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Abstract:

The growing pressure on public organizations to improve service quality and organizational
performance has increased interest in Total Quality Management (TQM) as an integrated
managerial approach. Despite its wide adoption in developed economies, empirical evidence
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on the feasibility of implementing TQM in public healthcare institutions in developing
countries remains limited. This study aimed to assess the feasibility of implementing TQM in
Cyrene Teaching Hospital in Shahat city by examining key organizational dimensions,
including top management commitment, employee involvement, training, continuous
improvement, strategic planning, and customer focus. A descriptive—analytical research
design was adopted, and data were collected through a structured questionnaire administered
to administrative and medical staff. The data were analyzed using descriptive statistics and
reliability tests. The findings indicated a moderate to high level of readiness for TQM
implementation. Strong commitment from top management and employee involvement
emerged as key enablers, while continuous improvement practices and systematic
performance evaluation were identified as areas requiring further development. The results
suggest that successful TQM implementation in public healthcare institutions depends not
only on managerial commitment but also on sustained organizational learning and structured
improvement mechanisms. This study contributed to the management literature by providing
empirical evidence from an under-researched regional context and offers practical insights for
managers and policymakers seeking to enhance organizational performance and service
quality in public healthcare organizations.

Keywords: Total Quality Management; Organizational Readiness; Public Healthcare;
Service Quality; Cyrene hospital.

1. Introduction:

Public healthcare organizations worldwide face increasing challenges related to service
quality, efficiency, and rising stakeholder expectations. These challenges have intensified the
search for managerial approaches capable of improving organizational performance while
ensuring sustainable service quality (Oakland, 2014; Goetsch and Davis, 2016). Within this
context, Total Quality Management (TQM) has emerged as a comprehensive management
philosophy that emphasizes continuous improvement, employee involvement, customer focus,
and leadership commitment as key drivers of organizational excellence (Deming, 1986).
Although TQM has been widely implemented in private sector organizations, its application
in public sector institutions—particularly healthcare organizations—remains complex and
context-dependent. Public healthcare institutions operate under rigid administrative structures,
resource constraints, and regulatory pressures that may hinder the effective adoption of
quality management practices (Al-Damen, 2017; Talib et al., 2013). As a result, scholars have
increasingly emphasized the importance of assessing organizational readiness before initiating
TQM implementation in public organizations (Sousa and Voss, 2002).Previous studies
suggest that the success of TQM initiatives depends on several interrelated organizational and
managerial dimensions, including top management commitment, employee participation,
training and capacity development, strategic planning, and continuous improvement
mechanisms (Oakland, 2014; Goetsch and Davis, 2016). Empirical evidence indicates that
leadership commitment plays a pivotal role in shaping quality-oriented cultures, while
employee involvement enhances acceptance and sustainability of quality initiatives (Talib et
al., 2011; Psomas and Antony, 2015). Despite the growing body of literature on TQM, most
empirical studies have focused on manufacturing firms and organizations operating in
developed economies. Research examining the feasibility of implementing TQM in public
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healthcare institutions within developing-country contexts remains limited (Al-Damen, 2017;
Talib et al., 2013). This gap restricts the applicability of existing findings and highlights the
need for context-specific investigations that consider institutional, cultural, and resource-
related factors.

In Libya, public healthcare institutions continue to face challenges related to service quality,
administrative effectiveness, and patient satisfaction. Although awareness of quality
management concepts has increased, the practical feasibility of implementing TQM in public
hospitals has not been sufficiently explored. Cyrene Teaching Hospital, in Shahat city as a
major public healthcare provider, offers a relevant context for examining organizational
readiness for TQM implementation. Accordingly, this study aims to assess the feasibility of
implementing Total Quality Management in Cyrene Teaching Hospital in Shahat city by
examining key managerial and organizational dimensions from the perspective of hospital
staff. By doing so, the study contributes to the management literature by extending empirical
evidence on TQM readiness in public healthcare institutions within a developing-country
context and by offering insights relevant to managers and policymakers concerned with
improving organizational performance and service quality.

