SECTION IV: FINDINGS AND CONCLUSION

4.1 Measuring findings

This section includes measuring and interpretation of survey findings that has benefited from the review of literature and previous studies which was mentioned in section I.
Suitability of survey structure and questions to using factor analysis was tested with Kaiser-Meyer-Olkin Measure of Sampling Adequacy.  A KMO measure of sampling adequacy is an index for comparing the magnitudes of the observed correlation coefficients to the magnitudes of the partial correlation coefficient.  Kaiser (1974) characterized measures in the 0,90’s as marvelous, in the 0,80’s as meritorious, in the 0,70’s as middling in the 0,60’s as mediocre,  Since the KMO measure is close to  0 ,846 (outpatient treatment) and 0,814 (inpatient), we can comfortably proceed with the factor analysis.
4.2 The hypotheses of the research.

1. There is a relation with the demographic features of the patients and the quality    

 of service.
2. As the education levels increases, the satisfaction from the service they received decrease.

3. According to age groups, there is a difference at the level of satisfaction from the service       they received.

4.3 Evaluation of inpatient’s perceived quality and customer satisfaction survey
The subject of this section is determining the level of satisfaction of the service provided for the inpatient at the health sector. 

Table 9
Distribution of Inpatients according to Gender

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Female
	32
	42,1
	42,1
	42,1

	 
	Male
	44
	57,9
	57,9
	100,0

	 
	Total
	76
	100,0
	100,0
	 


At table 9 distributions of inpatients according to gender is given. As can be seen at the table, distribution of patients according to gender is formed by 42.1 % of female and 57.9% of male. 

Table 10
Distribution of Inpatients according to age

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	12-25
	16
	21,1
	21,1
	21,1

	 
	26-36
	18
	23,7
	23,7
	44,7

	 
	37-49
	23
	30,3
	30,3
	75,0

	 
	50+
	19
	25,0
	25,0
	100,0

	 
	Total
	76
	100,0
	100,0
	 


In table 10 the 37-49 age group has the highest percentage that is 30, 3 %. 50 + age group are represented by 25.0 % and 26-36 years of age by 23.7 and the lowest age group 12-25 by 21,1%.

Table 11
Distribution of Inpatients according to their education level
	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Primary School
	12
	15,8
	15,8
	15,8

	 
	Secondary
	22
	28,9
	28,9
	44,7

	 
	High
	26
	34,2
	34,2
	78,9

	 
	University
	16
	21,1
	21,1
	100,0

	 
	Total
	76
	100,0
	100,0
	 


In table 11 the distribution of inpatients according to their education level can be seen. In the table the High school leavers can be seen as the highest group. Secondary School has share of 28.9 % and the percentage of university graduated inpatients 21.1 % and the percentage of the primary School graduated inpatients is 15.8 %.

Table 12
Distribution of Inpatients according to their marital status

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Single
	29
	38,2
	38,2
	38,2

	 
	Married
	37
	48,7
	48,7
	86,8

	 
	Divorced
	10
	13,2
	13,2
	100,0

	 
	Total
	76
	100,0
	100,0
	 


In table 12 inpatient’s distribution about their Marital Status the married has the largest share with 48.7 %. After that, single inpatients seen as the second important marital status with 38.2 % and finally divorced came with 13.2 %.
Table 13
Distribution of the Inpatient according to their medical treatment department
	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Internal Medicine
	19
	25,0
	25,0
	25,0

	 
	Surgical
	20
	26,3
	26,3
	51,3

	 
	Urology
	17
	22,4
	22,4
	73,7

	 
	0rthopedics
	11
	14,5
	14,5
	88,2

	 
	Neurology
	9
	11,8
	11,8
	100,0

	 
	Total
	76
	100,0
	100,0
	 


Table 13, is explaining distribution of the inpatients according to their medical treatment department. According to the table, the Surgical has 26.3 %, Internal medicine has 25.0%, urology has 22.4 % , orthopedics has 14.5 % and neurology has lowest share with 11.8 %.
Table 14
Distribution of Factor analysis inpatient services
	 Component
	Factors
	Total
	% of Variance
	Cumulative %

	1
	Patient treatment services
	7,263
	30,263
	30,263

	2
	Physical environment
	3,314
	13,809
	44,072

	3
	Acceptance service
	2,644
	11,017
	55,089

	4
	Behavior of the hospital personnel
	2,493
	10,388
	65,478

	
	
	 
	 
	 


Extraction Method: Principal Component Analysis. 

