, such as: revenues from sponsoring
activities, donations and grants, funds collected from educational services to foreign and
domestic individuals and /or legal entities. In spite the fact that Macedonia had no tradition of
private sponsorship of higher education institutions, Macedonian higher education has a greater
dependence from the private sector as seen from 2003 onwards. In 1999, 56.28% of the higher
education budget was consisting of state money and 43.72 % came from their own sources. In
2005, the proportion changed and the state contributed with 42.97 % of the higher education
budget, whereas the other 57.03 % were secured from their own revenues. However, higher
education revenue from charities, private enterprises, business and organizations is still
insignificant.
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Continuing pressure on universities from governments and the industry sector to develop applied
research and make available education in forms of delivery congenial to companies and public
sector organizations (Gibbons, 1998);

Macedonian science is more academic and less development oriented which seriously hinders
country’s economy. However, Macedonian major source of new knowledge - university research
activities, must be seen as essential in a knowledge intensive, globally competitive marketplace,
and as such have a fundamental, long-term impact on the overall productivity of the economy. If
we take a look at the statistics, the picture is less positive. Macedonian gross domestic
expenditure on R&D (GERD) in year 2001 presented 0.32 % of the national GDP, declining in
2002 on 0.27%. According to the Macedonian Ministry of education and science, 56.5% of
GERD was spent in the governmental sector in 2002 out of which 40.9 % by the higher education
sector, whereas the share of the business sector was only 2.6%. It should be noted that the
business sector expenditure on R&D was five times higher in 1998 (11.6 %) and in 1999
(12.5%). The industry invests very little due to the poor performance of the Macedonian
economy.

Research is a key element for universities, both as part of their mission, and as an input and
attitude for teaching provision. However, “the "dynamic" impact of universities and their
research work is absent in most other industries, nevertheless universities generate and
disseminate knowledge and technology which in turn increase the productivity of factors of
production, thereby increasing GDP (Martin & Trudeau, 1999; Kuzmanoska, 2002, 2004).
Strengthening research capacity and competence at national level primarily involves university
sector. Most of the qualified researchers are at the universities, and the universities are
responsible for training researchers. Most of the researchers' expertise is acquired while they are
conducting basic research, but apparently these individuals have an impact on the productivity or
further commercialization of applied R&D. On the other hand the contribution of R&D to the
improvement of practice had been somewhat disappointing. Basic national statistical indicators
on R&D show downward trend in the number of researchers (from 3 257 researchers in 1998 to
2869 in 2002) which represents a decrease of 12.4 %. The structure of researchers by sector of
performance reveals that the largest share of researchers (67.9%) comes from the higher
education sector and negligible number from the business sector (3.5 %).

Life-long learning (Otala, 1998);

The shift from recurrent mode to life-long learning mode has been a priority for a longer time;
however the case has not been stated in powerful terms such as development of action plan and
development of strategy for life-long learning. Scattered policies as constituencies of a single
life-long learning strategy approach covering primary, secondary, post-secondary and higher
education are defined in various Government programs such as Program of the Government of
Macedonia 2006-2010 (2006), National employment strategy 2006-2010 (2006), Program for
development of entrepreneurship, competition, innovations of small and medium term enterprises
2007-2010 (2007). These documents lay down principles in terms of providing conceptual
framework or as in the case with the Strategic plan of the Ministry of education and science
(2006, 2007) are more operational with identified main challenges and developed policy
measures. Although the primary focus is on the formal education and training systems, the
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importance and the status of non-formal and informal learning are recognized hence different
implementation patterns concerning the specific nature of the national system are underway, and
represent a point of departure from the usual rhetorical platform. New actors and new
components have arisen whilst new competences are increasingly based on knowledge and skills,
regardless of where and how they have been acquired. Life-long learning is the new order for the
concept of the higher education establishment as an institution. National authorities heavily rely
on higher education to react rapidly to the challenges of life-long learning especially in relation to
anticipation of the educational needs and rapid response to the new educational needs. In this
context it is particularly important to stress the needs of SME industry, including the service
sector.

Such differentiation and diversification of clientele and programs effect ample response from the
authorities and institutions. Another view is that there are many factors running through this
phase, as limits of the differentiation, on the identity of higher education institutions under the
conditions of diversification and the expansion of higher education concept.

Globalization of higher education in its various forms and the opportunities offered by the
information/knowledge society revolution (Duderstadt, 2000; Scott, 1999).

The globalization is interwoven in the integration process in Europe and in the higher education,
representing as such highly addressed issue by organizations as OECD, UNESCO, World Bank
and UN. Converging trends can be seen from the Bologna process, various communications and
reports by the European Commission. As signatory to the Bologna Declaration, Macedonia
through the Ministry of Education and Science has committed itself to achieve the core Bologna
reforms by 2010, a commitment that certainly requires targeted incentives from the responsible
authorities in the national context as backstopping for genuine take-up of the reforms rather than
superficial compliance with the standards. Pro’s and contra’s regarding the globalization process
question the adequacy of the Bologna process as a European response to the challenges of the
globalization. Both in terms of perception and practice, the globalization is closer to the
competition, pushing the concept of higher education as a tradable commodity and challenging
the concept of higher education as a public good. The opposition of the globalization concept
argues that global competition and free trade in the area of higher education will be disadvantage
to smaller nations and languages, and will threaten the national sovereignty over educational
system (its public funding), institutional autonomy, academic freedom, job security and quality
assurance (van Vught et al., 2002).

The economic contribution of the knowledge society forms the central plank of the EU Lisbon
Declaration which sets the target for R&D expenditure in Europe as a proportion of GDP by
2010. The goals are new jobs, economic growth, social cohesion and the promotion of
entrepreneurship (Lisbon European Council, 2000). One of the central goals in Lisbon (European
Commission, 2002) is to develop “third generation innovation policies”; whereas policies are
molded to support entrepreneurship i.e. higher education institutions shall be more
entrepreneurial with respect to innovation.
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2.2 Higher education institutions and the national innovation system

The analysis of the new governmental policies gives a telling account of policy modification.
New taxation regimes, accounting standards and company reporting are in force; however care
must be taken that this is not another scheme for the “haves” rather than “have not” (Eurydice,
2001). The development and adoption of the new law on scientific and research activities, law on
encouraging and supporting technology development, law on industrial and intellectual property
protection, supporting regulations on award and distribution of funds for research projects, better
promotion and use of the EC programs available for Macedonia, aim at contributing to changes
that will reduce the bureaucracy by streamlining the regulations to cut the read tape, decrease the
legislative barriers and easy the administrative procedures. The government has adopted the
Program for research and science 2006-2010 in 2006 as a platform for action of all involved with
science. Highlights include measures for determining the financial, legal and institutional aspects,
intensified cooperation of higher education with the industry, pro-active approach in international
cooperation and increased participation of the country in the framework and other EU programs.

The mid-term priorities include the increase of the investments in the research infrastructure
through modernization of the scientific equipment and enrichment of the scientific bibliographic
and IT resources.

Furthermore, other accepted policy measures adhere to:

increase of investments in R&D — different ministries will be encouraged to adopt the goal of
investing 1% of the GDP to be invested in R&D till 2010 (Government of Macedonia, 2007),

budgetary funds for science, R&D of benefit for the private sector - in 2000 the EU average
participation rate of the business sector was 65,3 % compared to the Lisbon goal of having 66%
of investments in R&D from the business sector,

encourage and support science through fiscal policy — the Ministry of finance has to facilitate the
process of implementation of new taxation regime for SME that will foster the R&D investments
(Government of Macedonia, 2007).

This way, the promotion of the so-called “triple helix” of interaction between industry,
government and universities as a key feature of the knowledge based economy is distinguished.
The "triple helix" interaction process has been represented by three factors or levels: the actors,
the institutions and the rules and regulations, the linkage which warrants closer scrutiny (Viale
and Ghiglione, 1998). The government thus promotes the universities to be "entrepreneurial” and
"commercialize" their knowledge by the recent policy directions. The effective dissemination of
knowledge between knowledge institutions such as universities and the private sector will depend
on certain regulatory factors intellectual property rights (IPR) policy in the public sector,
developing new sources of revenue, mediation of flow of knowledge between the industry and
universities by formal licensing agreements. It should be noted, however, that the expectations
regarding the university patenting and exclusivity in exploitation of research results may become
complicated and controversial, especially regarding the principle of free dissemination of
publicly funded research. The “triple helix” analysis of increasing interactions between
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universities, governments and firms is viewed as less ambitious in how it often limits itself to
describing what is happening (Etzkowitz & Leydesdorff, 2000).

The anticipated liberal policies lead to a flurry of initiatives, such as science parks and centers of
excellence as interesting developments providing the possibility to identify some trends. With
those trends a lock-in may occur, in which institutions and activities at different levels of the
research system get aligned and a new regime emerges (Rip, 2004). The feasibility studies point
towards the potential for starting up at least two science and business parks where production of
software and other IT related parts and equipment will take place, Given the central position of
the country, the starting point for the centers of excellence will be in the promotion and the
support in the science technology and innovations in the areas of molecular biology, software etc.

3. Conclusion remarks

The theme surfaced in this study has been of entrepreneurialism at higher education institutions
as apparent tendency. Higher education traditions, management and academic cultures in the
transitional countries of what is sometimes called “New Europe” are showing their development
path into stimulating or constraining entrepreneurialism. The entrepreneurial university as new
model for the Macedonian higher education institutions will increasingly fit the temper of times.
Forms of knowledge, diversified clientele, new labor market connections, new problem-solving
skills for the government and the economy in general, are brought in the vogue. The diagnosis of
the situation refers to unbundling of the university that will have pivotal role in simultaneously
expanding choice and enlarging merit. The entrepreneurialism in a university context is based on
the concepts of entrepreneurialism from the economics world and business but is not precisely
coterminous with them. The very concept is often challenged in the university world but can not
be regarded as a reaction to the financial stringency. Additional constrains to the institutional
initiative at all levels arise from over regulation and national bureaucratic control.
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INTRODUCTION

Educational system in Serbia has to undergo reforms leading to higher quality and more
efficient studies on different educational levels. The Faculty of Organizational Sciences at
University of Belgrade is a leading faculty in Serbia in the field of information systems and
management. In school year 2006/2007 it has started the new educational program that is
completely correlated with the principles of Bologna Declaration and ECT System. As the
Faculty is operating in the field of rapid changes and intensive competition there is a constant
effort to include all possible new technology solutions in the process of education and student
evaluation.

In the beginning of 2008 the forecasting method Delphi was conducted at Faculty with the
main purpose to predict future trends in applying new technologies in educational system. The
new technology solutions in higher education can provide efficiency, quality and student
satisfaction. In employing the Delphi method, data were collected about the events that will
occur, the time of occurrence, and the degree of consensus reached by the group of experts. The
panel included managing board, professors, and other employees directly involved in
development of educational system and providing student satisfaction. Four rounds, each
involving a questionnaire and questionnaire analysis, were conducted and the results with the
main conclusions will be presented in the paper.

1. HIGHER EDUCATION IN SERBIA

Higher education in Serbia is going through reforms, due to the very explicit needs of the
society in transition towards market economy and integration with European economy and
standards. The higher education should become:

- complementary with European system;

- evaluated through European credit system (ECTS);

- accorded with international standards;

- accorded with actual needs of society and educational system.

The Faculty of Organizational Sciences at University of Belgrade is a leading faculty in
Serbia in the field of information systems and management. These are the areas undergoing very
intensive changes and theoretical and practical results need to be introduced into current
educational programmes in the shortest possible time period. The quick response is necessary due
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to intensive changes and new philosophies, methods and techniques occurring in theory and
practice and frequent developments in the teaching contents and practices at a wider perspective.
The educational system has to serve the needs of globalisation, modern world closely connected
by new communication and information technologies, which rely strongly on competences in
solving numerous problems in industry, service and public sector.

Education in the area of management and information systems is of vital importance for
educating experts competent in recognizing new technology and innovation as opportunity and
also capable of establishing one’s own business, managing it as small business enterprise and
alleviating the society of some of the burdens of unemployment, stagnation, etc. Developing the
educational system in Serbia at undergraduate and graduate level should be well adapted to the
current needs, comprising of the results of state of the art theory and practice, with new teaching
methods, comprehensive textbooks, adapted to European educational standards. The special
emphasis is on introducing new, comprehensive teaching methods, especially distance learning
for better understanding, educational software, and more efficient learning enabling shorter study
period. Introducing new credit transfer system would enable mobility of staff and students with
European higher education institutions which will enable exchange of valuable knowledge and
experience. Graduates in Serbia, by professional competences, should become equal competitors
at European work market. Education plans and programs for the future must include theoretical
and practical knowledge based on: literature and research, students’ experience from practice,
individual and group problems and examples, case studies and practical and theoretical studies
which are close connected.

2. NEW TECHNOLOGIES AT FOS

Faculty of Organizational Sciences — FOS was established in 1969. Today it is a leading
faculty in Serbia for information systems and management which are the core areas in
development strategy of the country. The educational programs are pursued with the best
programs in the world in order to educate experts in stated areas. From school year 2006/2007
educational programs at FOS have been correlated with principles of Bologna declaration, ECT
system, and involve continuous evaluation of students during semester, students practice and
diploma supplement. FOS has been continuously and successfully developed. Today it offers
educational programs for undergraduate, master and doctoral studies witch are based on
contemporary scientific results and practice. The Faculty operates in very dynamic scientific
areas, and that is considered as a special challenge for teaching stuff. Faculty management gives
special attention to development of young teachers and it is considered as a priority for a strategic
development of FOS.

FOS enrolls more than 600 undergraduate students every year. In October 2008 there will
be 790 new undergraduate students enrolled; among them will be 60 distant learning students.
From 2005/2006 Faculty has distant learning possibility with adequate software support. The
Faculty has 4 PC classrooms, Internet connection in each classroom, Internet connection for
students in corridors and student café. Student can see the exam schedule and apply for the exams
using Internet; they can provide some learning materials, get much information about specific
subject and communicate with their professors and teaching assistants. Further development of
technology goes in directon of informing students using SMS messages. Today employees of
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FOS got SMS messages as reminders for exams, attendances, meetings and other events at
Faculty. The idea is that students could get important information in the same way. This year at
entrance examination for enrollment at FOS, all candidates were informed by SMS about all
important details and events. The identification cards for students are also in Faculty plans, as
they could provide more efficient and secure checking of students at classes and exams.

There are many improvements at FOS every year and all of them are in direction of
efficiency, quality and student satisfaction. Students of FOS, as members of many national and
international organizations have well developed Internet forums where they can exchange their
knowledge and experiences. There are teacher evaluations few times a year by anonymous
questionnaires which are delivered to students for each subject. The results of the evaluations and
more than 1000 students that apply every year for enrollment test (1289 candidates in 2008.)
indicate that Faculty goes in right direction providing qualitative and reputable studies. In the
beginning of 2008 the forecasting method Delphi was conducted at Faculty with the main
purpose to predict future trends in applying new technologies for providing quality and efficiency
of education and students satisfaction.

3. FORECASTING FUTURE TRENDS

3.1. Delphi method

Delphi method is the most commonly known forecasting method that is based on series of
written questionnaires with feedback and re-voting. There are two participant roles: design
group (sometimes just one person) that makes the questionnaires for the expert group and makes
the consensus of the expert group and expert group — panel that answers the questionnaires. The
members of panel do not meet face-to-face, they are characterized by three important conditions:
anonymity, iteration with controlled feedback, and statistical response. This is no an opinion
survey, but rather, a way systematically asking and summarizing expert judgment in successive
rounds of Delphi forecasts. Despite some limitations, it has been recommended that studies
employing the Delphi should be continued in order to further refine the technique and to explore
its application.  The first idea for applying the Delphi method in forecasting events in education
came from the article “The Delphi Technique: A Possible Tool for Predicting Future Events in
Nursing Education” by Bamwell L. and Hykawy E. in which the authors have presented the
potential use of Delphi method in this area. Despite the limitations thy indicated, one suggestion
supported by the panelist in the study was important, which is of special interest for the society in
transition. They have suggested that Delphi method seemed to have promising application as a
tool for teaching persons to think and discuss about the future in a more complex way than they
ordinarily would.
The study conducted in Health College in Belgrade in 2005 for predicting further events in
nursing education in Serbia using Delphi method confirmed that climes. In conducting Delphi
method at FOS data were collected about the events that will occur, the time of occurrence and
degree of consensus reached by the group.

3.2. The Panel Selection

Experts in the study were the employees of the Faculty of organizational sciences who were
involved in developing of educational system as planners, researchers, or processors. Among
them there were members of managing board, professors, teaching assistants, and employees
from student service department. Experts were selected on the basis of their position in the
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institution, experience in developing educational system and programs, and degree of contact
with students in order to recognize their expectations. The selected panel consisted of 10 experts,
who agreed to take part in the survey.

3.3. Round I - Composing the Questionnaire

In Round I selected experts were asked to review the list of possible predictions for the
questionnaire. After consultations and significant suggestions of panelists there were some
modifications of proposed questions. The aim was to select 10 questions the experts considered
most important for the near future. The predictions referred to development of student
satisfaction by implementation of new technology solutions. At the end of this round, after
selection, the questionnaire comprised following questions:

1. When do you expect introduction of SMS for informing students about exam schedule?
When do you expect introduction of SMS for informing students about results of exams?
When do you expect checking students at the exams by RFID technology?

When do you expect the possibility of using Internet for paying scholarship?

When do you expect introduction of on-line consultations using video linkages?

When do you expect the possibility to listen to the lectures from other faculties (from

abroad) using Internet?

7. When do you expect the student service automation so that student can order certifications
and other documents by Internet?

8. When do you expect introduction of simulation programs in lectures, stock exchange
simulation etc?

9. When do you expect introduction of Facebook for students of FOS?

10. When do you expect on-line download of electronic books from the faculty library?

SNk wD

3.4. Round IT

The questionnaires were sent to the panelists and they were asked to predict the year in
which they expect the events would occur. The experts could choose one year from 2008 till
2014. Results were calculated and reported for each statement in terms of average value of
predictions, variance and standard deviation. After this round there was no consensus among
experts for any question (except question 3) and all of them were kept in the questionnaire for
Round III. Consensus has meant that the variance was less than 1. The highest values of variance
were calculated for questions 5, 6 and 9.

3.5 Round III

The results of Round II were sent to the panelists. They were asked to answer again the
questionnaire, having the result of the group response for each question. So, they could revise
their opinion; change their answer if it was different from a group response or if they thought
they could make a wrong prediction in the previous round. The results were again calculated and
reported for each statement. After this round the consensus was reached on 6 questions and final
predictions are presented in Exhibit 1.



electronic books from the faculty library?

1. When do you expect introduction of SMS for | 1.2 | 0.36 Yes | 2009
informing students about exam schedule?

2. When do you expect introduction of SMS for | 1.4 | 0.44 Yes | 2009
informing students about results of exams?

3. When do you expect checking students at the | 0.9 | 0.29 Yes | 2008
exams by RFID technology?

4. When do you expect the possibility of using | 1.4 | 0.44 Yes | 2009
Internet for paying scholarship?

5. When do you expect introduction of on-line | 3.3 | 2.41 No -
consultations using video linkages?

6. When do you expect the possibility to listen to | 2.8 1.36 No -
the lectures from other faculties (from abroad)

using Internet?

7. When do you expect the student service| 2.2 | 0.96 Yes | 2010
automation so that student can order certifications

and other documents by Internet?

8. When do you expect introduction of simulation | 1.6 1.04 No -
programs in lectures, stock exchange simulation

etc?

9. When do you expect introduction of Facebook | 1 0.66 Yes | 2009
for students of FOS?

10. When do you expect on-line download of | 2.6 1.44 No -

Exhibit 1: Consensus reached by the panelists - Round III

3.6 Round IV

89

The questions for which the consensus was not reached were repeated in the questionnaire
in Round IV. These questions referred to the use of Internet in consultations and lectures and
download of electronic books form the library. After this round the consensus was reached for 3
more questions and only the question 6 still had very different opinions and polemics among

panelists.

5. When do you expect introduction of on-line
consultations using video linkages?

29

0.89

Yes

2010

6. When do you expect the possibility to listen to
the lectures from other faculties (from abroad)
using Internet?

2.7

1.61

No

8. When do you expect introduction of simulation
programs in lectures, stock exchange simulation
etc?

1.1

0.9

Yes

2009

10. When do you expect on-line download of
electronic books from the faculty library?

1.9

0.89

Yes

2009

Exhibit 2: Consensus reached by the panelists - Round IV
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After round IV the final conclusions have been made. The event that is expected in the end
of this year is introduction of student checking by RFID technology. The same technology for
employees has been prepared for application. In 2009 according to the panelists, following
services will be applied: use of SMS in informing students, paying scholarship by Internet and
development of Faceboook for students of FOS. At the end of 2009 panelists expect introduction
of simulation programs in lectures and possibility for on-line download of electronic books from
the faculty library. The events expected in 2010 are student service automation and introduction
of on-line consultations using video-linkages. There was satisfying agreement among panelists
after round IV. The question referring to the listening the lectures from foreign faculties using
Internet had many polemics and panelist couldn’t reach the consensus. For that question the final
prediction couldn’t be made. The Delphi method has shown that this group of experts from
different apartments and positions in organization could reach consensus for almost all questions,
which could further result in determining future—oriented objectives for implementation of new
technologies.

4. CONCLUSION

The study conducted at Faculty of organizational sciences in Belgrade has shown that a
well known Delphi method can be used as a forecasting tool for predicting future trends in higher
education, specially referring to implementation of new technologies in providing students’
satisfaction. The reactions of contacted experts were mainly positive and consensus was reached
on questions after three rounds of inquiry, as the first round was only to compose the
questionnaire. It can be concluded that selected questions were about the topics that were of the
main interest for development of student satisfaction in near future. There was a very high level
of understanding and similar opinions among experts from different departments. The study, by
the reactions of panelists, confirmed that Delphi method has made them think and discuss about
the future in a more complex way than they ordinarily would. The management and professors
could hear and understand the voice of students, as the students contributed in composing the
questionnaire, and the students could find out something about opinions and predictions of the
management. The Delphi method is recommended as a forecasting tool, but also as a way of
communication and shearing opinions about possibilities and convenience of new technologies in
future of services.
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RISK MANAGEMENT IN HIGHER EDUCATION - DO WE NEED IT?
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The concepts of risks and academia could not be further apart — that is the common thinking
in many circles. Academia is viewed as a haven for deep thinking, contemplation, leisurely
walks with colleagues while discussing matters of philosophy, of theories and sophisticated
ideas — interlaced with a few hours of teaching the young eager minds of tomorrow's leaders,
managers, philosophers, writers, etc. The notion of risk seems irrelevant in such an
environment. The normal association of risk is with extreme sports, with aberrant behavior or
with the business or financial worlds — all, supposedly, indeed as far from academia as anyone
can imagine.

The truth is quite different. Risks are a part of almost every human activity, and the
exceptions are rare and hard to come by. It is, however, a fact that the sheltered existence of
academia in its Ivory Tower has blinded it to many of the aspects of the world outside that
tower, risks being one of them. Academia typically behaves as if the traditional way of (work)
life is guaranteed forever. The truth, however, is that academia could not be more in error than
in this case. Look for example at the following list of risks that face academia in every facet
of its existence:

Academic risks

Research risks

Teaching risks

Faculty risks

Wrong promotion to tenure

Wrong decision on non-tenure

Dismissal at a relatively old age

Ethical risks

Political risks

Management risks

Leadership risks

Students-related risks

Declining entry grades

Pressures for higher grades, easier exams

Poor placement

Institutional risks:

Financial risks

Insufficient funds for research, for teaching, for maintenance, for development

Bankruptcy

Insufficient (non-financial) resources:

Classrooms

Laboratories

Equipment

Information and knowledge

Commercialization

Competition

Violence
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Security

Poor student placement

Declining reputation

Faculty turnover

Insufficient enrollment — in general or for certain departments

Of course, there are other risks than may be placed in this list, but the idea is clear: institutions
of higher education face many risks and they should be prepared to deal with them. A very
poignant observation, true in all management and leadership situations, is that a risk, once
identified, is no longer a risk — it is a management issue.

Are those risks real?

Let us now take a closer look at the risks listed above. In order not to belabor the obvious,
only some will be expounded, but the main issues will be explained.

Academic risks

Academic risks are those associated with the academic activity of the institution. They are
mainly research risks and teaching risks.

Research risks

Low quality research: research which is all too often rejected by the scientific community, or
produces no meaningful results or no results at all

Wasteful research

Research harmful to the environment

Dangerous research: research that puts at risk people, equipment, animals, buildings
Teaching risks

Poor teachers

Insufficient teaching resources

Unfair or improper tests

Students that never complete their studies

Faculty-related risks

These risks are divided between the institution and the individual faculty members. Those of
the faculty members are not, strictly speaking, the concern of the institution (although they
have a direct impact on the behavior of the faculty members, thus affecting the institution).
Wrong promotion to tenure: giving tenure and promotions to undeserving faculty, thus
keeping them in the institution even though they do not belong in it

Wrong non-tenure decision: not giving tenure and promotions to well qualified, deserving
faculty, and thus causing them to leave

Ethical risks

Ethical risks can, of course, be found in many of the activities of an institution of higher
education much like in any other organization. And, indeed, in any risk management activity
those risks should be dealt with appropriately. Institutions of higher education have additional
ethical risks that may not necessarily be part of the ethical risks of a non-academic
organization. These risks include, among other:

Unethical research practices

Plagiarism

Unethical exploitation of students

Unethical grading

Political risks

These mainly involve a (dramatic) shift in policies governing higher education and,
subsequently, a major revision in funding policies.



93

Management risks

Under this heading comes a slew of risks, associated with management in any organization. In
addition to these, higher education has a different management structure than most other
organization, and thus has ad added collection of risks, including:

Inability to replace a poor manager in spite of clear evidence of non-performance
Replacement of successful managers because of required rotation

A 2-heads approach to management: in some institutions the rector is responsible for
academic affairs while the general manager is responsible for the administration of the
institution, without a well-defined 'tie-breaking' rule in case of conflicts

Leadership risks

Students-related risks

Declining entry grades

Pressures for higher grades, easier exams

Poor placement

Institutional risks

Financial risks

Insufficient funds for research, for teaching, for maintenance, for development
Bankruptcy

Insufficient (non-financial) resources:

Classrooms

Laboratories

Equipment

Information and knowledge

Commercialization

Competition

Violence

Safety and Security

Poor student placement

Declining reputation

Faculty Desertion

Insufficient enrollment — in general or for certain departments

This list, while incomplete, does present enough evidence that risks are prevalent in all
institutions of higher education. While some institutions may have more of some types of
risks and less of some other types, and other institutions' risks list will be different, all share
many of the risks in the list. However, a lack of systematic, coherent and transparent approach
to risk management in academia leaves every single management team in an institution of
higher education to cope with those risks alone, without the benefits of shared information,
shared insights and, even worse, without tested tools for their own needs in risk management.

Literature Review

A search of the literature for works on the topic of risk management in higher education
produces very little results. Those works that deal with this subject explicitly are centered on
the financial risks involved in the management of the institutions, as indeed there are financial
risks in running an organization — for profit or not-for-profit — that must be addressed and
managed, usually by the institution's chief financial officer (or treasurer, or vice president for
finance, etc.). See, for example, Culcleasure (2005) and Query (2000).
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Query, (2000) also deals with what may be termed "insurable risks", and lists accidents,
sexual harassment, student drinking, drug abuse, employment liability practices, student
lawsuits and more — but does not mention many of the risks mentioned above, which may be
called "academic-specific risks". Some other authors, like Helsloot and Jong (2006), refer to
safety, security and crisis management, but not to the academic risk.
It is not that all of the other risks have gone unnoticed so far, and most prominent on the list
of concerns, more than risks, has been that of losing the most sacred hallmark of academia: its
freedom to tell the truth as it sees it, independent of all other considerations. A vocal protester
against what he sees as the commercialization of higher education, thus subjecting everything,
including clinical research to sponsors' interests regardless of the truth is Bok (2003).
Thus it seems that the academic-specific risks have, by and large, been ignored in the
academic literature as, indeed, it has received little attention, if any, in many institutions of
higher education.

Risk Management Essentials

Risk management is the systematic management process intended to discover all the risks

facing a given organization and then decide what to do about them and how to handle them

properly. It is not to be confused with insurance. Even though many people still consider risk

management to be synonymous with insurance, current practices of risk management view

insurance as only one of a number of ways to handle risks, and not necessarily the option of

first choice. There has been, in recent years, quite an interest in risk management, both in
academia and in practice, and the common approach to risk management consists of 4 steps:

Risk identification

Risk classification

Risk analysis

Risk mitigation

Risk identification

Risk identification is a process that is intended to discover all the risks the organization faces,
regardless of their likelihood of occurrence. Of course, the first order of business is to compile
a comprehensive list of all possible risks. This can be done by using an industry-specific
master list, if one exists, and modifying it in accordance with the needs and special features of
the institution. Lacking an industry-specific list, a general list may be used, and it too will
most likely have to be modified. Then, using the resulting institution-specific list, all the
relevant risks must be identified and listed.

This is by no means a one-time activity. Risks change — some are added, some are removed;
the organization changes, in many ways, over time, affecting the risks it faces. For example,
in a higher education environment, a decision to start a new program is made, and the new
program requires a specialized laboratory — thus exposing the institution to new risks — those
involved with the operation of the new laboratory and the access of student, faculty and stuff
to that laboratory. Consequently, the risk identification procedure, indeed the risk
management process, must be done at regular intervals and also as part of every new
initiative. Usually, in an organization starting out with risk management, the iterations come
in a fast sequence, until the management feels (relatively) secure in its risk management
capabilities and activities. By then, normally, a comprehensive risk identification method is in
place, along with the other parts.

Risk classification
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In this phase of the risk management process, the risks — discovered in the first phase — are

classified. The classification may vary from industry to industry and within each industry as
well, but generally it is done according to the following descriptors of the discovered risks:

Attributes of the risk: frequency of occurrence, severity and predictability.

Risk type: speculative (i.e., there is a potential gain against the possible negative outcome), or

pure risk (no gain possible).

Scope of the risk: project, organizational unit, the whole organization, market, environment.

Risk analysis

Risk analysis is made up of a number of steps:

Consideration of all possible outcomes and combinations.

Evaluation and separation of the risks into two distinct types — those that are controllable, and
those that are not.

For both types, estimate what the impact may be: its range, its mode and its maximum. Both
quantitative and qualitative data is gathered at this step.

Interpret the results.

Decide which risks to retain and which risks to allocate to other parties.

Frequently, quantitative data is not available or suspect, for the risk's potential impact as well
as for its likelihood of occurrence. In these cases, it is usual to use the following rough
estimates:

Table 1: Severity Estimates

Severity] Consequence Impact Description|
Level
1 MarginalResponse will cause disruption to the
progra
2 Significant Aborts a significant mission needl
3 Serious Aborts a critical mission need|
4 Very Serious Failure in Key Performance Indicators
5 Catastrophic Can cause abortion of of current phase]
Table 2: Likelihood of occurrence

Rating Likelihood Occurrence Probability
1 Negligible Assume no occurrence <10%
2 Unlikely Possible but less than likely 10%-40%
3 Likely Significant chance 40%-65%
4 Highly Probable Very high chance 65%-90%
5 Near Certainty Assume occurrence >90%

The results of this analysis are often portrayed in a risk map, dividing the risk space into four
quadrants, as follows:
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Significance
N

Likelihood

The 4 quadrants are numbered according to the priority of handling them. Naturally,

those risks with both a high likelihood and meaningful significance (severity) must be the first
to be addressed. Equally natural is the relegation of the risks with the inverse properties — low
likelihood and little impact to level 4. The decision which of the remaining two quadrants to
label 2 or 3 is somewhat a matter of personal choice, but in most cases it is reasonable to
address those with the higher impact before those that may happen more frequently but carry
relatively little meaning.