2. Problem Statement and Research Gap:

Despite its strategic role, Cyrene Teaching Hospital in Shahat city faces administrative
bottlenecks, resource constraints, and the absence of a formally institutionalized quality
system. Complaints related to waiting times, service coordination, and variability in clinical
practices reflect the need for a more systematic approach to quality. However, little empirical
evidence is available on the hospital’s readiness to adopt TQM or on the internal factors that
may facilitate or hinder such implementation. Existing Libyan studies have largely focused on
isolated aspects of quality or on specific hospitals in other cities, such as Benghazi, and few
have employed a comprehensive, multi-dimensional assessment of TQM readiness. The
literature also reveals a broader gap regarding continuous improvement practices and their
institutionalization in public hospitals. These gaps create uncertainty for decision-makers who
wish to adopt TQM but lack diagnostic data on the current state of their organizations.
Accordingly, the central problem addressed in this study is formulated as the following
question:

“To what extent is the implementation of Total Quality Management feasible at Cyrene
Teaching Hospital in Shahat city?”

3. Objectives and Research Questions:
3.1. Objectives:

The main objective of this study is to assess the feasibility of implementing TQM at Cyrene
Teaching Hospital. Specifically, the study aims to:

1. Evaluate the overall organizational readiness for TQM.
2. Measure the level of leadership support for quality initiatives.
3. Examine the extent of employee involvement in quality-related activities.
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Analyze the strength of the continuous improvement culture.

Explore the influence of demographic variables (age, gender, educational level) on
perceptions of TQM dimensions.

6. Compare the findings with global, Arab, and Libyan studies on TQM in healthcare.

7. Provide practical recommendations for enhancing TQM feasibility at the hospital.

o

3.2. Research Questions:

e« RQ1: What is the overall level of organizational readiness for implementing TQM at
Cyrene Teaching Hospital in Shahat city?

e RQ2: How strong is leadership support for TQM-related initiatives?

e RQ3: To what extent are employees involved in decision-making and quality
improvement activities?

o RQ4: How effective is the continuous improvement culture within the hospital?

« RQ5: Do demographic factors (age, gender, educational level) significantly influence
perceptions of TQM dimensions?

4. Research Hypotheses:
Based on the literature and the research questions, the study tests the following hypotheses:

H1l: There is a significant level of top management commitment toward TQM
implementation.

H2: Employee involvement significantly supports the feasibility of TQM implementation.
H3: Training positively contributes to the feasibility of TQM implementation.
H4: Continuous improvement practices significantly influence TQM feasibility.

H5: Demographic variables (age, gender, and educational level) significantly influence
perceptions of TQM dimensions.

5. Significance of the Study:

The study is significant at both practical and academic levels. Practically, it provides
decision-makers at Cyrene Teaching Hospital in Shahat city with a diagnostic overview of
their organization’s strengths and weaknesses regarding TQM implementation. This can
inform strategic planning, staff development programs, and resource allocation.
Academically, the study contributes to the relatively scarce Libyan literature on TQM in
public hospitals and offers a contextualized assessment that can be used for future
comparative or longitudinal research. The study also responds to calls in the international
literature for more research on TQM implementation in developing healthcare systems.

6. Theoretical and Conceptual Framework:
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The theoretical framework of this study is grounded in TQM, conceived as a
multidimensional approach that seeks to embed quality into all organizational processes
through leadership commitment, staff empowerment, systematic training, continuous
improvement, and customer focus. In healthcare, TQM emphasizes the integration of clinical
and administrative processes to improve patient outcomes and service reliability.

TQM theory assumes that quality is the responsibility of every individual in the organization,
not only top management. It also posits that sustainable quality improvement requires a
supportive culture, data-driven decision-making, and continuous learning.

In this study, TQM at Cyrene Teaching Hospital in Shahat city is conceptualized through the
following core dimensions:

o Leadership commitment: the extent to which hospital leaders articulate a clear vision for
quality, allocate resources, and model quality-oriented behaviors.

o Employee involvement: the participation of staff in problem-solving, decision-making,
and improvement initiatives.

e Training and capacity building: the provision of structured learning opportunities to
enhance knowledge of quality concepts and tools.

o Continuous improvement: the use of systematic procedures such as the Plan-Do-
Check—Act (PDCA) cycle to monitor and enhance processes.