Table 14 shows the distribution of factors for inpatient service. The variance of four factors, which are all bigger than 1 shows the importance of factors. According to table, the variances ranked like that; 30,263 %, 13,809 %, 11,017 %, 10,388 %. The stated four factors can be explained as 65,478 % of the total variance. In general, the stated value should be above 50 % and generally this value is appropriate for factor analysis, especially for the multiple-staged questionnaire survey. The total variance value of 7,263 in factor 1 is equal to the total Eigen values of the variables in that factor or it is equal to the sum of the squares of loading values. This value expresses the quality measure and customer satisfaction of factor 1 as a percentage of 30,263%.

When we looked at factor 1 (Patient treatment services), it is explaining the percentage in the total variant as 30,263% indicates that this factor is one of the most important one amongst the other factors. We can say similar thinks for factor 2 which has variance of 13,809 %. It is the second important factor which explains the customer satisfaction for physical environment. So, physical environment has the second highest importance for quality measurement according to this study. Factor 3 which is the acceptance service is the third important factor that explains the customers’ satisfaction for quality. At last fourth factor that is related with behavior of the hospital personnel is seen as last important factor. We can say that it explains the customer satisfaction lesser that the other factors for quality measurement.
Table 15
Distribution of values according to Varimax Rotation (inpatient)
	Factor 1
	Factor 2
	Factor 3
	Factor 4

	Q
	Loading
	Q
	Loading
	Q
	Loading
	Q
	Loading

	17
	0,853
	39
	0,870
	11
	0,825
	25
	0,755

	31
	0,850
	38
	0,828
	14
	0,683
	28
	0,752

	18
	0,835
	40
	0,784
	13
	0,635
	22
	0,709

	33
	0,833
	41
	0,574
	12
	0,619
	
	

	16

30
	0,797
	
	
	
	
	
	

	
	0,792
	
	
	
	
	
	

	21
	0,744
	
	
	
	
	
	

	23
	0,667
	
	
	
	
	
	

	19
	0,638
	
	
	
	
	
	

	36
	0,624
	
	
	
	
	
	

	33
	0,611
	
	
	
	
	
	

	20
	0,589
	
	
	
	
	
	

	27
	0,548
	
	
	
	
	
	


                           Extraction Method: Principal Component Analysis. 

                          Rotation Method: Varimax with Kaiser Normalization.

                          Rotation converged in 7 iterations.

In table 15 when looked at the factor structure of service quality evaluation scale the factors are formed as follows: first factor by 13, second factor by 4, third factor by 4 and the fourth by 3 statements.
The values stated in table 15, are obtained from Rotated Component Matrix by using varimax method, which is the main section of rotation part of factor analysis. These values (loading values) expresses the relationship of the factors with their associated variables, and in general, especially in questionnaires containing larger number of questions, this value must be greater than 0.3 But, normally the value of 0.7 is an indication for a strong relationship.

It is aimed to test, inner consistency and reliability level of the scale that has been developed. The validity of the content of the 24 statements for the scale developed to measure the service quality have been evaluated by specialist views, item total correlations analysis and analysis techniques. 

According to statistical literature, loading value represents the relation between the selected variable and factor. This relation should be more than 0.5 but if the numbers of question is too much, then 0.3 and greater than 0.3 is acceptable. So we can say all the questions in the survey are related with their factors and there is strong relation between them.
Tablo16
Item-Total Statistics for Inpatient
	Question no
	 