Risk mitigation

Once the risks have been analyzed, it is time to decide what to do with them. There are four

possible responses to risks:

Avoid the risk. That is, do not take the action that may produce this risk.

Transfer the risk. This is usually where insurance comes in — we buy an insurance policy to

cover this risk, thereby converting a stochastic event with potentially high impact to a

deterministic event of known, acceptable magnitude.

Reduce the risk — take action in order to reduce the potential impact, or the expected

frequency or both.

Accept the risk — do nothing, and take your chances.

The mitigation strategy to be used for each risk is a function of many characteristics,

including the attitude of the management, the ability of the organization to absorb risks and
their consequences, the legal framework within which the organization operates, and more.

However, the risk management process must culminate, every time, with a list of risks and the

mitigation strategy assigned to each risk. During the next iteration it is possible — and

advisable — to reconsider the mitigation strategies already assigned to various risks, based on

the accumulated experience, and not just to worry about the newly added risks. It is a part of

the risk manager's job to constantly reassess the organization's response to its risks.

Risk Management in Academia

At this point, it seems obvious that the question, posed in the title of this paper, must be
answered with a big, resounding yes. As the academic world is going through a period of
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unprecedented change, it must also adopt advanced, state of the art management methods,
approaches and techniques. While there are areas within the management of institutions of
higher education that will require long time and some crisis before they happen, there is no
reason why these institutions cannot adopt a management tools which is relatively easy to
deploy, not very expensive, and one which has the potential of improving management's
performance quickly —risk management.
Initially, the institutions of higher education will have to rely on the expertise developed for
other sectors of the economy, until a specialized tool is developed for them, but even this
modest start has the potential of great gains. In time, it is to be expected that custom-made
risk management tools for academia will be developed.
In the mean time, let us not wait for the perfect solution to be available for us, but let us start
with the available tools of today and work from there on. After all, a risk avoided is a problem
saved.
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The rapidly changing socio-economic resulting from the integration with the realities of the
European Union has forced training and education public and private to face a number of
issues related to quality and customer satisfaction.

The field of training has begun a process of profound transformation that invests most of the
structural components related to management strategies, language and behavior; some time, in
fact, Europe insists on the need to introduce an increase in the quality of training and
education through the implementation of systems homogenization and standardization.

The interventions promoted by Europe in the field since the mid-90s were numerous. In 2000,
in the Treaty of Nice quality is conceived as a link between competitiveness and cohesion as
highlighting the quality in training, the use in industrial relations and social policies is
essential for achieving a goal of fundamental importance as that of full employment and
competitiveness; in the document startup of the European Forum on the Quality of Vacational
Training (2001) the concept of quality is associated with the size of the effectiveness of
education programmes.

In 2001, in Italy, with the Ministerial Decree 166, are introduced in Italy for the first time in
the system of education criteria of quality in services and structures for all bodies that
contribute to public calls. In parallel, the European Union identifies the ISO 9001:2000 as the
tool that education institutions may adopt for the design, control and evaluation of the training
process through the use of objective parameters that have a value nationally and
internationally.

Then the quality certification obtains a strong impulse, becoming, spurred by regional
accreditation for education institutions, a crucial parameter of selection. The accreditation
process, in this way, contributes, at least in formal terms, to increase the quality of education
and training systems, leading the change of organizational processes.

An alternative approach to certification, claimed and widespread in recent years, especially in
the services sector and particularly in the education, is that the self-assessment (the
organization is confronted with a model in order to get to know, measure, benchmark with
others and in particular with the best and then take action for improvement), assessment
(action independent, external, objective, confrontation and possibly demonstration to obtain a
qualification) and accreditation (formal recognition of compliance with certain requirements
agreed, carried out through a process of periodic assessment and made normally in the public
domain) against reference models more general, often due to compliance ISO, and focused on
the principles of effectiveness and improvement.

Implementing a quality management system in a process such as education is not easy,
primarily because of its nature of service. However, just as for products, the service is a
logical sequence of activities readily identifiable, measurable and assessable. It is believed
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that the services often are not measurable in terms of quality. However, the evolution of the
quality concept allows us to reverse this erroneous approach, by a comparison, a single and
indisputable parameter: the level of customer satisfaction.

The customer satisfaction of those who interact with the process (end-users / students, firms /
business, public / community) is a measurement tool of fundamental importance to monitor
quality of operations; is now consolidated thesis in order to evaluate the success of a strategy
oriented to quality require that the quality perceived by the customer is greater than expected.
In addition, studies and research in recent years within the services made it possible to refine
the tools and techniques of control and measurement of performance in education.

Who provides education and training is called to a dual task, invest and reorganize production
processes according to new principles of evaluation and enhancement and, at the same time,
to increase the role of actors in the knowledge that the quality culture is the main variable to
ensure an education system of quality.

The production of education activates a process which, starting from the objectives (the
results expected), then develops a series of operations (some in sequence are also in parallel)
that, carried out properly, can get the result. This result is learning by the students, success of
education, and represents the added value that the operators of education should produce.
Assuring quality in education is no longer a discretionary but essential performance, because
the competition between Countries and the same quality of life of citizens will be increasingly
based on the quality of education systems, which must be able to produce no diplomas or
certificates but knowledge, or rather, people able to learn and create in turn knowledge and
will have to carry out this task in an ever more effective and efficient way.

In Italian academia, the system of higher education has undergone a profound change with the
D.M.1 n. 509/99, as amended subsequently with the D.M. n.270/04.

The reasons which led, eight years ago, the Italian university system to embrace a change of
this size are different: the number of graduates in Italy appeared to be among the lowest in
Europe; half of subscribers did not achieve the title of the study; the actual duration of the
studies was on average higher than that provided by the educational systems; the organization
of courses was inflexible; the educational system was not always able to prepare neo-
graduates to face adequately and immediately the world of business.

The objectives of reform were:

shorten the time of acquiring the diploma and reduce losses;

combine a methodological and cultural preparation, which has always been the prerogative of
university teaching, with a highly professional training;

create a system of studies on two levels of graduation according to the formula of 3+2, joined
by other possible routes, designed for constant updating and directed to students and
professionals (master, specialization courses, refinement courses, PhD);

recognize greater autonomy to universities: a statute decided and approved independently,
administrative and financial autonomy and self-ordering of courses of study. This autonomy
should have put each university in a position to propose an offer education meets the needs of
research and education from society and from the territory of influence of individual
universities;

facilitate the mobility of students nationally and internationally through the introduction of the
system of ““credits”.

Subsequent legislation has been to create, for now with little success, a mechanism of
competition between universities by strengthening a system of assessment2 based on a series

1 .. .
D.M. = ministerial decree.

2 To assess the quality of Italian universities was established, with a decree accompanying the Italian Finance
Act n. 244/07, a specific structure. This is the National Agency of Assessment of the University and Research
System (in Italian ANVUR). The Agency will deal with assessment, data collection and analysis, advice, training



100

of indicators and parameters that affect aspects of teaching, first, but also research and
administration.

The frequent financial interventions operated by different governments in recent years have in
fact increasingly linked the provision of resources to the results (and therefore to the
assessment) compressing ever more operating margins of universities and increasing level of
competition.

Under this context, it is strongly increased the need to implement a system that can allow
more control over processes, in terms of quality, effectiveness and efficiency; in particular the
growing attention to quality systems in education is underlined by the presence of numerous
regulatory interventions aimed at defining certification and accreditation types to be taken in
education systems, although now all approaches tend to converge in the model defined by
ISO 9000:2000, which, based on principles and methods of management, are a benchmark for
quality systems.

Their application to education processes does not involve special constraints. The reasons that
lead the education bodies to use the ISO 9000 standards are now recognized in their overall
value and the ability to identify a model of quality management shared and standardized,
although it is necessary a process of adjustment and adaptation to meet peculiarities of service
education3.

The central concepts of a quality management system are three: management processes,
customer satisfaction and continuous improvement. The system therefore must be designed to
achieve the quality objectives identified in the planning phase and the continuous
improvement of performance in order to meet changing needs and expectations of different
stakeholders (customers, employees, property, suppliers, communities).

In a process approach the "system" has the meaning of an integrated and functionally uniform
network. The systemic approach to management therefore ensures a global monitoring
process, reactive and proactive, both from the viewpoint of operation, which from that of
interactions.

Implementing a quality management system in the area of education requires first to identify
actors, constraints and opportunities.

The input of quality management system in the university is the system of vocational school
while the output is identifiable with the graduate students. Within this basic process interact
with the education system of universities different stakeholders, attributable to three main
categories, such as end-users / students, firms / world of business, and public / community. To
have expectations against universities are not only students but also families, enterprises, the
social context in essence, for which the quality of education should be input crucial.

and cultural promotion. One of the main tasks of the ANVUR will be to point out the part not consolidating of
the Fund for the Financing Ordinary of universities which must be allocated by the State to universities and
research centres. This is a body which will act totally independently and released by the Ministry.

Other recent regulatory impact on the assessment are those of Law 31/3/2005 n.43, in particular, art.1 b, which
defines the content of programming and evaluation of universities, the D.M. 3/7/2007 n.362, which defines the
general outlines of address of the new programming, D.M. 18/10/2007, setting standards, criteria and indicators
as defined by qualitative and quantitative indicators for the three years 2007-2009, to monitor and evaluate the
results of the programmes of universities and the DM 31/10/2007 which defines the requirements for the annual
activation of the education offer of universities.

Respect and use of these parameters and indicators for universities is a major constraint because the funding of
universities and the activation of courses of study depend on the results.

3 From this point of view there are several tools to help implementation of quality systems in education. In
particular, the UNI ISO 10015 "Guidelines for training" provides a series of requirements that guide the creation,
within the educational structure, of a quality management system able to keep under control and to improve the
quality of the process of education.
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The degree of satisfaction of stakeholders is the benchmark from which to draw the signs to
implement improvement actions.

The benefits arising from a quality system in accordance with ISO 9000 standards can be
traced increasing the level of customer satisfaction and the effectiveness of the services
offered by the university.

At the side of ISO 9000, the university system has developed in recent years CampusOne
experimental project, aimed at evaluating the courses of study by an assessment both the
results of service (product assessment) and that of his management system (system
assessment), for continuous improvement of courses of study. The CampusOne Model for the
evaluation of courses of study adopts the process approach promoted by ISO 9001:2000, and
through appropriate adjustments may make it possible for universities to come without
difficulty to ISO certification. By comparing the two models is possible to notice the strong
symmetries (table 1).

One of the most important steps is the assessment, understood not as a point of arrival but as
an element of quality development and improvement.

The functions and purposes of quality assessing go with the objectives determined at the time
of defining the formative process. The processes of assessment and implementation of quality
cannot be separated.

So, in both models tested, both in the university system as a whole, the evaluation becomes
the cornerstone of the process, with respect to the acquisition of resources and to the
management of processes.

The object of evaluation can be examined under different plans for analysis, in terms of
quantity and quality. If the former can easily be attributed to cost parameters, time,
performance, efficiency, and resources, second (qualitative) have a significant importance, but
at the same time are difficult determination as referring to a series of elements.

The purpose of the evaluation consists essentially of three such areas as education, research
and administrative management, which are also the objectives of a management system. The
aim is to improve the effectiveness and efficiency of these areas.

Increasing quality in education is the result of the intersection of two dimensions, that
efficiency and effectiveness in relation to training and scientific knowledge.

In the first case, the education becomes a structural assessment which complements the act of
teaching and becomes systemic practice of adjusting the education process. In the second case
customization of education process provides for the use and the introduction of a series of
"accompanying" factors that guide the student in the curriculum. This will customize the
courses and reduce the risk of abandonment. Belongs to this dimension the reception, which
covers all activities of logistics information on the journey teaching; the accessibility, seen in
terms logistical, technological, economic and communicative, which guarantees equal access
to education; the guidance, driving student in training; the mentoring, centered on relational
and disciplinary initiatives designed to facilitate and make more profitable the study by
providing a range of support services; the internship, aimed at preparing for the future
inclusion in the job environment; the flexibility, based on a different proposal for teaching,
not on rigidity but in the ability to differentiate and customize the plurality of educational
activities; the distance learning, seen as innovative element in the education system, such as to
put in direct communication professor and student through the use of information technology.
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TABLE 1: ISO 9000 and Campusone model compared
CAMPUSONE
ISO 9000:2000 DIMENSION ELEMENTS
Management
] system
QUALITY MANAGEMENT | | ORGANIZATIONAL | Responsibility
SYSTEM - |SYSTEM Review
Needs of
| stakeholders
General
objectives and
| policies
MANAGEMENT | |NEEDS AND Learning
RESPONSIBILITY OBJECTIVES objectives
Human
| resources
RESOURCE MANAGEMENT | |RESOURCES Infrastructure
| Process design
Loans and
| learning
EDUCATION Services of
PRODUCT REALISATION PROCESS context
| |RESULTS, Results
MEASUREMENT,  ANALYSIS| |ANALYSIS AND Analysis and
AND IMPROVEMENT IMPROVEMENT improvement

Source: direct processing by authors

The quality of teaching is, then, a complex subject with irreducible specificity, making
emerge at this point the problem of evaluation.

There are many bodies and people who, in various ways and at different levels, interact with
the education assessment:

the Ministry of University and Scientific Research (MIUR), the National Committee for the
Evaluation of the University System (CNVSU) and the National University Council (CUN);
the collegial bodies of universities;

the assessment bodies of universities;

stakeholders at national level and individual universities: students and families, territorial
public institutions, enterprises, orders and professional associations, the business world in
general.

The presence of so many committed and interested stakeholders makes complex the whole
framework and the assessment of teaching can be achieved successfully only if you manage to
combine and bring to summary different and partly divergent functions, content and
principles.

Assess teaching means put in place quality assurance systems and thus evaluate the project,
the process and the output of academic activities together by combining quantitative
indicators, qualitative assessments conducted by external parties and examination of
procedures used, in a logic that sees self and external assessment combined to effectively
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respond to the needs evaluation that is not possible to simplify or standardize excessively or
flatten on a single dimension. The activity of external assessment should be conducted at the
level of a single discipline or disciplinary homogeneous groupings by external peer, possibly
not only Italians.

In most Italian universities conducting assessment of teaching is done by the students and
therefore, as important, has a limited horizon. In addition, students do not always face so
serious an activity of which are unable to verify the utility; teachers consider an unnecessary
extra effort availability to carry out evaluation which has not actual effects. Only a proper use
of the results can help transform today's assessment activities in an educational tool for
improving effective courses of study, as the institutional organization.

The second objective which aims to achieve a quality management system in academia is to
increase the efficiency and effectiveness of research on which the literature and scientific
debate are ample and articulated. The connections of research with teaching are evident: the
results of research are the lifeblood of education.

The third area includes the administration, with particular attention to resource and to budget,
which must comply with the parameters imposed by national legislation.

The evaluation of technical and administrative structure is all the more necessary when the
university has to deal with increasingly limited resources to achieve its goals, education and
research. In this context, is of particular relevance to the performance evaluation, which
represents an opportunity for growth and development of human resources of technical and
administrative areas; the system for evaluating the performance of these areas can be made by
assigning individual targets to staff inserted at the highest levels of organizational structure
and team goals to staff remaining.

So the assessment has now acquired a strategic role not only in the management of the
education process but in the more general question of universities. This not only highlights
the close connection with the principles and methods of quality system, which by its nature is
based on the circuit virtuous goals, control, performance, improvement, but, in our opinion,
implies the adoption of a management model based on deployment and, potentially, on the
certification of a quality system, according to one of the various and consolidated existing
models.

A system based on the assessment cannot function without an effective management system
(which could be precisely the quality system) able to coordinate, plan and organize processes,
define strategic variables and implement a framework of indicators that can continuously
monitor the development of the system and make available data and information for review
and decisions.

For this purpose in our paper we tried to simulate a system of internal assessment, included in
a quality system, with its targets and related indicators, taking into account the typical areas of
interest for the university, to demonstrate how it can respond to the objectives related to
compliance with the ministerial regulations, but is in the same manner fully consistent with
the observance of the requirements of a quality system.

The simulation identifies a system of targets and indicators for areas of education, research
and administration.
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TABLE 2: some assumptions of variables for an evaluation system
Variables | Education Research Administration

Quantity and quality | Economy and
Target 1 Students satisfaction | of research efficiency

Ability to raise | Responsibility and
Target 2 Learning resources trust

Quality and

Target 3 Placement Spin-off transparency

Source: direct processing by authors

For each variable we can identify the macro-indicators, bearing in mind that it's always a
simulation and that in each university targets and related indicators could be different.

So for teaching we can have, in accordance with its targets, the following types of indicators:
indicators for assessing the students satisfaction: measuring the students satisfaction than the
teachers; measuring the students satisfaction in relation to the services offered;

indicators for the assessment of learning: number of students without educational debits; tests
for the evaluation of pre-and post-preparation course;

indicators for assessing the placement: number of graduates who found jobs within a year
since gaining title.

For research:

indicators for assessing the quantity and quality of research: number of publications in
international refereed journals; number of publications in national refereed journals;

indicators for assessing the ability to raise resources: amount of research contracts with
enterprises, number of scholarships funded for doctoral research;

indicators for the assessment of spin-off: number of new spin-off constituted; average
operating income of spin-off constituted.

For administration:

indicators for the assessment of economy and efficiency: compliance with the ceiling of 90%
to cover employees costs in the budget of university; relationship between use of resources
and targets;

indicators for the assessment of responsibility and trust: ability to solve problems, ability to
work in teams, ability to conclude the work within set time, ability to achieve the goals;
indicators for assessing quality and transparency: compliance / non-compliance with rules and
legislation, internal and external customer satisfaction, use of student evaluations for the
actions of government.

As you can see all indicators are measurable, with appropriate methods and techniques, and
are characterized in order to be compared over time.

This allows the definition of a goal in quantitative terms, the identification of an average
value and therefore the possibility of making assessments as objective as possible on the
achievement of targets, compare the results with the average standard, and start corrective
actions to bring the system toward standards and improvement actions to improve
performance.

From here follows another important aspect, namely the opportunity to grow, through the
raising of the average values of performances, the entire organization.
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The system of indicators can be implemented with measurements related to a function
organization (an office, a process), a teamwork, and a person.

Such a system responds perfectly to the needs identified by the most recent ministerial
regulations on planning and evaluation, which are a constraint for a quality system built
within the university system, but at the same time, is absolutely consistent with the principles
and requirements of a quality system.

In this respect we can underline in particular the consistency with the requirements related to
the objectives (ISO 9001:2000 management responsibility, point 5.4.1 quality objectives and
point 5.6 management review), control (ISO 9001:2000 product realisation, point 7.5.1
control of production and service provision), measurement (ISO 9001:2000 measurement,
analysis and improvement, point 8.2.1 customer satisfaction, point 8.4 analysis of data) and
improvement (ISO 9001:2000 measurement, analysis and improvement, point 8.5.1 continual
improvement, point 8.5.2 corrective action).

Even if one of the objectives of reforming the university system was to recognize greater
autonomy to universities, but this freedom remains bound by certain parameters set by law
that universities are called to respect.

Connections with the quality system are evident: D.M. 31/10/2007, n.544, including
requirements for the annual activation of the three-year and specialist degree courses, defines
(article 1) those for quality assurance education processes.

Implementing a quality system in universities can therefore be of great help to guide the
organization in this complex system of benchmarks and indicators, but must inevitably
confronted with a series of constraints that affect its implementation.

A potential risk that follows the adoption of a quality system is to weigh down a structure
that, like most of Public Administration, is already by its nature rather bureaucratic. The
excessive bureaucratization also brings a less flexibility of the structure, which is much more
rigid than any other organization.

Implementing a quality management system must be planned so as to achieve a perfect fusion
between the indicators measuring proposed by MIUR and those developed by individual
universities on the basis of their needs and specific organizational and financial conditions.

It can thus say that indicators of measurement can be divided into two categories, those
defined by MIUR, nationally, binding and therefore applicable to all universities, and those
developed by individual universities, developed taking into consideration the characteristics,
constraints, needs and requirements of its education system and research, using as an element
of merging the goal in common: continual improvement.

Based on the above considerations can be said that a university of quality is able to ensure
certainty to all customers and stakeholders with regard to their ability to obtain adequate
results to the targets declared and promised; in an organization that provides education,
quality processes must be studied, planned, designed, evaluated and validated, demonstrating
the responsiveness to the requirements of use, and then continuously improved.

The quality of the university system should be checked at different levels of decision-making
involved; principles of competitiveness and capacity to set up an open system, oriented to
culture of listening, confrontation and objectivity resulting from the release of information are
to be introduced.

Through the comparison between the results and expectations, the system allows you to
identify the criticalities through monitoring activities, and in case of discrepancy between
objectives and results can be achieved corrective action plan, designed to eliminate the cause
of non-compliance, and improvement, aimed at enhancement and raising the level of quality.
The quality system can be very useful to pursue the objective of continual improvement,
which is essential in a competitive environment such as that which is affirmed, but invoked
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constantly now in all the most recent legislative and ministerial acts, although in its
application the constraints described in our paper must be considered.

But the challenge to continual improvement of the educational process has now been
launched and, as gradually, the universities must adapt, who will do it first will enjoy a
competitive advantage and provide added value to society in all its parts, students, world of
business, families.

References

Alessandrini G., (2005), Manuale per I’esperto dei processi formativi, Carocci Editore,
CITTA’

Cosciotti C. A. T., (2003), La valutazione: un indispensabile strumento di garanzia e di
governace

CRUI, (2003), Percorsi di integrazione per 1’universita che cambia, managemet didattico,
CRUI

Civardi M., Zavarrone E. (2000), “La qualita nella valutazione della didattica universitaria:
verifica di validita e di attendibilita del questionario di rilevazione”, in Metodi e tecniche per
le rilevazioni assistite da computer (Vol.2) a cura di Antonio Giusti, Ingegnerizzazione del
processo di produzione dei dati statistici, CLEUP, Padova.

D’Elia A., (2001) “Efficacia didattica e strutture universitarie: la valutazione mediante un
approccio statistico”, in Atti del Covegno Intermedio SIS 2001, Processi e metodi statistici di
valutazione, Sessioni Spontanee (Roma 4-6 Giugno 2001), Universita di Roma “Tor
Vergata”.

Di Battista G., Palomba L., Vergani A., Volpi S., Isfol, La valutazione della qualita dei
sistemi formativi; aspetti metodologici e strumenti applicativi. Metodologie per la valutazione
di programma. ANNO

Di Francesco G., Pitoni I:, (2002), Isfol, La qualita dei processi formativi. Approcci, risultati e
prospettive, Franco Angeli, Milano

DM 26 Luglio 2007 n 386 “Linee guida istituzione corsi di studio”

DM 18 Ottobre 2007 n 20506 “Indicatori valutazione programmazione triennale”

DM 31 Ottobre 2007 n 20544 “Requisiti necessari attivazione corsi Laurea e Laurea
Magistrale”

DD 10 Giugno 2008 n 61 “Requisiti di trasparenza”

DECRETO 16 Marzo16 marzo 2007 Determinazione delle classi delle lauree universitarie
Elias G. (2002) “L’accreditamento del processo e la misura del risultato”, in Workshop su
Valutazione dell’Universita, accreditamento del processo, misurazione del prodotto,
Universita degli Studi di Milano Bicocca, 16 maggio 2002

Fabbris L., Gasparotto C.(2000) “Modelli di valutazione della qualita della didattica
universitaria”, in Metodi e tecniche per le rilevazioni assistite da computer (vol.4) a cura di
Luigi Fabbris, Captor 2000: Qualita della didattica e sistemi computer-assisted, CLEUP,
Padova

Gentile M., Cocuzza M. T., (2003) , La qualita nella scuola dell’autonomia, principi, metodi,
strumenti, Francio Angeli, Milano.

Gori E., Pagani L., Seghieri C. (2001) “L’efficacia dell’istruzione media superiore rispetto
alla carriera universitaria dei maturi”, in Atti del Convegno Intermedio SIS 2001, Processi e
metodi statistici di valutazione, Sessioni Spontanee (Roma 4-6 giugno 2001), Universita di
Roma “Tor Vergata”

Gori E., Romano M.F. (1990) I risultati dell’istruzione universitaria: il ruolo dei fattori
individuali e di struttura. In Economia e Diritto del Terziario, 2, Genova



107

Gori E., Vittadini G. (a cura di) Qualita e valutazione nei servizi di pubblica utilita, ETAS,
Milano

Hoenack S.A.,Collins E.L. (1990) The Economics of American Universities, State Univ. of
New York Press, Albany

ISFOL (2002), La qualita dei processi formative, approcci, risultati e prospettive, strumenti e
ricerche, Franco Angeli, Milano

ISFOL (2004), Apprendimento di competenze strategiche, l’innovazione dei processi
formativi nella societa della conoscenza, strumenti e ricerche. Franco Angeli, Milano.

ISFOL (1994), L’innovazione nei processi formativi: variabili cognitive strategiche,Franco
Angeli, Milano

Mignani S., Cagnone S., Marzocchi G.L. (2001) Un modello per 1’analisi della soddisfazione
degli utenti dei servizi universitari di segreteria, in Atti del Covegno Intermedio SIS 2001,
Processi e metodi statistici d valutazione, Sessioni Spontanee (Roma 5-6 Giungno 2001),
Universita di Roma “Tor Vergata”

Moramarco V. (1999) Qualita ed efficienza economica, in Gori E., Vittadini G: (1999) ( a
cura di) Qualita e valutazione ne servizi di pubblica utilita, ETAS, Milano

Neglia G. (2000), “I sistemi di qualita per la formazione professionale”, da “La
valutazione:un indispensabile strumento di garanzia e valutazione”, Roma, 8 ottobre 2000
Neglia G. (2001) “Qualita, accreditamento e certificazione della formazione”, FrancoAngeli,
Milano, 2001

Notti A.M. (1998), Programmazione e valutazione nei processi formativi: percorsi operativi,
Anicia, CITTA’

Nuti S., “Il tema della qualita nel settore della formazione”, in Lettera ASFOR n.1-2 2000,
“Linee di sviluppo e criteri di qualita”

Ottaviani M.G., Foti G. (2000) La qualita della didattica universitaria: autovalutazione dello
studente e valutazione del doiecente nel questionario sulla valutazione, in Metodi e tecniche
per le rilevazioni assistite da computer (Vol. 2) a cura di Anotnio Giusti, Ingegnerizzazione
del processo di produzione dei dati statistici, CLEUP, Padova

Palomba L., Villante C., Scarpitti L., (2003), “Approccio alla valutazione della qualita dei
sistemi formativi”. Metodologie per la valutazione di programmi, Isfol, vol. 4

Perla L. (2004), Valutazione e qualita in universita, Carocci, Roma

Primicerio D. (2001) Le attivita di ricerca svolte ed attivate dal Comitato Nazionale per la
valutazione del sistema universitario, in Atti del Convegno Intermedio SIS 2001, Processi e
metodi satitistici di valutazione, Sessioni plenarie (Roma 4-6 Giugno 2001), Universita di
Roma “Tor Vegata”.

Schizzerotto A. (2002) Dinamiche e motivazioni dell’abbandono degli studi
universitari:I’esperienza di Milano Bicocca, in Workshop su “Valutazione dell’Universita,
accreditamento del processo, misurazione del prodotto”, Universita degli Studi di Milano
Bicocca, 16 Maggio 2002

Stefani E., (2003), La valutazione della qualita: uno strumento di servizio del sistema
universitario, CRUI

Vagliani P. (2001) “ISO 9001 edizione 2000: le novita nel modello e nel processo di
certificazione per gli organismi di formazione”, in Lettera ASFOR n.3/2001, “Formazione e
Qualita”

UNI, (2006), Universita e qualita. Applicazione della norma Uni En Iso 9001:2000 all’attivita
formativa universitaria. UNI Ente Nazionale Italiano di Unificazione.



ORGANISATIONAL CULTURE, JOB SATISFACTION AND HIGHER
EDUCATION SERVICE QUALITY.
THE CASE OF TECHNOLOGICAL EDUCATIONAL INSTITUTE OF
LARISSA

Panagiotis Trivellas*, Associate Professor, Dpt of Accountancy, Technological Educational

Institute of Larissa, GR-41110, Larissa, Greece. ptrivel @teilar.gr or ptriv@tee.gr )

Dimitra Dargenidou, Researcher, Dpt of Accountancy, Technological Educational Institute of
Larissa, GR-41110, Larissa, Greece.

1. Introduction
The quality assurance and improvement in higher education is one of the most important
priorities for the educational institutes in European Union. Since education, science,
technology and human resource becoming crucial factor for the economic growth and social
progress the qualitative upgrade of higher education is a central goal of the Lisbon Strategy
and of the Bologna Process. Recently in Greece, legislation (3374/2005) about Quality
Assurance was activated aiming at the adoption of necessary metrics and processes in order to
assure and improve the quality of services provided by Higher Education Institutions (HEIs).
In this frame, the introduction of an evaluation system, quality assurance procedures and long
range planning meet the opposition and resistance of most of the HEIs’ stakeholders.
This paper addresses these issues as well as problems identified in literature examining
culture and quality, by providing a synthesis of existing approaches in a specific HEIL. In
particular, we attempt to provide an insight into the culture profile of faculty and
administration staff, in the case of the Technological Educational Institute of Larissa and
currently involved in the implementation of a Quality Assurance System. More specifically,
the current study aims:

e To diagnose organizational culture profile of faculty and administration staff by

utilizing a comprehensive and diagnostic framework,
e To investigate the relationship between organizational culture, job satisfaction and
higher education service quality.

The paper is organized as follows: The next section presents definitions and measures of
higher education service quality and organizational culture. This is followed by the research
methodology and a description of institute’s culture profile. Afterwards, statistical analysis
and findings discussion are presented.

2. Literature Review

2.1 Service quality

Several measuring instruments have been developed aiming to capture and explain the service
quality dimensions. There is little doubt that among these, SERVQUAL (Parasuraman et al,
1985; 1988; 1991; 1994), according to which quality is calculated as the difference between
customer expectations and perceptions, has proved to be the most popular, as acknowledged
even by its critics (e.g. Asubonteng et al, 1996). The 22 items of this instrument are
categorised into the reliability, tangibles, responsiveness, assurance, and empathy service
quality dimensions.

Despite the great popularity and wide application of SERVQUAL, it has also been under
extensive criticism. The most important topics of debate include:

Proceedings of the 11" Toulon-Verona international Conference on Quality in services. Higher Education, Health Care, Local
Government, Tourism, Banking, ISBN 978-88-8453-855-0 (online), © 2008 Firenze University Press
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e The applicability of the ‘perceptions minus expectations’ model to measure quality
(Cronin and Taylor, 1992; 1994; Teas, 1994).
¢ The number and type of the instrument’s dimensions as well as their generic
applicability to all contexts (Babakus and Boller, 1992; Buttle, 1996; Carman, 1990).
Comprehensive descriptions of the debate regarding SERVQUAL and other service quality
measurement instruments can be found in the work of Asubonteng et al (1996), Baggs and
Kleiner (1996), Robinson (1999), and Seth and Deshmukh (2005).