« Strategic planning: the integration of quality objectives into formal plans, policies, and
performance indicators.

o Customer focus: the identification and satisfaction of patient needs through responsive
and patient-centered services.

These dimensions form the conceptual model guiding the empirical investigation and are
operationalized in the study’s questionnaire.

7. Operational Definitions:

For the purposes of this study, the following operational definitions are used:

o Total Quality Management (TQM):
The set of measurable practices captured in the questionnaire, including leadership,
training, employee involvement, continuous improvement, strategic planning, and
customer focus. Higher scores indicate higher readiness for TQM implementation.
e Leadership:
The degree to which hospital administrators demonstrate support for quality initiatives,
communicate clear expectations, provide necessary resources, and guide staff towards
improvement, as measured by Likert-scale items on vision, engagement, and supervision.
e Training:
The availability, frequency, and relevance of professional development programs related
to quality concepts, patient safety, and performance improvement tools.
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o Employee Involvement:
The extent to which staff participate in committees, decision-making, and problem-
solving activities, including empowerment, motivation, and recognition.
e Continuous Improvement:
The presence of structured audit cycles, performance indicators, corrective actions, and
regular review processes within departments.
e Strategic Planning:
The hospital’s use of formal plans, documented policies, and quality objectives aligned
with operational activities, including monitoring of indicators and long-term goal-setting.
e Customer Focus:
The efforts made by the hospital to identify patient needs, handle complaints, and measure
patient satisfaction through systematic feedback mechanisms.

e Organizational Readiness for TQM:
The overall capability of the hospital to adopt TQM, measured by the combined scores of
all questionnaire dimensions.

8. Literature Review:

The literature on TQM in healthcare highlights recurring themes related to leadership,
training, employee involvement, continuous improvement, and strategic alignment. This

section synthesizes global, Arab, and Libyan studies relevant to the present research.
8.1. Global Studies:

Sila (2020).

Examined organizational factors influencing TQM readiness across 315 institutions in Europe
and Asia using a quantitative survey. Leadership commitment and employee empowerment
were the strongest determinants of TQM readiness, while resistance to change emerged as a
key barrier. This underscores the central role of leadership and empowerment in shaping
quality culture.

Psomas & Antony (2017).

Evaluated TQM practices in 42 UK hospitals through a mixed-method design. Their findings
showed that mature TQM systems significantly improved patient flow, reduced errors, and
enhanced service reliability, leading to higher patient satisfaction.

Sadikoglu & Olcay (2014).

Investigated internal factors influencing employee involvement in TQM across manufacturing
and service organizations. Training and skills development were strong predictors of
involvement, and continuous improvement mediated the relationship between training and
performance.

Talib et al. (2019).
Assessed the maturity of TQM dimensions in developing countries (India, Pakistan,
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Malaysia) using 500 questionnaires. Continuous improvement was consistently the weakest
dimension, while leadership and customer focus were relatively stronger. Lack of long-term
planning hindered sustainability.

Kaynak (2021).

Explored the relationship between TQM and organizational performance using structural
equation modeling on 380 organizations. TQM had a strong positive impact on performance
only when strategically integrated into organizational plans; partial or isolated implementation
yielded limited results.

8.2. Arab Studies:

Al-Khaldi (2020) — Jordan.

Measured TQM readiness in Jordanian public hospitals using a survey of 412 healthcare
workers. Leadership was the strongest dimension, whereas continuous improvement was the
weakest due to resource limitations and fragile follow-up systems. Staff also expressed doubts
about the sustainability of quality initiatives.

Al-Shammari (2018) — Saudi Arabia.

Investigated training challenges that hinder TQM adoption in Saudi service institutions using
a case study approach. Training programs were irregular, insufficiently specialized, and
poorly linked to performance evaluation, leading many employees to perceive TQM as an
administrative burden rather than a developmental tool.

El-Mezayen (2019) — Egypt.

Analyzed the role of employee motivation in achieving quality improvement in
healthcare facilities based on a survey of 287 nurses and administrative staff.
Motivation was a significant predictor of quality outcomes, and the absence of
incentives increased resistance to TQM initiatives.