	Cronbach's Alpha if Item Deleted

	Factor 1
	Mean of statements
	0,937

	17
	3,2933
	0,929

	31
	3,2533
	0,929

	18
	3,1867
	0,929

	32
	3,2667
	0,929

	16
	3,4933
	0,931

	30
	3,3200
	0,931

	21
	3,0667
	0,930

	23
	2,7733
	0,933

	19
	2,8533
	0,932

	36
	2,8800
	0,937

	33
	2,9600
	0,934

	20
	3,0933
	0,935

	27
	2,5867
	0,935

	
	3,0789
	

	Factor 2
	
	0,872

	41
	1,9467
	0,887

	40
	1,6533
	0,852

	39
	1,7600
	0,781

	38
	1,8133
	0,809

	
	1,7933
	

	Factor 3
	
	0,759

	11
	2,4800
	0,700

	14
	2,5067
	0,714

	13
	2,7468
	0,670

	12
	2,1067
	0,725

	
	2,4600
	

	Factor 4
	
	0,727

	22
	2,2133
	0,675

	25
	1,8400
	0,550

	28
	1,9067
	0,682

	
	1,9866
	

	All statements mean
	2,6225

	Total Cronbach’s Alpha
	0,935


Table16, Service quality evaluation scale item reliability analysis n-74,  scale points for the gradation of bigger groups Pearson’s correlations have been used. If the correlation r is between 0 and 0.30 it can be said there is no connection, between 0.31 and 0.40 of a very weak connection, between 0.51 and 0.75 of medium level of connection, and it can be about beginning from 0.76 of powerful, 0.86 of very powerful and after 0.95 of complete connection (Şenocak, Mustafa 1998).
The values in table 16, are obtained by using the inter item correlation matrix method of factor analysis. The greater value of Alpha represents that it makes a clear distinction of participants for this survey. The value of Alpha may sometimes have a lower value because of the closer responds given to the variables.
As Peter (1979) stated according to Nunnaly the value received 0.5 and over at Cronbach’s Alpha scale will be sufficient to determine the validity of the research. 

 Total Alpha= 0,935 it can be talked about the service quality, evaluation scale is reliable. 
The table 16 shows us mean points given by the patients to the questionare. The total mean points of the all selected statements equals 2,6225 and the answers are between I am not agree and I am not sure.The highest mean is equal 3,4933 by the patients answers are between sure and not sure by the Treatment and interest of the doctors to the patients. The lowest means are equal to 1,6533, 1,7600 which means  Definitely not agree by the Hospital air condition system and quality of feeding services. 
The table expresses the patient satisfaction and factors affecting the service quality according to the grade level. In this situation, the patient unsatisfied takes place gently in factor 2, while the mean satisfaction taking place in factor 1.
The statistical information mentioned in the above table points out the main problems at the hospitals and provides convenient solutions for the hospital administrations. In the following measurements, we can analyze how much the solution methods are effective, depending on the statistical in formations.
Table 17
Distribution of Correlations between the demographics and perceived Service Quality

	  Demographic 
  Questions
 
	factor1
	factor2
	Factor3
	factor4

	Q.2
	Pearson Correlation
	-,118
	-,243(*)
	-,015
	-,016

	Q.3
	Pearson Correlation
	,049
	,066
	-,219
	-,010

	Q.4
	Pearson Correlation
	-,257(*)
	-,309(**)
	-,330(**)
	-,254(*)

	Q.5
	Pearson Correlation
	,042
	,030
	-,075
	-,180

	Q.7
	Pearson Correlation
	-,232(*)
	-,368(**)
	-,097
	-,207


In table 17, the relationships of demographic variables with factors are analyzed by using correlation method. In general, r 0, 2 and upper values are subject to the strict evaluation.
As a result, there is a negative and a weak relationship is observed between factor 2 and question 2. According to this information, a quality perception difference between men and women is observed.

A weak and negative relationship between question 4 and rest of the factors is observed. In other words, as the education level increases, the customer satisfaction decreases. There is a weak and negative relationship between the perceptions of quality and patient satisfaction in factor 1 and 2 and the medical treatment section. This relationship represents the difference of quality level and patient satisfaction for each department.
In the table 17, there has not been found any statistical relation between the patients perceived service quality and demographic variables (age, gender, education, and service section). However between factor 2 (Physical environment of hospital) formed to measure the customer quality satisfaction and the gender of the patients there has been found negative relation. On the other hand regarding the level of education of patients between both factor 1 and factor 2 and factor 3 and factor 4 there has been found a meaningful relation. Amongst the educational groups there is different at the level of perceived service quality. There is difference amongst patients according to the patients’ perceived service quality.