2.2 Service Quality in Higher Education

Despite the debate on quality definitions and the different perceptions of quality which are
both inevitable and legitimate, and subject to continuous change (Tam, 1999), there is some
consensus that quality has to be determined by stakeholders (Anwyl, 1992; Birnbaum,1994;
Harvey and Green, 1993; Lindsay, 1994; Ruben, 1995). Higher education, sharing many
characteristics with other organisations of the public sector, has a number of stakeholders, all
of whom experience different aspects of the higher education institutions. Stakeholders
include: students, their parents and family, academic and administration staff, and society.

For example, betterment of service quality requires a sustained improvement in the clarity,
accuracy and reliability of the service offered, with no particular aspect standing out.
Improvements that would meet only external customers’ perceptions, leaving out internal
customers would almost certainly provoke a negative reaction among the latter. The
fulfilment of all stakeholders’ criteria is not inherently incompatible but, given limited
resources, it may not be possible to simultaneously accomplish them. For example, in
educational organisations, it is difficult to improve appearance and responsiveness, and at the
same time the task-based service given to staff (Galloway, 1998).

In service quality literature, there has been no consensus on a generally applicable instrument
to all service industries. However, SERVQUAL has earned great popularity and wide
application in last decades.

Following a theoretical study of the dimensions of service quality in higher education, we
concluded that most researchers have been focused on student’s view of quality, while little
attention has been paid on the perspective of academic and administration staff. In a similar
vein, few researchers have empirically tested measurement instruments of service quality
referring to teaching processes as well as administration services.

In this study, two frameworks of service quality measurement were synthesised referring to
quality of teaching and administration quality:

1. Owlia and Aspinwall’s (1996) theoretical framework of quality dimensions with an
emphasis on teaching aspects of education (academic resources, competence, attitude,
content).

2. Waugh (2001) model of the quality of administrative and supportive services
(reliability and responsiveness, assurance and empathy).

In the current study, both academic and administration staff evaluate the quality of teaching
and administration. Although administrators do not participate in teaching procedure, it is
necessary to take into account their opinion about the teaching process quality.

Due to the fact that academic and administration staff were the respondents in our survey, the
dimension tangible was renamed to academic resources according to the Owlia and
Aspinwall framework and it was used as tangibles in the measurement of administration
quality. Waugh’s (2001) instrument for the quality of administrative and supportive services
was based on SERVQUAL, which was revised and adapted for use in higher education. His
final model was based on two main aspects, Reliability and Responsiveness and Assurance
and Empathy.

Our final tool for the measurement of higher education service quality is described in table 1.
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Table 1. The survey instrument of quality of teaching and administration

Quality Sample items Number
dimension of Items
Academic Sufficiency of academic equipment e.g. laboratories, Owlia
Resources workshops 5 &
Ease of access to information sources e.g. books, journals, Aspinwall
software, networks (1998)
Competence Theoretical (relevant) knowledge of academic staff 4 Owlia
Practical (relevant) knowledge of academic staff &
Expertise of academic staff in teaching/communication Aspinwall
(1998)
Attitude Extent to which academic staff understand students’ academic 3 Owlia
needs &
Degree of academic staff ’s willingness to help Aspinwall
Availability of academic staff for guidance and advice (1998)
Content Extent to which students learn communication skills 7 Owlia
Extent to which students learn team working &
Relevance of curriculum to the future jobs of students Aspinwall
(1998)
Reliability and | Administrative contact 9 Waugh
Responsiveness | Confident and dependable administrative advice (2001)
Advanced notice of administrative changes
Assurance and | Courteous and confidence in contact 8 Waugh
Empathy Individual and understanding contact (2001)
Felling secured caring contact

2.3 Faculty and administration staff behaviour towards quality evaluation

Higher education has a long history of resistance to change under external pressure
(Benjamin, 1994; Bok, 1986; Mc Connell, 1992). The emphasis on autonomy from external
control and manipulation affects the degree to which faculty and administrators view the
importance of quality assurance as a path towards institutional effectiveness.

It is argued that front-line staffs do not mutely accept policy or the changes associated with it,
and are not passive recipients of management actions. This argument impinges upon the view
that “academic culture’ exists as a monolithic, mono-cultural entity guiding the behaviour,
thoughts and actions of academics. Thus, culture may be considered as at least partly
constructed on an ongoing basis by individuals and groups’ (Trowler, 1998).

Harvey and Knight (1996) concluded that quality assurance systems have negative impacts to
staff in higher education. In particular, organisational members who are already involved in
innovation and quality initiatives, may be discouraged by accountability approaches.
Furthermore, they have to overcome both the added burden of responding to external scrutiny
and the feeling of being manipulated and undervalued by managers and external agencies.

2.4 Organizational culture

Competing Values Model (CVM) is adopted in this study, for the operationalization of the
organizational culture construct (Deshpande et al., 1993; Quinn 1988; Quinn and Rohrbaugh
1983, Trivellas, 1999). CVM share wider acceptance among researchers as it has been
validated by an increasing number of researchers not only as a model of culture (Howard,
1998; Kwan and Walker, 2004), but also as a measurement instrument for other
organizational phenomena such as organisational effectiveness. CVM has also been utilised as
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a device for mapping organizations’ culture profiles and conducting comparative analysis
(Quinn and Cameron, 1983; Quinn and Kimberly, 1984).

CVM emphasizes the competing tensions and conflicts across two axes, which form a four-
cell model (Figure 1). The first axis extends from change, flexibility and spontaneity to
stability, control, continuity and order. The second reflects the conflict between the internal
focus or integration of socio-technical systems and external focus on the interaction with
business environment. Consequently, the intersection of the two dimensions defines the
following four quadrants, which may produce either four archetypes of organizational culture,
namely adhocracy, clan, hierarchy and market respectively (Figure 1):

Adhocracy culture stresses entrepreneurship, creativity, proactiveness, and innovativeness in
discovering new markets and directions for growth. It is characterized by flexibility,
adaptability and external orientation.

Clan culture values employee commitment, loyalty, empowerment, openness, morale,
participation, teamwork, personal involvement and cohesiveness, putting emphasis on
flexibility and internal focus. Clan cultures are related to enhanced levels of trust, while they
constrain conflict and resistance to change (Zammuto and Krakower, 1991).

Market culture, emphasizes goal achievement, productivity, task accomplishment,
profitability, planning and setting objectives and efficiency (Cameron and Freeman 1991;
Deshpande et al., 1993), reflecting its external orientation and favouring stability and control
(Hooijberg and Petrock, 1993).

Hierarchy culture focuses on order, uniformity, certainty, stability, and control, reflecting
inward orientation and formalized structures. Rules and regulations, definitions of
responsibilities, centralization of decision making, standardization of procedures,
dependability and reliability, measurement, documentation, maintenance of stability and
record keeping are values deeply espoused in hierarchy cultures.

Flexibility

Clan Adhocracy

Internal Focus External Focus

Hierarchy Market

Figure 1. CVM for Organisational Culture (adapted from Cameron and Freeman, 1991)

2.5 Organizational culture in Higher Education

Organizational culture is reflected at the shared values and beliefs of its members, and is
manifested in the ends sought by the organization, and the means used to achieve them, such
as firm’s structure (Hofstede,1994; Quinn, 1988; Zammuto & O’ Connor, 1992).

University culture has been defined as the collective personality of a university, college or
other organization. It has also been described as the atmosphere which is created by the social
and professional interactions of the individuals at the university Also, culture serves a crucial
role in determining “what the institutions is and what it might become” (Norton, 1984).
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In the higher education literature, the CVM has attracted research interest. Cameron and
Freeman (1991) have surveyed and compared 334 higher education institutions, investigating
the relationship between organisational culture and effectiveness. Their empirical results
proved that culture type is a significant factor in determining organisational effectiveness.
Different culture archetypes are found to be associated with different aspects of organisational
effectiveness (Yuzhuo, 2005). Several implications serve to underline the paramount
importance of university culture in the university setting, and the most important of them is
that culture is intricately tied with quality.

2.6 Faculty and staff satisfaction and its linkage to quality

Job satisfaction has stimulated much research interest, mainly because it is argued that either as
an individual outcome or as an important interrelated factor plays a crucial role in HRM
literature. In this line, institutions can only excel building on the views, attitudes, and
perceptions of their human resources (Witt and Beokermen, 1991; Jekins, 1993; Judge and
Watanable, 1993). Although most of the research in this field has been focused on profit
making industrial and service organizations, there has been a growing interest in employee
satisfaction in higher education, especially in relation with quality management. The reason for
this increasing interest is that higher education institution is “labour intensive”, since a vast
amount of resources are allocated to employees and their effectiveness is largely dependent on
their employees. Across this line of reasoning, Kusku (2003) states that employee satisfaction
of higher education institutions is very important factor in order to reach university
accountability and quality. In particular, employee satisfaction is related positively to increased
quality levels of higher education institutions.

3. Research Methodology
3.1 Sample and Questionnaire Design

The field research was conducted in September 2007. Respondents were faculty and
administration members of Technological Educational Institute (TEI) of Larissa (equivalent to
Technical Universities). The resulting sample comprised 134 valid questionnaires (response
rate about 85%). The research instrument was a structured questionnaire based on a seven-point
Likert—type scale, which was developed to measure institute’s culture, job satisfaction and the
quality in services and internal processes. Tapping on the advantages of CVM, institution’s
culture scale was articulated by items suggested by Cameron and Freeman (1991), Quinn and
McGrath (1985) and Trivellas, (1999). Job satisfaction construct was built upon Cammann’s et
al. (1983) recommendations. Higher education service quality was operationalised by adopting
both the quality dimensions emphasised on teaching aspects proposed by Owlia and Aspinwall
(1996), and Waugh’s (2001) measures of administration quality.

3.2 Organizational Culture profiles of faculty and administration staff

Regarding organisational culture, faculty considered hierarchy (mean=4.33) and clan
(mean=4.42) as the most espoused archetypes, while administration staff ranked hierarchy
(mean=4.85) as the dominant one. The CVM based instrument, applied as a diagnostic tool,
reveals that this organisation is deficient in innovativeness, creativity, risk taking and growth
potential, as well as in a market orientation towards goal achievement, task accomplishment,
productivity and efficiency. Besides, t-test analysis was used to asses the statistical
significance of the differences between faculty and administration members of TEI of Larissa.
Results summarized in table 2, indicate each group’s mean and level of significance of each
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paired comparison. Administration staff lacks employee commitment and empowerment,
group cohesiveness, and morale, while they are more inclined to formalized structures, rules
and regulations, decision making centralization, stability and control, in comparison with
academics. A graphic visualization of the findings across the emerging culture types is
illustrated in figure 2.

Table 2. Results of paired t-test analysis among culture types

Faculty =~ Administration  Sig.(t-test)

Organizational culture

Adhocracy 3.712 3.650 n.s.
Clan 4.333 3.805 p<0.05
Hierarchy 4.424 4.848 p<0.1
Market 3.742 3.922 n.s.
Valid N 66 68

Figure 2. Culture profiles of faculty and administration members

flexibility - -a- -Faculty

5~ —=a— Administration

control

4. Statistical Analysis and Results

Principal Component Analysis was performed to identify latent factors within the
organizational culture and job satisfaction constructs and to verify the reliability and validity
of the emerging dimensions. Finally, multiple regression analyses were conducted to assess
the unique contribution of each predictor (organizational culture and job satisfaction) in
explaining criterion variance (higher education service quality).

4.1. Principal component analysis

Principal Component Analysis (PCA) was conducted to identify latent factors within
organizational culture. Four factors with eigenvalues greater than one (Kaizer, 1960; 1974)
were extracted from the data, as it is shown in table 3 (see also appendix, table A-1). These
principal components accounted for over 71% of the total variation. A cut-off of 0.50 was
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used for item scale selection and it was selected a normalized varimax rotation to bring about
simple and interpretable structure. Following an inspection of the items’ loadings on each
factor, four distinct principal components were identified, corresponding to: adhocracy, clan,
hierarchy and market archetypes. Also, two principal components were extracted (Kaizer
criterion), explaining approximately 60% of the overall variance for the job satisfaction scale
(table 3). Applying normalized varimax rotation, the dimensions of human relations and job
enrichment (relations with colleagues, relations with supervisor, autonomy), and working
environment and job outcomes (e.g. wage, security, physical environment, working hours)
were assigned to the aforementioned construct. The factor loadings and eigenvalues of PCA
are reported in appendix (table A-1, table A-2). Preceding PCA, the Bartlett sphericity testing
on the degree of correlation between the variables (p<0.001) and the appropriateness of the
sample according to Kaiser—-Meyer—Olkin (KMO over 0.83) verified the appropriateness of
the sample (Norusis 1990).

Inter-item analysis is used to verify organizational culture, job satisfaction, and higher
education service quality scales for internal consistency or reliability (Nunnally and
Bernstein, 1994). Specifically, Cronbach’s coefficient alpha (Cronbach, 1960) is calculated
for each scale, as recommended by Flynn et al. (1990), ranging approximately from 0.81
through 0.97. Thus, all sub-scales exhibited well over the minimum acceptable reliability
level of 0.7 (Nunnally, 1967).

Table 3. Descriptive statistics and internal reliability analysis of all scales

mean 3;3 items C;(I)SEZ?h KMO*
Organizational culture 0.862
Clan 4.06 1.379 6 0.898
Hierarchy 4.64 1.343 6 0.887
Market 3.83 1.352 6 0.895
Adhocracy 3.68 1.360 6 0.910
Job satisfaction 0.836
ZZ::?;Z n:eerllctztzons and job 4.87 1.302 8 0911
betfzzl;;rgsenwronment and job 4.64 1.180 6 0.809
Higher education service quality 0.855
Quality of teaching
Academic Resources 4.13 1.302 5 0.833
Competence 4.28 1.259 4 0.921
Attitude 4.09 1.403 3 0.934
Content 4.08 1.261 7 0.955

Quality of administration

4.28 1.450 9 0.966
Assurance and Empathy 4.38 1.496 8 0.968

Reliability and Responsiveness

*The Kaiser—Meyer—Olkin (KMO) indicator was calculated to assess sample size adequacy. The
minimum acceptable level is 0.5. Bartlett's test of sphericity is significant at p<0.001 for all scales.
Valid N=134.
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4.2 Multiple Regression Analysis

Six multiple regression analyses were conducted one for each higher education service quality
dimension as dependent variables, testing their relationships with organizational culture and
job satisfaction.

Overall, the independent variables explained a significant degree of variance in the dependent
variables, with the explanatory variables explaining 62% of variance in academic resources,
43% of variance in quality competence, 24% of variance in higher education service attitudes,
449% of variance in quality content, 67% of variance in reliability and responsiveness and
almost 70% of variance in service assurance and empathy. These results show that the
predictor variables have captured a significant proportion of change in the dependent
variables.

No serious problems of multi-collinearity exist between the independent variables as Variance
Inflation Factors (VIF) is far below the 3 points limit suggested in Social Sciences literature.
The results of regression analyses (standardized betas, adjusted R square, significance levels)
are exhibited in table 4. The data were examined for outliers, skewness, kurtosis, and
multivariate normality using statistical procedures and plots available by SPSS (14.0).

Table 4. Results of regression models testing the relationships of organisational culture, job
satisfaction and higher education service quality.

Higher education service quality (dependent variable)

Quality of teaching Quality of administration
1 . 2 3 4 . 5 . 6

Independent variables Rosourees | Competence  Awinde  Coment 000
Organizational culture
Adhocracy 0.486%%%  0.466%%*  0.243"  0.498%** 0.302%* 0.287+*
Clan -0.20 %% 0.025 0.028 0.019 0.006 -0.070
Hierarchy 0.292#%%  0.219% 0.053 0.151 0.047 0.069
Market 0.054 0.049 0.088 0.021 0.140 0.165%
Job satisfaction
human relations and job 0.156 -0.108 0.103 -0.019 0.218% 0.203*
enrichment
zﬁfﬁgﬂﬁiﬁ Z;"e’" 0.168* 0.108 0.096 0.102 0.253 %% 0.324%%
Adjusted -R? 0.622%%%  0.429%%%  0240%%  0.446%%  (.668%%* 0.695%

" Significant at the 0.1 level, * significant at the 0.05 level, ** significant at the 0.01 level, ***
significant at the 0.001 level, N=134.

In model 1, the values of standardized betas reveal that adhocracy (stand. b= 0.486), hierarchy
(stand. b= 0.292), and satisfaction issuing from working environment and job outcomes
(stand. b= 0,168) are significantly and positively related to the academic resources’ aspect of
higher education service quality. On the contrary, clan culture exerts a strong negative
relationship (stand. b=-0.291). In model 2, adhocracy (stand. b= 0.466) and hierarchy (stand.
b= 0.219) are significantly and positively associated with quality competence. Examining the
attitude dimension of higher education service quality (model 3), only adhocracy (stand. b=
0.243) is marginally related to the dependent variable, although the total model is strongly
significant (p<0.001).
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Considering higher education service quality content (model 4), only adhocracy (stand. b=
0.498) exerts a strong positive relationship. Regarding reliability and responsiveness (model
5), adhocracy (stand. b= 0.302) and satisfaction stemming from both human relations and job
enrichment (stand. b= 0.218) and working environment and job outcomes (stand. b= 0.253)
are positively related to the dependent variable. Finally, in a similar vein, adhocracy (stand.
b= 0.287), market (stand. b= 0.165) and employee satisfaction issuing from both human
relations and job enrichment (stand. b= 0.203) and working environment and job outcomes
(stand. b= 0.324) are positively associated with assurance and empathy (model 6).
Consequently, adhocracy was found to be the most powerful predictor of higher education
service quality, while job satisfaction is strongly associated with administration quality.

5. Discussion and conclusions

This study aims to investigate firstly, the culture profiles of faculty and administration staff of
a higher education institute (TEI of Larissa), and secondly the relationship between
organizational culture, job satisfaction and higher education service quality. The CVM was
adopted as the instrument to operationalize organizational culture. Higher education service
quality was measured by adopting both the quality dimensions, emphasised on teaching
aspects, as suggested by Owlia and Aspinwall (1996), and Waugh’s (2001) metrics on
administration quality.

5.1 Organisational Culture

Findings indicate that institute’s culture is mostly characterised by hierarchy, followed by
clan and market archetypes, while adhocracy was ranked as the lowest.

Several researchers (Ciampa, 1991) have recognized the importance of the diagnosis and
analysis of culture, in order to provide a clear map of organizational strengths and
weaknesses. Such insight may enable management to choose the correct path to prepare the
organisation for the implementation of a quality assurance system. Our results, considering
overall institute’s culture, underline an overemphasis on order, uniformity, stability, rules and
regulations, documentation, job descriptions, hierarchical authority, and control. On the
contrary, intrapreneurship, creativity and innovativeness values are sacrificed in favor of
bureaucracy, revealing a crucial weakness of TEI’s culture profile. Furthermore, institute’s
culture suffers from low levels of market culture, interpreted as goal achievement,
productivity, task accomplishment, planning and efficiency. Some researchers state that a
mechanism of individual and organizational goals alignment may lead to employee
involvement (Cole et al., 1993) and commitment (Sathe, 1983), thus fostering quality
assurance systems’ implementation (Cole et al., 1993). Consequently, TEI’s culture lacks of
external orientation and organisational adaptation, weaknesses which maybe partially
attributed to its strong dependence on the Ministry of Education.

Exploring further the culture profiles of faculty and administration staff, interesting findings
were brought about. The dominant culture archetype of administration staff is hierarchy,
highlighting their perception to stability, record keeping, monitoring, standardization of
procedures, dependability and reliability, measurement, and documentation.

In hierarchy cultures, coordination and problem-resolution is assigned to higher levels of
hierarchy. Employees are unlikely to recognize problems as they come up due to their limited
understanding of the overall process. Even when employees identify problems, they do not
have the authority to resolve them without upper management approval (Jasmine & Sameer,
1998). Organizational adaptation is poorly supported by hierarchy culture, as it is in close
alignment with stable environments. However, it will encounter problems when external
changes or crises arise (Sporn, 1996).
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However, studies share controversial findings about culture hierarchies since some scholars
advocate that they are effective in the management and communication of information
(Cameron and Freeman 1991; Quinn and Rohrbaugh 1983), while others consider that they
fail to leverage organizational information transmission (Deshpande and Kohli 1989;
Jaworski and Kohli 1993; Twati and Gammack, 2006). In addition, Edwards et al. (1998)
concluded that favorable views on quality programs were strongest under intense monitoring
of employees.

In addition to hierarchy, faculty of TEI of Larissa is also deeply espoused by clan values. Clan
culture is focused on employee commitment, loyalty, empowerment, openness, and teamwork
and represents a friendly place to work. Given that clan cultures are related to enhanced levels
of trust, they may constrain conflict and resistance to change (Zammuto and Krakower, 1991).

5.2 Higher education service quality

Findings indicate that adhocracy prevails in the improvement of all aspects of higher
education service quality. Adhocracy culture embraces intrapreneurship, experimentation,
creativity, proactiveness, adaptation and innovativeness in discovering new markets and
directions for growth. These values are conducive to enhanced quality of teaching and
administration. Quality of teaching building on academic resources, teaching expertise,
theoretical and practical knowledge, attitude of academic staff, and curriculum content,
requires creative spirit, experimentation, receptiveness to radical new ideas, tolerance to
ambiguity and inclination to change. In a similar vein, flexibility, adaptation and
proactiveness are the foundations for the improvement of administration quality, referring to
administration contact, reliability, confidence, understanding and caring.

The improvement of higher education service quality lies in the organization’s ability to
provide an overall climate and culture for change through its various decision-making
systems, operating systems, and human resource practices (Mosadeghard, 2006). In alignment
with this argument, a transformation from hierarchical top-down structures to top
management commitment, decentralisation, employee involvement and effective leadership is
a prerequisite for TEI's adaptation towards the implementation of quality assurance systems
(Mizikaci, 2003). Given that these transformations often meet employee resistance to change,
the successful introduction of a quality assurance system depends on decisive factors such as
trust and long term commitment to the organization (Zammuto & O'Conner 1992);
participation in decision making (Baroudi, Olson, & Ives 1986; Franz & Robey, 1986); and
empowerment.

Previous research has shown that flexibility-oriented organizations, such as those with clan or
adhocracy cultures, are positively correlated with a climate of trust, a positive attitude toward
the organization, and equity of rewards (Zammuto & Krakower, 1991).

Examining higher education, evaluation, an inextricable component of quality assurance,
frequently cause reluctance or opposition to those who are involved in education processes
(faculty and staff) as many of them consider that this could be used as a mechanism to pin
deficiencies or failures from the upper management to lower hierarchical levels.

Smart (2003) states that the organization must recognize either a threat to its survival, or a
strong positive external pressure calling for adaptation and integration of new systems, before
the introduction of changes. Employees must be convinced that the change is necessary not
only for organizational survival but also for betterment at the individual as well as at the
organizational level. Since, leadership come to play a significant role in the transformation of
attitudes, management has to find ways to facilitate changes towards enhanced service
quality.

In this line, management systems that support the emotional needs of people, and encourage
experimentation are required. Designing organizational systems that take into account human
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relations and employee welfare, and create a climate that promotes positive group interactions
and creativity is of utmost importance for an institute that values openness, trust, and
innovativeness such as academic community. In addition, Lakos and Phipps, (2004) support
that by involving staff in decision making and developing clear and comprehensive
communication systems, increase the potential for actual cultural change.

5.3 Job satisfaction

Results indicate that job satisfaction stemming from both human relations and job enrichment,
and working environment and job outcomes are positively associated with administration
quality. In addition, job satisfaction issuing from working environment and job outcomes is
significantly associated with academic resources, the tangibles’ dimension of quality of
teaching.

Our findings corroborate with Kusku (2003) conclusions that employees are more productive
when they are satisfied with their jobs and the environment they work in and contribute to
enhanced institutional quality. Czepiel et al. (1985) argue that, “employees not only deliver
and create the service, but are actually part of the service”, thus their satisfaction fosters
service quality.
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APPENDIX

TABLE A-1. Principal Component Analysis of Organizational Culture Scale

Clan

Hierarchy

Market

Adhocracy

item 1

0.589

item 2

0.843

item 3

0.503

item 4

0.635

item 5

0.536

item 6

0.529

item 7

0.788

item 8

0.826

item 9

0.803

item 10

0.653

item 11

0.651

item 12

0.686

item 13

0.732

item 14

0.810

item 15

0.720

item 16

0.773

item 17

0.560

item 18

0.612

item 19

0.660

item 20

0.592

item 21

0.811

item 22

0.601

item 23

0.631

item 24

0.554

Eigenvalues

5.492

4.870

3.908

2.850

Percent of total variation

22.883

20.292

16.282

11.877

Cumulative Percent of total
variation

22.883

43.175

59.457

71.334

Rotation: Varimax with Kaiser Normalization,
All loadings less than 0.5 suppressed
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TABLE A-2. Principal Component Analysis of Job Satisfaction Scale

human relations and
job enrichment

Working environment
and job outcomes

item 1 0.802 -
item 2 0.880 -
item 3 0.678 -
item 4 0.609 -
item 5 0.758 -
item 6 0.724 -
item 7 0.639 -
item 8 0.590 -
item 9 - 0.558
item 10 - 0.712
item 11 - 0.734
item 12 - 0.642
item 13 - 0.636
item 14 - 0.648
Eigenvalues 4.713 3.721
Percent of total variation 33.66 26.58
Cumulative Percent of total 33.66 60.25

variation

Rotation: Varimax with Kaiser Normalization,
All loadings less than 0.5 suppressed
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1. Introduction

For the purpose of this research, performance measurement has been defined as the process of
quantifying the efficiency and the effectiveness of action (Neely et al., 1995). Traditional
methods of measuring an organization’s performance using financial indices alone have
virtually disappeared from large organizations (Basu, 2001). A range of strategic and
operations-based performance approaches supplements traditional accounting techniques
(Gregory, 1993). Good performance measures are a necessity for any progressive organization
to recognize successful strategies and to discard unsuccessful ones (Hakes, 2001).

Quality performance measurement represents the most positive step taken to date in
broadening the basis of business performance measurement (Bogan et al., 1994). Non-
financial measures are at the heart of describing strategy and developing a unique set of
performance measures that clearly communicate strategy (Kaplan & Norton, 1992, 1996), and
help in its execution (Frigo, 2002). The advantages of using quality performance measures
have been identified by several authors (Juran&Godfrey, 1999; Divorski & Scheirer, 2001).
Nowadays, the main concern of organizations, lucrative ends or not, is related with Quality
management. None organization obtains total customer satisfaction, partners and community
recognition, if did not reach, at least, the minimum quality requirements. The technical
competence, technician-professional standards and good practice are a good start, but by
itself, can't guarantee the organizational quality and the service conformity.

Services in social area (publics or private) are, for inherence, services that use in a wide
application, quality management processes essentially, due to: 1) services where people and
goods safety are critical; 2) non conformity costs are very high; 3) prevention has an value
unquestionable; 4) improvisation and mistakes cause high dissatisfaction, and 5) the
customer, frequently, has a limited possibility choice, however, with the right to a high
service quality based on a rigorous technical quality face to the actual state of art.

The inadequacy of some services is more expensive than the necessary investments to quality
improvement.

2. Quality improvement strategies in Social Area

The phenomenon of ageing is the unfolding of the law of life but, for the societies, ageing,
whilst a structural phenomenon is a challenge, the outline and impact of which is far from
being duly identified and assessed. Although the scenarios and figures are well known, they
are nevertheless deserving of attention. Based on data of EUROSTAT (2005), by the end of
this decade the population of Portugal should have attained its historical maximum of some
10 million 600 thousand inhabitants. At that time, those who are 65 and over should represent
16% of the total. If we project the current trends to forty years hence, in the middle of the 21st
century the Portuguese population will have suffered a reduction of 1 million 300 thousand
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inhabitants and the aged will then represent some 32% of the total. On average, the
Portuguese will live six years longer and the current ageing index will be multiplied by almost
two and a half times, going from the current 108, to 243 aged per 100 youths, that is, should
the current trends be maintained, those aged 65 and over will represent, by 2050,
approximately one third of the Portuguese population.

This is a large change in the Portuguese demographic and social structure, which demands
from the following generations new means of facing the ageing phenomenon and new
remedies for the allocation of the available resources. Public opinion and the media have
almost exclusively focused their concerns on the costs with ageing. The impact on the pension
systems, their financial sustainability, or the pressure on the national health systems deriving
from the increased costs of longevity are topics which have been insistently raised.

Ageing can not be seen as a burden for the welfare of the new generations, and the fact that
we are writing about Institutions for elderly should not prevent us from considering them as a
part of the remedies that open new doors to the future. The impact on older people’s quality of
life, the changes or improvements that may be needed to achieve that and the effects of the
way services are delivered, requires the involvement in quality assessment and quality
assurance.

The development of politics creating better conditions in order to senior stay in family house
through economical support is one of actual Government's bets, generating high consensus in
Portuguese society. The adjustment of the services to the new reality requires reforms,
initiating a price-setting system based on the degree of elderly dependence. However, Homes
for elderly are an appropriate answer for many seniors that physical, psychic and socially have
no conditions to continue at their houses. In Portugal, based on 2003 figures (Quedas, 2004),
there were 1 517 legal Homes for elderly, answering a total of 56.535 users (72 % with age
over 75). Furthermore, as the demands toward long-term care services are rapidly increasing,
it urges to enhance management efficiency and improving care service quality to satisfy the
residents and their families, assuring these receive good care services.

Besides direct management of some public institutions for elderly, Portuguese State supports
Social Solidarity Institutions and some private ones. Minister of Social Affair have promoted
some initiatives, aiming to foster quality system implementation based on ISO 9001
certification market schemes ("Grand Father Plan", 2001). In one hand, service quality should
be visible and independently evaluated (auditable), avoiding administrative and bureaucratic
inspection structures and in other hand, financial support could be related with quality
performance levels.

Following ISO 9001:2000, the process approach promoted the analysis of activities, in
similarity with the Excellence Models. According to ISO 9001, organizations can be
considered as systems formed by process groups, sub-processes, activities and tasks, with a
systematic improvement system involving all organizational functions. Quality management
practices have developed from performance product/service evaluation (Quality) to
organization culture (Total Quality) through learning capacity with the experience of others
organizations.

Quality management has been considered a major driver in enhancing organizational
performance. Samson and Terziovski (1999) attempted to find the relationship between the
various total quality management practices, individually and collectively, and organizational
performance, and concluded that the intensity of quality practices does contribute
significantly to the performance.

Nicholas (1999) refers that Homes for elderly in the United States have adopted measures like
Total Quality Management and Continuous Quality Improvement to improve quality. The
advantage is that residents receive appropriate assessment and the quality is supervised and
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controlled in the institutions, and thereafter, institutions can improve quality and adjust user
services focusing on their needs.
There are a lot of quality improvement paradigms to help organizations improve their
products or services (Arneson et al. 1996). Based on the principles of TQM models,
implementation guidelines can be grouped into three types (Yusof et al. 2000):

1. Prescriptive teachings from quality experts or practitioners such as Juran, Deming and

Crosby;

2. Quality certifications from international organizations such as the ISO 9000 series of

standards, and quality awards such as the EFQM - European Foundation for Quality

Management (2003).