8.3. Libyan Studies:

Al-Hassi (2022).

Conducted a survey of 268 employees in three public hospitals in Benghazi. The study
highlighted weak employee involvement, insufficient training, and a lack of performance
monitoring as major obstacles to quality improvement.

Ben Amer (2021).

Examined awareness of quality concepts among 190 administrative employees in eastern
Libyan hospitals. Findings indicated generally low awareness of TQM principles and limited
familiarity with continuous improvement tools (PDCA, Kaizen).

El-Mabrouk (2020).
Evaluated strategic planning for quality improvement in five public hospitals using document
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analysis and staff interviews. Most hospitals lacked long-term quality strategies, and quality
departments often existed only nominally with minimal authority and weak links to
measurable performance indicators.

Collectively, these Libyan studies portray a health sector in which leadership intentions may
exist but are rarely supported by systematic training, staff involvement, or strategic
planning—conditions directly relevant to Cyrene Teaching Hospital in Shahat city.

9. Methodology:
9.1. Research Design:

This study adopted a descriptive—analytical research design, which is appropriate for
examining organizational readiness and assessing employees’ perceptions regarding the
feasibility of implementing Total Quality Management (TQM) in public healthcare
institutions. The design allows for both the description of current practices and the statistical
analysis of relationships among key organizational dimensions.

9.2. Study Population and Sample:

The study population consisted of 494 administrative, medical, and technical employees
working at Cyrene (Shahat) Teaching Hospital. Given the relatively big size of the
population, a random sampling technique was employed. A total of 105 questionnaires were
distributed, all of which were returned and deemed valid for statistical analysis, representing a
response rate of approximately 100%. This sample size is considered adequate for the
objectives of the study and provides a reliable basis for statistical analysis.

9.3. Data Collection Instrument:

Data were collected using a structured questionnaire designed to measure key dimensions
related to the feasibility of implementing Total Quality Management (TQM). The
questionnaire consisted of 30 items distributed across six main dimensions:

e Top management commitment (5 items)
o Employee involvement (5 items)

e Training and capacity building (5 items)
o Continuous improvement (5 items)

o Strategic planning (5 items)

e Customer (patient) focus (5 items)

Responses were measured using a five-point Likert scale, ranging from (1) strongly disagree
to (5) strongly agree, with higher scores indicating higher perceived readiness for TQM
implementation.

The questionnaire items were adapted from established TQM measurement scales reported in
prior studies, ensuring content validity.
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9.4. Validity and Reliability:

Content validity was ensured through a comprehensive review of relevant literature and
previously validated TQM instruments. Reliability was assessed using Cronbach’s alpha
coefficients to evaluate internal consistency across the questionnaire dimensions.

9.5. Data Analysis Techniques:

Data were analyzed using statistical software. Descriptive statistics (means and standard
deviations) were used to summarize respondents’ perceptions of TQM dimensions. Inferential
statistical analyses, including independent samples t-tests and one-way ANOVA, were
conducted to examine differences in perceptions based on demographic variables (gender,
age, and educational level). These analyses enabled the study to address the research
questions and test the proposed hypotheses.

10.Results:
10.1. Reliability Analysis:
10.2. Descriptive Statistics:

Cronbach’s alpha coefficients were calculated to assess the internal consistency of the
questionnaire dimensions. As shown in Table (X), all coefficients exceeded the recommended
threshold of 0.70, indicating high reliability of the measurement instrument.

Table 1. Reliability analysis using Cronbach’s alpha

Dimension Cronbach’s Alpha
Leadership Support 0.89
Employee Involvement 0.86
Continuous Improvement 0.81
Organizational Readiness 0.91
Overall Scale 0.92

As shown in Table 1, all Cronbach’s alpha coefficients exceeded the recommended threshold
of 0.70, indicating a high level of internal consistency and confirming the reliability of the
measurement instrument across all TQM dimensions. Descriptive statistics revealed a
moderate-to-high level of organizational readiness for TQM implementation, as
presented in Table ().
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Table 2. Descriptive statistics of TQM dimensions

Leadership Support 4.02 0.51 High
Employee Involvement 3.71 0.62 Moderate—High
Continuous Improvement 3.29 0.58 Moderate
Organizational Readiness 3.82 0.49 Moderate—High
Overall TQM Readiness 3.71 0.55 Moderate—High

Table 2 indicates a moderate-to-high level of organizational readiness for TQM
implementation. Leadership support recorded the highest mean value, reflecting strong
managerial commitment, while continuous improvement scored the lowest, highlighting an
area that requires further managerial attention.