Table 18
The Reasons the Inpatients Preferring the Hospital
	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Economic reasons
	6
	7,9
	7,9
	7,9

	 
	Good care
	6
	7,9
	7,9
	15,8

	 
	Reliability
	4
	5,3
	5,3
	21,1

	 
	Obligation
	20
	26,3
	26,3
	47,4

	 
	Continuity
	3
	3,9
	3,9
	51,3

	 
	Transfer
	8
	10,5
	10,5
	61,8

	 
	Emergency
	13
	17,1
	17,1
	78,9

	 
	Public hospital
	16
	21,1
	21,1
	100,0

	 
	Total
	76
	100,0
	100,0
	 


The reasons of the inpatients preferring the hospital according to Table 18 can be summarized; 26.3 % of inpatients because of obligation, 21 % because it is a public hospital and 17.1 % said that there was urgent situation.
 The level of satisfaction of the customer has materialized as follows: the ones, who said they preferred the hospital because of good care is 7, 9 %, the ones who said because of obligation is 26,3% and because of being Public Hospital is 21,1%. Consequently, by looking at the percentages it is obvious that “obligation” is the most important reason of preferring the state hospital. Continuity, reliability and good care are not so important reason to prefer state hospital according to this study.
4.4 Evaluation of outpatient’s perceived quality and customer satisfaction survey
The following section includes table and figures in order to make comments for outpatient service. With the implemented criteria’s, the methods used which applied in survey for interpretation of the methods and principles of inpatient service. 

Table 19
Distribution of outpatients according to Gender

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Female
	32
	45,7
	45,7
	45,7

	
	Male
	38
	54,3
	54,3
	100,0

	
	Total
	70
	100,0
	100,0
	 


At table 19, distributions of out patients according to gender is given. As can be seen at the table, distribution of patients according to gender is formed by 45.7% of female and 54.3% of male.  
  Table 20
Distribution of outpatients according to age
	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	12-25
	20
	28,6
	28,6
	28,6

	
	26-36
	24
	34,3
	34,3
	62,9

	
	37-49
	15
	21,4
	21,4
	84,3

	
	      50+
	11
	15,7
	15,7
	100,0

	
	Total
	70
	100,0
	100,0
	 


In table 20, the 26-36 age group forms the highest group by 34, 3%. 12-25 age groups are representing by 28.6% and 37-49 years of age by 21.4 and the lowest age group 50 + by 15.7%.

Table 21
Distribution of outpatients according to their level of education
	
 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Primary School
	21
	30,0
	30,0
	30,0

	 
	secondary school
	7
	10,0
	10,0
	40,0

	 
	High school
	22
	31,4
	31,4
	71,4

	 
	University
	16
	22,9
	22,9
	94,3

	 
	Master Degree
	3
	4,3
	4,3
	98,6

	 
	Phd
	1
	1,4
	1,4
	100,0

	 
	Total
	70
	100,0
	100,0
	 


In table 21, the distribution of patients according to their education level can be seen. In the table the High school leavers can be seen as the highest group with 31.4 %. Primary School 30,0 % and the percentage of university graduated outpatients 22.9 % and the percentage of the secondary school graduated by 10,0 %, and the percentage of outpatients who has master degree 4,3 % and PhD. 1,4 %

Table 22
Distribution of outpatients according to their occupation
	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Self employment
	9
	12,9
	12,9
	12,9

	 
	Private sector
	7
	10,0
	10,0
	22,9

	 
	Worker
	11
	15,7
	15,7
	38,6

	 
	Housewife
	19
	27,1
	27,1
	65,7

	 
	Civil servant
	14
	20,0
	20,0
	85,7

	 
	Education sector
	1
	1,4
	1,4
	87,1

	 
	Retired
	4
	5,7
	5,7
	92,9

	 
	Student
	5
	7,1
	7,1
	100,0

	 
	Total
	70
	100,0
	100,0
	 


In table 22, Distribution of out patient according to their occupation can be seen, the highest group 27.1% housewife , civil servant  20,0 %, worker 15,7 % and self employment 12,9 % private sector 10,0% and the lower percentage which is student 7,1 % and education sector which has the lowest share is 1,4 %.
Table 23
Service quality evaluation scale principal component variables for outpatient
	Component
	Rotation Sums of Squared Loadings