3. Scholarly academic research that strives to conceptually and empirically extract the

components of quality management and their linkages to performance, such as the balanced

scorecard (Kaplan et al., 1992), the performance prism (Neely et al , 2002) and Kanji’s

business excellence model (Kanji, 2001).
TQM practitioners have proposed a number of different implementation models, each based
on their own knowledge and interests resulting in a diversity of philosophies, principles and
methods. Deming (2000) proposed 14 steps to combat the deadly diseases, Juran and Godfrey
(1999) put forward a 10-step roadmap, and Crosby (1986) suggested a 14-step programme for
quality improvement. The differences between their approaches to quality management can be
found in Oakland (1989). Their principles evidence key characteristics, which are in some
cases contradictory, in example: Is quality free? Or should organizations adopt long term
relationships with suppliers or use multiple sources? To further study this subject a revision
will be made on scholarly academic research.
Quality experts focus on two main areas, the technical needs of quality control and the human
dimensions of quality management (Claver et al., 2003). Technical needs of prediction and
control are catered largely by statistical and quantitative methods. Management of the human
dimension of organizations is not at all clearly provided for.
The gurus commonly declare their interest in managing people in their philosophies, but offer
few tangible principles and virtually no usable methods. According to a survey carried out by
Claver et al. (2003), the human aspects were those least implemented. Nevertheless, the one
that receives most attention is training, possibly due to the fact that it is an element required
by ISO 9001:2000. If the success claimed by these quality experts is a result of implementing
their methodologies, then it confirms the idea that there is not one best solution but a set of
solutions that will improve organisational performance.
These TQM implementation models are sequential and prescriptive (Ghobadian et al.1996).
This has a positive impact on what is referred to as total quality paralysis (Kanji, 1990), but
contradicts the previous assumption that there is not one best solution and leaves unanswered:
What is the best approach? How long will it take for the benefits to overcome the costs? Can
it be implemented in third sector organizations? What to do if some of the resources are not
available or some steps are not successfully concluded?
A popular process improvement methodology, with principles similar to those of TQM, but
with less emphasis on its soft issues is Six Sigma (Senapati, 2004). It is one of the most
comprehensive approaches for company development and for the improvement of products
and processes and strives for a complete and profitable fulfilment of customer requirements
(Wessel et al., 2004).

3. Performance measurement systems

Juran and Godfrey (1999) argue that “the choice of what to measure and the analysis,
synthesis, and presentation of the information are just as important as the act of measurement
itself” and emphasise the system to which the measurement process belongs (Figure). The
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measurement process consists of steps needed to collect data and present results. The larger
measurement systems also embrace the decisions that are made and the framework in which
the process operates.

System
v

Process

v
Act

Collect Analyse, synthesise,
Understand [ Plan ) and store [J present results and 0 Make decision,
framework measurement data recommendations take action

Figure 1 — The act of measurement is but one step in a large system.
Source: Adapted from Juran and Godfrey (1999)

There are two basic types of performance measures in any organization, those related to
results - competitiveness, financial performance - and those that focus on the determinants of
the results - quality, flexibility, resource utilisation and innovation — (Neely et al., 1995).

This suggests that it should be possible to build a PMS around the concepts of results and
determinants. The EFQM also supports this concept.

4. Research method

The adopted research procedure is similar to that of Saraph et al. (1989). The first step was to
carry out a comprehensive literature review into TQM review, its implementation issues, ISO
standards, performance measures and indicators, quality improvement frameworks, excellence
awards and data analysis. Aspects related to performance measures and quality tools were
discussed with academic and non-academic specialists. This allowed the design of a
questionnaire for managers, which after piloted and revised was, then, distributed to
Institutions for Elderly. The SPSS v.12.0 (2005) was used to analyse the data. Descriptive
statistics were calculated to identify possible errors or outliers in the data and the reliability,
and validity of the questionnaire was also verified. Reliability which measures internal
consistency and the validity of the questionnaire was assessed using Cronbach’s alpha
coefficient.

The “Kaiser-Meyer-Olkin” indicator was calculated to assess sample size adequacy. Content,
construct and predictive validity were also performed. Pearson’s product moment correlation
coefficient was used to assess the possible linear relationship between the groups of measures
based on the balanced scorecard. ANOVA tests were used to compare means between Profit
and No profit organisations, and Quality Certified/under certification and No Certified ones.
In all cases a significant level of 0, 05 was used.

5. The Empirical Study

The questionnaire developed in this study consisted of five main sections: I- the background
of organization; II - the process management; III - the level of knowledge about performance
management; IV - the importance and use of specific measures, and V- the use of quality
tools. The first section was intended to determine fundamental issues, whether a certified
system was held, the level of TQM and quality measures and the strategic objectives. The
second section is related with structural organization, process approach and quality culture.
The third section consisted of 24 statements about the general opinions about performance
measurement. The fourth section is related with the importance and use of performance
measures and the last section referred to the use of quality tools. The questionnaire was pre-
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tested, and revised, and then distributed to a sample of organizations spread all over the
country. The sample comprised 32 organizations. The respondents were asked to rate their
degree of agreement with each statement according to a five-point Likert scale from 1
“strongly disagree” to 5 “strongly agree”. Two further questions were added to determine the
most important performance measures used in the organization and main obstacles in
adoption of measures.

The balanced scorecard (Kaplan & Norton, 1992, 1993) was chosen as the basis for the
characterization of the importance and the use of performance measures, mainly because of its
simplicity, its general acceptance among authors and its connection with strategy (Kaplan &
Norton, 1996).

The last section listed several quality tools; The objective was to determine which tools, were
more used by organizations.

6. Data analysis and Results

Sample characterization

Our sample of 32 institutions is formed by 25 of Non Profit sector (State-2; IPSS Institutions
Particular of Social Solidarity — 23) and 7 of Profit Sector, as illustrated in table 1.

Table 1 — Distribution of organizations

Organisation | Type | Frequence | Percentage
Profit Sector | Private 7 21,9
No Profit Oficial 2 6,3
sector IPSS 23 71,9
Total 32 100

Organisations presented different levels of quality systems implementation (see table 2)

Table 2 — Level of certification

Class Quality Certification | Organisation | Percentage

Certified 4 12,50

A Under certification 10 31,25
(14) (43,75)

High level 6 18,75

B Médium level 12 37,50
(18) (56,25)

Total 2 100

On average, the certified organisations (12,5%) had obtained their certification in the last 2
years.
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Figure 2 — Age of Respondents

All the respondents (female - 87,5%, male 12,5%) present high level of education.

Almost 50% with age between 30 and 50 years old (see figure 2), have been working in
organizations for the last 12 years revealing maturity of quality efforts. In generality are
satisfied with process and values of organization.

Quality initiatives

Managers were asked to select from a list of nine, the quality initiatives that they had adopted.
The results are presented by number relatively to the classes: A - certified/under certification
B - implementing ISO 9001 and to the sector - Profit / No Profit.

Almost all the organizations have adopted employee involvement to improve quality and to
have a quality service. Managers appear to have recognised the importance of involving
employees to improve quality because it may be a positive consequence of ISO
implementation bringing more awareness of quality issues to all employees. This may be due

to the fact that the sample was selected from organizations certified and working based on
ISO 9001 standard.

Table 3 - Quality initiatives adopted by organizations

Class Sector
Quality initiatives A (14) B (18) | No Profit (25) Profit (7)
Setting up a quality service 13 7 15 5
Process improvement 11 13 19 5
Cultural change programme 9 5 10 4
Customer satisfaction initiatives 14 12 20 6
Supplier involvement programme 6 1 6 1
Applying statistical process control 8 4 11 1
Employee involvement to improve quality 11 14 19 6
Establishing measures of quality progress 13 7 15 5
Developing strategies for total quality 3 2 4 1

Legend: A-certified and under certification; B- implementing ISO 9001

The least adopted initiatives were related to ‘“‘supplier involvement” and “developing
strategies for total quality”. This suggests that TQM is not being considered as the next step
after gaining the ISO 9001 certificate.

General opinions about performance measurement



131

General opinions about the performance measurement were asked in Section III of
questionnaire on “strategy”, “selection of measures”, “implementation” and “results”, as
all of these are important in the process of continuous improvement. The first group of
questions analysed the existence of a strategy and the alignment with the system of
performance measures. The selection of these measures investigated whether the choice of
measures was made according to the literature. The implementation group explored if the best
practices to implement the performance measures were being followed. Finally, the
perception about the extent of results achieved was assessed. Each point in figures 3 and 4
represents the average of a set of variables on each subject. This was performed after
removing some variables to assure the reliability and validity of each group. An ANOVA test
on the four means for each group (separately), showed no significant difference between them
at the 5% level.

5,00
4,00
vg o Y
I\.\._\. A
—&— Profit
3,00 ©
—— No Profit
2,00
1,00 \
Strategy Selection Implementation Results

Figure 3 - General opinions about performance measurement (by sector)

5,00

4,00

% —e— Certified
3,00

—=— Not certified

2,00

1,00

Strategy Selection Implementation Results

Figure 4 - General opinions about performance measurement (level of quality system)

Importance and use of performance measures

A section of the questionnaire was about the perceived importance and use of individual
performance measures (PM®). These were aggregated into sets according to the Balanced
Scorecard methodology and into resulting from the reliability and validity tests. Overall there
was a significant difference, or gap, between the perceived importance (4,4) and use (3,1) of
PMs (see figure 5). The level of importance given to PM® was significantly higher than that of
their use.
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In terms of the use of the specific performance measures, it was found for both groups
certified/not certified, “Innovation measures” as the minimum value, and the higher use in
“Customer satisfaction” (see figure 6).

5,00 P — Productivity measures
Q — Quality performance measures

F — Financial
300 H——-’—Q\ —&— Certified T - Training
’ —a— —a_ q/ —m— No certified I — Innovation

4,00 4

2,00 C — Customer performance
D — Delivery service
1,00 OM - Other Measures

P Q F T I C D OM

Figure 6 — Use of Performance measures

Most important measures
Each respondent was asked to rank three performance measures according to their importance
for the organization’s strategy. The results are shown in Figure 7. This shows a focus on

measures related to customer (quality service), costs according to planning, and quality of
products.

Quality of produts

delivery on time

. O Total
costs versus planing O3rd
I
.. ] B 2nd
non-conformities
| Olst

In process Quality

Quality of service \ \

0 5 10 15 20 25 30 35

Figure 7 — Most important measures

Main Obstacles
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Relatively to the main obstacles to the adoption of new performance measures, the
respondents perceived “training of employees” to be the most prevalent obstacle (Figure 8) to
hamper the continuous improvement approach to quality, followed by “difficulty of defining
new measures”’. This later obstacle could be a lack of management knowledge.

Leadership El

Information system currently used f‘

§ y OTotal
Costs | 03rd
Difficulty defining new measures ' @ 2nd
| O1st

Training of employees

Quality system flexibility F

Figure 8 — Most important obstacles

Quality tools

The last section of the questionnaire was related to the use of Quality Tools. Figure 9 presents
the tools that are used the most by the two respondents groups (certified/not certified). Only
two of certified organizations, had an average greater than three (moderate usage).

Fluxogram ESSSS

Scatter diagrams

Control Charts

B No certified

Pareto Diagram )
O Certified

Tendency graphs

Cause-and-effect Diagram h—|
Hystogram h_‘

0,00 1,00 2,00 3,00 4,00

Figure 9 - Quality Tools more used

7. The framework

Quality improvement through performance measurement is at the centre of this framework.
The importance of a PMS is proportional to its usefulness in achieving the goals of an
organization and inversely proportional to its costs and complexity of use. As suggested by
Juran and Godfrey (1999), the main objective of a PMS is to make better decisions and to
perform the right actions. Based on the results, an improvement step-by-step framework was
developed and tested in two organizations:

1 — Overview / Motivation / Commitment
2 — Mission
3 — Identify current state
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4 — Objectives / sort objectives

5 — Performance Measurement System
6 — Planning improvement actions

7 — Improvement actions

8 — Review / Standardize / Learn

This framework is compatible with ISO, EFQM', Balanced Scorecard, may grow according to
organization’s needs, is focused, may be used to address and solve particular problems. Its
main objective is to improve organizational performance ensuring that strategy is put into
practice.

Brief description of methodology:

1 — Overview / Motivation / Commitment

Organization would benefit by: 1) Improving the organization and management of processes;
2) Increasing the quality of your products or services; 3) Increasing the satisfaction of
customers; 4) Increasing the participation of employees in improvement activities.

2 —Mission

A mission statement is a formal description of purpose or the organization’s reason for
existence. An effective mission statement should contain the following characteristics: Brief
— it should be easy to understand and remember; Flexible — it should be able to accommodate
change; Distinctive — it should make the business stand out.

The vision should clarify where the organization is going. And then the strategy will state
how to achieve that vision.

Communicate the organization’s mission to all employees, suppliers and customers.

3 — Identify current state

a) Perform a self-assessment, having in mind the mission.

- Process oriented - Measure the perceived quality by identifying the partners and the
processes that create value for them. Identify the key processes

- Compare against existing models:

1. Balanced Scorecard: Answer the questions associated with the perspectives of the
Balanced Scorecard.

2. ISO 9001/4:2000 Quality Management System

3. Business Excellence Model EFQM

b) Use the following tools to understand the problem

Table 4 — Tools to understand the problem

Application or objectives

Graph

Pareto Diagram
Cause and effect
diagram

Check Sheet
Histogram

< Affinity diagram
< | Scatter Diagram

Understand the actual situation

" The EFQM Excellence Model is based on the premise: Excellent results with respect to Performance,
People and Society are achieved through Leadership driving Policy and Strategy, People, Partnerships
and Customers, Resources and Processes. The model has a dynamic nature showing that innovation
and learning help to improve enablers, which in turn lead to improved results.
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Determine the problems v v v

Look at variations over time v v
Stratify and compare data Y Y

Discuss the relative importance of Y Y
problems

4 — Objectives

Define a change strategy by identifying objectives to be accomplished. Typical objectives
may be related to time, cost, quality, flexibility, profitability, market share and innovation.
Identify the vital objectives and make them cover all relevant process of organization. The
Balanced Scorecard will provide a good starting point. If an objective is too vague, identify
the critical success factors relevant to achieve that objective. Cover the following
perspectives: Innovation and learning, Internal business process, Customer and Financial

5 — Performance Measurement system

Develop an understanding of each process’s role in achieving the various strategic objectives.
For each objective study how it will be achieved. Improve the strategy map, which represents
the cause-and-effect relationships between the objectives. Define performance measures to
monitor each objective. Name a responsible person to improve that performance requirement
and delegate responsibilities. Use each dimension defined in the balanced scorecard (Figure
10).

How do we look to Shareholders?
Financial Perspective

/ Goals Measures \

How do customers see us? In what areas must we excel?
Customer Perspective
Goals Measures

<«—> |Mission and Strategy| <+—> Internal business Perspective
Goals Measures

Can we continue to improve and
create value?

Innovation and learning Perspective
Goals Measures

Figure 10 — Initial proposal for a Balanced Scorecard
6 — Planning improvement actions
a) Identify problems + root case analysis. Make an implementation plan with improvement
actions. Based on the knowledge of the improvement plan and the current state, define
performance measures. Complete the Balanced Scorecard with Objectives + Measures, targets
and eventually Initiatives.

7 — Improvement actions
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To control one variable of process adopt procedures to meet one fixed (over a period of time
target. It is important to identify the variation allowed before deciding that a change in
variable has occurred.

If the objective is to improve one variable, adopt procedures to produce a trend that will
follow the moving objective towards target.

8 — Review / Standardize / Learn

Standardize successful practices and discard the unsuccessful ones. Use the performance
measurement system to identify competitive position, locate problem areas, assist the
organization in updating strategic objectives and making decisions to achieve them, and
supply feedback after the decisions are implemented.

8. Conclusions

This study confirms that within the surveyed organizations, there is a gap between the actual
level of knowledge of performance measures and their degree of implementation; it also
confirmed the existence of a gap between performance measurement system and strategy.

The biggest obstacle to the adoption of new measures is “training of employees” (87,5%),
which is consistent with the high importance and use attributed to “employee training”
measure, which reveals the level of concern that is felt for improving. However, very little
attention is paid to “innovation”. Overall, “customer performance” and “delivery service”
measures were indicated to be the most important and the most used.

The tools used point to the existence of low skills to select the appropriate tools to help
maximize the efficiency of the processes inside the organization. So, organizations should
increase their knowledge about performance measurement and related tools and introduce
them consistently with strategic objectives. If the process is systematic, it will allow results to
be achieved in a short period of time and unsuccessful measures to be discarded.
Organizations for elderly are becoming more quality oriented but they have a long way to go.
This study evidenced that they recognize the importance of performance measurement and
quality tools. This importance has become more visible since the release of the ISO 9001
standard. The results showed that organizations are interested in determining what will delight
their customers.

A dynamic use of performance measures must be explored.

The next step of this work is the application of a PMS created by own organizations aligned
with strategy and associated with tools, in order to achieve the pre-determined objectives.
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Introduction:

Patient safety has become an international priority, especially after the Institute of Medicine
published in 1999 the report To err is human: building a safer health system1 which identified
the seriousness of the problem 2. One of the major threats to patient safety in hospitals is
represented by the occurrence, clinical consequences and cost of adverse drug events (ADEs),
defined as injuries resulting from medical intervention related to the administration of a
drug3. A medication error (ME) is, according to the National Coordinating Council for
Medication Error Reporting and Prevention (NCC MERP)4, any preventable event that may
cause or lead to inappropriate medication use or patient harm. Such events may be related to
professional practice, health care products, procedures, and systems including prescribing;
order communication; product labelling; packaging, and nomenclature; compounding;
dispensing; distribution; administration; education; monitoring; and use5. The epidemiology
of ME in hospitals6 is like the tip of an iceberg: reported ME are only a small fraction of what
really happens and ME are estimated to occur nearly in 1 of every 5 doses of the typical site
(20%)7. ME occur every day, and during any phase of the drug delivery process, from
prescribing to drug administration. Errors resulting in preventable ADEs occurred most often
at the stages of ordering (56%) and administration (34%), transcription (6%) and dispensing
(4%) errors were less common8. The percentage of errors rated potentially harmful is a small
fraction of this number, but although death or serious injury occur only infrequently, those
medication errors that do have such results shake the foundation of public confidence in
health care and increase health care cost. Among other organization, the Joint Commission
International (JCI) has adopted patient-safety goals as part of the accreditation process, and
accredited hospitals are reporting data on the quality of care, including the prevention of
medication errors9. JCI requires health care organizations to develop a process for identifying
and reporting medication errors. The goal of error reporting is to understand the kinds of
errors that occur in an organization and redesign processes to prevent similar errors in the
futurel0. It is generally agreed upon that effective risk management depends crucially on
establishing a reporting culture that makes possible to learn from detailed analysis of mishaps,
incidents and near misses. Physicians and nurses in general oppose reporting of information
on medication errors, because of a so called name, blame, shame culture, and worries about
malpractice lawsuits. Nonetheless, the greater use of information technology (the use of such
solutions as computerized order entry systems, bar coding of medication, electronic
prescribing) and strategies for sharing information have the potential to make care safer and
therefore reporting of errors must be strongly encouraged11.

Objective:

While Computerized Physician Order Entry (CPOE) is considered the new high tech solution
for the old problem of preventing medication errors (ME), few studies have evaluated the
effectiveness of CPOE in routine hospital practice. The purpose of this paper is to analyse and
quantify ME which occurred before the introduction of CPOE and to compare the pre-
computerisation situation with the current situation, in which CPOE is used on a routine basis
in the Neurology Unit of Santa Chiara Hospital - Trento (Italy) since 2005
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Methods:

The automated medication distribution system is coupled with a CPOE system. Forcing
functions in the software help both physicians and nurses: dosage, route and frequency for all
orders are mandatory allergy and drug-drug interaction checking. We defined ME a
discrepancy between the medication prescribed and administered or lack of completeness and
clarity in relation to: pharmaceutical form; dose; time of administration; administration route;
identity of physician prescribing; recording of presence or absence of allergies reported by
patient; time of start of treatment; time of end of treatment; identity of nurse administering;
discrepancies between prescription and administration regarding drug, dose and time. Each
medication therefore had 10 possibilities of being involved in one of the above errors
categories. All medical records of patients admitted in the Neurology unit in a time period of
2 months before and after the introduction of CPOE were analyzed and compared regarding
medication management process

Results

Out of a total of 5.910 possibilities of error relating to 591 drugs for 91 patients, 2.427 ME
were found, namely 41% of the total possible errors (pre-computerisation period February-
March 2004) and out of a total of 6.490 possibilities of ME relating to 649 drugs for 109
patients, 126 errors were found, namely 2% of the total possible errors (post-computerisation
period March-May 2007). The global error reduction was significant; ME rate fell
dramatically from 41% to 2% in the comparison between the two periods considered. The
distribution of ME differed between the categories identified. With CPOE, ME fell to nil in 9
of the 10 categories considered. While 9 of the 10 ME were eliminated, a 19% ME rate
remained in the category regarding discrepancies between the medication prescribed and
administered, mainly due to discrepancies in the time of administration, but also in the dose or
drugs prescribed but not administered, or administered but not prescribed. However margins
for improvement exist, as the reasons why the drug was not administered could be entered in
a comments section. Currently this annotation is only occasionally entered.

Conclusions

Many ME in hospital occur because of the complexity of the organisational chain, which runs
from the prescription of a drug for a patient to the administration of that drug to that patient.
CPOE has improved the safety of medication management in the unit tested mainly due to the
introduction of compulsory steps. Further improvements are possible: appropriateness of
treatment for certain disorders (by comparing current treatment with treatment recommended
by guidelines for the presumed diagnosis), drug interactions (by expanding the system’s
database), patient identification (by generating a code to be attached to a bracelet), and drug
identification (by means of its barcode). CPOE was easy to understand in principles and to
adopt into practice by staff (no more transcription from illegible doctor handwriting and
forcing functions correcting the more critical points of the medication process). Of course
there no free lunch, but we believe that CPOE is cost-effective and should be introduced
hospital wide.
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Introduction

Ensuring the competence of individuals who work in all hospital areas is key to the hospital’s
ability to achieve quality patient care outcomes and patient safety. Competence in general
terms is considered as an individual’s capacity to perform his job expectations. Cognitive,
psychomotor and interpersonal skills are critical to competence and successful job
performance. Cognitive skills involve the ability to analyze and “see” the true importance of
observations and events. Being able to think critically — to analyze a situation and anticipate
future events — enables one to be proactive rather than reactive. Psychomotor skills involve
the ability to perform physical tasks that are learned from skill based training (such as CPR or
insertion of a central-line catheter). Interpersonal skills involve the ability to work with
others, which is of the most importance due to the interdisciplinary nature of health care. Staff
qualification and education is a core problem especially in hospitals where acute and unstable
patients are admitted and provided high tech care. Resuscitative techniques, when timeliness
is the most critical factor, should be readily available and appropriately used by staff in every
setting of the hospital as soon as needed.

Objective

The purpose of paper is to describe how we tried to improve patient safety through an
ongoing education in resuscitative techniques of all staff members who provide patient care
(physicians, nurses, nurse helpers, and technicians) in different areas of the hospital (wards,
services and outpatient units).

Methods

Santa Chiara Hospital (Trento — Italy) is part of the Health Care Trust APSS, a very complex
organization of the National Health System located in the north east of Italy, with a workforce
of 7.000 employees, 11 primary care districts and 2 hubs and 5 spokes acute hospitals. Santa
Chiara is the main hub hospital of the APSS and has the following characteristics: 903 beds
(of which 110 Day Hospital beds), 36.000 admissions in 2007, 2.000 employees (332
physicians) and cost of production up to € 170.000.000).

Santa Chiara is accredited by Joint Commission International (JCI). JCI Staff Qualification
and Education standard 8.1 requires that Staff members who provide patient care are trained
and can demonstrate appropriate competence in resuscitative techniques, and the appropriate
level of training is repeated every two years. Basic Life Support - early Defibrillation
educational programs (BLS-D) - according to Italian and European Resuscitation Councils
guidelines- have been developed by hospital trainers (8 hours basic and 4 hours retraining
courses) and are mandatory for all staff (with the exclusion of intensive care units physicians
and administrative staff).
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Results

Staff members who received BLS-D training were: 327 in 2006 - when the program was
launched hospital wide - and 199 in 2007; the target for 2008 is 618. BLS-D retraining has
involved 76 staff members in 2006, 591 members in 207; the target in 2008 is 308 members.
We expect that by June 2008, over 90% of staff that provide patient care have had appropriate
training/retraining in the last two2 years.

Conclusions

Human resources are central to managing and delivering health services and are critical in
ensuring that the services are delivered effectively. Overall the effort of our hospital was very
intensive and somehow stressful (staff often claimed reasons not to attend), but patience and a
gutta cavat lapidem approach has helped us to achieve an organization wide target. JCI
procedures are very tough on resuscitative techniques competencies and one way or the other
staff member are now more aware on how to perform in critical situations and know basic
skills that were long forgotten outside intensive care units or emergency departments. We
believe that this effort is improving both staff competencies and confidence, and therefore
patient safety.
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Introduction

In France, like everywhere else in Europe, establishments for dependent elderly persons
(EDEP) undergo the evolution of the demographic environment. A study published in 2002
(BONTOUT, COLIN, KERJOSSE, 2002) shows that by 2040 the ageing of the French
population should lead to a big increase in the number of dependent elderly persons of more
than 60 years of age. Over the 2000-2020 period, the increase would be between 16% and
32% and slightly bigger between 2020 and 2040. Globally over the 40 years, the increase
could be between 35% and 80% for the most pessimistic scenario and would essentially
concern people over 80 years old. In 2015, the consumption of medicines by people over 65
years old would represent 60% of the total consumption and that of people over 75 would
represent a third (DURIEZ, LANCRY, LECQUET-SLAMA, SANDIER, 1999). These
figures show the importance of the problem of the treatment of the dependency due to old
age, in demographic terms, but also in economic terms.

The economic constraint exercised on establishments is indeed stronger and stronger.
Medicine and more and more specialized and segmented accompaniment are more and more
costly. Geographical disparities in the offer (COCA, 1995), together with the fractioning of
treatment and uncontrolled costs, lead to a diminishing effectiveness and quality of the
treatment and to a lesser efficiency of the global system (GREMY, 1997). The improvement
of the quality of the treatment of elderly persons articulated with the rationalization of costs
(HUARD, MOATTI, 1995) are today both strategic and financial stakes for health
professionals and overseeing bodies. Finally there are many legal constraints bearing on
establishments. The requirements of the legislator in matter of the evaluation of quality first
affected hospitals with the ordinances of 24 April 1996 creating an obligation of accreditation
for all public and private hospitals. The quality referential, upon which the accreditation
procedure was based, was established by the National Agency for Accreditation and
Evaluation in Health now the High Health Authority. This first referential and the following
versions concern the internal functioning of the establishment and the quality of its
connections with its external partners. Accreditation refers to a global approach and concerns
the internal and external customer-supplier relationships. Thus it includes personnel, activities
and medical, para-medical, technical and administrative services in care, administrative,
catering and technical functions (BERTEZENE, 2000). Since the law on the renovation of
social and medical action of 2 January 2002, it has been the same for social and medical
establishments where it is now necessary to satisfy the needs and expectations of the public
while respecting the budgetary constraint imposed by the overseeing authorities. This law has
a triple objective: more complete information for the overseeing authorities, a greater
appropriation of the quality process by the management, cadres and staff, and a greater trust
by the public. The solution developed in this framework has been the generalization of an
internal and external evaluation of the quality of the operations of services and
establishments, permitting the development of the responsibility of actors thanks to a new
articulation between the planning of equipment, authorizations, resource allocation, the
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evaluation of the services delivered, the control and coordination of actors. This law has
introduced quality as the touchstone of the functioning of medical and social establishments.
The adequacy of the services offered and the new needs of an ageing and dependent
population on the one hand, and a rationalization and better distribution of resources on the
other hand, are the two major stakes of this law and research on its application is little
developed. Although it is four years old, the internal evaluation is still in a phase of gathering
steam and the external evaluation has not yet taken place as the legislator has not set a
deadline yet.

Social and medical establishments and hospitals taking care of elderly persons are confronted
with this triple demographic, economic and legal constraint. If the legislator sets requirements
as to the evaluation of quality, it is the establishments’ responsibility to define and implement
management systems capable of improving and maintain their performance in a strained
economic context and for a more and more numerous and dependent population.

In this context we will consider the elements of response brought by establishments to these
three constraints by synthesizing studies led during the last three years (BERTEZENE,
MARTIN, 2006, 2007). We will first specify the operational framework of establishments: an
institution with limited autonomy in terms of treatment, quality and financial policy. The
second part will show that, under certain conditions, the internal and external evaluation of
quality can be an opportunity to develop a system of control dedicated to the performance of
the establishments and that networking can bring a solution to the problems posed by the
rationalization of means and resources and the demand for quality.

1. The operational framework of social and medical establishments

We will consider here the position of medical and social establishments in the sense of
RHENMAN (1973), which permits to understand better the major importance of legal
requirements in terms of quality.

1.1 The constraints of medical and social institutions

In medical and social establishments the management essentially defines its strategy
according to the constraints imposed by the overseeing authorities and the legislator. The
hierarchical line is limited, competences are standardized and medical professionals enjoy a
large autonomy due to their expertise. According to MINTZBERG’s typology (1998),
medical and social establishments are professional bureaucracies. If we try to study the role of
quality in medical and social establishments, RHENMAN’s typology (1973) seems more
appropriate because it permits to show the institutional mission of such establishments and
quality as one of the strategic objectives. According to RHENMAN, an organization is
defined at the same time by its characteristics and its goals. The characteristics group the role,
the relations with internal components, financial, human and technical resources, the whole
constituting the strategic position of the organization. The internal (or strategic) goals tend
towards a desired future strategic position. The external (or institutional) goals represent the
effects of the mission of the organization on its environment. By linking internal and external
goals, RHENMAN identifies four types of organization: the marginal organization, the
company, the appendix organization and the institution. The marginal organization has neither
strategic goal nor institutional goal. The company has got a strategic direction but no
institutional goal. Conversely the appendix organization does not have a strategic goal but
pursues institutional goals. Last, the institution has strategic goals imposed from outside, a
strategic direction and a distinct, or not, institutional direction depending on the situation.
Medical and social establishments seem to correspond to this definition. Indeed the
institutional goals are defined by the overseeing authorities and the legislator. Strategic goals
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are defined by the establishment’s management and can cover the improvement of the
organizational quality, of care and associated services like catering.

1.2 The articulation between quality and strategy

Thanks to the 1999 reform, quality takes on its strategic dimension with the generalization of
the three-party multi-year conventions between the establishment and its overseeing
authorities. The first conventions were signed before 31 December 2006 for a period of five
years. They contain the conditions of operation, the financial plans and the quality continuous
improvement plans, the development objectives and their evaluation mode. As a counterpart
the overseeing authorities commit themselves to providing the means to lead these projects.
Therefore quality has become a strategic stake obliging establishments to consider the
implementation of a quality policy in its strategy. To define the content of this convention and
to ensure the continuity of means required for quality (FRUTIGER, FESSLER, 1991), the
management needs to integrate into their analysis financial and qualitative information
oriented towards strategic and tactical needs (ANTHONY, 1988 ; SICOTTE et al. 1991)
essentially provided by the quality evaluation.