10.3. Demographic Characteristics:
The demographic profile of respondents indicates a diverse workforce:
e Gender: 62% male and 38% female.

e Age: 21% under 30 years; 47% between 3040 years; 23% between 41-50 years; 9%
above 50 years.
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Table 3. Demographic characteristics of respondents

Male 62%

Gender
Female 38%
< 30 years 21%
30-40 years 47%

Age

41-50 years 23%
> 50 years 9%
Diploma 35%
Education Bachelor’s 54%
Postgraduate 11%

The demographic profile presented in Table 3 demonstrates a diverse sample in terms of
gender, age, and educational background, providing a suitable basis for examining
demographic differences in perceptions of TQM dimensions.

e Educational level: 35% diploma holders; 54% bachelor’s degree holders; 11%
postgraduate qualifications.

This diversity supports the suitability of the sample for examining demographic differences in
perceptions of TQM.
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10.4. Inferential Analysis:

Table 4. Inferential analysis results for demographic variables

Variable Dimension Test p-value Result
Age Employee involvement ANOVA 0.04 Significant
Age Continuous improvement ANOVA 0.05 Significant

Gender Employee involvement t-test 0.03 Significant

Education Most dimensions ANOVA <0.05 Significant

As summarized in Table 4, the inferential analysis reveals statistically significant differences
in selected TQM dimensions across demographic variables, indicating that age, gender, and
educational level partially influence employees’ perceptions of organizational readiness for
TQM. The results of inferential statistical analyses indicate partial demographic effects on
perceptions of TQM dimensions. One-way ANOVA results revealed statistically significant
differences across age groups in:

e Employee involvement (p = 0.04)
e Continuous improvement (p = 0.05)

Younger employees reported higher levels of involvement and stronger support for
continuous improvement initiatives.

Independent samples t-test results indicated that female employees reported significantly
higher levels of employee involvement compared to male employees (p = 0.03).

Furthermore, educational level was associated with statistically significant differences in all
TQM dimensions except leadership support, with respondents holding postgraduate
qualifications reporting higher readiness levels. and managerial factors remain dominant.
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Table 5. Hypotheses testing results:

Hypothesis Description Statistical Test | p-value Result
Top management commitment positively Descriptive
H1 influences organizational readiness for TQM analysis / Mean <0.05 Supported
implementation test
Employee involvement positively influences Desc_riptive
H2 RIS . . . analysis / Mean <0.05 Supported
organizational readiness for TQM implementation test
Training positively contributes to the feasibility of Descriptive Partially
H3 : . analysis / Mean <0.05
TQM implementation test supported
Continuous improvement practices significantly Desgrlptlve Weakly
H4 . o analysis / Mean >0.05
influence TQM feasibility test supported
Der_nogr_aphlc vgrlables (age, gen_der, education) <0.05 Partially
H5 significantly influence perceptions of TQM t-test / ANOVA .
(partial) || supported

dimensions

Table 5 summarizes the results of hypotheses testing, indicating that leadership support and

employee involvement significantly support organizational readiness for TQM

implementation, while demographic factors exert partial effects.

11.Discussion:

This study examined the feasibility of implementing Total Quality Management (TQM) in a
public healthcare institution by addressing a set of research questions related to organizational
readiness, leadership support, employee involvement, continuous improvement culture, and
the influence of demographic factors. In addition, the discussion interprets the empirical
findings in relation to the proposed hypotheses, thereby integrating descriptive and
explanatory perspectives.