	 
	Total
	% of Variance
	Cumulative %

	1.Medical treatment 
	3,408
	28,400
	28,400

	2.Acceptance service and 
Personnel behavior
	2,855
	23,789
	52,189

	3.Accessibility
	1,240
	10,335
	62,524

	
	
	
	


                      Extraction Method: Principal Component Analysis
In table 23 as can be seen 28,400 %, 23,789 %, 10,335 %  for service quality evaluation scale basic variables analysis there came out 3 factors which are bigger than 1. The stated 3 factors can be explained as 62,524 % of the total variance and quality concept.
Table 24
Distribution of values according to Varimax Rotation (outpatient)
	Factor 1
	Factor 2
	Factor 3

	Q
	Loading
	Q
	Loading
	Q
	Loading

	17
	0,776
	14
	0,855
	36
	0,755

	40
	0,713
	16
	0,762
	41
	0,563

	19
	0,702
	15
	0,685
	
	

	18
	0,687
	24
	0,638
	
	

	38
	0,675
	
	
	
	

	39
	0,661
	
	
	
	


                                         Extraction Method: Principal Component Analysis

                                         Rotation Method: Varimax with Kaiser   Normalization.

                                         Rotation converged in 6 iterations.

 In table 24, when looked at the factor structure of service quality evaluation scale the factors are formed as follows: first factor by 6, second factor by 4, third factor of by 2 statements. The size of the loading value shows that effect to the factor which it belongs is great.
Table 25
 Item Total Statistics for outpatient services
	 Statements
	Mean
	Cronbachs
Alpha if Item

Deleted

	Factor 1
	
	

	Q.17
	3,7714
	0,815

	Q.40
	2,9286
	0,816

	Q.19
	3,2714
	0,809

	Q.18
	3,0714
	0,822

	Q.38
	3,8571
	0,844

	Q.39
	2,9429
	0,837

	
	
	

	Mean of Factor 1
	3,3071
	

	Factor 2
	
	

	Q.14
	4,0286
	0,726

	Q.16
	3,5286
	0,786

	Q.15
	3,7000
	0,743

	Q.24
	3,5000
	0,795

	
	
	

	Mean of Factor 2
	3,6893
	

	Factor 3
	
	0,738

	Q36
	3,5429
	0,724

	Q.41
	1,8714
	

	Mean of Factor 3
	2,707
	

	All statement’s mean                             3,3345           
	

	  Total Alpha Cronbach
	0,909


The table 25 shows us mean points given by the patients to the questionare. The total mean points of the all selected statements equals 3,3345 and the answers are between I am not agree and I am not sure. The highest mean is equal 4.0286 by the patients answers are I am agree by the acceptance servise of the policlinic. We can say this satisfaction depend on the applying a new digital rank system and also enough number of experienced personnel.  The lowest means is equal 1.8714 by Patients anwers are Definitely not agree by the lack of contact information for after leaving policlinic. In additionally, the importance of the outpatient health service’s problems derived from the factor analysis component scale which was ranked according their mean values. 
In table 25, Service quality evaluation scale item reliability analysis (n-70) scale points for the gradation of bigger groups Pearson’s correlations have been used. If the correlation r is between 0 and 0.30 it can be said there is no connection, between 0.31 and 0.40 of a very weak connection, between 0.51 and 0.75 of medium level of connection, and it can be about beginning from 0.76 of powerful, 0.86 of very powerful and after 0.95 of complete connection. (Şenocak, Mustafa 1998)
By a-0.909 it can be talked about the service quality, evaluation scale is reliable. 

Table 26
Distribution of Correlations between the demographics and perceived outpatient Service Quality

	
	Factor1
	Factor2
	Factor3
	Factor4

	Q2
	,064
	,143
	,039
	,111

	Q3
	,180
	,115
	,135
	,156

	Q4
	-,216
	-,198
	-,215
	-,087

	
	
	
	
	


Table 26 includes the correlation between demographic variables and factors. There has not been found any statistical relation between the patient’s expectations about the service quality and demographic variables (age, gender, education). Amongst the educational groups there is different at the level of perceived service quality. There is difference amongst patient’s age groups according to the patients’ perceived service quality.
4.5 Results of Hypothesis
The hypotheses of the research as follow:
1. There is a relation with the demographic features of the patients and the quality    

    of service.
2. As the education levels increases, the satisfaction from the service they received decreases.