A quality evaluation guide was published by The Ministry for Social Affairs in June 2000.
With this referential establishments can spot their strong and weak points along the following
themes: expectations and satisfaction of residents and families, answers brought to residents
in terms of autonomy, accompaniment and care, the establishment and its environment,
leading the quality policy.

The objectives set for five years in the three-party convention are stated in the establishment’s
project. They can be deployed, developed and re-oriented (GOLDSCHMIDT, 1998). This
convention is inspired by strategic planning (ANSOFF, 1965) which in spite of its critics
(MINTZBERG, 1994) remains a present concept used by organizations (MARTINET, 1995).
It operates in a logic of operational management and project management whose interfaces
permit to move from project to operation (NAVARRE, SCHAAN, 1988).

1.3. Internal and external evaluations

The original law (30 June 1975) governing establishments did not deal with the question of
the rights of persons and their relatives, did not organize partnerships and cooperation
between the State, the “départements” (local authorities) and the establishments and did not
permit, for lack of relevant tools, to adapt the supply to the needs of the targeted populations,
hence big disparities between “départements” and categories of establishments. The goal of
the 2002 law has been to make up for these weaknesses.

The overseeing authorities are the buyers of treatment services and the medical and social
establishments (public and private) are the suppliers. The Code of Social Action and Families
states that “establishments and services (...) carry out the evaluation of their activities. (...)
The results of the internal evaluation will be communicated every five years to the authority
having granted the authorisation to operate.” The internal and external evaluations are
complementary and organized on the basis of the same content. Like for an ISO certification,
the external evaluation must be carried out by an independent accredited organism. The
external auditors base their diagnostic on a referential in order to evaluate the effectiveness of
the quality system and practices. The gaps between a recommended quality and the reality in
each structure are measured and a report is written for the overseeing authorities. An internal
evaluation guide was proposed on 01/09/2006, which can be also used for the external
evaluation, covering the rights and participation of users, the customization of services, the
relations of the establishment with its environment, the establishment’s project and mode of
implementation and lastly the organization of the establishment. The internal evaluation can
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then be the preparatory phase for the external evaluation. The renewing of the authorization to
operate, granted every fifteen years is now conditioned by the results of this external
evaluation, which has become an instrument of control for the financing overseeing
authorities.

1.4. The development of gerontology networks

Care units in hospitals looking after dependent elderly persons have been encouraged to inter-
establishment cooperation (networks) since 1996 to improve quality improvement, care and
cost control. The social and medical sector was already associated with this reform with the
creation of groups of sanitary cooperation and communities of establishments. Since the laws
of 1999 and 2002 establishments are prompted to participate in care networks. We can
characterize the gerontology network as a formal inter-organization (BERTEZENE, 2006)
where modes of financing and actors can be varied, where the portfolio of activities depends
on the characteristics of the internal and external environments, where partners in spite
sometimes opposed logics must develop a form of solidarity, and also where a dynamics,
organized relationships, an effective articulation of resources, a balance between
organizational structure, knowledge, consideration for elderly persons’ needs permit coherent
actions for an inter-disciplinary treatment made up of integrated activities. Yet inside this
formal inter-organization, the independence of the service providers is preserved. The
common project defined by the partners covers a given geographical area and is designed
according to shared values and implemented in a coordinated manner thanks to a specific
strategy with a perspective of continuous improvement of the quality of treatment and a
reduction in the waste of resources.

Networks are decentralized systems where relationships between the different actors
(CONTANDRIOPOULOS, 2000 ; 2002) permit the articulation of the resources necessary for
the treatment of sanitary and social needs of a specific population (LECLET, VILCOT, 2003).
The challenge of the network is to present a strategy and a functioning permitting to favour
the quality of the treatment (nature, quantity, access to services) of the dependent elderly
person. To do so, partners consider three types of elements: the supply of care and services
available in a given geographical area conditioning the organizational structure of the
network, the needs of the population targeted (socio-economics characteristics, nature and
degree of dependency) which condition the nature of the services to be provided so that it is
flexible and compatible with the increasing degree of dependency, finally the adequacy
between network and needs which depends on the dynamics of the network and the balance
between the organizational structure, a good knowledge and real consideration of the needs of
the population (FLEURY, 2004). The networks’ portfolio of activities results from data
coming from the internal and external environments, permitting to identify the main
pathologies and degrees of dependency and to define the services to provide and distribute
patients among the different processes treatment (CREMADEZ, 1997).

In a context of cohabitation and compartmentalization of the different medical specialities the
network can be “a creative solution to manage complexity” (POULIN et al., 1994) in order to
treat a given population in an inter-disciplinary and inter-organizational way, based on an
integration of activities. Indeed today, the challenge is to move from a network of
establishments to a network of services in order to break barriers between health
professionals, favour innovation and quality improvement, stimulate the recognition of the
person treated and play on mutual and complementary resources.

The collective intelligence created by the network permits to offer quality care and services
adapted to dependent elderly persons while mastering costs thanks to multiple factors
(BEJEAN, GADREAU, 1997 ; CLAVERANNE., 1999 ; BRAMI, 2000 ; LECLET, VILCOT,
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2003 ; DENANCIER, 2004): distribution of activities among organizations and hence
optimization of the supply, mutualisation of practices and knowledge permitting continuous
improvement and better mutual knowledge of professionals and organizations, improvement
of communication and relationships between organizations thanks to the use of a same
language by different professionals and thanks to shared and common tools, clear work
processes favouring shorter times of treatment and a better traceability of actions.

2. New opportunities to ensure the survival and development of EDEPs and face the
threats of the environment

Basing ourselves on the elements studied in the first part, we propose in the second part ways
of establishing a control system and developing networks in order to answer the economic and
legal constraints of the external environment.

2.1 Continuous improvement of quality, evaluation and control

We will consider the limitations of quality approaches, evaluation and control and then
identify three risks inherent in control and make propositions to meet the challenge: the
frequency of reforms creating stress and strain at work, the weak propensity to change of
professional bureaucracies and the financial sanction implied by the law.

2.1.1 Limitations of quality approaches, evaluation and control

Establishments engaged in policies of continuous improvement of quality know certain
limitations such as the difficulty of implementing the delegation of power without threatening
the classic hierarchical control (HACKMAN R, WAGEMAN, 1995), the lack of commitment
of employees, the absence of improvement of social relationships, productivity and creativity
(IGALENS, 1998). Finally the improvement of quality over the long term meets
implementation difficulties as, with time, other objectives become priorities and the personnel
loses their motivation (JUBAN, 2000)

These difficulties found in most economic sectors combine with difficulties specific to
organizations in our field. Indeed, in the three-party convention defining the choices made or
to be made as regards the internal organization and the services offered, the quality objectives,
the financial and budgetary conditions (BRAMI, 2000), there is risk to see ‘surrealistic’
objectives without a real meaning for the actors of the organization, in the name quality
management rules based on a normative referential (PESQUEUX, 1999).

Since the 2002 reform, the evaluation guide has proposed tools and methods favouring a
constructive questioning thanks to regular evaluations of quality indicators, practices and sub-
contracted services (catering, cleaning ...) but also thanks to an evaluation system of
dysfunctions, analysis of incidents and accidents permitting preventive actions, satisfaction
questionnaires for patients and their families. Inside EDEP these different missions are
generally monitored by the management and coordinated by a quality manager. However
establishments rarely have a full-time quality manager. This function is exercised by an
existing administrative or medical member of the personnel. As a result there is overwork,
and sometimes lack of training, hindering the evaluation of internal quality and control.

The external evaluation could become a control tool for the organization of the medical and
social sector in a geographical area. It could help to eliminate the least performing
establishments and services. But the law gives no indication as to the sanctions (positive or
negative) linked to the results of the external evaluation. We can nevertheless wonder what
would happen to establishments with a bad evaluation: closure or allocation of supplementary
budgets to improve? Since establishments have been obliged to sign a convention with
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overseeing authorities, some of them have already signed their second convention without any
impact on the recognition of achievement or non-achievement of their objectives.

The external evaluation could allow a better allocation of resources. The overseeing
authorities could have the establishments with non-satisfactory results bear the financial
effort. But they could be forced to finance badly rated establishments where capacity is
limited.

The underlying question is that of the financing of establishments and services according to
the results of the evaluation. But there is a risk that political decisions override managerial
decisions.

2.1.2 Favouring continuous improvement, evaluation and control
a. Considering quality evaluation as a component of control

Since 1999 the obligatory preliminary phase for the signing of the convention is the
evaluation of the quality level of establishments. According to COUIX (1997), the evaluation
aims at interpreting data, actions, facts, etc. Evaluating is giving a judgment on a value.
Evaluation is then assimilated with control, which entails for the actors a fear of questioning.
Control is destined to measure results and permit “managers to conduct their enterprises
effectively” (BENEDICT, KERAVEL, 1990). Control and quality evaluation will then allow
the management to carry out measures and to make choices thanks to the production of
information. Quality evaluation also constitutes a tool of strategic decision (BOUVIER, 1994)
of the overseeing authority to grant or not establishments resources and authorization to
function. This decision depends on the production of an evaluation of the strong and weak
points of the organization and the definition of improvement and change objectives
formalised in the three-party convention. For the establishment, the follow-up of the
objectives after the signing of the convention requires the analysis of other information
obtained through relevant indicators for the different quality criteria recommended by the
overseeing authority. The objective is convergence between the expected and the real
functioning, between the norm and the reality observed (MORIN, 1997). In this perspective
we follow BOUQUIN (1997) who makes of evaluation and control two complementary
instruments necessary to define the objectives to achieve and to monitor corrective actions. In
our field, the recommendations about quality, evolution objectives and their evaluation go in
the sense of the concept of total quality (WEILL, 2001) for whom the quality concern should
be present everywhere in the establishment thanks to an open mind to this idea and not
imposed by a hierarchical structure. Everyone is responsible within the framework of a
continuous improvement policy which can be for the overseeing authorities a tool of external
control to which the evaluation is closely linked. This approach of control is similar to that of
the ‘modernists’ for whom control is a process permitting to identify behaviours and orient
them so as to reach the objectives of the organization (CHIAPPELO, BOURGUIGNON,
2005). That is why establishments could build a dynamic system of control. The control
function consists in ordaining and coordinating the interests which influence behaviours
(HATCH, 2000).

The cybernetic model of control identifies the differences between the real level and the
desired level of performance and triggers the adjustments depending on the gaps observed.
The result to reach is one objective of the control (e.g. a maximum rate of non satisfaction for
residents and families or an occupancy rate to respect). For other more difficult aspects to
measure such as the quality of reception of a new resident or the effectiveness of his/her
individual project, indicators are chosen to control the practices leading to the level of
performance targeted. Consequently the practices permitting a high level of performance
become standards. In the external control just like in the continuous improvement of quality
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(DEMING), the performance of practices is compared to the standards and the gaps are used
to create a feedback and corrective actions. The feedback at the level of the individual (or
groups of individuals) and the organization, thanks to processes and indicators, permit to
appraise the organization, to identify the elements to improve and to choose the relevant
adjustments of the global strategy and the quality policy and then to deploy them inside the
organization.

b. Developing trust to reduce stress at work due to the intensity and recurrence of
evaluations

In a few years establishments had to face the law on the reduction of working hours, the
reform of tariffs and the obligation of internal and external evaluations. These evolutions in
the legal environment imply participation and questioning which can be sometimes hard to
live for the personnel in a context of rationalization of financial resources, shortages of
qualified staff and professional stress linked to being in constant contact with dependency,
diseases and death. This feeling can be reinforced by the absence of criteria about professional
relationships, working hours, various nuisances affecting the personnel in the evaluation
guide. In these circumstances the trust of the personnel towards the overseeing authority can
be reduced.

If we refer to the theory of agency, personnel operating in a stressing environment at work
tend to shun responsibilities and dodge control systems. It then seems to be difficult to
evaluate quality and the performance of the services and establishments without developing
trust (BORNAREL, 2005), notably thanks to norms or values shared by the actors
(FUKUYAMA, 1997). These norms and values could arise from the development of a culture
oriented towards control so that the personnel conform to the behaviours accepted by the
establishment in a conventional way (BIDAULT, 1998, GOMEZ et MARION, 1995). Trust
manifests itself by an acceptance of rules which can be stimulated by a collective as well as an
individual interest. In that latter case, we can mention the regular individual evaluation to
reward the efforts made through promotion and remuneration. But this practice unfortunately
remains limited because of statutory, cultural and financial reasons.

c. Encouraging participation to reduce resistance to evaluation and control

If usually incentives entail dynamic behaviours and stimulate initiatives, regulations tend to
freeze them, to de-motivate actors, and so be ineffective. That is a risk linked to evaluation.
Moreover the obligatory character of the evaluation could give it the image of a normative
tool for planning instead of a tool for continuous improvement. According to MINTZBERG,
medical and social establishments are professional bureaucracies where the culture
contributes to control behaviours. These behaviours seem to be more controlled by norms and
values coming from the medical professionals (OUCHI, 1980) than by rules and procedures
monitored by the technostructure. In this context evaluation and control cannot develop
without resistance in spite of the legal obligation. In order to reduce this constraint the
evaluation defined by the guide could bring health professionals and managers closer as it
highlights shared interests and favours responsibility. Indeed the methodology requires the
participation of all the departments in the evaluation for the implementation a structured
approach to continuous improvement, with the setting-up of thematic and multi-disciplinary
work groups devoted to the evaluation, control and improvement of quality.

The participation of the personnel favours communication between jobs and hierarchical
levels and reduces the gap between those who define projects and those who implement them.
On the one hand establishments could move from an organization founded on the definition of
tasks to an organization favouring the definition of objectives to reach (ZARIFIAN, VELTZ,
1994); on the other hand participation and de-compartmentalization would permit a



150

synchronization of actors (SAVALL, ZARDET, 1995) along different processes with a
reduction in communication and coordination dysfunctions and consequently in the hidden
costs they entail.

2.2 Creating gerontology networks to answer the resource constraints and quality
requirements of overseeing authorities and the public

We will first show some limitations of gerontology networks and then make propositions to
identify needs and aptitudes to work in a network, and also to define the monitoring system
and the coordination modes.

2.2.1 Limitations of gerontology networks

Some organizations and professionals find it difficult to integrate into a network first of all
because the stakeholders know each other little. For example EDEP are little or badly known
by the actors traditionally working around elderly persons, such as social workers, physicians
in hospitals, municipalities, etc. (BRAMI, 2000). We also observe sometimes the fear that one
member of the network takes control of the others precluding the possibility of translating
divergent interests into a coherent whole (VAN RAAK et al., 1999). There can also be a
certain rigidity in personal statuses (notably between the public and the private sector) making
cooperation difficult (CLAVERANNE, 1999). There are also sometimes failures in the
transmission of information between the partners in the network finding its roots both in the
organizational and technical domains (SOULIE, 1995), which can result in the use of
documents with little information about the working mode of physicians (GRENIER, 2004).
Difficulties also come from diverging values, representations and norms (DAGENALIS, 2000),
or barriers between organizations and professionals hindering the necessary federation of
multiple health partners around a new organization and new practices (STRAUSS, 2002).

In this latter case, consequences can be many: imprecise role of the coordinator, minimized by
physicians, networks more considered as legal entities to the detriment of its ‘structure’
dimension, which reduces the richness of the treatment of cases and finally a lack of
systematic follow-up of recommendations by professionals (GRENIER, 2004).

2.2.2 The preliminary stages in the implementation of the network

a. Identification of the services already available and the needs of dependent elderly
persons in a given geographical area to guarantee the adequacy between supply and
demand.

This first proposition is formulated on the basis of the surveys conducted by FLEURY et al.
between 2002 and 2004 (2004) destined to design a model of network for mentally disabled
persons. This model presents an organizational side comprising the determinants of health
(unemployment rate, single-parent families, use of resources, etc.), the factors hindering or
facilitating the networking of services, the degree of integration, the density, the centre and
the scope of the network. Our proposition relies on the idea that the success of the network
would depend first on a good knowledge of these different elements in order to propose care
in adequacy with the real needs of a particular population in a given geographical area. The
partners in the network will decide about the distribution of resources (equipment, beds,
number of professionals, competencies) in the geographical area. The scope of the network
can then be rural or urban, dense or not, depending on the number of partners and their
resources.

b. Diagnostic and improvement of aptitudes to work in a network of the partners.

This proposition supports the idea that, before joining a network, establishments and other
potential partners would have an interest in evaluating their aptitude to work in a network
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(openness, degree of rigidity of the organization, teamwork, communication modes, etc.) as
well as their needs (DENANCIER, 2004). This diagnostic could permit, if necessary, to delay
the participation in the network until actions have been implemented to maximize the chances
of success of the partners and of the network.

c. Inter-organizational de-compartmentalization to bring together relevant actors.

Here our proposition relies on the works of BREMOND (1997) and SAINT-PIERRE (2003).
It assumes that the network should include all the actors concerned, including the financing
actors, the customers or users, which would require breaking barriers between the partners,
but also between the partners and their environment. Our proposition then implies that in the
absence of inter-organizational links, there would be resistance to the network and a loss of
legitimacy among professionals and the public.

d. Appropriation of the network’s objectives by the actors.

Working in a network implies many changes for organizations: global approach of the patient
and his/her pathologies, phasing out of the centralized organization in favour of inter-
organizational and inter-professional work. In order to avoid traditional resistance by the
actors, time should be granted to the definition phase of objectives so that they should be
clearly established, understood and accepted by all. A number of experiments (SOULIE,
1995) show that saving time during that phase to try and obtain immediate results, very often
leads to a massive rejection of the network, jeopardizing its potential in the medium and long
term.

e. Sharing of resources and redefinition of remuneration modes

Our proposition is derived from the principle that the sharing of resources should be led
without being detrimental to any of the partners in order to guarantee that collaborations are
lasting (WIMPHMEINER, BLOOM, KRAMER, 1990). An equitable sharing of resources
raises the question, among others of remunerations. We believe that to ensure adequacy
between objectives of the network and professional practices, a mix of remuneration modes
could be a lever to prompt professionals to work together harmoniously (SHORTELL et al.,
2000).

2.2.3. Defining the monitoring system
a. Establishment of an information system for decision-making.

The objectives of performance should be reached thanks to the establishment, the feeding and
the monitoring of an information system permitting the link between decisions and actions for
the different actors (LECLET, VILCOT, 2003). The information system could be materialized
by simple paper documents or a sophisticated computerized system depending on the size and
complexity of the network. The main thing is that all the actors in the network should have
access to the information they need. This information system would also permit to monitor
the elderly person’s life as well as the strategy and operation of the network by coupling
social and medical information with management information.

b. Definition of expected results and relevant evaluation indicators.

This proposition stresses the importance of the definition of expected results of the network
with specific indicators for each mission. The results from these indicators together with the
findings of elderly persons and their families’ satisfaction surveys and surveys about the roles,
missions and functions of health professionals inside the network, would permit to evaluate
the network’s performance. This proposition relies on the assumption that the actors would
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like to know their results in order to act in a better way. The evaluation then would be an
integral part of the process of continuous improvement of quality.

¢. Autonomy, responsibility and trust.

The autonomy of physicians and other professionals seems to remain the best option in a
network (SOULIE, 1995; GREMY, 1997). This proposition means that the network should be
balanced (LEVINE, WHITE, 1961; COOK, 1977) (i.e. no partner should exercise a control on
the other partners, or detain a superior power in terms of regulation and exchanges in the
network). The network can only function of everyone enjoys their full autonomy and
competency. However this autonomy should not mean a lack of coordination but be a sign of
trust (BRADACCH, ECCLES, 1989; POWELL, 1990).

2.2.4. Defining and coordinating the action framework, a common system of reference
and the clinical organization

a. Appointment of a coordinator and clear delegation to coordinate the components of
the network.

On the basis of the works by CLAVERANNE (1999), this proposition implies that a viable
and performing network should share information, would have a regulating coordinator and
would render the medical body more responsible thanks to a greater commitment in the
everyday management. The network should be organized at the different organizational levels
starting from individual competencies.

b. Training of the actors in the network to develop a common system of reference.

The training of the actors in the network would permit to make more stable the state of
professional knowledge used as the basis for common action (CARLILI, 2002). In this
perspective training in the network should be multi-disciplinary in order to widen
collaborations between organizations and jobs, favour the continuous improvement of care
and services while encouraging the commitment of the actors in the routine and strategic
management of the network thus ensuring its survival and development (CLAVERANNE,
1999). The common knowledge would bring flexibility and openness to the network while
reducing uncertainty as to the impact of the decisions of the actors (CREMER, 1990).

c¢. Production of customized services according to common procedures and protocols.

The clinical organization should be oriented towards a global treatment of elderly persons
according to common rules, procedures and protocols without leading to a standardized
production but to a customized, albeit controlled, one guaranteeing good results (EDDY,
1999). Each person should benefit by an only referring person in the network able to lead
him/her through the different aspects of the treatment. A simultaneous and coordinated
intervention of the different actors, and a global follow-up in accordance with the evolution of
the degree of dependency should be possible (GREMY, 1997).

Conclusion

The study presented in this article whose goal was to find managerial modes for homes for
dependent elderly persons answering demographic, economic and legal constraints in their
environment, shows that these institutions have little autonomy as to their strategies and
policies. It evidences that the external and internal evaluations required by the legislator can
be the opportunity to develop a system of control serving performance. The implementation
of the different methods of structuring and management reviewed seem to us to favour the
emergence, the survival and development of networks as the more apt organizational mode to
ensure effectiveness and efficiency and meet the expectations of the stakeholders.
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1. Outlook and literature.

The increasing attention toward the analysis and the re-planning of the business trials allows
to emerge a change of approach, from a typology of indirect intervention that tries to engrave
“top-down” on the processes of healthcare services production (institutional order,
organizational structure, operational systems), to a direct typology, centred on the relief trials
with finality of clinical governance and risks control with redefinition technical-logistic
layout, definition PDTA, outsourcing, project financing, etc. (Secker-Walker, Lugon, 2004;
Wright, Hill, 2005).

With this premise, the risk must not be lived as economic but structural phenomenon, not as
element of trouble but as characterizing element of the company activities that, if correctly
managed, it permeates the value creation processes.

In this context a global afterthought of the strategies is needed, the business performance
processes, that pressures to reduce costs, to improve quality, to maximize effectiveness,
efficiency and empowerment, have to be reprogrammed in order to give them a patient
centralization (Porter, Teisberg, 2006).

Although many contributions have been proposed analyzing performance management, less
attention has been focused on interrelation with the risk management. Particularly, the
empirical validation of the risk evaluation is represented in the international literature
(Williams, Smith, Young, 1995), especially regarding the health care system (Holly, Roberts,
2002; Carroll, 2005), but these studies are less represented in the Italian contributions
(Bertini, 1987; Del Vecchio, 2003; Borghesi, 2004).

In fact, the discipline of the Risk Management has lived, in the last decades, a gradual but
consistent revaluation, to the point that different authors are assembled on the study of the risk
attributing him a central role and recognizing him as key element of development to which to
render the correct attention (Bayerische Ruck, Knesebeck, 1993; Borghesi, 1993; Carter,
1974-1984; Deloach, 2000; Doherty, 1985; Gordon, 1992; Haller, 1976; Head, 1982, Lore,
Borodovsky, 2000; Mcneil, 2004).

This elevation of “rank” has brought during the time to untie the concept of risk management
from the study of mere technical tools, valorising the importance of the strategic risk
management in decisive way for the company’s corporate governance (Borghesi, 1994).

If in international circle, the risky dimension of the firm finds a first position in the literature
of the years ‘20, in Italy, it has been rediscovered in the first years ‘60, what direct
consequence of the continuous evolution of the tied up competitive context of the enterprises
to the economic boom, with a fervent scientific production actually persisted to our days (Di
Cagno, 2002; Timidei, 1994).

Following these ways of thinking, we come to define the risk management what
characterizing element the management of any enterprise (Andersen, 1980): to know how to

* Although this paper is based on a combined effort, par. 1, 4.1 and 5 by Francesco Bifulco; par. 2, 3 and 4.2 by
William Brognieri.
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adequately manage all the risks which an entrepreneurial activity is exposed, represents
therefore the essential element of the success (Marsella, Sironi, 1998). Such conception finds
justification in a punctual definition of the delicate existing bond among risk management and
enterprise' .

The final target is to furnish more correct visions of the proper action to the management,
allowing to effectively interpret the real condition of the company, its strategic perspectives
and supporting him in the formulation of the actions in operational phase.

These reflections have conducted to a deep reconsideration of some main concepts of
economic activity. The fundamental point resides in the need of a best understanding of the
conditions and the reasons that are subtended to the modern risks and uncertainties economic
so that to make possible to the entrepreneurial talent and creativeness to find the best way of
success (Giarini, 1994).

The world development of the Risk Management is a sign of this trial, what great
demonstration of reaction to the true risks nature and dimension that influences economic and
social context (Baglinin, 1976). Considering the evolution of the interpretation of the risky
phenomena is set us as objective the formulation of a conception of the risk that is able to
associate the risk to the uncertainty, rereading it in subjective terms in relationship to the
enlargement of the range of risky factors that the firm wants and must appraise and to the
meantime to jointly treat the negative and positive dimension of the risk recognizing the
strategic value (consonance and resonance) of such reflection (Golinelli, 2000).

The problem of the risk in healthcare context has underlined the difficulty, from the modern
health care systems, to govern the deep complexity of the numerous elements of human
nature, organizational, technological that characterize them, soliciting them to the attainment
of elevated standards of quality, in coherence with what attended from the patients and the
health operators.

In this context, the risk represents, for the health care system, the principal object of study,
both from an epidemiological point of view and of action-prevention. The principal difference
among the conception of risk in other categories of enterprises and its consideration in health
circle concerns to the particular attention to the health and the safety of the patients and the
operators (Bosk, 2005; Leape, 2000; Vincent, Adams, Stanhope, 1998; Vincent, 2002).
Following this way it is clear that they cannot exist a general company politics and a risks
politics considered in separated way (Bertini, 1987), but the subject-object that have to be
managed is the company, while the risk represents a phenomenon, that having abstract nature,
it exists in autonomous way and independent from the human actions for which the company
with its strategies, its positioning, its particular operations it avoids it, it exploits it or it tries to
limit it.

The assignment of the Risk Manager is to manage risk in relationship to all the multiple and
complex business both strategic and operational perspectives. The strategic level imposes to
the firm to assume conscience that its own long term programs, and the related initiatives that
have to be realized, represent tools of business risky dimension management”.

! The traditional practice of the risk management, passing for Knight (1921) thin to Arrow (1974, 1976), it
respectively focused him on the theme of the business risk sand then on the coverage of the pure risks and on
their possible consequences (Giarini, 1994).

The new paradigm, with reference to the most evolved economists, taking more and more what stings of natural
reference the field of the insurances (Giarini, Stahel, 1993), is focused on a larger perspective, considering the
entrepreneurial action exposed to risks in order to reach results (Crockford 1982; The Geneva Papers on Risk
and Insurance, 1992; Greene, Trieshmann 1981; Herliner, 1992; Lupton, 2003; Vaughan, 2003).

? The element to be deepened concerns the thresholds of the strategic management of the risks (Scott, 2004). The
company’s perspective must focus on the opportunity to structure own activities so that to gather the
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The company, therefore, has to check the fundamental variables of the proper business model
and the risk perspectives that it determines in relationship to the context evolutions,
modifying the effects that could be produced on own processes and performances
(Stampacchia, 2007).

2. Objective and model of reference
This work tries to explore the existence of the relation between risk management and
performance measurement in Italian health care systems, regarding managerial processes in
order to give them a customer/patient satisfaction orientation.
The final target is to build a theoretical framework in order to represent this kind of
relationship in a logic of patient centralization. For this, we need to use the Enterprise Risk
Management (ERM) model produced in 2004 by the Committee of Sponsoring Organizations
of the Trade-way Commission (CoSO).
The underlying premise of ERM is that every entity exists to provide value for its
stakeholders. All entities face uncertainty, and the challenge for management is to determine
how much uncertainty to accept as it strives to grow stakeholder value. Uncertainty presents
both risk and opportunity, with the potential to erode or enhance value. ERM enables
management to effectively deal with uncertainty and associated risk and opportunity,
enhancing the capacity to build value.
Value is maximized when management sets strategy and objectives to strike an optimal
balance between growth and return goals and related risks, and efficiently and effectively
deploys resources in pursuit of the entity’s objectives (CoSO, 2006). Within the context of an
entity’s established mission or vision, management establishes strategic objectives, selects
strategy, and sets aligned objectives cascading through the enterprise. This enterprise risk
management framework is geared to achieving an entity’s objectives, set forth in four
categories: strategic, operations, reporting and compliance.
This categorization of entity objectives allows a focus on separate aspects of enterprise risk
management. These distinct but overlapping categories address different entity needs and may
be of direct responsibility of different executives. ERM consists of eight interrelated
components. These are derived from the managerial way to run an enterprise and are
integrated with the management process. These components are:

e Internal Environment

* Objective Setting

* Event Ildentification

* Risk Assessment

* Risk Response

* Control Activities

* Information and Communication

* Monitoring
ERM is not strictly a serial process, where one component affects only the next. It is a
multidirectional and iterative process in which almost any component can influence another.
There is a direct relationship between objectives, which are what an entity strives to achieve,
and ERM components, which represent what is needed to achieve them. This relationship is
depicted in a three-dimensional matrix, in the form of a cube (Fig. 1).

opportunities that come from the competitive context and to defend from the possible negative factors, as well as
to define the drive lines for managing the risky dimension in all the manifold business partitions (Shimpi, 1999).
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Figure 1 - Enterprise Risk Management (ERM)

Objectives g s e e

Elements of
model

Source: CoSO, 2006

The four objective categories are represented by the vertical columns, the eight components
by horizontal rows, and an entity’s units by the third dimension. This depiction portrays the
ability to focus or on the entirety of an entity’s ERM, or by objectives category, component,
unit, or any subset thereof.

The model is very flexibility because the eight components will not function identically in
every entity. Application in small and mid-size entities, for example, may be less formal and
less structured. Nonetheless, small entities still can have effective ERM, as long as each of the
components is present and functioning properly.

3. Methodology and empirical check

The descriptive nature of the research (Sellitiz, Wrightsman, Cook, 1976; Gummesson, 2000)
has been induced from the consideration of manifold factors: the nature of the problem of
search, the objective of the theoretical generalization and the level of the topic knowledge got
through the theoretical exploratory study’.

Empirical way has been realized by analyzing two Italian excellence realities: the Clinical
Institute Humanitas in Milan and the Children’s Hospital Bambin Geslu in Rome.

The selection of the enterprises has been effected through a progressive screening, as
following described.

The first choice has been focused on a particular category of Health care Italian companies,
the IRCCS, that have, also from a normative point of view, a high degree of managerial
autonomy, and represent in the national health care outlook, the excellence structures.

The field of analysis has subsequently been narrow considering, among the 42 IRCCSs on the
national territory, the 24 having private juridical nature in order to describe realities managed
with business approach efficiency and effectiveness oriented and to the meantime most distant
from logics of managerial bureaucratization that, as known, they characterize the greatest part
of the public structures. Among these selected companies has been chosen those one that have
got the JCI (Joint Commission International) accreditation, that represent the most important
certificate for Health care companies, relating to quality level and great attention to risk
management.