11.1. Overall organizational readiness for TQM implementation (RQ1)

https://histsj.edu.ly
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Addressing RQ1, the findings indicate that the overall level of organizational readiness for
implementing TQM at Cyrene Teaching Hospital in Shahat is moderate to high. This
suggests that the hospital possesses several foundational conditions required to initiate quality
management practices, although full readiness has not yet been achieved. Such a pattern is
consistent with prior studies emphasizing that readiness for TQM in public healthcare
organizations tends to be incremental rather than comprehensive, particularly in developing-
country contexts (Oakland, 2014; Al-Damen, 2017). These results provide a contextual
understanding of feasibility, framing subsequent findings related to specific managerial
dimensions.

11.2. Leadership support and employee involvement (RQ2, RQ3; H1, H2):

In response to RQ?2, the results demonstrate a strong level of leadership support for TQM-
related initiatives. This finding provides empirical support for H1, confirming that top
management commitment plays a decisive role in shaping readiness for TQM
implementation. The result aligns with extensive quality management literature identifying
leadership commitment as a critical success factor for quality initiatives across sectors
(Deming, 1986; Goetsch and Davis, 2016; Oakland, 2014). In public healthcare institutions,
visible and sustained leadership engagement appears particularly important in overcoming
administrative rigidity and resource constraints.

Regarding RQ3, the findings reveal that employees are moderately to highly involved in
decision-making and quality improvement activities, thereby supporting H2. Employee
involvement emerged as a key enabler of feasibility, reinforcing earlier empirical evidence
that participatory practices enhance acceptance of organizational change and contribute to the
sustainability of TQM initiatives (Talib et al., 2013; Psomas and Antony, 2015). Nevertheless,
the results suggest that employee involvement is not yet fully institutionalized across all
organizational units, indicating scope for further managerial action.

11.3. Training and continuous improvement culture (RQ4; H3, H4):

The analysis related to training indicates a moderate contribution to TQM feasibility,
offering partial support for H3. While training programs exist, their effectiveness appears
constrained by limited alignment with quality management objectives. This finding
corroborates prior research emphasizing that training must be explicitly linked to quality
tools, problem-solving techniques, and continuous improvement methodologies to effectively
support TQM implementation (Oakland, 2014; Goetsch and Davis, 2016).

Addressing RQ4, the results further reveal that the culture of continuous improvement within
the hospital is relatively weak compared to other TQM dimensions, resulting in weak
support for H4. Although some improvement initiatives are present, they lack systematic
structure, performance measurement, and feedback mechanisms. This outcome is consistent
with earlier studies reporting that public sector organizations often struggle to institutionalize
continuous improvement due to bureaucratic constraints and underdeveloped performance
evaluation systems (Sousa and Voss, 2002; Al-Damen, 2017). The findings suggest that
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leadership commitment alone is insufficient without robust systems that support learning and
sustained improvement.

11.4. Strategic orientation, customer focus, and demographic influences
(RQ5; H5):

With respect to RQ5, the findings indicate that demographic variables exert a partial but
statistically significant influence on employees’ perceptions of selected TQM dimensions.
Age was associated with significant differences in employee involvement and continuous
improvement, while gender differences were observed in involvement levels. In addition,
educational level significantly influenced most TQM dimensions, except leadership support.
These results suggest that demographic characteristics shape perceptions of TQM readiness to
some extent, although organizational and managerial factors remain more influential overall.
Similar mixed demographic effects have been reported in previous quality management
studies (Talib et al., 2011; Psomas and Antony, 2015).

11.5. Synthesis of findings:

Taken together, the integrated analysis of research questions and hypotheses reveals that
readiness for TQM implementation is uneven across organizational dimensions. While
leadership support and employee involvement represent clear strengths, deficiencies in
continuous improvement and performance evaluation pose significant challenges. These
findings support the view that TQM adoption should be approached as a long-term strategic
transformation rather than a set of isolated managerial practices (Sousa and Voss, 2002). By
explicitly linking empirical results to both research questions and hypotheses, this study
provides a coherent and context-sensitive understanding of the feasibility of TQM
implementation in public healthcare institutions.

12. Conclusion:

This study set out to assess the feasibility of implementing Total Quality Management (TQM)
in a public healthcare institution by examining key organizational and managerial
dimensions.