3. According to age groups, there is a difference at the level of satisfaction from the service they received.

At this research by the findings, while Hypothesis 1 related to inpatient customer perceived quality is being supported partially, the second and third hypotheses of ours are supported.
In the outpatient service, hypothesis 1 is not supported but the second and third hypotheses are supported. Health sector is one of the most problematic areas in service sector with respect to providing customer satisfaction. Developing communication, development in social life, level of general welfare and the raised level of education of the customers heightens the expectations of the customers. The customers whose expectations have risen expect the service provided for them to be at the quality they wish, at the time they wish at and the lowest possible cost. On the other hand, one of the most important features of institutions is face-to-face human relations and therefore they also take seriously the behavior of personnel providing the service. 

4.6 Recommendations for future studies
To be able to solve the above-mentioned matters at Dr. Burhan Nalbantoğlu Hospital the following measures should be taken:

· Improving “the management and organization structure” to facilitate effective and    productive service, 

· Providing optimum working conditions for the staff to work more effectively and productively,

· Application of the proceedings effectively and productively by not giving rise to loss of time, the need for coordination between units has been deemed necessary.

Within the process of undertaking these studies, two fundamental activities have been determined as strategic steps:

· The stability and ownership of the ministry at the highest level,

· The formation of the infrastructure of quality at the hospital.

The prospective results for the Ministry from the application of quality management:

Patients and their protectors will prefer the hospitals of the ministry of health as a result of their satisfaction of the service received, 

· The ministry will have qualified and self satisfied personnel.

· Resources will be allocated most effectively and efficiently.

The prospective impact on the staff over the quality management studies has been stated as:
The conscious level of the staff will increase and because of the wider participation of individuals, sharing and ownership for the studies will increase, 

By the sharing of common aims, team spirit and the development of association culture will be provided,

· The organization’s viewpoint will change towards the betterment activities,

· Communication will increase between units.

With this aim, a Quality Management Plan should be prepared for ,effective and efficiently  evaluation of services given at the treatment institutions of the Ministry of Health, and for the presentation of services within the criteria of effectiveness towards the direction of Philosophy of Total Quality Management  System.

Within this framework programs should be prepared to determine the criteria towards;

· The arrangement of regulations,

· Organization of meetings of education and promotion,

· Planning of preparation of documentation,

· Merit, performance, satisfaction survey and evaluation. 

Within the framework of organization plan, Quality Management instruction should be prepared and put into practice for outpatient and inpatient treatment institutions. With the directive it is suggested, quality council, quality improvement team and the training team should be form at health institutions. . It is also put forward the inspection of the system by these teams, by getting the approval of the ministry for the directive for internal service and after this the case study of the present conditions, by the data the administration is expected to gain effectiveness and finally form the quality culture within the structure of organization.

What we mean when we say the benefits of quality service is as follows:

From the viewpoint of general;
· Raising the confidence of the public,

· Providing solidarity, collaboration, and teamwork,

· The increase of prestige,

· The increase of effective resources allocation,

· The decrease of cost,

From the viewpoint of the staff;
As they themselves will not be seen as the source of the problem, the motivation Increase in amongst the personnel,
· Decrease in absenteeism,

· More commitment towards the job,

· Motivation towards the betterment of the work,

· Professionalism will be the added assets.

From the viewpoint of administration:

· Taking under control the resources by data collection and statistical analysis,

· Providing communication amongst the staff as a result of participation of the whole of the personnel in Total Quality Administration,

· Preventing vivacity amongst the personnel by giving them self values,

· Solving the problems related to the service providers,

· Raising motivation by applying motivation increasing methods.

From medical point of view:

· Decrease in the duration of lab study,

· Decrease in the repetition of radiology,

· Productivity of duration of use of the operating theatre,

· Decrease the percentage in infections,

· Decrease in erroneous prescription and delivery of medicine are some of the eye striking benefits.