Crossing the database of the private IRCCSs and that one of the Italian companies JCI
certificated (in total 9) we have got 3 firms: the Clinical Institute Humanitas in Milan (ICH),
the Children’s Hospital Bambin Gesu in Rome and the European Institute of Oncology (IEO)

3 The choice of the investigation “on field” by a qualitative method (multiple cases study) finds justification with
the objective of study and with the nature of the phenomenon investigated (Yin, 2003).
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in Milan. In strength of the considerations that OPBG and IEO have same performance
measurement and management model, connected with the Balanced Scorecard, while ICH
uses different configurations and that the first one has centre in the Region Lazio, while the
others two are situated in the Region Lombardy, the final choice has reverted on the OPBG
and on ICH, so that to respect all the criterions already mentioned.

The information collected during in-situ interviews was based on a semi-structured
questionnaire.

4. Main results

4.1 The case of Children’s Hospital Bambin Gesi
The OPBG, the first Italian children’s hospital, is born in 1869 with an action of beneficence
of the family Salviati. In 1985 it has got the recognition of IRCCS. Currently OPBG is the
greatest Children’s general hospital in the Centre-Southern Italy and among the most modern
and equipped one of the Country, with 800 beds with almost a million out-patient
performances for year, and around 35.000 total admissions.
The institute work on three centres, Rome (the main place), Palidoro and Saint Marinella, it
articulates in 13 departments, 58 clinics and 7 services and it develops activity of ER,
Ordinary Admissions, Day Hospital and Day Surgery, Clinic and Domiciliary Medical Care.
The objective of the OPBG is the excellence in health care children’s medical care. In order to
get this purpose, OBCG has decided to undertake in the years different projects, among which
the JCI certification and the implementation of the Balanced Scorecard management
performances measurement tool.
The JCI certification, in order do confer orderliness to the numerous initiatives of health care
quality improvement, is the last step toward the continuous search of the quality of the trials,
started with the certification of the structure following the normative UNI EN ISO 9001:2000.
Among the objectives for the Quality we find two of them particularly interesting:

1. to reduce sensitively the anomalies found during the processes of institutional

functional interconnection;

2. to improve the skills of control and verification of the critical trials.
In such optics the necessary resources (both in terms of personnel and of means) has been
identified of such activity and consequent optimization of the relationship cost/benefit.
For getting these purposes it has been constituted a Quality Committee composed by Top
Management, by a representative of the Quality Management, by people responsible of the
Directions (Sanitary, Administrative, Personnel, Scientific), by people responsible of the
certified Services, by the staff Insurance Quality of Institute and by the responsible Insurance
of the certified Services.
According with the constant and continuous trial of change management, since 2003 it has
been started a project of introduction of the Balanced Scorecard methodology. Respecting the
native model by Kaplan & Norton (1990), suitable to the health care sector (Baraldi, 2005),
the BSC is organized around four separate perspectives of improvement: economic-financial,
clients/patient, internal processes and innovation-growth (Fig. 2).
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Figure 2 — Balanced Scorecard applied to Health Care
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The BSC methodology allows to fill a gap for a long time existed in the firms: the
discrepancy between the formulation of the strategy and her realization. Balanced is to point
out the need to find an equilibrium of measurement and to individualize various objectives of
long and brief term.

The run of application of the BSC to the OPBG happened through a project that has
expectation a gradual use of such methodology. The first phase of development has been on
its way through a project pilot that has involved only the Directions, subsequently, in
consideration that the got results, especially in terms of interest, of common language and of
team building, has been extremely convincing, has been decided, during 2004, to also extend
the methodology to the Operative Units.

BSC, constitutes today a cultural patrimony of the OPBG and of all the members of the
structure, what flexible and multi-dimensional tool able to assure the performances
management in coherence with the objectives and the business mission.

4.2 The case of Clinical Institute Humanitas

ICH is an accredited private general hospital born in 1996. At December 2002 Humanitas
becomes the first Italian general hospital to get the accreditation of excellence released by
Joint Commission International, reinstated in February 2006. To less than ten years from his
foundation, ICH recognized by the Office of the Health as IRCCS (2005).

Today the structure, wide on 180.000 ms. surface (of which 79.000 covered ms.) it counts 800
bed places of which 525 SSN covered by the insurance, 40 Operative Clinic Units (UOC), 24
surgery rooms, 120 clinics, 2 connected pharmacies online for booking visits, examinations
and withdrawal reports and an EAS (Emergency of tall specialty) of III level.

The centre employs 450 physicians, 300 researchers, 857 busy operators in the clinical
activities and of medical care, of which 516 nurses, 143 employees to the client service and
139 of staff.

This review of numbers to make to understand the dimension of the realty object of study and
the rapidity with which the same one him affirmed what centre of excellence in national and
international circle.
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It is important to notice that ICH, having centre to Rozzano, near Milan, belongs to the
industrial group TecHosp, that manages other 4 structures in Italy, Lombardy (1), Piedmont
(2) and Sicily (1), counting over 1800 employees today, around 700.000 out-patient
performances and 60.000 admissions for year.
The Mission of Humanitas is to furnish elevated quality and highly specialized diagnostic and
therapeutic services to the community with the purpose to continually improvement.
This mission is fully reflected in the managerial model of which the structure him gifted (Fig.
3) that three priorities is essentially established:
1. patient's centralization, in a customer satisfaction approach;
2. efficient use of the resources: human resources (physicians, nurses, etc.) structures
(read, salt operating, ambulatory, etc.), equipments (laboratory analysis,
radiology, etc.);
3. effectiveness of the cares.

Figure 3 — Model Management ICH
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Source: Health care Management ICH

The managerial model of ICH is a transaction of the industrial model: the hospital governed
for trials with a detailed planning of the productive factors: the human resources, those
structural and technological.

All the hospitalizations of Humanitas are shaped as unit multi-specialized: every
hospitalization has a number of bed places assigned to more UOC and a number of beds not
assigned defined pool. The attributions of bed places to the UOC they vary every year,
through a defined tool lay out.

The true innovation is represented by the operational break-up of the binomial
unit/department, that allows a great flexibility in the planning of the admissions allowing both
to maintain very low the waiting lists, both to absorb admissions not programmed by EAS
during the woodpeckers of urgencies (epidemic influence in winter). Inside of ICH we find a
system of job typical of the horizontal organizations, for which essentially directed for trials,
with the constitution of committees, nucleuses operational groups.

Particularly, the Net Quality of Humanitas is a system structured of connections that it
interests all the professional categories (physicians, nurses, researchers, staff) that are key
knots of the Quality Committee, Quality Nucleus and Representatives for the quality.

This apparently complex system of quality management allows the structure to hold under
control all the indicators and to prevent and to appraise the presence of possible adverse
events.
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Humanitas since his opening him endowed with systems of Quality and Risk control founded
on the approach PDCA (Plan, Gives, Check, Act). This method represents the synthesis of the
virtuous Quality circle and allows the continuous verification of the trials and the outcomes.

5. Towards a health care risk ‘holistic”’ framework

It is important to premise that the condition of homogeneity to the risk approach is not casual,
on the contrary it is the necessary premise to understand “what relationships”, in two different
managerial configurations and performance management under many profiles, get similar
results regarding the qualitative standards, and particularly, the risk management approach.
The empirical study shows the existence of the relation investigated by the presence in
excellence experiences of the same risk management approach, different performances and
managerial configurations, but the same processes management approach oriented.

The key reading of the empirical analysis is understandable making a parallelism among the
two entrepreneurial realities: absolutely different health care firms for history, institutional
order, territorial position, physical-structural connotation, performances measurement
management, medical specialization and managerial configuration, are united only by the risk
management approach and by the vocation of the business management to processes logics.

In such way, it finds justification and confirmation how much affirmed in literature that they
cannot exist a general politics of the firm and a risk management politics thought in separated
ways.

Defined the existence of the direct relationships between the risk management and the
managerial approaches of the health care enterprises, here we want to build an up-graded
framework (Fig. 4), that tries to explain as the risk business approach cannot be understood
only as an operative step or tool, but like a “holistic” paradigm, in degree to permeate all
managerial performances and processes.

This framework assumes as base of departure the ERM model identified like a founding
element in a business logic for trials, directed to the optimal and qualitative management of
the resources. In such way it proposes, in the respect of the conditions of efficiency and
effectiveness, a mission centered on the patient satisfaction.

This conceptual experiment aim to make to understand as a system of risk management
should be structured to be able, coherently with the logics of clinical governance, to drive the
managerial behaviours toward the “excellence”.

In fact, the management for trials as possible the only one shapes if they are wanted to
potentially hold under constant control all the activities generating adverse events.

Besides, the elements that constitute the ERM model, connected through the three-
dimensional matrix to the objectives and to the operational units of all the organization levels,
guarantee the winning match among the definition of the strategies and the contextual pursuit
of the formulated objectives.
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Figure 4 — A “‘holistic” framework
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This type of framework allows besides to operate in the respect of the logics of a correct and
efficient resources management, scarce for definition. In such sense, it becomes essential to
optimize the use of resources, guaranteeing the maximum quality performances disbursed to
the patient. The perspective of productivity and efficiency go in according to a good
performances produced in rapid times regarding also theirs costs.

The framework here represented for its flexibility could also be used for further empirical
experimentations in pilot units of health care firms that present meaningful gap both from the
managerial point of view and from the risks evaluation approach.

In such optics, it shows the opportunity, for example, to use this type of framework, to
implement the construction of Balanced Scorecard tool (already processes oriented instrument
and compatible with the same framework), transposing the base elements of the framework in
the definition of the BSC “perspectives” and using the ERM’s components for choosing of the
KPA, of the performance indicators, actions and target (necessary elements for the BSC
construction).
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ACHIEVING QUALITY IN A GOVERNMENT HOSPITAL:
DEPARTMENTAL RESPONSIBILITY

Yafa Haron RN, PhD, Zvi Segal MD, LLLB, Masad Barhoum MD
Western Galilee Hospital- Naharia, Israel

Introduction

The Western Galilee Hospital in Naharia is a 700 bed tertiary health care center that serves a
demographically mixed Israeli population of 450,000 - the Galilee’s mosaic of Jews, Moslems,
Christians, Druze, refugees from southern Lebanon, and large immigrant populations from the
former Soviet Union and Ethiopians.

The hospital consists of several sections: Internal medicine departments, including neurology,
nephrology and intensive care units; A Surgical Wing with an Imaging Center, and eight state of
the art operating rooms are fully protected from conventional and non-conventional warfare;
Women’s Health Center (approximately 6000 births per year); A Health Education Center; A
Department of Ambulatory Medicine including 49 different outpatient clinics for diagnosis and
follow-up treatment (122,000 annual visits); Pediatrics wing includes neonatal intensive care,
Pediatric Intensive Care, pediatric Development Center, and a child psychiatry. The emergency
room receives an average of 115,000 of visits/year.

Necessitated by the hospital’s proximity to the Israel’s border with Lebanon and having

been the target of enemy fire in the recent past, the entire staff participates in preparatory
drills for mass casualty events.

A forerunner in quality of medical care, Western Galilee Hospital is the first Israeli hospital

to fully meet the stringent criteria of the International Standards Organization. Having been
awarded ISO 9001 certification attests to a commitment to high quality, efficient medical
service.

Quality management system in the hospital

The development of a quality system is complex and takes several years. In conformance with
innovation theory, many provider organizations choose a step-by-step strategy (Wagner, 1999).
The experience of our hospital confirms this approach: In 1993, we created the conditions
necessary for systematic quality assurance and improvement activities such as education
programs and ongoing courses on quality management methods.  Approximately 100
professional members at the hospital participated in courses with the purpose of developing
guidelines and standards emphasizing health care processes (Shasha, 1997).

The graduates of this program have acted as internal quality audit assessors in all departments
and units of the hospital. The purpose was to cross the boundaries of separate disciplines using
quality cycles and to be ready as an organization for external quality audits.

In 1996, we were certified by the Israel Standards Institute as having a quality assurance system
fulfilling the requirements of the international standards, ISO 9002.

Today, in the hospital, the ISO 9001 standards (International Organization for Standardization)
system relies mainly on regular staff members, including physicians, nurses, secretaries and
directors. All of these are involved in the ISO system in addition to their regular work
responsibilities. Hospital management appointed one ISO position, a nurse who devotes her time

Proceedings of the 11" Toulon-Verona international Conference on Quality in services. Higher Education, Health Care, Local
Government, Tourism, Banking, ISBN 978-88-8453-855-0 (online), © 2008 Firenze University Press



168

exclusively to the ISO. Her responsibility is to re-assess all clinical indicator forms and cross-
checking with the respective files, organization of ISO meetings and co-ordination of task forces.
Recently our hospital has adapted the EFQM model. The first department to assimilate the
EFQM was the Pediatric Department. In addition, self-assessment methods have been used in our
hospital with the purpose of assessing the hospital as an organization with quality system
experience. Our hospital is the first general hospital in Israel to have adopted the EFQM
Excellence model.

In 2007, the Division of Quality and Excellence in Civil Service in Israel developed a concept to
improve quality management in governmental institutions throughout the country. In order to put
this strategy into practice, Western Galilee Hospital, a governmental hospital, developed a plan to
advance the quality management system where each department and unit is autonomously
responsible for its own quality and excellence. Moreover, since our hospital has been certificated
by ISO 9001 for more then 10 years, (the only hospital in Israel), our main challenge now is to
increase the quality and excellence system in every department.

Most health care organizations struggle with the design and implementation of

effective, system wide improvement programs.

The aim of this article is to describe implementation of a comprehensive program in

order to raise awareness of directors and employees of the need to address all the

government’s requirements for quality and excellence in service in Israel.

Quality management department- based method

Implementation and evaluation of quality in departments/units level according to criteria of the

division of quality and excellence in civil service in Israel, were included:
1. A quality management committee in each department, including periodic meetings

and written protocols

A qualified quality assurance coordinator in department

An Annual improvement plan and quality assurance actions in department.

Identification and mapping of customers, their needs and requirements.

Use of customer satisfaction surveys systematically for the purpose of improving

service and care.

6. Use of representative indicators and clinical measures that fit the quality of care of
the department.

7. Publication of the department’s quality service covenant for the information of

customers and the general public.

Participation and involvement of workers in quality improvement activities.

9. Use of employee satisfaction surveys systematically for the purpose of improving
service and work environment.

10. Use of periodical self-assessment methods for quality management and excellence
status in departments.

Nk w
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As a result, QA coordinators are becoming increasingly important within the departments and
units in every governmental organization in Israel. Thus, in health care, the position of the
QA coordinator is pivotal in facilitating organizational compliance with standards and
governance regulatory requirements.

In Western Galilee hospital, since a quality management system has been emphasized at the
macro level (hospital as organization), the decentralization of quality management has
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become essential to achieved leadership, planning, flexible resource allocation practices and
well functioning management systems at the department/unit level.

Table 1:New directions for quality management in Western Galilee Naharia hospital

From Toward

Centralized planning Department level planning

Central decision making —forum of Shared accountability and responsibility of
managers and directors in hospital department staff

Focus on general hospital quality issues Focus on specific department quality issues

Focus on heterogeneous quality indicators | Focus on clinical quality indicators that
represent the medical care in department

Split data or information related to quality | Integrative data or information related to
management quality of care in departments

In this new era, department/unit quality coordinators are responsible for assessing, planning,
implementing, and evaluating the ongoing comprehensive program that ensures quality and
efficiency of care in their departments. The duties of the QA coordinator include leading the
quality plan in their department, and writing a report detailing activity in their department/unit
during the past year, based on ten evaluation criteria.

Although the importance of the quality assurance coordinator role is well established in many
health care organizations, there is little written about the actual role of this position.

In a health care organization, the physicians, nurses and other hospital staff often do not
understand the importance of the role and may believe that the QA coordinator may in some way
interfere with their routine work (Crane 2000).

QA coordinator, typically a management position in the department may, as a leader is the person
who can conduct activities and workshops and plan projects dealing with QA matters. As such,
the course as a prerequisite was viewed as essential in our hospital.

The aim of the course was to help the newly appointed QA coordinator recognize and understand
the development of this new role. Criteria in choosing the coordinators in every department were
based on previous experience and knowledge of the hospital management, the participants of the
course had to be in management position or involved in quality activities at the hospital level in
some way. Qualified individuals from units and departments were eligible to apply for
acceptance into the course. In total, thirty-four senior physicians, nurses and heads of
departments in our hospital have participated in the program.

Formal QA coordinator role preparation creates feelings of anticipation, challenge and
excitement, although the concept of it was not new for most of the employees of Western Galilee
Naharia hospital.

The curriculum covers several domains of knowledge related to quality management and
particularly quality improvement in health care; clinical indicators and measurements of quality
of care (medicine and nursing) in the hospital setting, leading changes, self assessment processes
and EFQM Excellence model, customer/beneficiary knowledge, social context and
accountability. The Division of Quality and Excellence in Civil Service in Israel approved the
curriculum of the course.
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Developing a continuous learning environment

We have found it helpful to focus on developing a continuity of this program. Coordinators
should engage in continuous professional development through ongoing training and
participation in organized societies that support and enhance their position.

We established a framework of monthly meetings of QA coordinators focused on quality
management issues common in departments. Active participation in the monthly hospital
meetings encouraged sharing of ideas among unit coordinators, networking, and fostered team
building. For example, certain members shared successful activities, which provided them with
positive feedback from their peers. This formal framework for the QA educational process is
important for ongoing collaboration among the unit QA coordinators and to establish a team
effort directed to ward improving patient care. During this time, all the hospital employees were
exposed to the new role.

In addition, presenting information at the annual meeting of the steering quality committee is an
opportunity for the coordinator to present his or her program in a positive way.

Since the role of coordinator interfaces with nearly every aspect of the clinical and
administrative; it is vitally important that the department director and coordinator have a close
and mutually respectful working relationship and a clear understanding of each other’s role.
Through such activities, a coordinator becomes equipped with the skills needed to initiate actions
that improve the efficiency of work, reduce cost, and/or improve the quality of service to all they
serve.

The conceptual framework of departmental responsibility encourage the department directors to
fully comprehend quality management, and help them as a management tool to lead the
department towards excellence.

Staff and managers are ready to accept personal responsibility for areas of performance, which
they believe, let them down, and to understand their part in those under-achievements so that
improvement actions can be designed and implemented.

There can be no doubt that use of a departmental responsibility model has helped significantly
improve the attitude towards quality management and the delivery of excellent of quality service
in our hospital.

Conclusions

Results of recent studies have demonstrated that dedicated, highly skilled and experienced
coordinators are valuable asset to the unit (Collins 2005).

In particular, the departmental model has ensured that the practice does not just examine the work
of coordinators, but the team as a whole (Beholz 2003, Levy 2006).

One of the elements that predict a successful performance improvement program in health care
organizations is active involvement of staff and managers (West 2001, Barron 2005, Curtis
2006).

In addition, a decentralization approach to quality management in the departments may help
generate a consciousness of quality on the way to adapting the EFQM excellence model (Jackson
2002). A further benefit of using the departmental quality management in Western Galilee
Hospital has been to catalyze a keen interest in improvement among all the team members within
the departments. The main ingredients of such a system are for instance, the data collection and
analytical systems that now identify the views and needs of customers and staff at the
departmental level in addition to measuring clinical and process outcomes.
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In a complex health care organization such a hospital, the framework currently in place has
equipped the practice with an overarching data system that can support future benchmarking
activities in the interest of improving care for patients and the work environment of hospital staff.
We believe that an important achievement of our quality management system is the development
of an overall positive attitude of our staff towards quality management. During 10 years of
activity, we developed a comprehensive system in which virtually every staff member has
participated on equal terms. Naturally, this is difficult to achieve since not everyone wants to
participate in the system (Kunkel 2005). Today, the activities of the Steering Quality
Management Committee, and the continuous patient satisfaction surveys in departments are
perceived by all staff members as an integral part of day-to-day activities and no longer as part of
a separate and distinct quality program. The main perception of quality as a direction and not as a
goal reflects the dynamic character of the program.

Using this concept in the current stage of quality management in our hospital is possible without
any great additional effort. The departmental level of quality management does not replace the
ISO certification of the hospital and the efforts for continuous improvement of quality
management system at the macro level, but represents a milestone for further motivation of all of
the hospital team’s members. Further effects of this approach will be visa versa of both
directions, macro and micro level of quality management system in our hospital.
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CREATIVE INTEGRATION OF DIFFERENT ASPECTS ON QUALITY

Marko Kiauta, Biserka Simcic:

Key words: Systems, organizational culture

1. INTRODUCTION

Quality aspect in a hospital is no doubt one of the most important aspects. But which concrete
activities is management systematically performing on all levels to assure the highest possible
quality of processes and services?

For a public sector hospital demands for systematically management of quality from outside
are present more and more. Let us see, which one are relevant for our case study—General
Hospital Novo Mesto — Slovenia. There are demands:
OBLIGATORY
- demands of Ministry of Health (MH) for measuring and reporting on medical and
business quality indicators
- demands of Ministry of Health to have a formal structure for leading quality (Board
for quality, Commission for quality)
VOLUNTARILY
- Demands from Slovenian Quality Institution, based on obligations for ISO 9001
certificate. Each year demands for corrective and preventive measures are defined on
the base of the external audit.
- Demands from Slovenian Metrology Institute of the Republic of Slovenia at Ministry
of Higher Education, Science and Technology in the basis of evaluation on EFQM
Excellence Model.

2. THE PROBLEM
Each of all demands is followed by a series of actions and documents. All those actions and
documents are mainly focused on the same objects, but:

- by different terms (Board for quality<>management representative, ...)

- by different actions (accreditation<>certification<>recognition, ...)

- by different documents (reports for Ministry of Health - MH, Q Manual and other
related ISO documents from certification demands, Application for Excellence model
self assessment)

The same subject is addressed by different documents on different manner but often by the
same people. There is some synergy of those different autonomous subsystems, but there is
also a lot of duplication and an-adjustment.

3. THE WAY TO SOLUTION

On the basis that the same leading team is dealing with these different subsystems, many
efforts are done, to adjust and integrate more and more elements of these different
approaches. The idea is, that creativity is not to make something new from nothing, but to see
broader and to combine already present elements into a new more effective combination, by
developing higher integrity.

Proceedings of the 11" Toulon-Verona international Conference on Quality in services. Higher Education, Health Care, Local
Government, Tourism, Banking, ISBN 978-88-8453-855-0 (online), © 2008 Firenze University Press
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CREATIVITY

We can not create something from nothing! So Creativity is nothing else but putting together
already existing elements or redesign already existing combination (dr.France Bugar)'. To be
able to do this, we must have perspective broader than each element that is included in new
combination. “If you are on the top on the mountain, you should not look down where you
stand, but you should see the whole view-the whole panorama. It is time that creativity is no
more the privilege of art and that people develop from owners to “artist”. (Ddr.Matjaz
Mulej)z. The process of creativity (HBS)3 needs to find right answers to:

WHY is new idea/product/process/concept needed

WHAT is new idea/product/process/concept HOW is new
idea/product/process/concept to be realized with available resources, WHO is with new
idea/product/process/concept getting or loosing; Some innovations destroy existing solutions
— for example light airplanes eliminated motor dragons”

The foundation, on which we stand on, is knowledge. Knowledge gives us freedom inside
existing solutions, but paradox is that existing knowledge is also the cage in which we are
locked. So the creativity demands to be also doubtful on existing situation (knowledge,
concept, solutions,...). Knowledge contains a certain degree of discrepancy with reality. So
we must respect and use knowledge but not without doubt. To be critical is today more
difficult than ever. We must overcome the burden of authority, which is because of growing
complexity today bigger and bigger. More and more things are to be trusted without having
time, to understand. To be capable to unlearn is not so easy starting point of creativity”. This
is very good explained in the book of Lateral Thinking®.

CREATIVE APPROACH

IN QUALITY MANAGEMENT SYSTEM DEVELOPMENT

If we like to make better combination on the field of quality we need to have clear picture
about different term on quality field. There are different possible meanings of terms Quality,
Quality management and Quality Management System. Let me define my understanding of
these terms. There are many definitions. We agreed on the following definitions.

Quality — the state of some activity or its result in the aspect of the person, which is getting
the results of that activity

Quality Management — is managing all needed activities, that the result fulfill the definition
of quality

Quality Management System — is an organizational system with integrated all needed
activities of quality management

More concrete meaning of each of these three terms depends on development of the relations
between supplier/provider and buyer/user. We can say that this depends on Development of
the Market:

- from product economy (market of suppliers/providers),

- via solution economy (market of buyers)

' Dr. France Buéar, first president of Slovenian parliament; on Slovenian Quality Association Conference —
Portoroz 2007

* Ddr. Matjaz Mulej, president of IFSR — International Federation on System Research; on Slovenian Quality
Association Conference — Portoroz 2007

3 Managing Groups for Creativity & Innovation; 1998

* Ivo Boscarol, owner of Pipistrel; light aircraft producer; on Slovenian Quality Association Conference —
Portoroz 2007

> Don Miguel Ruiz: The Voice of Knowledge; 2004

® Edvard de Bono: Lateral Thinking, Fast Track to Creativity; 2006
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- to experience economy (market of partners which integrated their development efforts,
to be able to follow quick changes)

The meaning of Quality is changing in accordance to that process of market development.
The starting idea is from Noriaki Kano’ theory of attractive quality (from must, via
competitive to attractive quality). We tried to define each of these three deferent qualities we
defined®

We need to EXPAND
the conception of quality

ISO 9000; 3.1.1 “Degree to which a set of inherent
characteristics (3.5.1) fulfils requirements »

Quality =0 to 1, but where is value 1?
realisation 0 . Added valie of each
H — —ﬁ - . ? '
Quality e | 1 activity
realisation ; ;
Quality = T . : "1
requirements + expectations ! !
realisation : : :
Qualty=_ =~ =@~————————— : : :
d requirements + expectations + : | i

development of solutions for customer
future needs

’ Noriaki Kano was the 1997 recipient of the Deming Prize for Individuals; Kano, N. (1984), Attractive quality
and must-be quality, The Journal of the Japanese Society for Quality Control, April, pp. 39-48

8 Kiauta, M. (2006), Approach Toward TQM In The Slovenian Healthcare, 9" Toulon-Verona Conference;
Paisley - Scotland
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The meaning of Quality Management is changing in accordance to process of market

development.
Development | Development of Quality Management Quality
of the Market | the meaning of Development Management
term Quality System
Development
Product Must be Quality Must be Quality Quality
Economy is Management is Management
market of NEGATIVE System is a system
suppliers/provi | REALISATION / APPROACH for discovering
ders - requirements - defining requirements for and eliminating
result nonconformities —
- defining requirements for is focusing on
testing MISTAKES
- executing testing and
separating nonconformities
- executing corrective
measures, to prevent
repetitions of
nonconformities
Solution Competitive Competitive Quality Quality
Economy Quality is Management is Management
market of POSITIVE APPROACH | System is s system
buyers REALISATION / - Must be Quality for discovering
- requirements Management and deploying
- expectations + BEST
- finding best practices, PRACTICES
which fulfill all System to discover
expectations, and deploy and eliminate of
them in all processes non-conformities —
mistakes
is already
integrated in
processes
Experience Attractive Attractive Quality System to discover
Economy Quality Management is and develop
market of is (proactive approach): solutions
partners - Competitive Quality for
REALISATION / Management
They - requirements + CUSTOMER
integrated - expectations - defining non solved FUTURE NEEDS
their - customer future | problems of customer and
development needs problems expected in

efforts, to be
able to follow
quick changes

future
- defining requirements for
future solutions
- executing testing of
developed future solutions
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These three levels of development are followed also with the development of values system.
The highest value is changing:

- from knowledge - legality

- via  respect — responsibility

- to trust - sustainability

We all know that there is more complicated — non transparent situation in public sector. But
we cane estimate, that, for example in (public) HC, we are still in the first level of market
development. There is more ore less negative approach in public communication. This can be
also understood by the fact, that safety is more used term than quality in the HC quality
discussions. For my understanding that means, that quality management philosophy is still in
the level of negative approach. There is no clear awareness of the importance of efficiency
development and less of creative thinking, trying to find solutions with different and not only
with more of the same (money, people, time, and place).

But fortunately, there are some examples, which are ahead. We will speak about the General
Hospital of Novo Mesto. They practice Quality management for more than ten years, so on
the level of hospital with applying EFQM Excellence Model for self assessment and
improvements as on the level of processes with the ISO 9001 quality system management.
The focus of findings and improvements on the basis of internal audits can demonstrate the
development of Quality Management in the direction from negative to positive approach.

4. THE RESULTS

Big step forward positive approach is done in medical chamber. From 1999 till now a project
of Quality in HC in Slovenia collected 220.000 questioners about some quality indicators.
Focus was to compare quality of different hospitals and also different doctors. In the review
number from May 2008 some results are published. I am very pleased, that there are lists of
doctors (names) with over average results. The main finding is that person or organization
with over average results in some parameter usually has good results also in other parameter’.
The suggestions in the article are in the direction of recognition and compensation. But there
is big potential of spreading good practices. These individuals are excellent potential standard
setters.

Let us return to our Case of GENERAL HOSPITAL NOVO MESTO. 1t is the regional hospital
with 363 beds, serving approximately 132,000 inhabitants of the region.

The current situation in healthcare is compelling them to think innovatively. They started
with conviction that quality can only be achieved by appropriate cooperation of all employees
in the organization and that in healthcare the basis for ensuring quality is the cooperation of
multidisciplinary skills of various specialized groups. The job of the management is to create
a favourable environment. In 1997 hospital management adopted the vision and strategy of
hospital development, with a definition of its values and objectives.

Their mission
The General Hospital Novo mesto is the central health institution for the inhabitants of
Dolenjska and Bela Krajina, offering medical services on the secondary level.

? Prof.dr.Marjan Pajntar, leader of Quality project: »Quality of individual doctors«, ISIS, maj 2008
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Their Philosophy

The starting point of our medical treatment is a consideration of man as a whole of physical,
mental, social and spiritual aspects. Our most important guidance is effective co-operation
with all participants in the process of treatment, healthcare and rehabilitation, and successful
business operation of our institution.

We encourage and foster the feeling of belonging to the hospital and we are proud of its
century-long tradition.

Their Vision
In the coming years, we wish to become the best regional hospital in Slovenia. We wish to
endow our hospital with the creative spirit that will surely give way to a universal satisfaction.

In 1999 they performed the first self-assessment according to the criteria of the Business
Excellence Model and in the years 1999, 2000 and 2001 they participated in the in the pilot
competitions for Business Excellence Award of the Republic of Slovenia (BEARS). In 2004
and 2005 they repeated the self-assessment according to the BEARS criteria and reapplied for
BEARS award for the public sector; in 2005 they were the first finalist for the BEARS in the
public sector. In 2005 they were got the ISO 9001:2000 certificate.

As the quality awareness become bigger and bigger, the focus of internal audits from 2006 to
2008 spread from only documentation elements, over resources to improvement elements.
First year internal audit was focused on conformity of practice and rules. In second year the
focus was also in finding examples of good practices to spread them. Approach in 2006 was
to support use of new documents designed in developing QMS. 60 employees were trained
for auditors (superiors, doctors, nurses, chiefs of departments). 120 recommendations where
recorded. Only 30 were concrete enough to use them for concrete action. Focus was on what
we must and not on what we wonted. There were no big success stories.