Consistent with prior research emphasizing the role of leadership and organizational culture in
quality initiatives (Deming, 1986; Oakland, 2014), the findings indicate a moderate to high
level of readiness for TQM implementation. Strong top management commitment and
employee involvement emerged as critical enablers, confirming earlier empirical evidence in
both public and service organizations (Talib et al., 2013; Al-Damen, 2017).

However, weaknesses in continuous improvement practices and performance evaluation
suggest that TQM implementation requires more than managerial support alone. As noted by
Sousa and Voss (2002), sustainable quality improvement depends on structured systems,
learning mechanisms, and systematic performance measurement. These results reinforce the
view that public healthcare organizations must adopt a holistic and long-term approach to
quality management.
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13.Contribution to the Literature:

This study contributes to the management and quality management literature in several
important ways.

First, it extends prior research on TQM by providing empirical evidence from a public
healthcare institution in a developing-country context, addressing a gap frequently highlighted
in the literature (Talib, Rahman and Qureshi, 2011; Psomas and Antony, 2015). By focusing
on organizational readiness rather than post-implementation outcomes, the study responds to
calls for more process-oriented and context-sensitive investigations of quality management
adoption (Sousa and Voss, 2002).

Second, the integrated examination of multiple TQM dimensions offers a more
comprehensive understanding of how managerial, human, and strategic factors interact to
shape feasibility, supporting earlier conceptual frameworks proposed in quality management
research (Oakland, 2014; Goetsch and Davis, 2016).

14. Managerial Implications:

The findings of this study offer several practical implications for managers and decision-
makers in public healthcare organizations.

The central role of top management commitment confirms the importance of leadership-
driven quality initiatives, as emphasized in foundational TQM literature (Deming, 1986;
Goetsch and Davis, 2016). Managers should therefore move beyond symbolic support and
actively engage in quality planning, communication, and monitoring activities.

Moreover, the results highlight employee involvement as a key driver of readiness, consistent
with prior studies linking participatory management practices to successful quality initiatives
(Talib et al., 2013; Psomas and Antony, 2015). Addressing gaps in continuous improvement
and performance evaluation requires the development of formal measurement systems and
training programs, which are widely recognized as essential components of sustainable
quality management systems (Oakland, 2014).

15. Recommendations:

Based on the findings and discussion, the following recommendations are proposed:

1. Strengthen strategic alignment:
Translate leadership commitment into clear, measurable quality objectives and integrate
them into the hospital’s formal strategic and operational plans.

2. Develop structured training programs:
Establish continuous professional development on TQM principles, tools, and healthcare
quality standards, with particular emphasis on staff who have limited prior exposure to
quality concepts.
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3.

Enhance employee involvement:

Create participatory committees, suggestion systems, and recognition schemes that reward
contributions to quality improvement and encourage shared ownership of outcomes.
Institutionalize continuous improvement:

Implement PDCA cycles, regular internal audits, and data-driven performance monitoring
to move from reactive problem-solving to proactive organizational learning.

Establish or strengthen a Quality Unit:

Provide a dedicated Quality Unit with clear authority, adequate resources, and
responsibility for coordinating quality initiatives across departments.

Improve communication and feedback mechanisms:

Ensure that quality-related information flows effectively between management and staff,
and that patient feedback is systematically collected, analyzed, and acted upon.

Tailor interventions to demographic groups:

Design targeted training and change-management strategies for older and less-qualified
staff to reduce resistance and promote a shared culture of quality.

Promote ongoing evaluation and research:

Conduct periodic internal assessments and encourage academic collaborations to monitor
progress in TQM implementation and refine strategies over time.

16. Limitations and Future Research:

This study is subject to several limitations:

It is confined to a single public hospital, which may limit the generalizability of the
findings to other institutions in Libya or elsewhere.

The data are based on self-reported perceptions, which may be influenced by individual
biases and social desirability.

The cross-sectional design does not allow for conclusions about causal relationships or
temporal changes.

Future research could extend this work by:

Including multiple hospitals in different regions of Libya.

Employing longitudinal designs to track progress in TQM implementation.

Incorporating objective performance indicators such as patient outcomes, waiting times,
and error rates.

Using qualitative methods to explore cultural and organizational factors that shape quality
initiatives in greater depth.
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