Finally, the aim of Total Quality Management is integrity and when the aims are brought together, the system works more productively. Prevention of prodigality, increasing of quality, warding off the unnecessary expenses, is shortening the duration of the work done, providing continuous betterment and development are the principal aims of Total Quality Management.
4.7 Conclusion
In this section, topics of research objectives are concluded as follows:
· Top managers should understand total quality management in order to:

Define customer and requirement.

Understand organizational capabilities.

Determine what management must to achieve total quality.
· Promote the importance of established quality management philosophies:
Top management and everyone must learn the new philosophy. Organizations must seek never-ending improvement and refuse to accept nonconformance. Customer satisfaction is the most important factors, because dissatisfied customers will not continue to purchase non-conforming products and services. The organization must concentrate on defect prevention rather than defect detection. By improving the process, the quality and productivity will improve. Everyone in the organization, including the union, must be involved in the quality journey and change his or her attitude about quality. The supplier must be helped to improve quality by requiring statistical evidence of conformance and shared information relative to customer expectations.

· Define the basic concepts of TQM

1. A committed and involved management to provide long-term top-to-bottom organizational support.

2. An unwavering focuses on the customer, both internally and externally.

3. Effective involvement and utilization of the entire work force.

4. Continuous improvement of the business and production process.

5. Treating suppliers as partners.

6. Establish performance measures for the processes.

· Explore the integration of organizational interactions throughout total quality management philosophies to achieve improved efficiency and customer satisfaction: 
The purpose of TQM is to provide a quality product to customers, which will, in turn, increase productivity, customer satisfaction and lower cost. With a higher quality product and lower price, competitive position in the marketplace will be enhanced. This series of events will allow the organization to achieve the business objectives of profit and growth with greater ease. In addition, the work force will have job security, which will create a satisfying place to work. All of this mentioned topics will improve efficiency.
In section 3 of this study, in the general evaluation of Northern Cyprus public health, we can see the main concepts of quality management. But, in the subject of clear understanding and application of existing concepts, a renewal period is essential.

In order for this reform package to achieve its objective and provide its permanence, the TQM has a duty of umbrella covering all the necessary procedures.

Total Quality Management is guiding the whole of resources of an institution (work force, technology, knowledge, material and finance), the whole of activities, meeting the present and futuristic expectations of the work force and the customers, providing the perfection end of services and bringing about positive contribution to the community. 

Total Quality Management (TQM) is a comprehensive and flexible system to provide and continue to the highest point the success at work. TQM is using of data, directing of work durations, betterment and discovery the understanding of the customers’ needs. Thus, it can be possible to evaluate the services provided from the point of view of motivation of the workforce, complete satisfaction of the customers, and application of services by planning, observation, measuring, evaluating the result and patients’ rights. 

TQM is a means to reach the idealistic and perfectionist. In TQM there is the tendency to ward off mistakes rather than determining and abstaining from them. Total Quality Management is a widely accepted philosophy of management all over the world to establish the connection between the present and the future. Quality management is solving the fundamental chronic problems and paying attention to long lasting results and principles. Total Quality Management is combining the team spirit and collective leadership by putting forward the elements, which hinder the effective work to bring about betterment. 

From now on, it deems not possible to overlook the changes developing both in TRNC and in the world. What is necessary is to act compatibly with the development and changing. The best way today to reach the changing and development at Turkish republic of Northern Cyprus is to apply Quality Management System without any further delay. Therefore, as a first step to form the foundation by ISO 9000 Quality Assurance Standards and as a second step to mature total quality management, and at the third step it will be necessary to provide the accreditation of medical and administrative services which serve as a basis for the health services. 

In this direction at Dr.Burhan Nalbantoğlu Hospital, one of our Public Health Institutions, the present position at the hospital was taken as a basis, what should be bettered was questioned and in relation to this a survey was held. With this survey the outpatient and inpatient treatment services and was scrutinized and basic quality and patient satisfaction measurement have been made. This study has been prepared in basis of Quality Management approaches. Taking this survey a basis whether betterment can be reached at Public health Institutions a case study should be made and at this stage by collecting data, they should be transferred to knowledge. Following the obtaining of the knowledge ways to solution should be sought after. 

Matters related to Dr. Burhan Nalbantoglu Hospital have been dealt with under four main headings: 

1. Patient treatment service

2. Physical environment 

3. Behavior of the hospital personnel

4. Acceptance services
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