Approach in 2007 was to reinforce positive self perception, recognition of best practices,
supporting to best practice deployment, supporting positive communication and support to
deployment of positive approach. They performed training with workshops going from
precedent year findings. 80 of employees invited. Participation was nearly 100% of invited.
The result was already also in the field of quality improvement elements. In the year 2008
training was repeated with 79 participants. Auditors were oriented into findings of EFQM
model recognised opportunities for improvements and also findings of external and internal
audits of previous years.

We can see what areas were covered by finding of internal audits over the three years. Green
areas were recorded already in 2006, blue ones in 2007 and yellow ones in 2008. And in each,
there are numbers of findings in different years: 2006/2007/2008. We are pleased, that focus
over years spread also on more important elements.
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On the last diagram we can se also, how difficult is to get focus and data on best practices.
There are also some findings without any value, like: there are no unconformities .... No
examples, no ideas for improvements or examples of good practice. We believe that those
auditors demonstrated their lack of competences for auditing and/or lack of motivation.

FINDINGS OF INTERNAL AUDIT 2008

PREVENTIVE ACTION - SAFETY
CORRECTIVE ACTION
ANALYSIS OF DATA

CONTROL OF NONCONFORMITIES PRAISE

MONITORING AND MEASUREMENT OF PROCESSES

CUSTOMER SATISFACTION
SERVICE PROVISION
PURCHASING INFORMATION

DESIGN AND DEVELOPMENT
CUSTOMER COMUNICATION

WORK ENVIRONMENT

INFRASTRACTURE

AWARENES OF INFLUENCE TO CONTRIBUTION
PROVISION OF RESOURCES

INTERNAL COMMUNICATION

QUALITY OBJECTIVES

DOCUMENTATION & RECORDS

10

So, what can we say as conclusion? We saw the problem in different not harmonized demands
for quality from outside of the hospital. So the same leading team is dealing with these
different subsystems. Many efforts were done, to adjust and integrate more and more elements
of these different approaches. In this paper was presented one ensample of integrated
approach on the element of internal audits. We believe that is one of the right courses.



PERCEIVED DOCTOR-PATIENT RELATION QUALITY AND
REPUTATION BUILDING IN DENTAL SECTOR'

Alessandra Mazzei, Vincenzo Russo, Alberto Crescentini
IULM University, Milan, Italy

1. Introduction: doctor-patient relation as the pivotal element of customer satisfaction in
healthcare services’

Since 2006 the so called “Law on liberalization” of professional services in Italy allowed each
dental practitioner to define autonomously treatment fares and to advertise his services, fares,
and medical specializations. The aim was to increase the opportunities for customers to
compare different offers and to freely choose the seller. From the dentists’ point of view, this
implies a higher competition than in the past and a greater attention to services quality and
communication activities.

After two years since the liberalization, it emerges that advertising campaigns and others
communication instruments had not developed as one can expect, probably because the
choice of a doctor is hardly influenced by commercial advices. This research argues that
customer satisfaction and medical practitioner reputation are the two main elements in order
to gain the patients trust and make them loyal. For dentists it means that dental service quality
and practitioner’s reputation are the main factors to attract new patients with dental disease
and to become their trustworthy dentist for their own and their family future needs.

Up to now, even if in international literature customer satisfaction and corporate/professional
reputation have been studied by different scholars, the linkage between the two of them has
not been yet explored. This research aims at revealing and deepening this linkage, arguing
that it exists a mutual influence between customer satisfaction and reputation, in particular in
hospital and dental practitioner sectors.

In fact, reputation has a key role in order to set expected service which, among other factors,
influence customer satisfaction (Zeithmal, Bitner, 2006). Reputation is a social evaluation
concerning a company or a service/product, and comes from an amalgamation of
communications, experiences, word-of-mouth, images at any points of contact between the
seller and the customer. This is the reason why reputation affects expected service. On the
other hand, customer satisfaction is one, if not the most, important element that impacts on the
evaluation about a company because it is based on customer experience. Therefore, the two
concepts are mutually interdependent.

! The research was jointly developed by the authors. Nevertheless, the final draft could be ascribed as follow: to
Alessandra Mazzei paragraphs 1, 2; to Vincenzo Russo: paragraph 4; to Alberto Crescentini: paragraph 3; to all
authors: Conclusions.

% The research here presented is part of the research project “Customer satisfaction and healthcare system of
Milan” directed by professor Vincenzo Russo on behalf of IULM University Foundation. The project
comprehends two researches: the first on customer satisfaction in public hospitals and the second on customer
satisfaction in dental sector. This paper presents the research on dentistry, while Russo, Mazzei, Olivero,
Castelli, “The role of Customer Satisfaction Data for improvement of health service quality and organizational
reputation” contains the results of the research on public hospitals.
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In the first paragraph a conceptual model about the mutual influence between customer
satisfaction and reputation building process will be presented. Furthermore, its application in
dental sector will be discussed.

Afterwards, the main findings of a field research on perceived service quality in dentistry will
be illustrated. In the second paragraph the method of the research will be clarified and in the
third one main findings of the research will be presented. The most relevant evidence is that
perceived doctor-patient relationship is the key element for patient satisfaction. Finally, some
managerial implications and insights for future research will be suggested.

2. Reputation and customer satisfaction: two mutual interdependent variables in dental
healthcare services

Reputation is the “overall estimation in which a company is held by its constituents”
(Fombrum, 1996:37) based on “an amalgamation of all expectations, perceptions and
opinions of an organization developed over time in relation to organization’s qualities,
characteristics and behaviour, based on personal experience, hearsay or the organization’s
observed past actions” (Bennet, Kotzas, 2000). The same definition of reputation can be
applied to professional services such as healthcare.

According to this definition, reputation is affected by the personal experience a customer, or
in general a stakeholder, does when in contact with the company. Among the so called
“experience providers” there is the product or service (Schimtt, 1999). More precisely there is
the perceived quality of the product or service and the consequently customer satisfaction, so
one can argue that perceived quality and customer satisfaction are determinants of reputation.

The most quoted method for measuring reputation (Fombrun, 1996) identifies six dimensions
that determine stakeholders’ perceptions: emotional appeal, products and services, vision and
leadership, workplace environment, financial performance, social responsibility.

Reputation is a key concept in medical services in order to reassure patient before and during
the treatment because this kind of services belongs to the “credence goods” categories (Darby,
Karni, 1973; Nelson, 1970). Credence goods are products or services which “have high pre-
costs and high post-costs of quality detection; as a buyer has to rely on third-part judgments or
on the seller’s credentials” (Andersen, Philipsen, 1998:2).

Customer satisfaction is influenced by perceived service quality, price, situational and
personal factors (Zeithaml, Berry, 2006) and by the comparison of expected service with
perceived service performance (Zeithaml, Parasuraman, Berry, 1990). In healthcare services,
patient satisfaction has been defined as “positive evaluations of distinctive dimensions of the
health care” (Baldwin, Sohal, 2003: 208).

According to the SERVQUAL Model (Parasuraman, Zeithmal, Berry, 1990; Zeithaml, Berry,
2006), expected service is influenced by word of mouth, personal needs, past experience and
external communication (Exhibit 1). The dimensions that influence service quality are access,
communication, competence, courtesy, credibility, reliability, responsiveness, security,
tangibles, understanding/knowing the customer.

Matching the definition and dimensions of reputation with the definition and dimensions of
service quality, it emerges first that three dimensions of service quality, that is credibility,
reliability, and competence, are key concepts also in reputation management studies (Gary et
al., 2003). Second, it is evident that past experience, external communication, and word of
mouth determine both expected service quality and the social shared evaluation of a company
called reputation. By means of expected services, reputation influences customer satisfaction
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and the latter, vice versa, influences reputation by means of the evaluation of the direct
experience and the sharing of opinions and information with other potential customers.

Service quality literature and corporate communication literature converge on the antecedents
of perceived service quality and corporate/professional reputation: past experience,
communications and word of mouth. The aim of the following pages is to go more in depth
into the process of reputation building and to discover how it is generated.

Exhibit 1: Determinants of perceived service quality: the SERVQUAL Model

Word of Personal Past

Mouth Needs Experience
Dimensions of Service Quality
1. Access L
2. Communication \ Exterpal .

.| Expected | «——| Communication
3. Competence Service to Customers
4. Courtesy
5.  Credibility w
6. Reliability Service Perceived
7. Responsiveness Quality — | Service
8.  Security Gap Quality
9. Tangibles L
10. Understanding/Knowing
the Customer Perceived
Service

Source: Parasuraman, Zeithmal, Berry, 1990

Literature provides many studies dedicated to the communication levers that enable reputation

building. Most relevant academic contributes distinguish:

- primary communication, secondary communication and tertiary communication (Balmer,
Gray, 1999);

- company’s behaviour and company’s communication and symbolism (De Pelsmaker,
Gevens, Van De Berg, 2001; Gotsi, Wilson, 2001;Van Riel, Balmer, 1997);

- behavioural relationships, symbolic relationships and reputational relationships (Grunig,
1993; Grunig, Grunig, 2002);

- prior experience, personal contact, word of mouth, advertising, media comment, price
points, direct mail, design (Gary et al., 2003).

Based on this review, it comes out that the process of reputation building relies on (Mazzei,
2004 e 2007): 1) primary communication, which consists of the company’s behaviours
experienced by customers and stakeholders as service quality; 2) secondary communication,
which includes explicit communication signals that make value for stakeholders transparent as
an advertising campaign; 3) tertiary communication, carried out through networks of
relationships and independent sources of communication and which gives evidence to
previous and current stakeholders’ experiences, opinions, information (Exhibit 2).

1) Company’s behaviours are the primary communication lever because it’s impossible not to
behave. This implies that company actions communicate without words. Most of the available
studies state that “what an organization does (more than it says) has a strong influence on
what people think and say about it (its reputation). (...) The behaviour of the organization is
the critical component of reputation” (Grunig, Hung, 2002:14). Company’s behaviours
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coincide with the customers or stakeholders experience, as the second face of the same medal.
Experience has high emotional involvement, requires customers’ participation and then is
memorable (Pine, Gilmore, 2000; Schmitt, 1999).

Company’s behaviours consist of any visible actions or events such as company products,
employee actions, social and environmental policies.

Exhibit 2: Communication levers for the reputation building process

Primary
communication:

Behaviours

Tertiary
communication:

Networks

Organization

Reputation

Secondary
communication:

Signals

Source: Mazzei, 2007

In the dental industry, behaviours at the basis of reputation are: practitioner competence,
effective and leading-edge treatments, practitioner and staff empathy, well-functioning and
up-dated equipments, in-house diagnosis services, cleanliness and hygiene of the offices,
surgeries and reception areas, minimal pain, prompt service, keeping scheduled appointments,
punctuality, keeping estimated costs, adequate fares for treatments, customization of payment
terms, privacy respect, high qualified staff.

Behaviours are a very relevant communication lever because actions communicate more than
messages as pointed out by the signalling theory (Reley, 2001; Spence, 2001). According to
this theory, a signal is credible only if guaranteed by a visible and costly action (Ricciardi,
Gambaro, 1996). This implies that verbal and non verbal explicit communication is credible
only if it is confirmed by behaviours.

Primary communication is the foundation of a solid reputation because it gives credibility to
planned communication, the secondary communication lever, and fosters word of mouth, the
tertiary communication lever.

To reinforce primary communication, a company needs to continuously improve quality, to
act as a social responsible citizen, to evaluate the communicative implications of every
business decision.

2) Explicit communication signals are a secondary form of communication because they
reinforce the messages sent through behaviours. They consist of verbal and non verbal signals
conveyed for example by service encounter, advertising, events, media relations, web sites,
logo, visual identity, packaging, architecture.

In the case of dentistry, opportunities to convey explicit messages are: practitioner-patient
relationships, staff-patient relationships, décor, external appearance and ambience of offices,
surgeries, rooms, personnel uniform and dress, brochure, web site, mailing and personal
message to the patients, visual identity materials and stationery, information through local
press, medical congresses.
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Signals are planned activities part of a communication strategy and carried out by
communication department professionals because they require specialized competencies.

They are important because they make visible company’s values and advantages for clients.
Furthermore, signals are key elements in order to reduce the gap between service performance
and service perception, and the gap between management service standards and employees
shared service standards (Busacca, 1994; Parasuraman, Zeithamal, Berry, 1990). Empirical
studies demonstrate that expenditures in communication activities most influent on reputation
building are charitable giving, investor relations, media relations, which usually are proactive
communication expenditures (Hutton, Goodman, Genest, 2001).

In order to be more effective, signals should be rooted into corporate identity to assure
coherence among themselves (Cheney, Christensen, 2001; Cropp, Pincus, 2001), and should
refer to ethically based company values in order to gain corporate/professional social
legitimacy (Invernizzi, 2004), to be two way symmetric and oriented to engage stakeholders
in the strategic goals of the business (Grunig, 2006; Grunig, Grunig, Dozier, 2002).

3) Networks of relationships and independent sources of communication are the tertiary forms
of communication because they derive from the other two. They consolidate a strong
reputation if behaviours are positive and signals are clear. Patients share their experiences
through word of mouth and doing so they influence the choices of other potential patients
(Ugolini, 2004).

They consist of information, opinions, messages concerning the company which are diffused
by independent sources through personal contacts among opinion leaders, media, clients,
employees, competitors, business partners, virtual community, informal networks.

In the case of dental services, strategies to instil positive word of mouth through interpersonal
relationships are: patient loyalty programs, extra-treatment to loyal patients, networking with
other dental practitioners and medical specialists, relationships with family doctors and
paediatricians, endorsement from medical associations, partnership with local associations,
media relations, and relations with opinion leaders.

These kinds of messages spread through two channels: first, messages informally circulate
through word of mouth from people who had an experience; second, independent sources of
information like mass media, online forum, and associations.

Messages propagated by networks are essential because they have high credibility, due to the
reputation of the independent sources (Reichheld, 2003); and also because they can reach a
very high number of people. Therefore we could say that they are a sort of interpersonal mass
media as explained by the network theory (Monge, Contractor, 2001).

Relational networks can be enhanced first by building loyal relationships with publics nearest
to the company and that belong to huge networks, which in turn influence other people.
Second, by increasing networking orientation within an organization by means of specific
employees care programs (Ritter, 1999).

In order to make clearer the linkage between reputation and customer satisfaction, Exhibit 3
shows that the company’s behaviours or stakeholder experiences (the two faces of the same
medal), communication signals, and networks of relationships are at the same time
determinants of reputation and of expected service. At the service encounters, a customer
perceives a satisfying or unsatisfying level of quality that represents a further
experience/behaviour and a stimulus to share opinions and suggestions with other current or
prospect customers.
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This could be a model able to capture the linkage between reputation and perceived service
quality and customer satisfaction, the key competitive assets in dental sector.

Exhibit 3: A reputation-service quality management model
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3. The perceived doctor-patient relations: research model and method

The kind of design used in present research is part of the so called mixed methods design,
following Creswell (2003: 214) we can speak about a “concurrent triangulation strategy”. The
overcoming of qualitative-quantitative dichotomy (for an examination on the theme see
Cannavo and Fruda, 2007) allows the use of different methodologies looking for a better
vision on a topic. The triangulation system (Denzin, 1978; Miles and Huberman, 2003;
Mantovani e Spagnolli, 2003) helps in reach a better description of phenomenon but it’s
necessary to accept the impossibility to have complete information on any phenomenon
(Silvermann, 2000).

The same research team applied in other search a different kind of triangulation, the so called
“methods and researchers” one (Russo, Crescentini, Castelli, Missaglia and Jabes, 2007), it
consist in using researchers and techniques differentiate for each information source. In this
work the kind of triangulation is connected with the instruments. The source of information is
mainly one (the patients) but the information is collected in different manner.

The research start from a question lead by the Italian most important dentists association
“ANDI” (Association National Italian Dentists) on the perception of patients regards dentist
profession and dentists studies.

A brief investigation has shown that there is little literature on the field in Italy and so it was
necessary, also using as reference the international literature, to depart with a job that was also of
definition of the field and exploratory of its boundaries.

The process can be seen as divided into two parts that were developed at the same time
(indicate as a first and a second only for order). Before these two parts some interviews were
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conducted with privileged witnesses (mature professionals) on the transformation process that
took place in Italy regards professional dentist practice.

The first part consisted of three focus groups conducted with patients of dental studies. The
focus groups were conducted in three Italian cities (Milan, Rome and Palermo). The
discussion topics were: image of the study, image of the profession and future expectations.

The second part consisted in the administration of a questionnaire developed in two versions
the first one electronic and the second one on paper. The two versions were different
primarily in the graphics format and secondly for some questions added in the electronic
version at the end of the questionnaire. The questionnaire areas are: evaluation of previous
experiences of care, reasons for a possible change of study, representation of private dental
studies, assessment of benefits received and comparison between private and National Health
Service. The declination of the different themes could benefit from the international literature.
The paper questionnaire was distributed to patients (165) in studies of dentists associated to
ANDI in the Milan province. In evaluating the questionnaire answers attention should be paid
to the physical and temporal proximity to an act of care, frequently invasive of individual
privacy and intimacy. The questionnaires collected in electronic format were 353 distributed
throughout Italy. The choice of using two methods of collection was due to the request for a
specific in depth work in the Milan areas.

In the mean time a data collection was conducted inside a public hospital dentist ward. 304
questionnaires have been collected. The questionnaires are similar to those used in private
studies.

All the items of the three questionnaires are on a likert scale from 1 to 7. The complete
sample consists of 822 subjects by NHS and private studies.

4. Findings and discussions

A first evaluation is on the quality perceived of private dental studies in Italy. The quality is
high and there a huge difference with the NHS quality perceived. This gives to private
professionals a benefit to maintain the relationship with their patients despite the growing
competition with public hospitals.

The values of satisfaction of individual aspects of quality are high. The dimensions of
satisfaction draw a single factor making believe that a negative evaluation in one of them
could have negative fallout on the others. From the research data it’s possible to infer that the
relationship with the dentist and his staff is essential for the patients’ satisfaction. This
emerges both from questionnaire and focus groups. The satisfaction is related to the
effectiveness of care but is also influenced closely by the quality of the relation with dentist;
the value assigned is greater than the values of the other structural and technical aspects.

The same debate proposed in the literature on the relation between satisfaction and technical
competence of the dentist is (Garfunkel 1980; Koslowsky, Bailit, and Valluzo 1974) an
indication of the specificity of this kind of service. As suggested by interviews the dentist
availability to carefully describe the details of therapy (not in technical terms) has a crucial
value in the perception of service quality (see also Barnes and Mowatt, 1986). Also the
characteristics of dentist personality were considered fundamental for both patient satisfaction
and the first choice of a new dentist (Mckeithen 1966). In all the focus groups people speak
about the importance of an accurate description of the future therapy with a double aspects:
first a clear description of treatment and related costs promotes and maintains an high degree
of trust in the professional, second the opportunity to prepare the patients to the consequences
of the therapy (also the negative one) may have the effect to improves the perceived quality of
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service. The ability to predict painful events testify to a professional competence and
mastering of events. If a painful event is presented before its occurrence, the patient takes this
communication as a sign of attention and professional skills but if it is explained after the
statement is perceived simply as an excuse. The pain management by the dentist is therefore
one of the most important factors for the overall satisfaction (Gopalakrishna P. and
Mummalaneni V., 1993; Jenny, Frazier, Bagramian and Proshek, 1973; Andrus and
Buchheister 1985). Most of the patients interviewed consider a key element to feel more
reassured both the information management and the transparency. Patients wants to know
what the dentist is going to do, what kind of machines he is going to use, how much pain can
fell, what will the effects and consequences, how much it will cost, how many times will
return and when, etc.

During the focus groups the subject are asked to produce a metaphor that describe the dentist.
Patients speak about wolf, crocodile, lion and piranhas; only in a few cases they said “panda”
(primarily for those who have a friendly or parental relationship with the dentist). It’s
interesting to report a brief description of [he is] "a mechanic that changes the pieces of your
car we are not technician and so we do not know if he is deceiving us or not".

So the communication and relationship with others is crucial for the service quality perception
but also for the professional’s choice. The information collected in the focus groups are
consistent with data of the research of Barnes and Mowatt (1986) according to which the
recommendations are the first source of contact for choosing the dentist (56% of cases
through friends - 36% - and family - 20%, while only 26% of cases, the dentist is chosen on
the basis of suggestions from other doctors) or with the data of Crane and Lynch (1988)
according to which of 1627 patients, 81% indicated that they recommended their dentist to
other persons seeking dental care.

Also the qualitative data gives some helpful information on the importance of business
communication and dental studies advertising. This is an important dimension taking in mind
some changes of the Italian dentist market:

- reduction of patients for the effectiveness of preventive care;

- economic crisis that force some patients to defer visits;

- adoption of new laws that makes the market more competitive;

- development of branches of dentistry inside NHS.

The solutions adopted since now are organisational and promotional. Regarding the first
aspect there is a development of multi-professionals studies; to offer a complete service to a
client increasingly demanding and which prefers to found in a single place more related
services. Regarding the second aspect a solution is the use of advertising. However, this
solution seems, from the interviews and data on the choice, ineffective. This finding is
consistent with most previous studies (Jenny et al., 1973, Andrus and Buchheister, 1985).

Three of the four dimensions of the marketing mix (promotion, distribution and price) are not
so important in the overall satisfaction. Advertising goals could be to inform patients of
certain special procedures available in the study. The importance of other variables (such as
the service quality, others opinions, the location, the results of the care processes) are more
important than advertising.

The data on the relation between environments quality and perceived service quality are
consistent with literature. According to Clow, Fischer and O'Bryan (1995) many factors can
influence the patient’s perception of dental practice and thus the service perception. The focus
groups shows that patients seek tangible aspects in the physical environment to get a clear
idea of what they can expect in relation to the dentists ability and the service performed.
Tangible aspects such as office furniture and waiting room (with up-to-date and non-technical
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magazines) affect the image that patients have of the dentist; patient expectations are closely
linked with quality perception (Clow, Fischer and O'Bryan, 1995; Andrus and Buchheister,
1985).

The choice of a dentist seems to be based mainly on the communication word-of-mouth and
this emphasizes the importance of current customers as a source of finding new patients. The
quality of care is the main criterion of evaluation used by patients in determining satisfaction
in relation to dental services and the perceived quality of service has a crucial role in
maintaining the customer (DiMatteo, McBride, Shugars and O'Neil, 1995).

The relationship of trust between the patient and the dentist is a fundamental factor and is

based on a set of criteria: competence, readiness, and reliability, ability to customize

solutions, kindness and empathy. Treating the patients experience is fundamental in the value

chain of the dentist. All other activities must support this relational aspect. It is also essential

that patients can receive value from dental treatment to which they are subject through a

careful weighing of the reasons that lead the customer to choose a dentist. These include:

- the return of investment based on a logical analysis of the costs and benefits (is one of the
variables that most worries patients);

- attention to time, many people are pressed by time and save time for them is the most
important value.

Even the data of quantitative research shows a distribution of responses on all scores
indicating the relational area is important to improve the service quality.

The dental services are indissoluble from the person who delivers it; dentists should combine
technical skills with relational one to build a basis of trust with patients who are also the main
source of new patients.

Trying to correlate data from the interviews with the degree of overall satisfaction for every
single aspect is possible to draw a map that can be helpful to promote activities with the aim
of improving the quality of service (Exhibit 4). In this map the various factors analyzed to
measure the degree of satisfaction are placed in one of the four areas:

- Factors "due" They are the base line of a good service, they have a small impact on quality
perception. On these items dentists studies must ensure a performance sufficient; every
increase beyond "average" seem to have no effect;

- Factors "secondary", representing those components of the service that have a small impact
for the patient. These factors are secondary and the involvement should be coherent with
that statement, for the benefit of a more significant commitment in more critical areas

- Factors "strategic" These are services (and evaluations) of real impact and importance in
determining the recognized rating and loyalty of users. On these factors dentists studies
must give their best; a bad performance on this dimensions involves a significant penalty
by patients;

- Factors "critical or opportunities" that represent aspects that demonstrate that they have a
strong impact in determining the experience of "satisfaction" but at the same time do not
seem so obvious to the customer. By working "behind the line" these factors may represent
both the "opportunities" and possible "threats". On these factors dentist’s studies not only
have to have good performances but are called to an explicit work of communication, so as
to increase awareness in its users. Is the area of maximum opportunities for health care
facilities.
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Exhibit 4: Complete sample: factors and areas map.
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Conclusions

Reputation of dentist and perceived service quality and patient satisfaction are more and more
relevant in the current context of liberalization of medical services. In fact, competition needs
an effort to attract patients and empirical evidence shows that advertising and traditional push
communication instruments are not effective in healthcare services. The reason is probably
the “credence goods” nature of medical services that induces potential patients to search for
seller’s credentials and other patients’ evaluation before choosing a dentist.

This research suggests a model that highlights the linkage between a dentist’s reputation from
one hand and perceived service quality and patient satisfaction from one other hand. Past
experiences, planned communication to actual and potential patients, and opinions and
information circulating among interpersonal networks, are at the same time antecedent of the
reputation building and of the perceived service quality. Customer satisfaction coming out
from direct experience, in turn affect practitioner’s reputation.

The research was conducted on patients of dental studies by means of focus group and
questionnaires on image of the dental study, image of dentistry, future expectations. The
findings allow to define four areas of strategic factors of patient satisfaction.

The first area contains “due quality factors” such as punctuality. Dentists should ensure a
sufficient performance in order to fit patient expectations. The ‘“secondary area” represents
those components of service quality that has a little impact on patient satisfaction.

The “strategic area” contains factors such as doctor attention to patient, which are of
fundamental importance for patient satisfaction and need the maximum investment in quality
improvement. And finally the “opportunities area” represents aspects that have a strong
impact on patients’ satisfaction but do not seem evident for them, such as clarity of costs.
These factors could be a threat or an opportunity to gain a superior reputation if put into the
service portfolio offer and properly communicate.
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Introduction

Evaluation in public health care system is today part of all actions; policy, programs, services
and practice. Evaluation can be aimed at a variety of purposes, public accountability,
organizational improvement, knowledge development, improvement of practice, good
practice judgements and also growth of practical knowledge and wisdom. Alternative
evaluation purposes can have implications for how evaluation should be carried out.
Evaluation of health care services provided by people to other people cannot measure only
outcomes. Evaluation should take account of contexts and processes as well as outcomes.
Evaluation contributing to improvement or knowledge development needs a cumulative
component too. It is challenging to determine the information evaluation is organized to
provide. The real world of practice is a complex system of multiple factors and multiple
effects. Factors related to patients, to professionals, settings and to care provided, they are all
affecting on the expected outcomes. In purpose of improving the practice, the evaluation
should contribute to the understanding of it. Realistic evaluation is offering a framework to
examine the real world of practice, to identifying patient, professional and setting
characteristics that affect the processes of care. The outcomes are important to know, but
understanding how the factors affect on outcome achievement in this specific context, offers
possibility to improvement and change.

This paper presents the systematic evaluation of effectiveness of regional clinical pathways in
context of partnership of two hospitals and seven health care centres. The purpose of
evaluation was to learn about evaluation and to develop tools for constant evaluation as a part
of every day practice. A careful analysis of the situation under investigation was necessary to
identify relevant factors and interrelationships of effectiveness of the selected pathways. The
identified factors and relationships were part of a framework to guide data collection and
analysis. The study was designed to account for these factors, rather than controlling for their
effects either by design or statistics.

Clinical pathway

Although pathways are used worldwide, the concept is not clear and evidence on impact is
modest. There is a need of research to fully understand why and under which circumstances
pathways lead to improved care. The various terms used about organizing care of patients in a
determined way in order to provide effectiveness, are for instance integrated care pathway,
clinical pathway, critical pathway, care guidelines, critical care chain and clinical practice
guidelines (Kwan, Hand, Dennis & Sandercock, 2004; Furaker, Hellstrom-Muhli & Walldal,
2004; Godderis, Vanhaecht, Masschelein, Sermeus & Veulemans, 2004; Herzog, Varley &
Kukin 2005; Dy, Garg, Nyberg, Dawson, Pronovost, Morlock, Rubin & Wu 2005; Vanhaecht,
Witte, Depreitere & Sermeus, 2006).
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Public health care in Finland consists of 19 Hospital Districts. The districts are divided into
several Hospital Regions. In regions there are hospitals delivering specialized care and health
care centres providing primary care services for the population of the region. A hospital
region and primary care units in the same region are forming their co-operation in patient care
to regional clinical pathways. Delivering care to same patient groups needs to be organized
with joint agreements. National evidence-based care guidelines are adapted to use in the
region, to practice of care in these organizations. The pathways are written in cooperation by
professionals of region and published in Physicians database on the internet. The assumptions
are that the quality of care is equal regardless of where it is provided, costs of care are
controlled and care provided is more holistic as its nature. The regional clinical pathways of
varicose veins patients undergoing surgery and stroke patients receiving rehabilitation
treatment were selected for this evaluation.

Several professionals in 8 organizations are participating in the care processes of a patient in
different phases of the pathway. A surgical patient with varicose veins arrives first in the
health care centre in her community of residence, where doctors and nurses are taking care of
her. After careful examination and tests the responsibility of her care is transferred to hospital
with surgery. In hospital she is taken care of by doctors, nurses, physiotherapists and maybe a
social worker. After surgery the responsibility of her care is transferred back to the health care
centre and she meets again doctors, nurses and if necessary, other professionals. Several
professionals are as well participating in the care of a stroke patient; doctors, nurses,
physiotherapists, social workers, logo therapists, neurophysiologists and if necessary, other
professionals. It is important for the care that these professionals in 8 organizations are aware
of the regional clinical pathways and the guidelines of the care adapted to regional and local
situations.

Creating, implementing, using and evaluating a pathway is a process that can be evaluated
with international criteria (AGREE 2002). A regional clinical pathway is created in regional
cooperation of several professionals. Implementation of a pathway can be divided into three
phases; diffusion, dissemination and implementation (Lampe 2007 based on Granados et al.
1997). Using a pathway is taking place in real life, in everyday practice of care. Evaluation of
a pathway is important to remain constant if it is aimed at improvement of the practice.

Evaluation of effectiveness

Long (2006) has analyzed evaluation in the health service sector through literature and
identified four interconnecting themes:

A “what works?” agenda, that means seeking evidence for efficient delivery of health services
and cost containment with evidence synthesis, randomized trials, trying to identify what
works best. Essential components are demonstrating the value of existing service system,
effectiveness and achieved outcomes and quality assurance of care. Evidence-based medicine
(EBM) and nursing (EbN) are aims in care sit on this agenda.

An empirical perspective to evaluation, which seems not pay any or little attention to
evaluating the theory behind particular domain area or subject.

Consumer or citizen or user involvement in research design or in delivering care.

Evaluation with purpose of learning.

A “what works?” agenda offers tools to evaluate the effectiveness of a health care
intervention, or programme, but randomized controlled trials are not suitable tools when
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evaluators are trying to understand what happens and why in everyday practice in regional
cooperation. An empirical perspective does not have the cumulative element in evaluation.
However user involvement could contribute a lot for an evaluation of practice, especially
when the goal is practice improvement. Evaluation for learning seems proper in this use.

