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Abstract

The proposed study is the third year research
project to narrow down our focus on TQM and
medical quality from our first two year research in
studying how the health care industry responds to
environmental changesin Taiwan in recent years. The
results of our first year research project show that
citizen behavior and TQM performance is positively
related. TQM consists two parts: (1) philosophy-
employees' total involvement and open learning
culture, (2) methods: statistical quality improving
method, process improving method, and benchmark.
Citizen behavior share the same philosophy with TQM
spirit: open learning attitude. In other words, the
results of our first year research project show that
TQM philosophy is helpful to hospital performance.
For not-for-profit hospitals, their main goal should
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emphasize on medical quality to enhance patients’
health..

Research results show that TQM philosophy and
TQM tools are both positively related to medical
quality. The interaction of TQM philosophy and TQM
toolsisrelated to medical quality. The successful
implementation of TQM on clinical processes
enhances both medical quality and service quality. The
successful implementation of TQM on administration
and supporting departments enhances both medical
and service quality. Compared with public and not-
profit hospitals, religious hospitals emphasize less on
implementing TQM in clinical processes.

Key Words: Non-profit Organization, TQM, Medical
Quiality.
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