Evaluation of effectiveness promises much, but effectiveness of service, intervention or
program in health care is not simple to specify. Effectiveness of service can mean good
quality, but who defines good? Economics determine effectiveness often as efficiency that is
measured. Effectiveness is also determined as effect of care or intervention in real life, in
every day practice of health care (Mikeld 2007). Effectiveness of intervention can mean
statistically demonstrated causality, but in practice there are multiple factors affecting on the
situation intervention is used and control over them all is challenging and perhaps not
plausible.

The effectiveness of these two selected pathways providing care services to individuals,
groups, or communities is dependent on many factors. Sidani, Doran and Mitchell (2004)
have analyzed practice of care and set a basic premise for outcome achievement. If you
determine outcome achievement as a variable, then variability in outcomes can be explained
by factors of everyday practice. They classified factors into five categories. The first category
covers personal, sociocultural, and health-related characteristics of patients receiving care.
The second category covers personal and professional characteristics of professionals carrying
out care. The third category consists of physical and social elements of setting where care is
carried out. The fourth category is interventions or care received by patients. The last category
is related to timing of outcomes expected. These factors have direct and indirect effects on the
outcomes. The direct effects demonstrate that outcomes vary as a function of the factors. The
indirect effects are that the effectiveness of the interventions or care in producing the expected
outcomes differs under different levels of the factors.

As far as there is only demand to indicate to outcomes and demonstrate the evidence of
effectiveness of these pathways, the evaluation could consist of quantitative measurements of
patient satisfaction or improvements in patient’s quality of life and to compare the outcomes
with others. But if there is also interest to improve the practice, then it is essential to
understand why the outcomes are achieved or not and what affects on the outcome
achievement.

How can evaluation contribute to practice improvement? Evaluation is built on “theories of
change”, which link evaluation with the intended improvements in practice. Change in
practice is often considered as a process on three phases; abandoning of the “old”, creating the
“new” and implementing the “new” to practice. Abandoning of the “old” means looking back,
describing and evaluating the past activities in the specific context. Creation of the “new”
means evidence-based solution constructed on understanding of the “old” in the specific
context. Change in professional’s action can be divided theoretically into two parts; first to
professional’s deliberation and second to professional’s enactment (Kim 2000). Expected
change in person’s enactment requires change in deliberation, in other words learning of the
individual. Learning that is based on identifying errors, correcting them, but is not rising
questions about how the program works, how the setting works and how the organization
works in real world, is common in evaluations (Rogers & Williams 2006; Holbeche 2000),
but not enough to build the “new”.
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If evaluation is to contribute to improvements in practice, then it should have a cumulative
component. Realistic evaluation is suggested as a solution to the methodological limitations
of traditional approaches and to developing knowledge. (Redfern, Christian & Norman 2003.)
Focus of realistic evaluation is on identifying patient, professional and setting characteristics
that affect the processes of care at individual and organizational levels, which in turn
contribute to outcome achievement. The aim of realistic evaluation is to evaluate relationships
between context, mechanism and outcome. The context can be determined as the culture of
care. Understanding values and beliefs is an important part of understanding a workplace
culture. Attempts on changing workplace cultures should start from the clarification of values
held among the staff in that culture. (Wilson, McCormack & Ives 2005.)

Realistic evaluation

The theory of causation is a core element in experimental evaluation. Two matching groups
are selected and both are measured before the intervention. One group is treated and the other
not. Both groups are measured again after treatment and the changes are compared. Now there
is a clear impact of the intervention. (Pawson & Tilley 1997.) One must ask, can these groups
really match in real life; is it possible to control all factors? Causation in social world must be
construed in some other way.

Implementation is the other important issue. If the experimental evaluation provides an
impact of intervention, the intervention has to be implemented, first to written guidelines of
care, then modified to initiatives of work, then disseminated to staff and implemented by
members of staff to part of their every day practice. Long (2006) argues that findings of
research in health care are find their way to clinical practice about 15-17 years after they have
been published. The culture of care consists of values, assumptions, norms, roles and rituals.
There are also defensive rituals, which are important in reducing emotional pressure. The
defensive rituals are used to resisting changes in work as well. (Rogers & Williams 2006;
Holbeche 2006.) Long (2006) lists three challenges; information about current performance,
assumptions about how things work and defensive routines and emotional responses.
Information about current performance has to be right-timed and relevant. People adopt
defensive routines easily when the information does not match their mental models. Theories
of change have to be considered in planning of an evaluation. Methods used to evaluate must
be participatory by their nature.

The roots of realistic evaluation are in realist tradition of philosophy. Realism does avoid the
traditional epistemological poles of positivism and relativism. The base of realist explanation
is that causal outcomes follow from mechanisms acting in context. Mechanism is the power
that makes the intervention or program work and the change to take place. An intervention or
program does not cause a change in their subjects’ behaviour, but the causation can yet be
shown. Social interventions work through mechanisms. Context as conception has a meaning
of contextual conditioning of mechanisms which turns or fails to turn causal potential to
causal outcome. Contexts are local, historical and institutional. The underlying mechanism
generates regularities. It consists of propositions about how regularities have been constituted
by the interplay between structure and agency in social life. (Pawson & Tilley 1997.)

The study is designed to a realistic evaluation cycle (Figure 1). The cycle begins with
describing the theory about clinical pathway, its creation in regional and multiprofessional
cooperation, its implementation in three phases, its use in care of patients and its evaluation.
The context is regional and multiprofessional cooperation, where professionals are
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experiencing the benefit of developing care of patients together. The mechanisms are the
willingness (values, roles) of professionals to work together over boundaries of organizations
and professions, possibilities (resources) to work together and their competence. Outcomes
are the changes in patients’ quality of life.

Theory of clinical
pathway in regional context,

/ its mechanisms and outcomes\

Specifying the theory
what works, for these people

Y a What might work, for these people
in this context

in this context

o

Gathering and analyzing data
on mechanisms, context and outcomes

FIGURE 1. The realistic evaluation cycle in this study (Pawson & Tilley 1997).

The research questions were

What are the processes of clinical pathways for selected patient groups from the perspectives
of doctors, nurses, physiotherapists and other professionals providing care in these 8
organizations?

What are the benefits of clinical pathways for selected patient groups from the perspectives of
doctors, nurses, physiotherapists and other professionals providing care in these 8
organizations?

What are the willingness, possibilities and competence of professionals to work according to
the guidelines of clinical pathways of selected patient groups?

What are the experienced changes in patients’ quality of life?

Data collection and methods of analysis

The methods utilized to answer these questions were quantitative and qualitative. In order to
describe the current situation in processes, context and mechanisms of the selected pathways
quantitative methods were suitable to use. It was possible to carry out a census, because
number of professionals providing care in organizations was limited (N = 353). Because
selected patients (N = 60) were asked to tell about their experiences about the care received,
use of qualitative methods was also appropriate.

The questionnaire for professionals was built on AGREE criteria (2002) with 5 components
and 44 items. The components were: regional cooperation, writing, implementing, using and
evaluating the pathway. There were arguments about the components and the respondents
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were asked to select the alternative matching their opinion. The scale was from 1-5 (agree —
disagree). The written pathway was as supplement to the questionnaire. The respondents
returned 162 questionnaires. The percentage of return was 44.63 %. Questionnaires were
delivered to respondents by management of every organization and returned in closed
envelope directly to the researcher. The professionals were encouraged to answer the
questionnaires. Yet the answering was naturally voluntary and anonymous.

The questionnaire 15 Ds used for interview of patients was built and validated in research
earlier (Kukkonen 2005). 60 patients were selected from those whose acute care had ended
less than 3 months ago. Half of the selected patients were varicose veins patients undergoing
surgery (n = 30) and half of the selected patients were stroke patients receiving rehabilitation
treatment (n = 30). The patients received a letter with proper information and request to
participate the study. The interviews were carried out in the place of their own choice by
nurse students. Most patients wanted to be interviewed in their own homes. There were 33
structured items in the questionnaire. The patients were asked to evaluate their sight, hearing,
breathing, speech, eating, moving, activities of daily living, depression, anxiety, pain, energy,
health and recovering with a scale from 0-5 (1 = very good — 5 = very poor/weak). The
patients were also asked to evaluate the changes in these areas of health during last month
with a scale from 0-5 (0 = has always been very good, 1 = considerable betterment, 2 = small
betterment, 3 = unchanged, 4 = slightly worse, 5 = significantly worse).

The interviewed patients were asked to tell about their experiences of the benefit of the care
they received to their quality of life. Transcription of the tapes produced text 28 pages. Some
of the patients did not accept the recording and the students wrote notes of them. Those two
data were fed to NVivo software and analyzed with content analysis.

Results
1. Context

Regional cooperation is the context where pathways are created and implemented. The
impressions of regional cooperation were different between professionals in hospitals and in
health care centres (p = 0.003). The professionals in hospitals were more satisfied with the
cooperation. The doctors in hospitals and in health care centres were more satisfied with the
cooperation than the other professionals. The willingness to regional cooperation in order to
develop the care was high (86 %) among the respondents, but only few (15 %) were actually
working in regional cooperation between professionals of care.

2. Mechanisms

In this study only 32.7 % of the respondents knew the evaluated pathway well. Over half of
the nursing staff (55.6 %) felt that they had not been informed about the evaluated pathway.
While on the other hand over half of the doctors (56 %) felt that they had been informed about
the evaluated pathway (p = 0,068). Not been informed about the pathway felt more
professionals in primary care settings than in hospitals (p = 0,089).
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Regional pathway is created in regional cooperation of several professionals. The
professionals answering the questionnaire are described in table 1.

TABLE 1. The professionals answering the questionnaire

Valid Cumulative
Frequency | Percent | Percent Percent
Valid | Doctors 25 15,4 15,4 15,4
Other 137 846 | 84.6 100,0
professionals
Total 162 100,0 | 100,0

Only one third (33.3 %) of the respondents considered the evaluated pathway proper from the
viewpoint of their own profession. Over half of the respondents (66.7 %) felt that the
perspective of patient was not considered in creating the pathway.

If the evaluated pathway would be properly implemented, over half of the respondents (77.8
%) felt that it would be useful and would contribute to the care of these specific patients. The
willingness to follow the pathway and the guidelines of care was high (81.5 %) among the
respondents.

3. Outcomes

From 30 patients with varicose veins undergoing surgery 22 agreed to take part in the study
and from 30 stroke patients 16 were interviewed. The interviewed patients (n = 38)
represented all age groups from under 35 years to over 85 years. Most of them were in age
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group 56-65 years (Figure 2).
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FIGURE 2. Age groups of the respondents

The respondents own evaluation on recovery from the disease was that almost all respondents
felt slightly or considerable betterment (Table 2).

Frequenc Valid Cumulative
y Percent | Percent Percent
Valid Considerable
better or|22 57,9 57,9 57,9
recovered
Slightly better 14 36,8 36,8 94,7
Slightly worse 2 5,3 5,3 100,0
Total 38 100,0 100,0

TABLE 2. The self-evaluated recovery of the respondents

In cross tabulation of diagnose and recovery (Table 3) you can notice the difference between
patient groups. The patients of varicous veins undergoing surgery recover in a shorter time
period than the patients with stroke. But there were only few patients who felt slightly worse

after treatment.
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Recovery

Considerabl

e better or | Slightly Slightly

recovered better worse Total
Diagnos  Stroke 8 8 0 16
© Varicous 14 6 2 22

veins

Total 22 14 2 38

TABLE 3. The diagnose and recovery cross tabulation

The respondents were asked to evaluate the change that had happened in their health during

last month.

From 38 respondents 22 evaluated that their health had always been good and therefore there

was no change (Figure 3).
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FIGURE 3. The self-evaluated changes in respondents’ health

The respondents were also asked to describe the benefits of care to their quality of life. They
described the relief that came from recovery or from receiving care. The relief was high for
instance in an acute situation of stroke when paramedics came and the patient noticed that she
will stay alive. Also the recovery made the patient to realize that life can be much easier
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without constant pain. The respondents described also pain that they got after the care; for
instance pain after surgery or after stroke. The pain does affect the quality of life, decreasing
it.

Fear of having relapse was also described by the respondents. They described fear that
decreases your quality of life by limiting your possibilities to walk in woods, to be alone at
home, to go to activities.

Discussion

There was wide failure of answered questionnaires in this study. Also number of not
answered questions was high. Especially in group of other professionals there were a lot of
not answered questions. Pathways in Finland are taken as tools of doctors; they are published
in Doctors database. The perspectives of other professionals or patients were not so well
considered and regional cooperation was more based on doctors cooperating with each other.
Hurry was also mentioned as reason for not answering. It is as well possible that the
respondents were especially interested of regional cooperation and its development. The
number of substitutes can have its impact; over half of the respondents had worked in the
same organization over one year’s period.

The internal validity relies on choosing the right concepts and operationalization into
measurable phenomena (Polit & Hungler 1999). The international agreement of the process
and its elements of a pathway was the base of choosing concepts to measure. The external
validity concerns the generalization of the results beyond the sample which was not the
purpose of the quantitative data. The reliability of the results depends on the instrument used.
(Burns & Grove 2005.) The reliability of the scale of professionals was measured with
Cronbach’s alpha. Reliability was measured as .867. Reliability of the questionnaire of
patients was counted as .926. The nurse students from a university of applied sciences were
writing their results to their bachelor thesis and they went through a joint training before the
data collection. Data triangulation is used in this study as a tool for validating data and as
multiple referents to draw conclusions about what works for these people in this context (Polit
& Hungler 1999).

Conclusions

Looking at the mechanisms, context and outcomes facilitates understanding the process of
pathway. The context of a regional pathway is the regional cooperation between the
professionals. Developing the practice of care requires multiprofessional cooperation in equal
partnership. Improvement of the pathway is constant work; external circumstances are
changing continually and increase the needs to develop the pathway. Today the regional
pathway is a tool for public health care. Yet the care of a patient is constituted of services
provided by public, private and non-profit organizations. Managing the care in the region in
its entirety could decrease the pressure from the public health care and increase the holistic
care of patients.

The willingness of professionals to regional cooperation was the mechanism that affects on
the implementation of the pathway and constant development of practice of care. The
willingness was high among the respondents, but there were also lot of professionals who did
not respond. The respondents wrote about the regional cooperation and proposed for a person
or organization in charge. The regional pathway has to be appointed to responsible person in
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charge for promoting regional, multiprofessional cooperation, answering for constant
development of the pathway and for enabling patients taking part in actions aimed improving
the practice of care.

Implementation seemed to be the other mechanism affecting the process of pathways.
Implementation of a pathway can be divided in three phases; diffusion, dissemination and
implementation of the pathway. In this study the results describe the weak point of regional
clinical pathway is implementation of these evaluated pathways. Only one third of the
respondents knew the evaluated pathway well. It is important for the care that the
professionals in these 8 organizations are aware of the pathway and the guidelines of the care
adapted to regional and local situations.

The outcomes were evident. The patients interviewed seemed to be satisfied and recovery had
been realized. Yet there were still only partly recovery for some of the patients regardless of
diagnose. Some of them told about pain and fear for relapse.

In this study was achieved some understanding about the context, mechanism and outcomes
of these regional pathways in current situation. There is now the possibility to change certain
elements of the process of these pathways and implementations to every day practice. Yet
there is only a small part of practice affecting factors studied. A case study following the care
of selected patients from the viewpoints of patients, professionals, settings and interventions
is required for deepening the understanding and offering more possibilities to improve the
practice of care of these patient groups. Realistic evaluation as an evaluation method was
suitable in this purpose providing understanding about the wholeness of real life of practice of
care instead of measuring only the outcomes.
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Introduction'

Customer satisfaction is a key concept with respect to service and product quality and this
appears to be particularly relevant for the “evaluation of health care services”. Managerial and
communication studies claim that the process of the construction of organisational reputation
relies on: a) customer experience of service quality; b) clear communication of organization
values and culture; ¢) words-of-mouth about past positive experiences by other customers.

Moreover, among other factors, previous research and practice have proved that a main
important issue to affect customer satisfaction is the perceived quality of the doctor-patient
relationship. Thus, this research explores the role of the ‘doctor-patient relationship’ as an
important factor for construction and maintenance of the organisational reputation. Three
dimensions for the evaluation of perceived quality were assessed: (1) performance, (2)
communication, and (3) facilities and equipment. Data gathering was carried out through a
quantitative survey on 21977 patients in four public hospitals in Milan with a face to face
questionnaire.

The paper presents a model of reputation building that highlights the mutual interdependency
between reputation and perceived service quality (paragraph 1). Then, it deepens the theme of
customer satisfaction in public service (paragraph 2) in particular in Lombardy (paragraph 3).
Finally, the method and the main findings of a survey on private and public hospital of the
city of Milan will be discussed.

1. The key role of customer satisfaction in reputation building process

Up to now, in international literature customer satisfaction and corporate/professional
reputation have been studied by different scholars, and the linkage between the two of them
has not been explored. This research aims at revealing and deepening this linkage, arguing
that it exist a mutual influence between customer satisfaction and reputation, in particular in
healthcare services sector.

Reputation is the “overall estimation in which a company is held by its constituents”
(Fombrum, 1996:37) based on “an amalgamation of all expectations, perceptions and
opinions of an organization developed over time in relation to organization’s qualities,

! The research here presented is part of the research project “Customer satisfaction and healthcare system of
Milan” directed by professor Vincenzo Russo on behalf of IULM University Foundation. The project
comprehends two researches: the first on customer satisfaction in public hospitals and the second on customer
satisfaction in dental sector. This paper presents the research on public hospitals, while Mazzei, Russo,
Crescentini, “Perceived doctor-patient relation quality and reputation building in dental sector” contains the
results of the research on dentistry.

Proceedings of the 11" Toulon-Verona international Conference on Quality in services. Higher Education, Health Care, Local
Government, Tourism, Banking, ISBN 978-88-8453-855-0 (online), © 2008 Firenze University Press
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characteristics and behaviour, based on personal experience, hearsay or the organization’s
observed past actions” (Bennet, Kotzas, 2000). The same definition of reputation can be
applied to professional services such as healthcare.

According to this definition, reputation is affected by the personal experience a customer, or
in general a stakeholder, does when in contact with the company. Among the so called
“experience providers” there is the product or service (Schimtt, 1999). More precisely there is
the perceived quality of the product or service, so one can argue that perceived quality is one
of the determinants of reputation.

Reputation is a key concept in medical services in order to reassure patient before and during
the treatment because this kind of services belong to the “credence goods” categories (Nelson,
1970; Darby, Karni, 1973). Credence goods are products or services which “have high pre-
costs and high post-costs of quality detection; as a buyer has to rely on third-part judgments or
on the seller’s credentials” (Andersen, Philipsen, 1998:2).

In healthcare services, patient satisfaction has been defined as “positive evaluations of
distinctive dimensions of the health care” (Baldwin, 2003: 208). Customer satisfaction is
affected by perceived service quality, price, situational factors, personal factors (Zeithaml,
Bitner, 1996).

According to the SERVQUAL model (Parasuraman, Zeithmal, Berry, 1990), expected service
is influenced by word of mouth, personal needs, past experience and external communication.

Matching the definition of reputation with the dimensions of service quality, it emerges that
past experience, external communications, and word of mouth determine both expected
quality services and reputation. By means of expected services, reputation influences
customer satisfaction and the latter, vice versa, influences reputation by means of direct
experience and the spreading of messages.

Literature provides many studies dedicated to the communication levers that enable reputation
building process (Balmer, Gray,1999; Van Riel, Balmer, 1997; Gotsi, Wilson, 2001; De
Pelsmaker, Gevens, Van De Berg, 2001; Gary et al., 2003; Grunig, 1993; Grunig, Grunig,
2002). Based on this review, it emerges that the process of reputation building relies on three
levers (Mazzei, 2004 e 2007).

1) Company’s behaviours are the primary communication lever because it’s impossible not to
behave. This implies that company actions communicate without words. Most of the available
studies state that “what an organization does (more than it says) has a strong influence on
what people think and say about it (its reputation). (...) The behaviour of the organization is
the critical component of reputation” (Grunig, Hung, 2002:14). Company’s behaviours
coincide with the customers or stakeholders experience, as the second face of the same medal.
Experience has high emotional involvement, requires customers’ participation and then is
memorable (Pine, Gilmore, 2000; Schmitt, 1999). Company’s behaviours consist of any
visible actions or events such as company products, employee actions, social and
environmental policies.

In healthcare services, behaviours at the basis of reputation are for example: practitioner
competence, effective and leading-edge treatments, practitioner and staff empathy, well-
functioning and up-dated equipments, cleanliness and hygiene of the surgeries and rooms,
minimal pain, providing prompt service, privacy respect,.

2) Explicit communication signals are a secondary form of communication because they
reinforce the messages sent through behaviours. They consist of verbal and non verbal signals
conveyed by service encounter, advertising, events, media relations, web sites, logo, visual
identity, packaging, architecture, for example.
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In the case of healthcare services, opportunities to convey explicit messages are for example:
doctor-patient relationships, staff-patient relationships, décor, look and ambience of surgeries
and rooms, personnel uniform and dress, brochure, web site, visual identity materials and
stationery. Signals are planned activities aimed at a communication strategy and are carried
out by communication department professionals because needing specialized competencies.

3) Networks of relationships and independent sources of communication are the tertiary forms
of communication because they derive from the other two. They consolidate a strong
reputation if behaviours are positive and signals are clear. Patients share their experiences
through word of mouth and doing so they influence the choices of other potential patients
(Ugolini, 2004).

They consist of information, opinions, and messages concerning the company which are
spread by independent sources through personal contacts among opinion leaders, media,
clients, employees, competitors, business partners, virtual community, and informal networks.

In the case of healthcare services, strategies to instil positive word of mouth through
interpersonal relationships are: to make patients satisfied and gain their loyalty in spreading
the hospital reputation, networking with external medical specialists, relationships with family
doctors, endorsement from medical associations, partnership with local associations, media
relations, and relations with opinion leaders.

2. Customer satisfaction in public service

Customer satisfaction was born in USA in the 50’s and spread out in Europe in the next 60’s.
In the last ten years it has become more and more important in lots of organizations, and now
it is considered a source of competitive advantage for profit companies and a tool to plan
strategies for the future.

Thanks to customer satisfaction survey companies and organizations can: a) better understand
perceptions and expectations of customers; b) check the gap between expectations and
perceptions; c) evaluate whether or not the performances reach an acceptable level of
satisfaction.

A customer satisfaction survey allows also monitor systematically the results of the company,
so that to plan changes for future improvement.” Profit organizations are the pioneers of
customer satisfaction surveys, because they have to fit in a very competitive context in which
customer must be satisfied, of course.

In Italy this kind of surveys began in the late 80’s, when automobile manufacturing
companies and companies for telecommunications started to think about their customers in a
different way. Then, other companies started to make customer satisfaction surveys, after
having understood that the satisfaction of customers is crucial in all competitive contexts.” As
for the public service, customer satisfaction surveys have been ignored since the last ten
years; by the way, public administration is on late in a “marketing” thinking, and in policies
that are market-oriented or customer-oriented. A lack of competition in a real competitive
market has prevented the growth of such customer-oriented methodologies in the public
service organizations. Nowadays, customer satisfaction surveys have reached a good position

2 Attolini L.S., Costantini M.P., Di Stefano A., Giordano F., Natalucci G., Pacchi C. (2003), Customer care in
organizzazioni di servizio e di cura, Franco Angeli, Milano.

3 Fabris G., Rolando S. (a cura di) (1999), La customer satisfaction nel settore pubblico: identita e
comunicazione, Franco Angeli, Milano.
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in strategic planning of public companies as well.*

In the last ten years even the organizational culture of public companies has changed, thanks
to some external reasons that are pushing to a customer-oriented logic, such as: a) the increase
in policies of privatization; b) the process of European integration of each country; c) the
increase in level of attention of customer on perceived quality.” That is why even public
service organizations need to “learn” and practice the logic of market research that is typical
for private companies. Italian legislation for public service underlines the importance of such
instruments of evaluation of quality service: the “Carta dei Servizi”, as established by law,
(11" of J uly, 1995, n. 273) claims that the evaluation of quality of service is a duty for public
organizations. This evaluation has to be done in collaboration with customer themselves,
through survey, personal interviews and public meetings. This allows customers - and citizens
- to keep the quality of public service under a higher level of control.

3. Customer satisfaction in public health: the directives of the Regional Government of
Lombardia

Customer satisfaction became more and more important for organizations; nowadays customer
satisfaction represents a strategic goal for organizations (Busacca, 1994). In this context, we
consider customer satisfaction survey as an instrument to collect information on perceptions and
expectations of clients.

Looking at the experience of USA and other countries (Coluccia, Ferretti, Loré, 2000), in many
Italian regions standardized customer satisfaction surveys took place in the last years; the aim of
these surveys is to figure out both strengths and weaknesses of the whole organization, to re-
organize and improve management and the organizational structure itself.

Customer satisfaction in public health is the concrete answer to an abstract idea of
“humanization”,that brings to an enhancement of the patient; the starting point is that the
customer-patient has to play a pro-active role in public service 0rganizations6.

The implementation of customer satisfaction surveys is based on the basic principle of the full
participation of the patient. In the last years there has been a radical change in attitudes and
behaviours of the patient, that is becoming more and more pro-active and asks for much more
information than in the past; the Italian public health system has not yet understood very well
this change, and it is possible to find situation in which the patient is still considered simply as
passive.

Despite the remaining of some asymmetries in information — there are some lack in patient
information about health care - , customers know much more about their rights, and,
according to this, they have much more expectations on health services.This brings to an
increase in attention to the quality of service and to other particular aspects related to it, from
the level of empathy perceived to the accessibility to service.

The first topic in defining a customer satisfaction policy is to understand which are the
expectations of customer on quality of service. This seems to be hard to do, due to the high

4 Ortigosa (2000), La valutazione di qualita nei servizi sanitari, Franco Angeli, Milano.
Fabris G., Rolando S. (a cura di) (1999), op. cit.

® The Legislative Decree 502/92 claims the personalization and the humanization of health care, and the right to
information and participation of patients. The d.p.c.m. 19/05/95, general reference for the Charter of public
healthcare services, has some indications about the questionnaire for hospital patients.
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level of technicality of the service itself’.

The development of customer oriented strategy need at least to point out:
¢ which is the minimum level of a desirable quality
¢ what customers ask for
¢ which obstacles hinder the achievement of quality

In the last years the Regional Government of Lombardia has given an increasing attention to
the issue of quality and customer satisfaction. This can be seen in the legislative steps,
through which the government has finally regulated the value of attention to quality in public
organization.

First of all, in 1998 and 1999® the “Institutional Accreditation” has introduced the idea of a
system for collecting and analyzing questionnaires, complaints and interviews for a total
amount f the 10% of patients that has been treated in every single Operating Unit every six
months. One year later the Regional Government has adopted the resolution D.G.R. 26/11/99
n. 46582, that indicated the basic principles for a detection of the level of patient satisfaction.
In this resolution the government established that al least 30% of patients should be
considered for the survey, and included the proposal of a particular questionnaire for each
hospital area.

In a second phase, experimental activities for the accreditation of excellence have grown up.
Nowadays, customer satisfaction survey in public health is becoming more and more
important as a tool for evaluating the effectiveness of care and the efficiency of organization.

4. Method and subjects

The basic principles of reference for the implementation of a customer satisfaction system are
claimed in the annex 4 of the resolution 26/11/99 n. VI/46582. The starting point of these
principles is listening to the patient and the promotion of a two-way flow of communication.
The aim is to know customer opinions about the services they have received and manage the
expectations when they go beyond the purpose of the organizations.

The listening process includes different steps:

1. identification of customers, services and objectives, that has to be clear, realistic and
shared

2. definition of the structure of questionnaire, the frequency of analysis, the processing of
collected data

3. processing of collected data, analysis and conclusions

We have conducted a quantitative survey on 22977 subjects, by using a multiple choice
questionnaire instrument; two open answer questions have been added at the end of the
questionnaire, to collect comments, suggestions and complaints. Subjects are patient form
four hospital in the city of Milan, including patients from day hospital, laboratory of analysis
and outpatient. Currently we are presenting the case study of four hospitals in Lombardia,
where we have conducted the research to evaluate the level of customer satisfaction and to
use the results obtained by the survey to plan action of organizational changes. Data have
been collected in the last 16 months (from autumn 2006 to spring 2008) in four hospitals of

7 Martone R. e Ippolito A. (1997), “Customer satisfaction e sanita: un binomio possibile? Riflessioni sui risultati
di un’indagine sul campo”, estratto da MECOSAN-Management ed economia sanitaria, n. 22.

8 D.G.R. of 6/08/98 n. VI/38133
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the city of Milan.

The Customer Satisfaction Survey methodology is used. This approach allows research to
control systematically the level of customer satisfaction, and seems to be an appropriate tool
when customer expectations are well known and the aim of the survey is to have a good
measure of improvement in level of perceived quality of service. One particular aspect of this
survey is that it is usually conducted over time (same factors but different subjects): this
customer satisfaction survey in public hospital in Lombardia has been conducted for the last
seven years, every year, two times a year (in spring and autumn). The aim of the survey, as it
has been said before, is to point out the level of satisfaction on some particular areas of
interest. These “areas of quality” have been identified by interpreting the results of a previous
phase of research (qualitative and a desk research):

¢ information and communication
® accessibility

® organizational aspects

¢ relational aspects

e professionalism of the operators
e quality of cares

e accommodation

5. Main results of the customer satisfaction survey

The main results obtained from the survey are on the level of satisfaction referring to each
single service area, as indicated below:

General satisfaction 5, 55
Information and
—l relational area
5,86

Privacy

Attention received by doctors

Attention received by nurses and technicians Care and

assistance area

5,85

Clarity and completeness of the information and
explanations received

Accessibility, comfort and cleanliness of the environment

Organization and
structure

5,00

Reservation sevice

Registration and payment

Waiting time of reservation on the date of delivery

Compliance on timing

N=7410; average values

scale 1-7 1,0 1,5 20 25 30 35 40 45 50 55 60 65 7,0

From the results we have seen a high level of satisfaction for the relation and information area
(5.86) and for the care and assistance area (5.85); the lower level of satisfaction is in
organization and structure area (5.0). Out from the four hospitals in which the customer
satisfaction survey has been conducted, these are other specific results concerning one
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hospital in analysis:

fondazione é Activities to communicate

fag)) UNIVERSITA: Activities to improve
'\,.,') IULM Activities to invest

Activities to invest in priority

BASIC ACTIVITIES STRATEGIC ACTIVITIES

100

-0,50 4 1,50

| COMPLEMENTARY ACTIVITIES OPPORTUNITIES

The chart is built-up by referring to two main dimensions:

1. On the X axis, the “real importance” given by customers to each item is indicated

2. On the Y axis, the “subjective importance”, or the “importance as it is said by
customers’ to each item is indicated.

From this chart it is possible to find out the activities that must be taken into consideration for
strategic planning and organizational change, such as:

e “waiting time on reservation on the date of delivery” and ‘“compliance with
schedule” , which need an investment in priority, because they are both strategic
and basic (“has to be done”) but with a low performance level (the level of
satisfaction is much lower than the average level for all the items in analysis)

e ‘“‘attention received by doctors”, “attention received by nurses” and ‘“clarity of
information”, which need to be better communicate because they are strategic
activities and they have received an high level of satisfaction compared to the one
expressed 